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e Smoking Cessation for Persons Living with Mental llInesses and/or
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Honouring Traditions

Traditional versus Non-Traditional Use of 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”

non-traditional use of tobacco =
misuse

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

Michelle, S. Tobacco Cessation Strategies for First
Nations, Inuit and Metis: An Environmental Scan &  _, ...uu parincrenie B
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Canadian Partnership Against Cancer

Who are we?

An organization funded by Health Canada to accelerate
action on cancer control

The Partnership's unique contribution to the cancer landscape is rooted in its collaborative, focused
approach. We engage with partners in four key ways:

&~ = =

Convening Catalyzing Integrating Brokering Knowledge
Bringing together people and Investing in, managing and Creating solutions with partners Responding quickly to new
organizations to establish and assessing large projects to support to meet shared goals. evidence so it can be expertly
advance priorities for collective successful implementation and assessed and made available for
action. sustained effort. others to put into action.
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Background

What
tobacco cessation
programs exist
in Canada?

What programs
are in my
jurisdiction?

_—
-

Which programs
are proven to
work?
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Background

Tobacco Cessation Topj

web-based
programs

pregnant +
new moms

clinical
programs

co-morbid

. youth +
self-help workplace populations young
programs 2Ate el adults

Meétis
programs

mental health +
addictions

community-
based programs

First Nations
programs

Inuit
programs

Francophone
programs
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A look at the Partnership’s Program

Scans to Date

e 3 topic areas explored to date:

FY 13-14 FY 14-15 FY 15-16 FY 16-17

Clinical
Programs v4.0

e Clinical Clinical Clinical
@ o Programsv1.0 Programs v2.0 Programs v3.0

First Nations,
Inuit + Métis
Programs v3.0

First Nations, First Nations,
Inuit + Métis Inuit + Métis
Programs v1.0 Programs v2.0

Mental llinesses
and/or
Addictions v1.2
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Background
Program Scan Objectives

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

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

8 N K . CANADIAN PARTNERSHIP g8 [ PARTENARIAT CANADIEN
AAAAAAAAAAAAA \ ’ CONTRE LE CANCER



Methodology

Overview

* Environmental scan/leading practice identification
methodology

Cessation and Key informant Data validated via

subject matter interviews with multiple rounds of
experts support tobacco lead from member-checking
development of each F/P/T gov’t +

scans specific topic experts




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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Overview of CAN-ADAPTT Statements

Counselling + Psychosocial Approaches

(’) Arrange
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Overview of CAN-ADAPTT Statements

Counselling + Psychosocial Approaches

Tobacco use status should
be updated for all
patients/clients regularly
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Overview of CAN-ADAPTT Statements

Counselling + Psychosocial Approaches

Health care providers
should clearly advise
patients/clients to quit
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Overview of CAN-ADAPTT Statements

Counselling + Psychosocial Approaches

Assess willingness of
patients/clients to begin
treatment to quit
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Overview of CAN-ADAPTT Statements

Counselling + Psychosocial Approaches

Every tobacco user who

expresses desire to quit
should be offered
assistance
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Overview of CAN-ADAPTT Statements

Counselling + Psychosocial Apprzg
Use counselling,
variety of formats
effective

. expresses desire to ¢
1-3 minutes
effective, should be offered

longer = better

assistance

Combine
counselling

¢ + NRT/meds
Provide support

+ counsel on

problem solving otivational
skills interviewing




Overview of CAN-ADAPTT Statements

Counselling + Psychosocial Approaches

Arrange Conduct regular follow-up

Refer patients/clients
to relevant resources
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CCCCCCCCCCCCCCCCCCCCCCCCCCC




Overview of CAN- ADAPTT Statements

offer counselling +
pharmacotherapy
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Overview of CAN-ADAPTT Statements

