Care Services in Partnership Demonstration Project

Coventry and Warwickshire Mental Health and Smoking Training Project – April 2008-March 2009

Final Report  – April 2009
[note: comments from the Partnership Trust are still to be included in this report, 24/4/09]
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1. Summary

1.1 This project was funded as one of two demonstration projects by CSIP in 2008-09 on smoking cessation and mental health in the West Midlands.  The bid for the project was submitted by Warwickshire Stop Smoking Service, Coventry Stop Smoking Service and Coventry and Warwickshire Partnership Trust.

1.2 The aim of this project was to deliver training to NHS and non-statutory mental health workers to enable them to either raise the issue of smoking with clients effectively and signpost to stop smoking services, or to deliver intensive stop smoking interventions. 

1.3 The project was delivered by Coventry Stop Smoking Service and Warwickshire Stop Smoking Service, in conjunction with Coventry and Warwickshire Partnership Trust and various voluntary mental health organisations.  

1.2 
Key Learning

1.2.1 In general, this project has been received very positively by mental health staff, with many being keen to engage in delivering smoking cessation interventions.

1.2.2 It was noted that in the past smoking has been used as a form of engagement with mental health patients.

1.2.3 Many patients have previously tried to quit on their own.

1.2.4 Boredom has been identified as a key issue generally for mental health patients.  In some cases mental health staff have seen working on smoking cessation as an opportunity to review what activities are offered to patients.

1.2.5 The training has enabled staff to raise the issue of smoking in a positive way with patients.

1.2.6 It has been identified that peer support for trained staff on an on-going basis will be key to integrating smoking cessation activity into mental health settings.  However, it has also been noted that it will be challenging to ensure that this happens.  This on-going support/networking needs to be seen by staff and managers as part of the training/work activity to allow top-up of knowledge and skills, and reflective practice.  

1.2.7 Definitions of success in tackling smoking with mental health patients have been re-defined in this project, in recognition of the challenges this group can face in changing their smoking behaviour.  Therefore, the monitoring form recognises successes in a continuum from a change in attitude towards smoking to complete quit attempt.  In the short-term we are not expecting lots of 4-week quitters, but hope over time to work towards more mental health patients setting quit dates and staying quit.  
1.2.8 After the training sessions the Coventry NHS Stop Smoking Service has seen an increase in people with mental health issues accessing the mainstream service. The Stop Smoking Service will therefore need to evaluate whether the current services offered by the mainstream service are adequate to support people with mental issues. An important aspect for Stop Smoking Service Advisors is to work with clients and their General Practitioners or medicine prescriber to monitor their medications as these can be affected if a patient stops or starts smoking again.  

1.2.9 Having dedicated time on this project, and the energy and drive of staff to see it happen, has enabled this project to develop and deliver very quickly in the early stages.  Working in partnership with the Partnership Trust and voluntary sector has also been key in achieving the outcomes to date.  

1.3
Future Plans

1.3.1 Both Coventry Stop Smoking Service and Warwickshire Stop Smoking Service will continue working on mental health and smoking with the same level of input, although Coventry are still to finalise this.

1.3.2 Consider the new DH Guidance for Stop Smoking Services (due March) which will include a section on mental health for the first time.

1.3.3 Following a meeting with the Partnership Trust in February 2009 it is planned to:

a. Set up meeting with the Acting Director of Nursing with a view to shifting this work more into the Corporate Services of the Trust.

b. Attend a Modern Matrons’ meeting to promote and discuss this work, and to possibly identify a “champion” at each of the 2 acute hospital sites to act as contact/co-ordinator for subsequent activity.

c. Attend Ward Managers’ meeting to promote and discuss this work, encourage suitable nominations for training course, provide feedback on progress, etc.

d. Set up further training course (1 day) with the aim of having at least two people trained per area, and in some cases 3 (around 47 people still to train to meet this target).

e. Provide summary of monitoring data to enable mangers to assess individual staff’s level of activity/support to encourage inactive staff to become active.

f. Consider inclusion of “smoking cessation brief interventions” into induction training.

1.3.4 Coventry Stop Smoking Service to consider commissioning Coventry MIND to run an in-house stop smoking service.

1.3.5 Warwickshire Stop Smoking Service to consider commissioning voluntary sector to deliver stop smoking services to mental health service users.  

1.3.6 Warwickshire Stop Smoking Service to add an update on smoking and mental health to existing training courses, particularly refresher courses for Practice Nurses and Pharmacy staff.

