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I.  Executive Summary

Nationwide efforts to protect the public against the health effects of secondhand smoke have prompted college and university administrators to examine campus smoking policies. Though many campuses have implemented smoke-free residence hall policies in an effort to create healthier campus environments, some campus officials are concerned that this policy change will result in student backlash, increased staff workloads, and a substantial economic burden. Having information about the positive economic impact of this type of change may facilitate policy action by campus officials. 

To understand the economic impact of implementing smoke-free residence halls, we conducted a study at three large universities that implemented smoke-free residence hall policy changes prior to fall 2001. Key informants from seven selected campus departments provided archival data reports and completed in-depth telephone and/or electronic mail interviews. We measured economic impact in terms of financial impact (accounting and other financial records), campus constituent satisfaction (which influences campus revenue through demand for student housing, student retention, application, and alumni giving), and changes in personnel workload (which affects resource allocation). 

Major findings are, as follows:
· The implementation of smoke-free residence hall policies imposed little economic burden on the study universities. 
· Positive impacts in several key areas include decreased damage to residence hall buildings, decreased fire alarms, decreased incidence of student roommate conflicts, improved student retention, decreased attrition, and improved policy enforcement. 
· Campus personnel did not report student and alumni resistance, changes in personnel workloads, or an increased financial burden.
· Administrators reported that increased direct costs, such as the purchase of cigarette receptacles, were outweighed by the benefits of the policy change.

This research suggests that implementing smoke-free residence hall policies does not negatively impact costs related to residence halls, campus constituent satisfaction, or personnel workload. Findings from this study should encourage college and university administrators to enact smoke-free residence hall policies. This research highlights the need for improved data collection methods for measuring the impact of such policies. Recommendations for data collection and future research are presented. 

II.  Final Report
Introduction

Tobacco use rates among college students rose substantially over the past decade (Johnston et al., 2002; Wechsler et al., 1998; Rigotti et al., 2000), in contrast to declining rates among the general population (CDC, 2003). Although rates have decreased slightly in the last few years, rates remain higher than they were in the early 1990s and are a continued cause for alarm. The Monitoring the Future survey found that the number of college students who reported smoking in the past thirty days increased from 24 percent in 1991 to 31 percent in 1999 before decreasing to 27 percent in 2002 (Johnston et al., 2003). The Harvard College Alcohol Study also showed an increase from 22 percent in 1993 to 29 percent in both 1997 and 1999 (Wechsler et al., 1998; Rigotti et al., 2000). 
Students often initiate smoking or become heavier smokers while in college. Almost 40 percent of college student smokers either began smoking (11 percent) or became regular smokers (28 percent) after starting college (Wechsler et al., 1998). Importantly, a recent longitudinal study found that the smoking behavior of college-aged individuals appears more mutable than that of the general adult population, suggesting that tobacco control and prevention efforts at this age level are warranted (Wetter et al., 2004).

