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In the next 60 minutes…
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• Background + Methods

• Results + Interpretations
• Smoking Cessation for Persons Living with Mental Illnesses and/or 

Addictions (v1.2) 
• 2016-17 updates to existing scans:

• Clinical (v4.0)
• Indigenous (v3.0)

• Practical Applications + Tobacco and 
Cancer Resources
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35
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Honouring Traditions
Traditional versus Non-Traditional Use of Tobacco

non-traditional use of tobacco = 
misuse

misuse = use of commercial 
tobacco products (e.g., cigarettes, 
cigars, pipes, chew + spit tobacco)

“Traditionally, tobacco has been used 
as an offering to honour animals that 

have been hunted, to honour and thank 
Mother Earth, to seek guidance and 
protection, and to help thoughts and 

prayers reach the creator”
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Michelle, S. Tobacco Cessation Strategies for First  
Nations, Inuit and Metis: An Environmental Scan & 
Annotated Bibliography. Aboriginal Act Now ( April 2007)



Canadian Partnership Against Cancer
Who are we?

An organization funded by Health Canada to accelerate 
action on cancer control
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Background
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What programs 
are in my 

jurisdiction?

What 
tobacco cessation 

programs exist 
in Canada?

Which programs 
are proven to 

work?



Background
Tobacco Cessation Topics
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Inuit 
programs

First Nations 
programs

Métis 
programs

web-based 
programs

community-
based programs

quitlines pregnant + 
new moms

co-morbid 
populations

mental health + 
addictions

workplace 
programs

self-help 
programs

youth + 
young 
adults

Francophone 
programs

clinical 
programs



A look at the Partnership’s Program 
Scans to Date

• 3 topic areas explored to date: 

7

FY 13-14

Clinical 
Programs v1.0

FY 14-15

Clinical 
Programs v2.0

First Nations, 
Inuit + Métis 

Programs v1.0

FY 15-16

Clinical 
Programs v3.0

First Nations, 
Inuit + Métis 

Programs v2.0

FY 16-17

Clinical 
Programs v4.0

First Nations, 
Inuit + Métis 

Programs v3.0

Mental Illnesses 
and/or 

Addictions v1.2



Background
Program Scan Objectives

• Produce a baseline of knowledge on current and 
leading practices in smoking cessation for various 
settings and populations

• Share these practices across the country to 
support practice and policy specialists in adapting 
and innovating to improve practices in tobacco 
cessation
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Methodology
Overview

• Environmental scan/leading practice identification 
methodology

Cessation and 
subject matter 
experts support 
development of 
scans

Key informant 
interviews with 
tobacco lead from 
each F/P/T gov’t + 
specific topic experts  

Data validated via 
multiple rounds of 
member-checking
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Methodology
Four Key Questions

1. What smoking cessation programs are available within your 
jurisdiction (e.g., federal, provincial, territorial, or community)?

2. How are these programs delivered in your jurisdiction (e.g. federal, 
provincial, territorial, community)?

3. To what extent are these programs and cessation aids funded by the 
federal/provincial/territorial government, and for whom (e.g. 
eligibility)?  If not, how are these programs/cessation aids funded? 

4. To what extent do these programs adhere to CAN-ADAPTT
guidelines?
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Canadian Action Network for the Advancement, 
Dissemination and Adoption of Practice-informed Tobacco 
Treatment (CAN-ADAPTT) Clinical Practice Guideline
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https://www.nicotinedependenceclinic.com/English/
CANADAPTT/Guideline/Introduction.aspx

https://www.nicotinedependenceclinic.com/English/CANADAPTT/Guideline/Introduction.aspx


Overview of CAN-ADAPTT Statements
Counselling + Psychosocial Approaches
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Ask Advise Assess