1.3.7 Should the planned activity with the Partnership Trust be delayed contingencies will include:

a. Ramping up of activity levels with the voluntary sector.

b. Add more around mental health and smoking to existing training programmes.

c. Continue networking/update sessions.

1.4
Recommendations

1.4.1 Complete a needs assessment to enable appropriate activities to be developed quickly.

1.4.2 Engage with senior level support at all organisations involved at the earliest opportunity to ensure that there is integrated high level support and drive for this work.

1.4.3 Frame this work with a focus on improving physical health and equality of service provision for mental health patients/service users.  Also link to World Class Commissioning Competencies, in particular engagement with public and patients, collaboration with clinicians, the prioritisation of investment to tackle inequalities, promoting improvement and innovation.  

1.4.4 Encourage Mental Health Service Commissioners to commission activity around smoking issues via contracts within the framework for improving physical health outcomes for people with mental health problems.  In particular this would focus on integrating brief interventions into all staff’s roles, and having key staff able to provide intensive interventions.        

1.4.5 Accept that this type of work can be intensive and time-consuming to achieve outcomes.  For example, it would be more time- and cost-effective to run networking groups for trained staff, but with the practicalities of shift work making this difficult, individual meetings were the only way to ensure updates took place.

1.4.6 Encourage managers to nominate keen and motivated staff to attend training, not just send anyone.  

2. Background

2.1 This project was funded as one of two demonstration projects by CSIP in 2008-09 on smoking cessation and mental health in the West Midlands.  The bid for the project was submitted by Warwickshire Stop Smoking Service, Coventry Stop Smoking Service and Coventry and Warwickshire Partnership Trust.

2.2 The aim of this project was to deliver training to NHS and non-statutory mental health workers to enable them to either raise the issue of smoking with clients effectively and signpost to stop smoking services, or to deliver intensive stop smoking interventions. 

2.3 The project is delivered by Coventry Stop Smoking Service and Warwickshire Stop Smoking Service, in conjunction with Coventry and Warwickshire Partnership Trust and various voluntary mental health organisations.

3. Use of Funding

3.1 The £10,000 was been used to fund the following from April 2008 to March 2009 - 1 day a week of Specialist Smoking Cessation Advisor time – Dawn Powers (Warwickshire); approx. 2 hours a week of Specialist Smoking Cessation Advisor time – Mohammed Patel (Coventry).

3.2 It should be noted that additional time was been put into this project from Warwickshire Stop Smoking Service – Jane Wright – and Coventry Stop Smoking Service – Joy Ellis and Coventry and Warwickshire Partnership Trust via members of the Smoke Free group, in particular Peter Rooke.  Chris Halek, Director of Nursing, supported the project, but unfortunately has away from work since June 2008.   

3.3 In the first phase of the project up to the end of July 2008, considerably more time than funded was put into the project to enable it to meet deadlines to deliver training courses around the time of the smoke free legislation coming into place in mental health settings (1 July 2008).

4. Progress Against Expected Outcomes

4.1 Needs assessment of NHS and non-statutory organisations’ staff and mental health service users to inform content/delivery of training.

4.1.1. This was completed by the Specialist Smoking Cessation Advisors with a number of workers in a variety of settings:

· Rethink, Warwick (Non-stat)

· Mid-Warwickshire Mind (Non-stat)

· Woodloes House, Warwick, support for older people - rehab for patients with dementia, depression, other MH problems (NHS)  

· Mind, Coventry (Non-stat)

· Caludon Centre, Coventry (NHS)

4.1.2 The needs assessment was seen as a crucial part of the project and the data gathered from staff and service users led to a greater understanding of the issues faced by staff and service users when dealing with smoking cessation interventions and behaviour change.  The data gathered was key in informing the development of the training and associated paperwork.

4.1.3 As the project developed additional intelligence from both mental health service users and staff was taken into account. 

4.1.3 
Key messages from needs assessment

· Boredom – both staff and service users cited this as a key factor for smoking and smoking more. 

· Both staff and service users cited alternative activities as a way to help with boredom and reduce smoking.

· All Service users were happy to talk about their smoking and many wanted to cut down or stop, there wasn’t a single negative reaction to our presence or raising the issue of smoking, there was a lot of interest in what we were doing.  Many would welcome getting support to help them change their smoking behaviour.

· Cutting down the number of cigarettes smoked rather than stopping abruptly should be an option for service users.   

· Levels of carbon monoxide readings were higher than those we normally see in the general population (15ppm – 99ppm) 

· Some service users had never been asked about their smoking or offered support to cut down or stop.