Mental Health and/or Other Addiction(s

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

Medications

/
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Methodology

Applying the CAN-ADAPTT Guidelines to Current Practices

Identify practices

PROGRAM STAR T STA T
GRAM ELIGIBILITY B saturaTion DESCRIPTION OF PROGRAM BocM: 8
wd covered under Mon-Group Coverage, Coverage for Seniors andior | Approsimately 550,000 | As 3 Feestricted Benefit, Champis is eligible For coverage for patients 18 years of | Champis | ongoing | Changes wer
ive Care Drug Coverage may receive reduced cost VAR For 12 wkiyr for |individuals (based on | age and older for smoking cessation treatment in Gonjunction with smoking coverage toimprove 3
[ U _. wkdyr via special authorization) the AHCIP Statistical | cessation counseling, Couerage will be granted for a total of 12 weeks. The patient | started 12 weeks of t
Group Coverage | Drug Cowerage | This product is a benefitin Supplement 20112012 | does not need to be enrolled in 3 counseling program. It is sufficisnt for the June 2011, notnesdtok
andbor Palliative [ are premium. | patients % years of age and | Alberta Health offers supplementary health benefit plans for Albertans. Table 4.3 prescriber o be aware that the patient has been referred to o is receiving but counseling p
Care Drug Coverage | free for older far smoking cessation | Administered by Alberta Blue Cross, these plans are: counseling. Far subsequent preseriptions, patients may obtain this product via | coverage eriteria for G
supplementary tegistiants.  |wreatment in conjunction Special Authorization with the Follawing eriteria bor coverage: criteria 201z
health plans Premiums apply | with smoking cessation | whlon-Group Coverage - a premium-based plan svailable to Albertans under were
for Mon-Group | counseling. Coverage wil be | 65 years of age and their dependents. For use in patients 18 years of age and oldet for smoking sessation reatmentin | modified
Coverageas | granted for a total of 2 aCoverage for Seniors - a premium-free plan available to Albertans 65 years conjunction with smoking cessation counseling. Special authorization coverage | March 2012
noted here weeks.” of age and alder and their dependents. may be granted For 3 maimum of 24 weeks of therapy per year.
hitp:Huwhe alt wFalliative Care Drug Coverage - for people diagnosed as being paliative and
halbertacalser |SPECIAL receiving their treatments at home. Spesial Authorization soverage may be granted resulting in 2 madimum of 24
vicestdiugs-non| AUTHORIZATION Mare details are available at: hitprdtwwwhealth.alberta.catservicestbensfits- weeks of therapy per consecutive 12-month period when the prescriber indicates
group-pr For Kt that the patient is receiving smoking cessation sounseling, including but not
rates hirml prescriptions, patients may limited to a tobacco-cessation program
Registrants are | obtain this produst vis
tesponsible for | special authorization with Cowerage for the first 12 weeks of therapy as a Festricted Benefit is to b insluded
pasingaca-  |the Following criteria for inreaching the mazimum tatal of coverage of 24 weeks of therapy per
payment of 303 | coverage: consesutive 12-manth period by Special Autharization
ofthe costof | For use in patients 18 years
the prescription | of age and alder For
to s masimum | smoking cessation
of §25. treatment in conjunction
with smoking cess ation
counseling.
Govermment of Alberta | Fopulation | Cessation ids Towincome Ho cost o cost HFET [mist, patch, | tust be eligible for Human Services health benefits thiough one of the Monthly sverage Coverage is lmited to a lfetime mazimum of $500.00 per participant For all over | Cowerage | Ongoing | Mo formal e
(Human Services) Albertans eligible for qumi)ta 2 4500 Fetime Human Services pragrams: Human Serices health | the sounter smoking cessation produsts listed in the Albena Human Services [ for MRT produs!
Human Services makimum. An additional | wAssured Income for the Severely Handicapped [A15H) - for adults and their [ benefits recipients | Drug Benefit Supplement. A further $500 can be authorized by the Health Benefits | Wellbutrin requested by
health benefits 3500 caverage oan be dependents who are [ow-income and who have a permanent disability which [ 121553 households | Eaception Committes when there is exceptional medical need. Regarding and Zyban additions tal
programs including authorized For evceptional | seversly affects their ability to eam a livelihood. which includes Champix coverage, this product is a bengfit in patients 15 years of age and older | 1398, couered and
children and adults medical reasons. Mo cost | aincome Suppart - for adults and their dependents who don't have the approsimately 19.250 | for smoking sessation treatment in canjunetion with smoking cessation Coverage acoess.
up o 64 years old Zyban and Wellbutrin. Mo | resources to mest their basic needs. adults and 30,600 counseling. Coverage will be granted for a total of 1 weeks. for some
including recipients cost Champit For 18+ adults - | wAlberta Adult Health Benefit [2AHE] - for adults snd their dependents who | children [nearly 200,00 [ Thiz restricted benefit, Far the first 12 weeks of therapy, the patient does not need | AT 2010
of the Azsured testiicted coverage for 12 |leaue income support dus to emplayment o CPP-D income, of who are low- [ individuals) tobe entalled In & counseling program. It is sufficient for the prescriber to be aware | and more
Incame for the wks.in conjunctionwith | incame and preanant or have ongaing costs for drugs andior diabetic supplies that the patient has been referred to or is receiving counseling, For subsequent | addedin
Severely smoking sessation that are bigh i relation to their Income presariptions, patients may obtain this produst via Special Authorization (oriteria [ 2011
Handicapped counselling and masimum | wAlberta Child Health Benefit (ACHE) - for children of low-income families. for coverage s per Section 3 of the Alberta Health and Wellness Drug Bienefit | Champi
program. Some 24 wks. additional as spevial List, 5 form ABC20081) with the following eriteria for soverage: coverage
products are authorization in conjunction For use in patients 18 years of age and older for smoking cessation treatmentin [ 201
restiisted to adults with smiking sessation conjunction with smoking sessation counseling. Spesial authorization soverage
130, counseling. may be granted for a maximum of 24 weeks of therapy per year.
Please note that special authorization soverage may be granted resultingin a
masimum if 24 weeks of therapy per consecutive 12-month period when the
prezcriber indicates that the patient is receiving smoking cessation counseling,
including but not limited ta 3 tobaceo-cessation program.
Cowerage for the first 12 weeks of therapy as & Flestricted Benefit in the first
consesUtive 12-month period ks to be included in reashing the masimum total of
coverage of 24 weeks of therapy per consecutive 12-month period by Special
Authorization.
‘Elberta Cancer Prevention |Hospital | Systen change, 18r years Hao cost Pharmacotherapy [Champir | 18+ 4ears of age Calgary Zone « Morth | The Tobacoo Free Futures Project aims to develop and test an inteqrated health | 2010 200
Legacy Fund Grant (3 year | based cessation aid, +Zyban] and MRT (patch, | Patient at ane of the pantisipating hospials Zone Hospital system tobacea cessation madel grounded in the available literature and based
grant ends 2014), Canarian counselling, referral inhalers, gum, lozenges) Catchments best practices. Linked system of cessation support that provides a continuity of
Cancer Society, Alberta made available to patients cessation sare. Follaw-up and support spanning the spectium of care to inpatients,
Health Services during stay to reduce autpatients and the community. The project team provides implementation
withdrateal symptoms and SuppaI, resources, staff training. and linkages to provingial networks,
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Methodology

