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of smoking on the property have decreased significantly. Based on formal and informal reports
there is limited opposition to the tobacco-free policy.

No employees have resigned or have been terminated due to the policy. Cessation services are

offered and utilized by the workforce.

Tobacco-free policy implementation on health campuses is a growing trend in Alaska. Prior to
ANTHC and SCF becoming tobacco-free two other Alaskan hospital campuses had
implemented tobacco-free policy (Southeast Alaska Regional Health Consortium and Central

Peninsula General Hospital both in 2005). Five Anchorage area healthcare facilities plan
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implementation efforts and we will support these efforts statewide. Associate Information Technology Operations Center Analyst
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