· Most staff thought that training for staff to enable them to offer support to service users was a good idea. One member of staff felt they could not support service users to change their smoking behaviour “it was their choice to smoke or not”

· Some staff felt they needed allocated time to support service users with changing smoking behaviour

Full details of the needs assessment can be found in Appendix 1.

4.2 Development of training packages as appropriate, piloting the first training sessions and adapting as appropriate.

4.2.1 In response to the needs assessment the following courses were then developed as phase 1 of the training plan:

· 2 x 1 day courses in June for staff in NHS residential units to enable them to offer a full range of support to patients on all smoking issues

· 2 x ½ day courses in July for staff in NHS and non-statutory organisations to enable them to deliver a brief intervention and signpost to stop smoking services.

4.2.2 The training packages were adapted from existing Warwickshire Stop Smoking Service training packages and were delivered by Dawn Powers and Mohammed Patel.  See Appendix 2 for Aims of the training courses.  Hopes and concerns and feedback from a group activity can be found in Appendix 3. 

4.2.3 1 Day Training Courses

a. A total of 20 staff attended the 1 day courses, out of a total of 32 places available.  All of those who booked a place attended the training course.

b. For content of the course see Appendix 3.  Feedback from participants on the 2 x 1 day courses was very positive – see Appendix 3. 

c. Reflections from the trainers were that very little needed to be changed for future courses, but this will reviewed on an on-going basis.   One addition was about how trained staff can support other members of staff who want to stop smoking.  

d. Each stop smoking service funded 5 carbon monoxide monitors for trained staff.  Warwickshire Stop Smoking Service provided all the monitors required and invoiced CWPT for the extra.

e. An issue was getting the full quota of staff on to the courses.  In the future, courses will be targeted at staff where there is currently a gap in service provision to enable an equitable offer of support to service users in all of the Partnership Trust’s residential units.    

f. Network sessions were planned for October 2008 to follow -up trained staff to see how they were getting on, continue motivation, explore any issues that have arisen and provide more information/support.  Unfortunately due to the shift work patterns it was extremely difficult to get groups of trained staff together, so the Specialist Smoking Advisors tended to see staff individually or in pairs where possible.  Network sessions/updates are seen as an integral part of the whole training programme and anyone who has attended a one day course will be encouraged to attend a network session.  We will explore how we can make the network sessions/updates an integral part of the training on an on-going basis.
g. Two further 1 day courses were planned for October but unfortunately did not take place due to lack of numbers.
h. To date no further 1 day training has taken place within the Partnership Trust due to problems with getting people onto courses during a period of financial difficulties which meant that there was very little chance of getting staff released for training. 

i. From April 2009 this situation is likely to improve and plans are being put in place to offer training sessions again.

j. Feedback was obtained from all the training courses (Appendix 4 & 5) and during the follow up networking sessions. A questionnaire will also be developed and completed by trained staff to get further feedback on what they thought of the training, how they have implemented the training, successes and problems in working with smokers, and any additional support they would like to enable them to work with smokers effectively.  The response will be used to inform future activities.  

4.2.4
Half Day Training Courses

a. One of the ½ day courses had to be cancelled due to lack of numbers.  Only 9 people attended the other date.  Over the 2 courses there was a total of 32 places, so this was a disappointing response.  6 of the 9 who attended came as a result of a visit Dawn made to their workplace – Friendship Care and Housing.

b. Feedback from the participants on the ½ day course was very positive – see Appendix 4.

c. Additional courses for voluntary sector workers and some Trust staff were run in November 2008 and February 2009. One scheduled course to be held in Nuneaton was cancelled in November due to lack of numbers. 6 Staff attended a course held in Stratford from Stratford Mind, Re-think Warwick & Age Concern in November 08. 12 staff from Re-Think Coventry & Rugby Mind attended the course in February run at Re-Think Coventry.

d. Reflections from the trainer were that very little needs to be changed for future courses, but this will be reviewed on an on-going basis.

e. Prior to booking further dates we will explore what will ensure that the courses are viable and well-filled in the future.  This will involve discussions with the Warwickshire Compact Group and CWPT Community Service Managers.  

f. It is envisaged that some people who attend the half day course will then go on to do the one day training course.  