Applying the CAN-ADAPT

supplementary

Apply CAN-ADAPPT

regisuants.

treatment In conunenc

health plans Fremiums apply | with smaking cessatio
for Mon-Group | sounseling, Coverage
Coverageas | granted for a total of *
noted here weeks
hitp:Humn e alt
halberta caiser | SPECIAL
vivestdrugs-non| AUTHORIZATION
group-premium- | For subsequent
1ates htmi, prescriptions, patic
Reqgistrants are | obkain this produs
responsible for | special suthorizar
payingaco- | the following erite
payment of 3034 | coverage: F
of thecostof | For use in patier
the preseription | of age and clde
to amarimum | smoking cess:
of $25. treatment in oo
with smoking
counseling.
4
Alberta Human 2E Govemnment of 2lberta | Population | Cessation Aids Low income o cost Flo cost NF
Services Onig (Human Services) Albertans eligible for qumito 2 ¢
Benefit Supplement Human Services magimum
¥ Alberta Human health benefits $500 cove
Services Programs programs including authorized
children and adults medical e
up b B4 years old Zyban an
including recipients cost Che
of the Azsured restricte
Income far the whks.in ¢
Sewerely smakir 2
Handicapped counsr [T
program. Some 24 wke 3
products are autho [~
restricted to adults with =
13, cour
5
Tobacco Free EE) Blberta Cancer Prevention | Hospital- | System change, T8+ years W cost
Futures Legacy Fund Grant (3 year |based sessation aid,

grant ends 2014), Canarian
Cancer Society, Alberta
Health Services

counselling, referral
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Methodology

Applying the CAN-ADAPTT Guidelines to Current Practices

Quitlines, funding of cessation aids + policies/protocols were
excluded from the guideline mapping analysis

MApplicable CAN-ADAPTT categories considered for each
practice identified

Mental Health Statements (MH)

@ Counselling + Psychosocial Statements (COUN)
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Methodology
Applying the CAN-ADAPTT Guidelines to Current Practices

Statements from each applicable category were reviewed
against information collected from informants.