Assist

Arrange

image from: www.myfavouritemedicine.com



Overview of CAN-ADAPTT Statements
Counselling + Psychosocial Approaches
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Ask Tobacco use status should 
be updated for all 

patients/clients regularly

image from: www.myfavouritemedicine.com



Overview of CAN-ADAPTT Statements
Counselling + Psychosocial Approaches
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Advise Health care providers 
should clearly advise 

patients/clients to quit

image from: www.myfavouritemedicine.com



Overview of CAN-ADAPTT Statements
Counselling + Psychosocial Approaches
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Assess Assess willingness of 
patients/clients to begin 

treatment to quit

image from: www.myfavouritemedicine.com



Overview of CAN-ADAPTT Statements
Counselling + Psychosocial Approaches
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Assist Every tobacco user who 
expresses desire to quit 

should be offered 
assistance

image from: www.myfavouritemedicine.com



Overview of CAN-ADAPTT Statements
Counselling + Psychosocial Approaches
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Assist Every tobacco user who 
expresses desire to quit 

should be offered 
assistance

1-3 minutes 
effective, 

longer = better

Use counselling,  
variety of formats 

effective 4+ 
sessions

Combine 
counselling
+ NRT/meds

Motivational 
interviewing 

Provide support 
+ counsel on 

problem solving 
skills

image from: www.myfavouritemedicine.com



Overview of CAN-ADAPTT Statements
Counselling + Psychosocial Approaches
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Arrange Conduct regular follow-up

image from: www.myfavouritemedicine.com

Refer patients/clients 
to relevant resources



Overview of CAN-ADAPTT Statements
Mental Health and/or Other Addiction(s)
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image from: www.myfavouritemedicine.com

screen for tobacco use

offer counselling + 
pharmacotherapy



Overview of CAN-ADAPTT Statements
Mental Health and/or Other Addiction(s)
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image from: www.myfavouritemedicine.com

monitor client status during quits, 
adjust dosage(s) as necessary



Methodology
Applying the CAN-ADAPTT Guidelines to Current Practices
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Identify practices



Methodology
Applying the CAN-ADAPTT Guidelines to Current Practices
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Identify practicesApply CAN-ADAPPT



Methodology
Applying the CAN-ADAPTT Guidelines to Current Practices
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Quitlines, funding of cessation aids + policies/protocols were 
excluded from the guideline mapping analysis

Applicable CAN-ADAPTT categories considered for each 
practice identified

Counselling + Psychosocial Statements (COUN)

Mental Health Statements (MH)

Step 1



Methodology
Applying the CAN-ADAPTT Guidelines to Current Practices
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Statements from each applicable category were reviewed 
against information collected from informants. 

If the practice met a statement it was coded as “1”

If the practice did not meet a statement it was coded as “0”





Step 2



Methodology
Are current practices “leading” practices?
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STRONG ALIGNMENT

Practice meets ≥75% of the 
applicable CAN-ADAPTT 

statements

COUN ≥9 of 12 statements met
MH ≥2 of 3 statements met

WEAK ALIGNMENT

Practice meets <75% of the 
applicable CAN-ADAPTT 

statements

COUN <9 of 12 statements met
MH <2 of 3 statements met



Limitations + Clarification

• Practices uncovered by this scan are as 
identified by key informants, primarily those at 
the federal/ provincial/territorial level, other 
programs may exist, especially those at the 
community level

• “program” and “practice” are used 
interchangeably in this scan, and these usually 
represent an “intervention/approach”
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Quitlines: Adaptations for 
Persons Living with Mental 
Illnesses and/or Addictions
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Smoking Cessation Supports in Canada for Persons 
Living with Mental Illnesses and/or Addictions
Quitlines

Province/Territory Program Distribution
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Adaptation to quitline



Coverage of Cessation Aids: 
Adaptations for Persons 
Living with Mental Illnesses 
and/or Addictions
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Smoking Cessation Supports in Canada for Persons 
Living with Mental Illnesses and/or Addictions
Coverage of Cessation Aids

Province/Territory Program Distribution
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Adaptation to cessation aid 
coverage



Smoking Cessation Programs 
for Persons Living with 
Mental Illnesses and/or 
Addictions
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Smoking Cessation Supports in Canada for Persons 
Living with Mental Illnesses and/or Addictions
Summary

Mental health/addictions 
smoking cessation program 
available

Province/Territory Program Distribution
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Policy, Protocols and 
Capacity-Building 
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Smoking Cessation Supports in Canada for Persons 
Living with Mental Illnesses and/or Addictions
Summary