4.2.5 
Key Feedback and Learning from Trained staff and Trainers following Training & Network Meetings
a. The training courses were well received and all staff on both the ½ day and full day courses said they would recommend the course to colleagues. “All NHS professionals should attend”.

b. The training has enabled staff to raise the issue of smoking in a positive way with patients. “How to approach clients in a non-judgemental, non-pushy way with regards to smoking. Monitor progress and stay positive even with relapses”.
c. Some staff were able to include this work as part of their role but other staff had been taken over by other demands and not found time to carry out many brief interventions.  Some staff had very few smokers on their wards. This was reflected in the number of monitoring forms returned by staff (see appendix 7).  The staff that were enthusiastic and positive about helping their clients to change their smoking behaviour inevitably returned more monitoring forms.

d. It has been identified that peer support for trained staff on an on-going basis will be key to integrating smoking cessation activity into mental health settings.  However, it has also been noted that it will be challenging to ensure that this happens.  This on-going support/networking needs to be seen by staff and managers as part of the training/work activity to allow top-up of knowledge and skills, and reflective practice.  

e. Staff had been asked by colleagues to help them after they returned from the course to stop smoking- there is now an informal agreement with the Trust to offer this via PGD in Warwickshire and via Staff Support group in Coventry at Walsgrave Hospital.

f. It was identified during network meetings that staff were not using CO monitors regularly and the trainers advised staff that it would be best practice to use the monitors weekly to open up discussion regularly about smoking. We will add this into future training.

g. Nicotine Replacement Therapy (NRT) was available on most wards or easily accessible via the on-site pharmacy in Warwickshire but not easily available on some wards in Coventry. Not all staff were aware of the PGD that had been signed by the Trust, and therefore copies of this were made available at the network meetings.

h. Staff were not utilising opportunities to offer NRT as a substitute for smoking e.g. on one ward a situation occurred where a patient had run out of cigarettes and was pacing around for several hours.  In this type of situation NRT could be offered as a way of easing withdrawal symptoms and introducing NRT to the patient. This will be included as best practice in future training.
i. Those staff who regularly completed monitoring forms said they were easy to use.
j. Coventry Stop Smoking Service made amendments to the client monitoring form in its mainstream service to ensure that client medication information was thoroughly checked and appropriate advice was given to clients about reviewing their medications when stopping smoking.
4.3 Development and implementation of monitoring tool for measuring the impact of smoking cessation interventions in mental health settings.

4.3.1 The monitoring form has been developed following consultation with NHS and non-statutory staff – See Appendix 5.  

4.3.2 The monitoring tool reflects all the changes that mental health patients may make to their smoking behaviour, recognising that few at this time will opt for an abrupt stop and still be quit at 4 week follow-up. 

4.3.3 The monitoring tool is being used by the staff who attended the 1 day training.  This was well-received by clinicians generally, as they identified the additional benefit of its use as an audit trail to demonstrate that they have completed a smoking intervention with their clients.  This may have the added benefit to the project of being a motivating factor to complete and return the forms. 
4.3.4 Following feedback from CSIP regarding concerns about consent on the monitoring form, feedback was sought from the network/update sessions on this, but no issues were identified.

4.3.5 A total of 52 forms have been returned so far and a breakdown of these can be found in Appendix 7.  

4.5 
Delivery of smoking cessation interventions by mental health staff to mental health service users.

4.5.1
To date, 52 monitoring forms have been returned indicating current delivery of smoking cessation interventions.  This may not reflect the total amount of work that has taken place, as we are aware of additional work that has not yet been recorded via monitoring forms. 

4.5.2
This will be fed back at all levels of CWPT and non-statutory organisations as appropriate.  It will also be shared at networking sessions/updates to demonstrate activity and successes, but also to encourage non-returners to start returning forms.

4.6 
Changes in smoking behaviour of mental health service users.

4.6.1 Of the 52 people who had a monitoring form completed for them, 29 (56%) had changed their attitude towards smoking or their smoking behaviour. 

4.6.2 17 people (33%) made a positive change in their smoking behaviour, either using NRT as a substitute for smoking, cutting down their smoking or doing some activity instead of smoking.
4.6.3 2 people (4%) set a quit date and 1 of these successfully quit at 4 weeks.

4.7 
Sharing of outcomes/experiences with other stop smoking services, mental health organisations, etc. 

4.7.1 Joy Ellis and Dawn Powers presented on this project at the West Midlands Mental Health and Smoking conference on 30 April 2008.
4.7.2 This project report will be circulated widely within the health services in Warwickshire and Coventry and across the West Midlands.  All aspects of the project can be shared as appropriate.
4.7.3 An abstract has been submitted to the UK National Smoking Cessation Conference in June 2009, to present this project – we are currently waiting for a response (24/4/09)
5. 
Successes

5.1 Development of excellent working relationship between Coventry and Warwickshire Stop Smoking Services, despite having significant differences in service structure and delivery models.  The project was a good opportunity for Specialist Stop Smoking Service Advisors to work together and learn new skills and improve knowledge from each other.  In particular one Advisor was able to further develop their training delivery skills.