At the state and local level, recognition of the harmful health effects of environmental tobacco smoke (ETS) on nonsmokers (NCI, 1999; U.S. EPA, 2003) has prompted widespread tobacco-control efforts. As of April 2004, 1,703 U.S. municipalities had local clean indoor air laws, 291 of which provide 100 percent smoke-free protection for private workplaces, government buildings, restaurants, and bars (American Nonsmokers’ Rights Foundation, 2004). These worksite smoking policies have led to significant decreases in exposure to nicotine and other dangerous substances in ETS (CDC, 2004). The benefits of a smoke-free environment extend beyond improvements for individual health. A report from the U.S. Environmental Protection Agency estimated that smoke-free workplace policies could result in savings of four to eight billion dollars in operational and maintenance costs alone (Brownson, 1997). 
Given the success of smoke-free legislation at the state and local levels, administrators at institutions of higher education (IHEs) have begun to consider smoke-free campus policies. Research has demonstrated that policies to create smoke-free environments can deter students who were not regular smokers in high school from initiating smoking or becoming regular smokers when they reach college (Wechsler et al., 2001). 
Several IHEs have banned smoking in all residence halls, including individual rooms. By 1999, 27 percent of four-year residential colleges had taken this step (Wechsler et al., 2001). In the last few years, there has been a rapid increase in the number of IHEs implementing such restrictions. A study conducted in 2001–2002 at the largest university in each state reported that 26 had banned smoking in all residence halls within the past year (Halperin, 2003). 
Despite these positive developments, millions of college students are still living in campus residence halls where they are exposed to secondhand smoke. The health benefits of residence hall smoking bans alone have not been sufficient to motivate all IHEs to adopt such policies. Administrators may worry about being perceived as draconian or as ostracizing smokers. They may worry that student backlash to smoke-free residence hall policies could motivate students to move off campus or leave the IHE, resulting in revenue loss. Campus personnel may also be concerned that new policies could lead to increased staff time devoted to enforcement or handling student complaints, further diminishing already scarce resources. With the major health benefits of decreased smoking being long-term, these more immediate concerns may deter campus tobacco-control policy decisions.
For campus officials wary of stronger tobacco-prevention and -control measures, having information about the economic benefits of implementing such policies might allow them to promote those policies more easily to students, faculty, and staff. Armed with this information, college administrators could explain that they are implementing tobacco-control measures not only to protect the health of students and employees but also to improve the financial health of the institution.
The current study aims to assess the economic impact of implementing smoke-free residence hall policies on campus. Economic impact may be assessed by financial measures (accounting and other financial records), but also by nonfinancial measures such as campus constituent satisfaction (which impacts campus revenue through demand for student housing, student retention, applications, and alumni giving), and staff workload (which can affect reallocation of personnel resources to other projects).
Method
This study was conducted by Education Development Center, Inc. (EDC), a nonprofit research and development organization located in Newton, Massachusetts, from July 1, 2003–June 30, 2004. To assess the economic impact of smoke-free residence hall policies, we compiled existing records and interviewed key personnel from seven departments at each of three participating IHEs.
Site Recruitment and Selection

Site Recruitment. To recruit eligible IHEs, we issued an announcement to electronic mailing lists focused on college health, including the U.S. Department of Education’s Higher Education Center for Alcohol and Other Drug Prevention’s weekly newsletter, the Student Health Services’ electronic mailing list, and contact lists provided by the Higher Education Center. The announcement described the study’s goals, the benefits of participation, and eligibility criteria. A one-page application form requested contact information, eligibility information, and a statement of interest. A $1,000.00 grant for campus tobacco prevention encouraged participation.
Site Eligibility. The following criteria for selection maximized the potential for informative data collection: 
(1) Number of Residential Students. The potential impact of the policy change would be easier to detect where a substantial number of students live in campus-operated housing. Therefore, we only considered IHEs with at least 2,000 students living on campus. 
(2) Date of Policy Implementation. Our procedure required data collection both prior to and following implementation of the policy change. In addition, we felt that at least two years of post-implementation data would be necessary to observe any economic changes resulting from the policy change. Thus, only IHEs that implemented a smoke-free policy in their residence halls during fall 2001 or earlier were eligible. 
(3) Location. Because attitudes and behaviors related to tobacco use and tobacco policy vary by geographical region, we aimed to choose IHEs located in different parts of the United States. 
(4) Level of Interest. To conduct a comprehensive evaluation required the cooperation of various campus personnel who would facilitate contact with campus informants and departments. Thus, we only considered IHEs where top administrators demonstrated a strong interest and commitment to the study.
Site Selection. Twenty-seven IHEs applied to participate in the study. We reviewed each application and selected the three IHEs that best met the above criteria: Montana State University, Bozeman (MSU), The Ohio State University (OSU), and the University of Rhode Island (URI) (Table 1).
	Table 1: Key Information of Participating IHEs
(Source: MSU, 2003; OSU, 2003; URI, 2003)

