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Source:  CDC Office on Smoking and Health. Shared with permission 2018-19. 



Health Impacts of Secondhand Smoke

There is No Safe Level of Secondhand Smoke Exposure



CDC’s Tobacco Control “Vaccine”

King & Graffunder. Tob Control. 2018 March ; 27(2): 123–124. doi:10.1136/tobaccocontrol-2018-054276.



Individual

Tobacco 
Addiction

Society

• Tobacco more expensive and less accessible

• Tobacco-free/Smoke-free policies

• Easy access to help

• Counter-marketing  and promotion 
restrictions

• Cigarettes made less addictive

• New products regulated 

Strategies Known to Reduce 
Burden of Tobacco Use



Hospitals
All 127 acute care hospitals in North Carolina have 100% 
tobacco-free campus wide policies.
- Tobacco-Free community hospital behavioral health units 

means more consumers treated in tobacco-free 
environments

State Operated Healthcare Facilities
All 14 State Operated Mental Health, Developmental , Alcohol 
and Drug Abuse Treatment Centers are 100% tobacco-free 
campus-wide

Prisons
State law prohibits any person from using tobacco products 
inside or on the grounds of a state correctional facility. There 
may be an exception for authorized religious purposes.

Progress in Tobacco-free Environments in North Carolina

UNC University System
State law authorizes the 16 campuses of the UNC 
system to prohibit smoking on their grounds--within 100 
linear feet of a building:
- UNC and ECU Medical Care Facilities authorized to 

prohibit smoking on all grounds.

Community Colleges and 
Private/Independent Colleges
Community colleges and private/independent colleges 
and universities may prohibit smoking and all tobacco 
product use in their buildings and on their grounds.

Public Schools K-12
State law requires local boards of education to adopt 
policies prohibiting the use of tobacco at all times.

Child Care Centers 
All childcare centers prohibit smoking and all tobacco 
product use on their grounds.

"Prison corridor with cells inside Alcatraz main 
building San Francisco California“  by Tim Pearce, 
Los Gatos is licensed under CC BY 2.0

Clipart Library.com

Clipartlibrary.com

Free Clipart on Clipart Library.com



A statewide effort to support people with 
behavioral health conditions, intellectual or 
developmental disabilities (IDD), and traumatic 
brain injuries (TBI) in becoming tobacco free, by 
working with service providers to integrate tobacco 
use treatment and take campuses tobacco free.



NC Medicaid Tobacco-Free Requirement 

• Nearly all physical and behavioral health care providers will be 

required to provide a 100% tobacco-free treatment 

environment, effective April 1, 2024

• Policy language can be found in LME/MCO Joint Communication 
Bulletin #J448



Who does the tobacco-free requirement apply to?

• Medical, behavioral health, intellectual/developmental 

disability (I/DD), and traumatic brain injury (TBI) service 

providers contracted with:

o Standard Plans

o Tailored Plans

o Prepaid Inpatient Health Plans (PHIPs)

• Applies to both Medicaid and State-funded service providers



What is the tobacco-free policy requirement?

• A prohibition on smoking combustible tobacco products and 

use of non-combustible tobacco products (such as electronic, 

heated, and smokeless tobacco products, and nicotine 

products not approved by the FDA as tobacco use treatment 

medications) covering any portion of the property on which the 

provider operates that is under its control as owner or lessee, 

including buildings, grounds, and vehicles

• A prohibition on accepting tobacco products as donations or 

purchasing them for or distributing them to individuals the 

provider serves



The tobacco-free requirement does NOT apply to:

• Retail pharmacies

• Properties where no direct clinical services are provided

• Non-emergency medical transport

• Alternative family living settings

• Manufacturing sites that employ people who receive adult 

developmental vocational program/group day services 



Partial tobacco-free policy requirements apply to:

• Intermediate care facilities for adults with intellectual 

disabilities (ICF-IID) and State-funded equivalent services

• Adult I/DD residential services subject to the Home and 

Community-Based Services (HCBS) Final Rule and State-

funded equivalent services

• State-funded adult mental health residential settings



What are the partial tobacco-free policy requirements?

• Provider must prohibit the use of tobacco products indoors

when the building or home in which the provider operates is 

under the provider’s control as owner or lessee

• Regarding outdoor areas under the provider’s control as 

owner or lessee:

o Provider must ensure access to common outdoor space(s) on the 

property free from exposure to tobacco use

o Provider must prohibit staff/employees from using tobacco products 

anywhere on the property



When are tobacco-free policies required to be in place 
and how will they be monitored?