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

X] |If the practice did not meet a statement it was coded as “0”
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Methodology
Are current practices “leading” practices? e

STRONG ALIGNMENT WEAK ALIGNMENT
Practice meets 275% of the Practice meets <75% of the
applicable CAN-ADAPTT applicable CAN-ADAPTT
statements statements

COUN 29 of 12 statements met COUN <9 of 12 statements met
MH >2 of 3 statements met MH <2 of 3 statements met
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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

e “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
llinesses and/or Addictions




Smoking Cessation Supports in Canada for Persons

Living with Mental IlInesses and/or Addictions
Quitlines

Province/Territory Program Distribution

) . .
\f?’rf Adaptation to quitline
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Coverage of Cessation Aids:
Adaptations for Persons
Living with Mental llinesses
and/or Addictions




Smoking Cessation Supports in Canada for Persons

Living with Mental IlInesses and/or Addictions
Coverage of Cessation Aids

Province/Territory Program Distribution

%“ =, Adaptation to cessation aid
P coverage
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Smoking Cessation Programs
for Persons Living with
Mental llinesses and/or
Addictions




Smoking Cessation Supports in Canada for Persons

Living with Mental IlInesses and/or Addictions
Summar

Province/Territory Program Distribution

Mental health/addictions
smoking cessation program
available

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA




Policy, Protocols and
Capacity-Building




Smoking Cessation Supports in Canada for Persons

Living with Mental IlInesses and/or Addictions
Summar

Province/Territory Program Distribution

Implementation of policy,
protocol, and/or training

34|
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From our unigue 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:
3 | I
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http://cmajopen.ca/content/4/1/E59.abstract?sid=279b50cf-356e-4695-b15f-942956372ddc

2016-17 Update:

Clinical and
Indigenous Programs




Summary of Updates

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

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

e Many opportunities remain to expand or
develop culturally safe programming.
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Cessation Aids and Coverage in Canada