	IHE Name
	Location
	Date Policy Went into Effect*
	Number of Undergraduates Enrolled
	Percent Male/Female
	Number of Students in On-Campus Housing

	Montana State University, Bozeman
	Bozeman, MT
	September 2001*
	10,750
	54/46
	2,688

	The Ohio State University
	Columbus, OH
	September 2000*
	37,605
	52/48
	9,213

	University of Rhode Island
	Kingston, RI
	June 
2001*
	11,298
	44/56
	4,632


* Information provided by the campus coordinator.
Securing Study Sites. We requested that a campus coordinator be designated to facilitate access to campus personnel and records at each selected IHE. EDC’s Institutional Review Board (IRB) reviewed the research protocol and found this research exempt since it does not involve the direct collection of research data from human subjects as defined by National Institutes of Health regulations. Participating sites reviewed and accepted this determination. A high-level campus official (e.g., president, dean) provided a letter of agreement to formally secure participation.
Data Collection

Data collection consisted of compiling existing records and conducting in-depth interviews with pertinent personnel on each campus. The campus coordinator identified key informants from seven campus departments at each IHE and contacted these personnel to alert them to the study. We then sent a follow-up letter to introduce the study, request existing records, and schedule an in-depth interview. 
Data Collection Protocol. A detailed protocol enumerated the types of records to be collected from each of seven identified campus departments and outlined questions for key informants. See Appendix A for a summary of the types of data requested. The rationale for the types of records requested from each department follows. 
(1) Housing and Residential Life. Roommate matching by smoking status, resolving student conflicts resulting from smoking, student relocations, and placement of resident advisors may impact staff workload and administrative costs. 
(2) Maintenance and Facilities. Structural damage to residence halls caused by cigarette smoke and burns could affect repainting and repairing of dorms. Other costs could include those related to installing, replacing, and responding to smoke alarms as well as personnel costs associated with clean-up of cigarette butts.
(3) Safety and Risk Management Office. The reduced risk of fires in residence halls could impact IHE insurance premiums. Costs related to true and false alarms could be affected. 
(4) Health Services. Decreases in smoking rates among students could impact the number of student visits to the IHE’s health center for smoking-related illnesses. Usage of smoking-cessation services could impact staff workloads. 
(5) Campus Police/Security. Costs associated with enforcing campus smoking policies, policy infractions, and fines collected could impact staff workload. 
(6) Undergraduate Admissions. The number of application and retention rates could impact staff workload and IHE revenue. The academic standing of incoming students could also be affected, changing IHE appeal and application numbers. 
(7) Alumni Office. Alumni reaction to the new policy could impact alumni involvement and giving. 
Key Informant Interviews. Interviews with key informants aimed to (1) explore staff interpretation of trends and data, (2) assess observed changes in campus constituent attitudes and behaviors resulting from the policy change, and (3) determine the impact of the policy change on personnel workload. We designed questions tailored to each department to elicit information and to enrich understanding of the policy’s impact. As appropriate, the interviewer requested additional existing documentation during interviews.
In total, we contacted 47 personnel for interviews. Thirty campus personnel contributed to the study through telephone interviews, e-mail correspondences, and/or providing data. We conducted 27 telephone interviews: 10 at URI, 7 at MSU, and 10 at OSU. Three additional key informants answered questions via electronic mail correspondence. At MSU and URI, personnel from all identified departments, except Admissions, participated in the interviews. At OSU, personnel from all seven departments participated. In some cases, we interviewed multiple personnel from a single department. The interviewer took copious notes during the interviews and then compiled them along with e-mail correspondence into an interview report. 
Data Assessment. Campus personnel provided 19 data sets. These data sets varied from IHE to IHE but included fire alarm incident reports, residence hall damage reports, student complaint records, policy violation reports, property insurance costs, alumni giving trends, undergraduate admissions trends, smoking cessation trends, smoking rate trends, and health services data. We combined records collected with the interview reports into a comprehensive case report for each IHE. Three separate investigators reviewed the reports to identify major themes and trends and noted items suggesting positive impact, negative impact, and no impact.
Results
Results outlined in this report rely heavily on qualitative assessments. Financial records pointing directly to cost savings associated with the policy change were scarce. While many campus departments collect relevant records, they rarely record whether an incident or event (e.g., damages to residence halls, roommate relocation, fire alarms) is related to smoking. Similarly, many of the reports are in aggregate form (e.g., damage reports for all campus buildings), making determining what costs were related to residence halls impossible. Furthermore, many of the costs are associated with personnel time, but staff do not routinely record the amount of time spent on specific activities, making estimating personnel time cost savings difficult. 
Study findings are described in the following categories: observed effects on residence hall buildings; student, alumni, and parent satisfaction; and campus personnel responsibilities and workloads. Appendix B summarizes these findings.
Impact on Residence Halls 
The residence halls themselves were directly impacted by the policy change. Structural damage to the residence halls from smoke and cigarette burns and false fire alarms decreased. Outdoor smoking increased, however, leading to unanticipated costs. 
Damages. The smoke-free policies had either a positive or neutral effect on damage to residence halls following policy implementation. Positive reports included reduced carpet burns from cigarettes (MSU, URI); less frequent damage to window screens, which prior to the ban had been cut through as a means to dispose of cigarette butts (MSU); decreased burn damage to the furniture varnish (URI); and decreased need to repaint dorm rooms off-cycle—that is, at a time other than the regular three-year cycle (URI). URI staff noted that its prohibition against candles and other open flames also contributed to the decreased need to paint. OSU did not report any impact on residence hall damage, though staff noted that smoking rooms historically incurred more damage than nonsmoking rooms.
The policy change did not have an effect on regular repainting cycles at any school or on mattress and furniture replacement, which is done on a regular rotational basis at the three study IHEs. End-of-the-year damage reports to dormitory furniture do not indicate the cause of damages at any of the IHEs, making comparisons between smoking and nonsmoking rooms impossible to assess. 