• Policies must be in place by April 1, 2024

• Monitoring will occur through a grievance/complaint process

• Grievances/complaints will be routed to the Tobacco 

Prevention and Control Branch of the NC Division of Public 

Health for follow-up technical assistance provided by local 

tobacco control managers

• Local tobacco control managers can advise re: policy 

requirements, best practices for implementation, and 

evidence-based tobacco treatment



Compassionate Policy Implementation 

• Providers are expected to take a trauma-informed, evidence-

based (vs. punitive) approach toward addressing instances of 

tobacco use on their campuses

• Providers should respond with compassion and collaborate 

with clients to find ways that work for them to adhere to the 

tobacco-free policy while on campus

• Providers should assess a client’s need for tobacco use 

treatment and assure that it is provided

• Providers have the responsibility to offer clients the tools they 

need to be successful in policy compliance



Passing Tobacco-Free Policies: A County Perspective

• Counties may pass such policies through ordinances, board of health 

rules, or administrative policies

• Board of health rules banning smoking require approval of the board of 

commissioners by ordinance [GS 130A-498(a)]

• An administrative policy (one not passed by the board of health but put in 

place by an administrator) does not require formal approval by the board 

of commissioners

• When passing an ordinance, rule, or policy under GS 130A-498, a local 

government may not restrict smoking in “private vehicles”

• We do not have caselaw interpreting whether or not a local government 

can restrict smoking in private vehicles that are sitting on governments 

grounds



How to Deal with Tobacco Use in Private Vehicles

• A county may choose not to restrict smoking in private vehicles on health 

department grounds and still be in compliance with Medicaid policy

− The policy need not specify that smoking is allowed in private 

vehicles on health department grounds, and the better course of 

action is not to specify it

− Signage should not say tobacco use is allowed in private vehicles

− These actions set a negative pro-smoking norm and are not 

necessary to comply with law (a policy that omits mention of private 

vehicles complies with law)

− A county may restrict and best practice is to restrict employees’

tobacco use in private vehicles on the employer’s grounds [the ability 

to control employee behavior during work hours and on employer 

property falls under basic employment law, not GS 130A-498]



How to Determine What Area Must Be Covered

• Any portion of the property on which the provider operates that is under 

its control as owner or lessee, including buildings, grounds, and vehicles

• Example: if a provider leases space in a privately owned strip mall or 

building, the provider controls the space it leases (which may include 

only an indoor office space), but the provider does not have control over 

common areas that are also used by other tenants

• Example: if a provider owns or leases an entire building and there are 

grounds and a parking lot for use by the building’s owner or lessee, all of 

these spaces would be under the provider’s control

• Guiding star: preventing people who are receiving services from having 

to observe people using tobacco



Stories from the Field

• Transitioning to a Tobacco-Free Campus
Roadmap for Success

Professional Peer to Peer Engagement

Environmental Supports

• Resources are Available!

Kim Bayha, Tobacco Prevention & Control Supervisor

This Photo by Unknown Author is licensed under CC BY

https://www.foodsystemsjournal.org/index.php/fsj/article/view/743
https://creativecommons.org/licenses/by/3.0/


NC Health Departments 

• Administrative Policy

• County Ordinance

• Board of Health Rule

90 out of 100 counties already have a Tobacco-Free Health Department 
Campus Policy (includes buildings, vehicles & grounds*)

Policy Dashboard data as of February 2023

* 19 have a 50 Ft. Perimeter



100% Tobacco-Free (90)

100% Smoke-Free (6)

No policy or less than 100% coverage (4)



100% Tobacco-Free (84)

100% Smoke-Free (6)

N/A (LHD does not have vehicles: 1)

No policy or less than 100% coverage (9)



100% Tobacco-Free (70)

100% Smoke-Free (1)

50’ Perimeter (18)

No policy or less than 100% coverage (11)



Yes, all three 100% TF policies*

No

*Includes Johnston County, as TF vehicle policy does not apply. Does not include LHDs with 50’ perimeter policies for grounds



BreatheEasyNC.org



Change for Life: 
Tobacco-Free Recovery Coalition

Convene behavioral health providers in a 
peer-to-peer engagement network to provide support for:

• Adopting and implementing tobacco-free campus polices

• Integrating best practice tobacco treatment into services

• Utilizing motivational messaging with a whole-person care approach to 
support a tobacco-free culture of care