Cessation akd legend: - ERITISH COLUBBLA r YUEOM HOETHWEST TERRITDRIES MHUNAVUT NEW BRUNSWICK**
Bupranmion BL Sminking Ceszation QrulcPagh Nombasest Territories Extended Healch Benefits — Nsw Brurgwick Presoription Drug Program (NEPDF]
(BLF] Program e it 2009 Health Care Flan et b 2071 g i X014
Aforind in 2811 ELIGEIILITY CETAILE: dleriied i SR ELIGE IUTY DETAILE: ELIGEILITY DETAILE:
ELOCIBILITY DETAILE: 18+ ardd enroled in ELIGIRILITY DETALS: T8+ and net toverad by MHS BUPAAR: 18= ared corenrad| by i Navw Bronswck Presicsiption Orug
varenicling MIET: B reridchor), atre ard valed Qi frisa 12 widyr. TE+ and fesd corearindl By MIHE o offwar Benalil program, Progrirm [REPOM or Riew Bruriwick Drug Man, syl for reimbrnied
'n VAR Saical Larvices Mlan coverage, or otfr barsli porogram, Frosa For 12wy rrusds for 121*.?; asthoritation can cover an additona 1.2 whiyr.
olylair ram - Mo Brumsw Flan (NEDP)
[, % Fria For wp e atarted in 2008
12 oo wiehr. ELIGEILITY DETAILE:
Hicoting Replacement BUPVAR: BE rasuschar, actres 4@ HRT: 18+ and corarind bry WEPDI* or RSP, sl Far remiuriement
Thesrapy [MET, .., patch, PR T L p— o 12wk of MR Sipacial dsthariratinn can covar an addiionad 12wk
B, lorange, mist, inhalesr) aovurage. Serwliaane in
Farr PrarmaCara plan hirva MENFOUNDLAMND
ewuraie For up o 12 contirusui AND LABRADDR*=
Sighblliny: Phiereacare P B,€, o neand
Cessation Tor
Yoliow ind o b st S kirg - P'liq;lu
1 BOCEES 12 o wiir. R
ELIGIRILITY DETAILS:
ALBERTAS } mu—-nhn;ru
FEDERAL (HEALTH CAMNADA] Alberta Health r I [ —
FIFSE Mathons Iniit Heakh Supplementary Health Htu-hamﬁuum
Mol raured Healt mﬁmﬂm For ki For 12 mbcipr,
BeEnehes Drug List PATCHE Tradtrmant sith up B34
iderind i J0GT dfocied in TR Habitrol meiofine palchcty can hhbe
ELIGIRILITY Do TAILS: ELMGEBRITY DETALS covarad urder ipecial suthorization
o FAHE ared mok famiperd of ore of tere Bleris racpoil whane Charmpix or Zybn ace
cireariad By other tarfib Huadth plarm Psurid o for pontrandicated
wiggibshis 1o recan up B Ehres Ebw Sinsaruly Haruisapgsad,
conrians of traatrrant n a1 Inosma Loppot, Alberta Aduk . FRIBCE ED'VWARD ISLAMD**
mgrith paricd for e Tea 12 Haalth Barsl, Akt Child QuitCare sroced in 067
wifyr douried of MET ji.g, FHadth Barsfi) gl for free ELIGIBILITY DETAILE:
parh), o 12 wifr oourse of BT B bifwtisr mreirmum ol SASHATCHEWAM 1 el mrrolledin QuitCars
e, ey e inhaders §500, or free SUPor VAR (16 for | Szcharchessan Dnag Plan proga wigishe for TSN
Pt with i prencrgtaon dre AR fer 12wy, Specul ifariad i 371 WARITORASS redmiberiment on KR and SLE
e domnrad. Auitnizaton for 24 whiyrin ELMGIRLITY DETALS: Frince Bdward Islamd
trnjurction with cetiation Cirewrad undar Sumphemarntany It Frm—— Finaricial Assistarce,
—ﬂ—@ eounueling Hualth Man [Pan 1 recese for itried dn 2071 Childrer in Care, Famidly
ifocted in 2671 d i, Plart T ared 4 retena ﬂ":” i by Health Benefit, and
EUGIBLITY DETARS: fer fris), or coswred under £ 18+ iaredl cvemrac] Catastrophic Drug Frograms
1B+ acl conered urder Suskatrtrevear: daci o Inc " forrwuced DRSO BB soormec e 13
— u — dar e s, o conill rrachi e 12wy, pople Iretrachsab shgptle for Fruancial
e e Semior ardior m“.h.lww recqmrt of the Manfctba atoried 71
M LG R ITY DETAL S Axiibares, Childnan n Cars, Rarily
£ redian S ETamtep dg s Canow (01T & s kil lewraris Empliprin ard ncorr —— Baradit QUEBEC™ [
srcding fracscat o Oemeor Doty Sraseas: ESHVAR for 12wk [0 34wkt Suppdirnere, Sakkalchimin Aduutancs Progriam da protrarss A
Lo f CANTIEN S fey bovalatla 3 - Program e Quibe: Public Prescription gyl
aa Semual Authorudaorl Ingarr Plan, Rarmily Haalth pary o WS o 12wkt
TR T PR coreurage b graseriplien Drug Imsurance Frogram .
ok b o for netuced M e i fur i i 2000 .
A rom e ekt up b 12wy LK QHLITY DETAILE: MOWA SCOTIA
- Fractud iy arw enled Semecr, kel on sotial Fharmacare
UL S i1 rmaoking csisation anutan, or rdvduab witoul ELIGIRILITY DETAILS:
program. [T for drew torre ol th e subsaivne te
Egnil 2017 Dy rrmads arcd MET for 12 whayr. conil of KR arelior oy



Closing Thoughts

e Scans are a starting point... build from here for your own
community or jurisdiction

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

e Learn from each other — this may look like an
environmental scan, but it is really an address book
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Practical Applications
and Next Steps




How can | use the program scans in

my practice?