Fire Alarms. Because smoking is the number one cause of fire deaths (U.S. Fire Administration, 2004), we collected information on fire and fire alarm frequency in residence halls. Two IHEs reported a decrease in the number of fire alarms after policy implementation (OSU, URI). OSU reported a 15 to 20 percent decrease in fire alarms since the smoke-free policy took effect. Staff attributed this decrease to both an upgraded fire alarm system and the smoking ban. OSU’s local fire department estimated that each fire alarm on campus costs roughly $500 per alarm in manpower, fuel, and wear and tear on apparatus. With approximately 200 fire alarms per year, this decrease in fire alarms represented a substantial cost savings. URI staff also reported a decrease in fire alarms from cigarette smoke. MSU did not report any impact on fire alarm frequency in residence halls. 
Property Insurance Premiums. We investigated property insurance premiums to assess rate changes resulting from the new policy. None of the IHEs reported a reduction in property insurance premiums. Staff explained that campus insurance policies cover so much property that smoking policy changes had no measurable effect on premiums. Because all of the study IHEs are large universities, the difficulty in observing an impact on property insurance premiums may be even more pronounced.
Outdoor Smoking. All IHEs reported increases in outdoor smoking, resulting in an increase in outdoor cigarette butt litter, especially near residence hall entryways. Costs associated with installation of outdoor receptacles totaled approximately $2,800 at URI, while costs of buying a gas-powered vacuum for butts, plus the installation of receptacles, totaled over $4,700 at MSU. Minor vandalism of receptacles and entryways also increased at MSU. While moving smoking outdoors increased costs, campus personnel interviewed believed the health and other benefits of the policy far outweighed these costs. 
Impact on Student, Alumni, and Parent Behavior and Satisfaction
Student, alumni, and parent satisfaction are closely tied to the economic well-being of an IHE. High satisfaction is associated with increased retention, demand for student housing, number of applications, and alumni giving, which are all linked to revenue streams. Overall satisfaction by campus constituents improved following the policy change.
Demand for Student Housing. An anticipated downside of the policy was that it would create discontent, causing students to move off campus and thereby reduce a crucial revenue source. However, none of the IHEs reported a decrease in demand for student housing. In fact, demand for student housing continues to exceed current capacity, offsetting the impact of any movement off campus by smokers (OSU, URI). URI staff explained that few smokers opted to move off campus when the policy went into effect. Similarly, MSU reported that no students cited the smoke-free policy as their motivation for moving off campus, and that few complaints resulted from the policy. 

