

SUBJECT:   Training on Tobacco Use and Nicotine Dependence at [Facility Name]
Purpose: 
Describes the training available to staff on tobacco use and nicotine dependence.
Scope:

All [Facility Name] Facilities and Programs
Policy:
It is the policy of [Facility Name] to offer training and education on tobacco use and nicotine dependence to all staff members and volunteers commensurate with designated role and required functions of each position. 
Procedure:

1. The [Director of Clinical Support Services] will ensure and document that each clinical, non-clinical, administrative or volunteer staff member receives training from the following categories:  Overview of Tobacco Dependence, Introduction to Tobacco Related Policies at [Facility Name].

2. The [Director of Clinical Support Services] will ensure and document that each clinical staff member receives training from the following categories: Introduction to effective tobacco dependence interventions; Assessing and documenting tobacco dependence; Planning, delivering, and documenting tobacco related interventions. 

3. Such training will be provided directly or through outside arrangements. 

4. Training in each of the above categories will be provided at least every three years.
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