* Informing decision-making around
adoption/adaptation of programs

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

e Supporting knowledge transfer and
exchange

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
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Next Steps

Annual Program Scan Updates

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 llinesses
and/or
Addictions v1.2

Clinical
Programs v5.0

First Nations,

Inuit + Métis
Programs v4.0

\EI ]
lliInesses and/or
Addictions v2.0

CANADIAN PARTNERSHIP PARTENARIAT CANADIEN
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Where can | access the program

scans?

o
rrrrrr

LEADING PRACTICES [N SMOKING L
CESSATION FOR PERSONS LIVING WITH 5
|
MENTAL [LLNESSES AND/OR ADDICTIONS ™ b

CANADIAN PROGRAM SCAN RESULTS
APRIL 2017 fu1.2)

LEADING PRACTICES IN FIRST

NATIONS, INUIT, AND METIS
SMOKING CESSATION
CANADIAN PROGRAM SCAN RESULTS

CONNECTING CANADIANS TO QUALITY CANCER RESOURCES

http://www.cancerview.ca/preventionandscreening/tobacco e
/#leadingpractices § CLINICAL SMOKING

CESSATION
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Other Tobacco
Resources on
Cancerview.ca




Participate and Prevention and Treatment and Research and Cluality and First Nations, Inuit and Resource
connect screening support trials planning Métis library

Home > Prevention and screening > Tobacco

Tobacco  hitp://www.cancerview.ca/preventionandscreening/tobacco/

Integrating Cancer Control with Tobacco Control

Research shows tobacco use by cancer patients reduces the effectiveness of their treatment and their likelihood of survival. There is an
opportunity for the tobacco control and cancer control communities to work together to help prevent Canadians from starting to smoke, help
those who wish to quit smoking, and specifically support Canadian cancer patients who wish to quit smoking. That's why the Partnership
recently established a new initiative to support better integration of tobacco control and cancer control resources across the country.

Accelerating Evidence-Informed Action on Tobacco: Integrating Cancer Control with Tobacco Control
In March 2014, the Canadian Partnership Against Cancer convened 50 people from across Canada with the aim of
=== | accelerating knowledge exchange, and integrating cancer control and tobacco control efforts through new

- partnerships and new forms of collaboration at the Accelerating Evidence-Informed Action on Tobacco: Integrating
Cancer Control with Tobacco Control workshop.

Integrating Tobacco Cessation and Relapse Prevention to Improve Quality of Cancer Care
In 2016, the Partnership invested in two territories and seven provinces to plan, implement or evaluate integration of
evidence-based tobacco cessation and relapse prevention within their cancer systems.

CANADIAN PARTNERSHIP PARTENARIAT CANADIEN
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Issue Backgrounders

e Quick overview of tobacco control issues
as they relate to cancer control

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

[+ B

= ey  * Updated versions now available:

e Electronic Nicotine Delivery
Systems (ENDS)

* Flavoured Tobacco

o 3 s

e Waterpipes (newest!)

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

Electronic Nicotine Delivery Systems (ENDS)

Policy Map

@— Municipal Policy ’ - Provincial/Territorial Policy , Federal Policy

Map Sateliite
] Baffin Bay

norThwesTerm
Paszages Greenland

WU
Ak lceland

Hudsam Bay

NE
;| United States e
co KS . W Brrtu

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

Prevention Policies Directory

Document Tags

| preventon .. .
policies

directory

Home = Prevention and screening > Prevention policies directory

Prevention policies directory Prevention policies directory

Public policy basics

About the directory +. This Directory is updated regularly with new entries.

Request directory export

Active transportation + Please note: Keyword search behaviour within the Prevention Policies Directory has changed.
it For more information, please visit the Using the Directory page.

Tobacen ) Enter a keyword and/or select one or more filters below.

Reports and webinars Keyword search

Links to policy databases

Risk factor | v]
Find specific polici i i | i
ind s icies more easi
R it Y Jurisdiction | = |
Use our commonly used search terms Geographic location [ Alberta
to help you find: (] British Columbia
= Active transportation policies [[J Canada-wide
— = N
= Tobacco control policies [C] Manitoba

- - I 1 Mo Broncudie b



Prevention Policies Directory

Document Tags

preventon .. .
policies

directory

Home = Prevention and screening = Prevention policies directory = Tobacco

Prevention policies directory

Tobacco

Public policy basics

About the directory E

Using the Directory +

Request directory export

Active transportation +

Mutrition

» Tobacco

Reports and webinars

Links to policy databases

Tobacco resources

Find tobacco policies

These commonly used search terms can help you find tobacco policies within the Prevention
Policies Directory.