Roommate Conflict. Student satisfaction is also linked to living situation. Two IHEs reported that smoking in dorm rooms was a common cause of roommate conflict prior to implementing smoke-free policies, but that conflicts among roommates have decreased since the policy change took effect (OSU, URI). Complaints from students with rooms adjacent to smokers were also eliminated (URI).   
Retention and Application Rates. While many factors determine student retention and the number of applications, it is clear that the smoking policies have not negatively impacted rates. At OSU, retention rates from freshman to sophomore year increased from 84.1 percent in 1999 to 88.2 percent in 2002. At URI, retention rates increased from 78.6 percent in 1999 to 81.3 percent in 2003. MSU’s retention rates remained steady at about 70 percent. The number of applications also increased or remained steady. The number of applications rose 16.6 percent at MSU and 25.5 percent at URI, while remaining steady at OSU. 
Student Response to the Policy Change. IHE administrators’ concerns about widespread student resistance were not realized. In fact, IHE personnel report that students prefer smoke-free housing. Violations of the smoke-free residence hall policies are infrequent at all IHEs, further indicating student acceptance of the new policy. At MSU, smoking incidents constituted less than 1 percent of all reported violations in the residence halls. At OSU, only 5 to 6 percent of all violations were smoking related in the first two years of the smoking ban. URI reported only 18 smoking violations during the first year of its smoke-free policy. Campus personnel attribute the low level of violations to societal norms that support smoke-free indoor environments. At all three IHEs, the primary negative student response stemmed from having to smoke outdoors during inclement weather.

Alumni Giving. Administrators did not report any alumni complaints about the policy change, and it has had no visible impact on alumni giving trends. Alumni office staff explained, however, that the impact of this type of change would not be felt for several years since young alumni are the least likely to donate. 
Alumni staff at all IHEs described any change that encourages students to stay on campus as an investment for the university. They explained that students who live on campus tend to be more involved in and satisfied with campus life and, therefore, more likely to donate funds in the future. Personnel interviewed believed that the smoke-free residence hall policy would create a more positive living environment and attract more students to campus. 
Parent Satisfaction. Many parents are concerned with the quality of residence halls and ensuring that their children live in safe environments. While no major changes in parental satisfaction were reported at MSU or OSU, URI reported that common parental complaints about smoking have abated since the policy change. Parent support for the policy change was visible at URI’s student orientation sessions related to housing, as parents and students rose to applaud the announcement of the smoke-free residence hall policy.
Impact on Personnel Responsibilities

The smoke-free residence hall policy has had minimal impact on work responsibilities for most campus personnel. The transition to smoke-free residence halls at each IHE was smooth, causing few workload disruptions. Few procedural changes resulting from the new policy were noted, meaning that the policy change did not substantially impact valuable staff resources.
Policy Enforcement. The policy change did not result in increased enforcement, as anticipated. In fact, decreased conflict between students related to smoking in residence halls has led to decreased resident advisor (RA) time spent resolving these issues (URI). In addition, two IHEs reported that the policy change has had a positive impact on enforcing policies related to marijuana use (MSU, OSU). At OSU, a prohibition on smoking of all kinds has made it more difficult for students to mask any type of smoke in the dorm rooms, including marijuana smoke. At MSU, campus police observed that the smoke-free policy has pushed some marijuana smoking outdoors, which facilitates better enforcement. URI has not observed any changes in ease of enforcing marijuana policies.