5.2 Development of good relationships between Stop Smoking Services and CWPT and non-statutory sector, which have opened the way to the future development of this project.

5.3 Development of appropriate training packages for 1 day and ½ day courses.

5.4 Delivery of 2 x 1 day course and three ½ day courses.

5.5 Rewarding and significant personal and professional development of Specialist Smoking Cessation Advisors.

5.6 Development of an appropriate monitoring tool which has been well-received by those who are using it.

5.7 Return of monitoring forms very quickly after the training course, indicating that training is being put into practice.

5.8 Significant changes have been made by clients to their smoking behaviour indicating a positive response and identifying a need from clients for this type of support (see 4.6 above)

5.9 Increase in the quantity and quality of smoking cessation interventions in mental health settings, which can be further developed in the future.

5.10 This project has been integrated into the Warwickshire Enabling Wellbeing Strategy. The Strategy aims to ensure that the wider public health improvement activities (e.g. obesity strategy, smoking cessation, physical activity plans) effectively meet the needs of people with mental health difficulties. The Strategy is co-ordinated by Warwickshire PCT, public health department of the Primary Care Trust working in partnership with relevant groups and organisations.  

5.11 Stop Smoking Advisors from Coventry Stop Smoking Service are more aware of the needs of people with mental health issues and their smoking dependence and are more responsive to their needs.  

5.12 The project has enabled the Stop Smoking Service to influence the attitudes to smoking amongst people working with people with mental health issues.  We have taken an initial, but important step, in changing the smoking culture amongst people with mental health issues.  Smoking has been acceptable for far too long amongst mental health professionals and changing the culture will take time but the continuation of the project will play a part in achieving this and helping to reduce health inequalities.  

6. 
Challenges, Key Learning & Future Plans

6.1 Challenges

6.1.1 Recruiting staff to training from the Partnership Trust at a time of financial difficulties and audit pressures.

6.1.2 Recruiting to networking sessions given the shift patterns that people work.

6.1.3 Having only 1 member of staff trained in an area, which can affect cover to manage patients who are making a change to their smoking behaviour, as sometimes staff may not be in for a couple of weeks.

6.1.4 Turnover of staff so there is no cover in some areas where there is no-one else yet trained.

6.1.5 A couple of staff having attended training then deciding that this type of work is not for them.  This may have been a reflection of manager being asked to nominate staff to attend.  

6.2 Key Learning

6.2.1 In general, this project has been received very positively by mental health staff, with many being keen to engage in delivering smoking cessation interventions.

6.2.2 It was noted that in the past smoking has been used as a form of engagement with mental health patients.

6.2.3 Many patients have previously tried to quit on their own.

6.2.4 Boredom has been identified as a key issue generally for mental health patients.  In some cases mental health staff have seen working on smoking cessation as an opportunity to review what activities are offered to patients.

6.2.5 The training has enabled staff to raise the issue of smoking in a positive way with patients.

6.2.6 It has been identified that peer support for trained staff on an on-going basis will be key to integrating smoking cessation activity into mental health settings.  However, it has also been noted that it will be challenging to ensure that this happens.  This on-going support/networking needs to be seen by staff and managers as part of the training/work activity to allow top-up of knowledge and skills, and reflective practice.  

6.2.7 Definitions of success in tackling smoking with mental health patients have been re-defined in this project, in recognition of the challenges this group can face in changing their smoking behaviour.  Therefore, the monitoring form recognises successes in a continuum from a change in attitude towards smoking to complete quit attempt.  In the short-term we are not expecting lots of 4-week quitters, but hope over time to work towards more mental health patients setting quit dates and staying stopped.

1.2.10 After the training sessions the Coventry NHS Stop Smoking Service has seen an increase in people with mental health issues accessing the mainstream service. The Stop smoking service will therefore need to evaluate whether the current services offered by the mainstream service are adequate to support people with mental issues. An important aspect for Stop Smoking Service Advisors is to work with clients and their General Practitioners or medicine prescriber to monitor their medications as these can be affected if a patient stops or starts smoking again.  