Launched in Health Region 4 in 2019 with plans to expand statewide in FY24



Prepare the 

Environment
Communications

Quitline NC

Clinical Processes

Develop & Adopt TF 

Policy

Make the Case - Build Support

Staff Training

Tobacco-Free 

Organization Road Map

Customize to fit your needs

Evaluation



Collective 
Impact –
Change for Life: 
Tobacco-Free 
Recovery 
Coalition

Health Region 4

From January 2020 – February 2023

40  Behavioral Health and Ally Agencies Engaged

60 +  Coalition Participants – table open to all, 
with average of 30 at monthly meetings

2,000 + Behavioral Health Professionals Trained 
in the state

13 - Agency-wide Tobacco-Free Policies adopted 
by community-based Behavioral Health agencies

95,275 - Clients/Staff Impacted by Policy



Tobacco-Free policy cards and other visuals to 
reinforce the policy and motivational messaging 

Environmental Supports –

Samples from Behavioral Health Agencies
McLeod Centers for Well Being



Charlotte 
Rescue 
Mission –
Rebound 
Program 

Window / Door Decals





Hope Haven Transformed Previous 
Smoking Area into a Fitness Area



Environmental Supports –

Health Departments 













Change for Life: Tobacco-Free Recovery Coalition 
Members Speak about Tobacco-Free Impact

Corey Richardson, Integrated Health of Greater Hickory
o "Going tobacco-free wasn't as hard as we thought it would be.“

o "We anticipated an upheaval when we transitioned to tobacco-free. That did not 
happen! We started with talking about the benefits and kept talking about them. That 
was key."

Bradley Wallace, Integrated Health of Greater Hickory
o "Our transition to tobacco-free feels very different 

from other policies we've put into practice. This one 
had a mission that has truly been the intersection 
between policy and health."

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://chaimsteinmetz.blogspot.com/2020/06/the-speak-up-nation.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


Trina Fullard -- Charlotte Rescue Mission
o "Going tobacco-free transforms the lives of those who walk 

through our doors seeking our help. A successful transition 
involves process change and development, sound policy, 
thoughtful delivery, messaging and adoption."

This Photo by Unknown Author is licensed under CC BY-SA

o "In transitioning to tobacco-free, we recognized we had to focus on benefits 
and opportunity -- not acting negatively as in taking something away.“

o "Agencies need help to make change happen. A tobacco-free policy can be an 
aid... a catalyst, and it can be positive and embraced as an amenity.“

o "Going tobacco-free had an immediate positive impact on our physical 
environment."

Mary Ward--
McLeod 
Centers for 
Well Being 

https://www.youthvoices.live/right-to-speak/
https://creativecommons.org/licenses/by-sa/3.0/


Contact us! Your regional tobacco control manager is your resource for tobacco-free  
policies. We help you: build buy-in, train staff, integrate treatment & more.

1 – Tobin Lee  
828-349-2480

tobin@mountainwise.org

10 – Tiffany Thigpen  
252-902-2330

Tiffany.Thigpen@pittcountync.gov
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3 – David Willard  
828-457-2110

David.Willard@apphealth.com

4 – Carleen Crawford  
704-249-5889

Carleen.Crawford@mecknc.gov
6 – Sanquis Graham

910-433-3614
sgraham@cumberlandcountync.gov

5 –Natalie Thompson
919-560-7895

nrthompson@dconc.gov
7 –Vacant

catherine.mulvihill@wake.gov

8 – Ernest Watts  
910-334-1488

ernest.watts@hth.co.robeson.nc.us

9 – Teresa Beardsley  
252-340-0407

Teresa.Beardsley@arhs-nc.org

HHyyddee

Washington

TTyyrrrell

Lead Counties

Local Tobacco Coordinators
Durham County Health Department – Vacant, contact nrthompson@dconc.gov 
Forsyth County Health Department – Vacant, contact david.willard@apphealth.com 
Mecklenburg County Public Health- Kim Bayha, Kimberly.bayha@mecknc.gov 
Orange County Health Department- Rita Krosner rkrosner@orangecountync.gov

Learn more at www.breatheeasync.orgStatewide Tobacco Use Treatment Integration:

Stephanie Gans, stephanie.gans@dhhs.nc.gov

American Indian Commercial Tobacco Coordinator

Lu McCraw, Luanna.McCraw@dhhs.nc.gov

2 – Vacant 
Joyce.swetlick@dhhs.nc.gov
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