Roommate Matching. While we had anticipated a possible decrease in staff time spent on matching roommates, this process remained unchanged. All IHEs reported that they continue to match smokers together, due to lifestyle similarities and in consideration of sensitivities that nonsmokers have to the smell of cigarette smoke on clothing. OSU and URI both reported that it is more difficult to match smokers with roommates. At URI, matching smokers with roommates has become especially challenging now that rooms are increasingly becoming “tripled” (three students to a room).
Residential Advisor Assignments. The smoke-free policy has had little impact on the time spent placing RAs. While URI reported that assigning RAs to dorms has become easier since RAs generally request assignment to a nonsmoking floor, MSU and OSU did not report any change. 
Treatment of Illness. Staff did not report change in student illness trends or resulting staff caseloads. URI routinely collects information about smoking status as a “fifth vital sign” and refers smokers to cessation programs. However, IHEs did not report tracking illnesses by smoking status, so changes in patient visits on this criterion could not be assessed.
We also hypothesized that the new smoking policies might increase use of cessation services on campus, leading to increased costs. However, demand for on-campus cessation services has always been low at campuses that offer those services (OSU, URI). At MSU, requests for cessation services have been so low that students are instead referred to community programs. Thus, no impact on the use of or costs associated with cessation services could be found. 
MSU and URI both reported declining smoking rates among students. MSU’s National College Health Association survey revealed a slight increase in students who reported never smoking cigarettes, from 56 percent in 2000 to 59 percent in 2003. URI’s Health Behavior Survey also revealed an increase in incoming students who had not smoked in the past 30 days, from 75 percent in 2000 to 86 percent in 2003. OSU did not provide data on smoking rates. These decreases can not be linked to the policy change, but they do suggest the potential for a healthier student body and subsequent decreases in costs associated with treating sick students.
Campus Cleanup. Facilities and maintenance departments at all three IHEs reported increased time spent cleaning up cigarette litter outside of the residence halls. At MSU, a half-time person was hired to “police” the areas outside of the dorms due to the cigarette butt litter, costing $8,000 per year. Maintenance staff reported few other changes in personnel responsibilities and workload since the ban took effect. 
Comments
The results of this study suggest that the smoke-free residence hall policies have imposed little economic burden on the three study IHEs. Administrators interviewed reported that the policy did not lead to anticipated negative consequences, such as student and alumni resistance, increased personnel workload, costly enforcement, or revenue loss. Students have adapted easily to the policy, resulting in few policy violations. This has also meant that there has been no change in the amount of enforcement necessary. Demand for student housing has remained steady, and administrative processes and costs associated with matching roommates by smoking status and assigning RAs to residence halls have not changed. Alumni office staff reported that there have been no alumni complaints about the policy, and that alumni giving has not changed. Finally, health service staff did not report a change in workload. 