Advertising Availability Cessation Contraband Costs Recovery Display E-Cigarette Flavoured
Tobacco Licensing Manufacturing Menthol Multi-Unit Dwelling Packaging Parks And Beaches Patio

prevention SIMOKe-Free Place smokeless Tobacco Sponsorship Taxation

Taxi Transit Vehicle With Minors Water Pipe Youth Access

Canadian Electronic Nicotine Delivery Systems (ENDS) Policy Map
The Canadian Electronic Nicotine Delivery Systems (ENDS) Policy Map illustrates federal,

nrowvine izl territnrial and monicinal electronice nicotine delivery evetem nnlicy develnnment arrnas




Prevention Policies Directory
Document Tags ) ) Tobacco 250

[ Advertising(27)

[] Awailability(18)
] Cessation(5)

Search Again < Showing Results 1 - 50 of 281 23 . 6Next= [[] Contraband(4)

1020
Search ... E
Title Year

You refined by:

| Costs Recavery(8)

[ Display(24)

RISK FACTOR: Tobacco Use, Edmonton Bylaw 14700 - Vehicle for Hire Bylaw 2013 [[] E-Cigaretta(27)
This bylaw prohibits the operator of a talm, I|m.0u5|n.e, and shuttle fromlsmoke B Elavoured Tobacco(12)
Refine Your Search Results any tobacco or non-tobacco substance in their vehicle. For more detailed - .
) information about carcinogens and estimates of exposures, please visit. . [ Licensing(17)
Clear Filters
T _ | Manufacturing(15)
City of Toronto Act, 2006, SO 2006, ¢ 11, Sch A 2006 (] Menthol(@)
This legislation enables the City of Toronto to pass bylaws prohibiting smoking in
BY RISK FACTOR 4 public places. Section 98 applies to a city by-law to prohibit or regulate the [CJ Multi-Unit Dwelling(18)
BY TYPE < smoking of tobacco in public places. .. [ Packaging(18)
BY JURISDICTION h Conception Bay South Taxi Regulations 2011 [ Parks and Beaches(15)
BY GEOGRAPHIC LOCATION < This regulation prohibits taxicab drivers from smoking while passengers are in [ Patio(12)
the vehicle (unless passenger consent is provided) as well as consuming or - )
i L A i [_| Prevention(1}
BY VENUE 4 possessing alcohol. For more detailed information about carcinogens and
estimates... [ Smoke-Free Place(164)
BY TAGS v
S : ] Smokeless Tobacco(20)
I:' Active Transportation (4) London Smoke Free Workplaces Bylaw PH-11 — A Bylaw to regulate smoking 2003 | Sponsorship(4)
[ElL_Nutrition (13 in workplaces in the City of London o sp .
|#| Tobacco (260) This bylaw prohibits smoking in workplaces in the City of London and outlines [[] Taxation{35)

reguirements for signs indicating as such. For more detailed information about
carcinogens and estimates of exposures, please visit CAREX
Canada:Environmental. . [[] Transit{43)

[ Taxi(38)

[ vehicle with Minors(15)

Tobacco Tax Act, RSA 2000, c T-4 2000 | Water Pipe(12)
The Act regulates the tax related to the sale of tobacco products. The Act d P
informs consumers and retailers of the tax and licence requirements involved in [ Youth Access(36)

the sale and purchase of tobacco and. ..
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New Suite of Resources! Sustainability of

Tobacco Cessation in Cancer Systems

Key Evidence from Peer-Reviewed and Grey Literature on Smoking Cessation for Cancer
Patients
« slide deck

= raw data file

« data extraction file

Key Statistics on Smoking Amongst Cancer Patients in Canada
« Slide deck

« raw data file

Quotes from Cancer Patients Who Quit Smoking
« slide deck

« raw data file

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



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?”

Cancer patients who continue to
smoke often require more treatment
than those who quit’

Key Cost Estimates on Cancer Treatment and Smoking Cessation in Canada
« slide deck

« Infographic
BEST
PRACTICE
SHORING
CESSATION
SUPFORT
OFFEREL™

« raw data file

Dtering smoking cessalion suppart to cancer patients improves quality
af care, efficacy of frealrnents and reduoes oosts to the healthcane system.

Lwarn more sbout the oosts of offering nmokisg
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National Collaborating Centres Resource Collection

on Population Mental Health Promotion

.—ul-l"'-"'__,_'.—lnﬂ

_—.Hlﬁﬁ:*ﬁd-

Download the collection:
EN: NCCPH.CA/MentalHealth
FR: CCNSP.CA/SanteMentale
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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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