Province/Territory Program Distribution
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Implementation of policy, 
protocol, and/or training



c

From our unique vantage point…
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c

From our unique vantage point…
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Baskerville NB, Brown KS, Nguyen NC, Hayward L, Kennedy RD, Hammond D, Campbell HS. 
(2016). Impact of Canadian tobacco packaging policy on use of a toll-free quit-smoking line: 
an interrupted time-series analysis. cmajo. 4:E59-E65

http://cmajopen.ca/content/4/1/E59.abstract?sid=279b50cf-356e-4695-b15f-942956372ddc


2016-17 Update: 
Clinical and 
Indigenous Programs
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Summary of Updates

• Most clinical smoking cessation programs 
have been sustained from year to year.

• Several clinical and Indigenous smoking 
cessation programs strongly align with 
pan-Canadian evidence-based guidelines 
on smoking cessation. 

• Many opportunities remain to expand or 
develop culturally safe programming.
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Closing Thoughts
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• Scans are a starting point… build from here for your own 
community or jurisdiction

• Several evidence-based approaches to tobacco 
cessation exist across Canada in a variety of settings… 
also several gaps

• Learn from each other – this may look like an 
environmental scan, but it is really an address book 



Practical Applications 
and Next Steps

41



How can I use the program scans in 
my practice?

• Informing decision-making around 
adoption/adaptation of programs

• Developing knowledge products (e.g., 
briefings, presentations, reports)

• Supporting knowledge transfer and 
exchange

42



Resource Summaries
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http://www.cancerview.ca/preventionandscreening/tobacco/



Next Steps
Annual Program Scan Updates
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FY 13-14

Clinical 
Programs v1.0

FY 14-15

Clinical 
Programs v2.0

First Nations, 
Inuit + Métis 

Programs v1.0

FY 15-16

Clinical 
Programs v3.0

First Nations, 
Inuit + Métis 

Programs v2.0

FY 17-18

Clinical 
Programs v5.0

First Nations, 
Inuit + Métis 

Programs v4.0

Mental 
Illnesses and/or 
Addictions v2.0

Clinical 
Programs v4.0

First Nations, 
Inuit + Métis 

Programs v3.0

Mental Illnesses 
and/or 

Addictions v1.2

FY 16-17
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Where can I access the program 
scans?

http://www.cancerview.ca/preventionandscreening/tobacco
/#leadingpractices

http://www.cancerview.ca/preventionandscreening/tobacco/#leadingpractices


Other Tobacco 
Resources on 
Cancerview.ca
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http://www.cancerview.ca/preventionandscreening/tobacco/



Issue Backgrounders
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• Quick overview of tobacco control issues 
as they relate to cancer control

• Summary of F/P/T + municipal actions
• Quarterly updates to content:

• Updated versions now available:
• Electronic Nicotine Delivery 

Systems (ENDS)
• Flavoured Tobacco
• Waterpipes (newest!)

http://www.cancerview.ca/preventionandscreening/tobacco/#eit 

http://www.cancerview.ca/preventionandscreening/tobacco/#eit%20


Electronic Nicotine Delivery Systems (ENDS) 
Policy Map
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http://www.cancerview.ca/preventionandscreening/tobacco/
Scroll to bottom of page

http://www.cancerview.ca/preventionandscreening/tobacco/


Prevention Policies Directory 
Document Tags
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Prevention Policies Directory 
Document Tags
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Prevention Policies Directory 
Document Tags
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New Suite of Resources! Sustainability of 
Tobacco Cessation in Cancer Systems
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http://www.cancerview.ca/preventionandscreening/tobacco/
#evidence 

http://www.cancerview.ca/preventionandscreening/tobacco/#evidence%20


“How much does offering smoking cessation support to 
cancer patients cost compared to what we spend on 
their cancer treatments?”
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National Collaborating Centres Resource Collection 
on Population Mental Health Promotion
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Download the collection:
EN: NCCPH.CA/MentalHealth
FR: CCNSP.CA/SanteMentale

http://ccnsp.ca/santementale


Questions?
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Thank you
Please complete our 
webinar evaluation survey 
(coming soon to your inbox)
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