Administrators interviewed noted some negative consequences and costs related to the increase in outdoor smoking, including an increase in cigarette butt litter outside buildings, vandalism near building entries, and cleanup costs. The installation of cigarette receptacles outside buildings and the purchase of cleanup supplies meant increased costs.
Importantly, administrators noted several positive impacts. Results suggest that student and parent satisfaction related to the new policy is high. As reported, fewer roommate conflicts arise and parents support a policy they believe creates a safer living environment for their children. The overall appeal of the IHE for prospective students, as measured through the number of applicants, has increased. In addition, structural damage to residence hall buildings has decreased following the policy change. Decreases in damages inside residence halls and the need to respond to fire alarms have reduced personnel workloads. Furniture and other residence hall fixtures have remained undamaged longer in smoke-free areas, suggesting cost savings. 
The implications for college and university administrators are clear. In moving forward with smoke-free policies, they should not assume that this type of policy change will cause a burden to the university. On the contrary, the administrators interviewed believe that the benefits of implementation far exceed the costs. Moreover, the types of benefits realized—campus constituent satisfaction, improved campus appeal, improved student health, and improved structural integrity of the campus residence halls—all suggest positive long-term economic impacts through increased student applications, student retention, and future alumni giving. Administrators should implement this type of policy change knowing that they are contributing to a healthy environment in which both students and the IHE can thrive.
Limitations. Several limitations of the current study should be considered when interpreting the results presented. 
(1) While restricting the study to three IHEs allowed for a more thorough collection of data from a variety of campus personnel at each IHE, the sample size of this study limits its generalizability. 
(2) All participating IHEs were large, public universities. While all IHEs share some basic organizational components, the impact of the policy on small and/or private IHEs may be different. 
(3) The study did not collect data directly from students, parents, or alumni, but rather relied on interviews conducted with IHE personnel. Thus, conclusions about student, parent, and alumni satisfaction are based on indicator measures (e.g., student retention) rather than direct feedback. 
(4) Many of the accounting and financial records and data we aimed to obtain were not available on the study campuses, as they were not systematically recorded in most campus departments. Assessing a precise dollar amount associated with the impact of the policy change, therefore, was not possible. 
(5) Determining the extent to which identified trends resulted from the policy change was not possible given the lack of record keeping. For example, IHE records did not indicate the cause of damage to residence hall furniture. Thus, observed decreases in damage to residence hall furniture after the ban could be related to fewer students smoking in residence halls or to other factors.

Recommendations for Data Collection. Given the limitations enumerated above, it is clear that improved data collection could lead to a more thorough cost-benefit analysis of smoke-free residence hall policies. Methods for tracking data to measure the impact of the policy change include the following: 
(1) Add “smoking-related” as a category on all relevant department forms and records, including cause of room damages on damage reports, cause of roommate complaints/relocations, source of false and true fire alarms, and cause of campus fires. In addition, include “smoking status” as an intake question for all health center visits. 
(2) Collect data longitudinally. When considering implementing a ban, campus personnel should reflect on the various ways the campus may be affected and collect relevant information both before and after the ban is implemented. This would allow for more comprehensive data collection on the factors of interest. 
(3) Conduct regular surveys of student behaviors, attitudes, and perceptions related to smoking and smoking policies. 

(4) Conduct regular surveys to assess campus personnel response to policy change and to measure personnel workload shifts resulting from the policy change. 
Recommendations for Future Policy Implementation. The primary observed drawbacks associated with the policy change are related to increased outdoor smoking, which led to both student complaints and increased cigarette litter cleanup costs. Creating a “smokers’ area” with benches and installing butt receptacles could help confine cigarette litter to one area, thereby decreasing cleanup costs and vandalism to campus buildings. Installing overhangs or enclosed smoker spaces for inclement weather could help cut back on student dissatisfaction. Considering a smoke-free perimeter around buildings to prevent smoke from drifting into entryways and rooms could help prevent potential student complaints about smoke inside buildings. 
Recommendations for Future Research. This study demonstrates that, in addition to health considerations, economic issues were an important factor in the implementation of smoke-free residence hall policies. More rigorous evaluation about the economic impact of smoke-free residence hall policies should include the longitudinal collection of data before and after policy implementation. Future studies should also collect data directly from affected campus constituents, such as students, parents, and alumni and should include a larger number and variety of IHEs.
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V. Appendices

Appendix A:

Types of Data Requested, by Department
	Department
	Requested Data

	Housing and 

Residential 

Life
	· Roommate matching processes
· Student relocations to other residence halls and related costs
· Student complaints about smoking roommates/hallmates

· Parental complaints about smoking policies

· Resident advisor placement processes and preferences

· Overall impact on personnel workload/responsibilities

	Maintenance and Facilities
	· Repainting procedures and costs for residence halls and rooms

· Furniture, carpet, and drapery replacement and repair procedures and costs
· Smoke alarm replacement and ventilation system costs

· Smoking-related cleanup costs
· Overall impact on personnel workload/responsibilities

	Safety and 

Risk Management
	· Claims filed due to fires in residence halls and/or water damage

· Frequency and cost of fire alarms in residence halls

· Property insurance premium rates

· Overall impact on personnel workload/responsibilities

	Health Services
	· Students presenting with respiratory ailments

· Students seeking counseling for smoking-related issues

· Smoking-related illnesses requiring care

· Student enrollment in smoking cessation programs

· Prescriptions written and filled for Nicotine Replacement Therapy

· Health insurance premium costs for smoking versus nonsmoking students

· Overall impact on personnel workload/responsibilities

	Campus Police/Security
	· Police responsibilities in enforcement of campus smoking policies

· Smoking-related infractions reported by police

· Types of fines (if any) for tobacco violations

· Number and total amount of fines imposed and collected

· Changes in campus activity

· Overall impact on personnel workload/responsibilities

	Undergraduate Admissions
	· Retention rates from first to second year

· Academic standing of incoming students (GPA, SAT scores, number of valedictorians and students in the top 10 percent of high-school class)
· Applications submitted and accepted

· Demographic statistics for incoming classes

· Overall impact on personnel workload/responsibilities

	Alumni Relations/

Alumni Giving
	· Total annual giving (by donor type)
· Annual earmarked giving, by department

· Feedback from alumni about the smoking policy changes

· Habits and decision processes of alumni donors

· Overall impact on personnel workload/responsibilities


Appendix B:

Summary of Policy Impact

	
	Positive Effects
	Neutral Effects 
	Negative Effects

	Residence Halls
	· Decrease in cigarette burns on carpets (MSU, URI)

· Elimination of damage to window screens (MSU)

· Decrease in burns in furniture varnish (URI)

· Decrease in repainting of dorm rooms off the regular 3-year cycle (URI)

· Decrease in fire alarms in residence halls (MSU, OSU)
	· No change in regular repainting cycles (MSU, OSU, URI)

· No change in furniture and mattress replacement cycles (MSU, OSU, URI)

· No change in property insurance premium rates (MSU, OSU, URI)
	· Increase in outdoor smoking and outdoor cigarette litter (MSU, OSU, URI)

· Increased costs of purchasing butt receptacles and other outdoor cleanup materials (MSU, URI)

· Minor vandalism to butt receptacles and residence hall entryways (MSU)

	Student, Alumni, and Parent Behavior and  Satisfaction
	· Decrease in roommate conflicts (OSU, URI)

· Elimination of complaints about smoke from students with rooms adjacent to a smokers’ room (URI)

· Improved retention rates (OSU, URI)

· Increase in applications (MSU, URI)

· Students report preferring smoke-free housing (MSU, OSU, URI)

· Student support of policy change (URI)

· Decrease in parental complaints about smoking ; parental support of the policy change (URI)
	· No change in demand for student housing (MSU, OSU, URI)

· No effect on retention rates (MSU)

· No effect on application rates (OSU)

· Minimal policy violations (MSU, OSU, URI)

· No complaints from alumni (MSU, OSU, URI)

· No impact on alumni giving trends (MSU, OSU, URI)
	· Increased complaints from students who must go outdoors to smoke during inclement weather (MSU, OSU, URI)

	Personnel Responsib​ilities
	· Eased enforcement of marijuana use policies (MSU, OSU)

· Easier for RAs to address smoking-related complaints (URI)

· Eased process of assigning RAs (URI)

· Decrease in student smoking rates (MSU, URI)
	· No change in enforcement personnel responsibilities (MSU, OSU, URI,)

· No change in roommate matching process or policies (MSU, OSU, URI)

· No impact on RA assignment process (MSU, OSU)

· No impact on student illness trends in Health Services

· No change cessation services demand (MSU, OSU, URI)
	· Increased personnel time cleaning up outdoor cigarette litter (MSU, OSU, URI)


* MSU = Montana State University, Bozeman; OSU = The Ohio State University; URI = University of Rhode Island
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