6.2.8 Having dedicated time on this project, and the energy and drive of staff to see it happen, has enabled this project to develop and deliver very quickly in the early stages.  Working in partnership with the Partnership Trust and voluntary sector has also been key in achieving the outcomes to date.  

6.3 Future Plans

6.3.1 Both Coventry Stop Smoking Service and Warwickshire Stop Smoking Service will continue working on mental health and smoking with the same level of input, although Coventry are still to finalise this.

6.3.2 Consider the new DH Guidance for Stop Smoking Services (due March) which will include a section on mental health for the first time.

6.3.3 Following a meeting with the Partnership Trust in February 2009 it was planned to:

g. Set up meeting with the Acting Director of Nursing with a view to shifting this work more into the Corporate Services of the Trust.

h. Attend a Modern Matrons’ meeting to promote and discuss this work, and to possibly identify a “champion” at each of the 2 acute hospital sites to act as contact/co-ordinator for subsequent activity.

i. Attend Ward Managers’ meeting to promote and discuss this work, encourage suitable nominations for training course, provide feedback on progress, etc.

j. Set up further training course (1 day) with the aim of having at least two people trained per area, and in some cases 3 (around 47 people still to train to meet this target).

k. Provide summary of monitoring data to enable mangers to assess individual staff’s level of activity/support to encourage inactive staff to become active.

l. Consider inclusion of “smoking cessation brief interventions” into induction training.
6.3.4 At a further meeting with the Acting Director of Nursing in April 2009 it was agreed to proceed with the above actions, firstly by attending a Modern Matrons’ meeting.  In addition, it was agreed to develop a full care pathway for smoking cessation interventions in the Partnership Trust from admission to discharge.

6.3.5 Coventry Stop Smoking Service to consider commissioning Coventry MIND to run an in-house stop smoking service.

6.3.6 Warwickshire Stop Smoking Service to consider commissioning voluntary sector to deliver stop smoking services to mental health service users.  

6.3.7 Warwickshire Stop Smoking Service to add an update on smoking and mental health to existing training courses, particularly refresher courses for Practice Nurses and Pharmacy staff.

6.3.8 Should the planned activity with the Partnership Trust be delayed contingencies will include:

d. Ramping up of activity levels with the voluntary sector.

e. Add more around mental health and smoking to existing training programmes.

f. Continue networking/update sessions.

7.  Recommendations

7.1.1 Complete a needs assessment to enable appropriate activities to be developed quickly.

7.1.2 Engage with senior level support at all organisations involved at the earliest opportunity to ensure that there is integrated high level support and drive for this work.

7.1.3 Frame this work with a focus on improving physical health and equality of service provision for mental health patients/service users.  Also link to World Class Commissioning Competencies, in particular engagement with public and patients, collaboration with clinicians, the prioritisation of investment to tackle inequalities, promoting improvement and innovation.  

7.1.4 Encourage Mental Health Service Commissioners to commission activity around smoking issues via contracts within the framework for improving physical health outcomes for people with mental health problems.  In particular this would focus on integrating brief interventions into all staff’s roles, and having key staff able to provide intensive interventions.      

7.1.5 Accept that this type of work can be intensive and time-consuming to achieve outcomes.  For example, it would be more time- and cost-effective to run networking groups for trained staff, but with the practicalities of shift work making this difficult, individual meetings were the only way to ensure updates took place.

7.1.6 Encourage managers to nominate keen and motivated staff to attend training, not just send anyone.  

Appendix 1 – Needs Assessment

Mental Health research - Dawn Powers March/April 08 

Appendix 1 – Needs Assessment

Warwickshire.

Needs assessment interviews were carried out by Dawn Powers, Specialist Smoking Cessation Advisor, at Rethink Warwick on 20/3/08, Mid Warwickshire MIND on the 8/4/08 and Woodloes House (NHS older peoples services) on the 9/4/08.

The purpose of the interviews was to understand how smoking cessation support could be provided to assist service users in stopping smoking. Interviews were carried out with 7 members of staff. Informal discussions took place with 19 service users. 

Rethink Resource Café, Warwick 20/3/08

Aim: to discuss how staff can help users to stop smoking within their setting and speak to service users to gain understanding of their smoking and what they think about stopping smoking.

Staff – 2,  

Service Manager, Rethink, Warwick

Crisis Worker – Crisis House, Leamington Spa

The Service Manager works with people on a short-term basis, with service users who attend on an informal basis. He said that he would be able to signpost service users to the NHS stop smoking service, give support and information but felt unable to support service users through a formal quit attempt.

The Crisis House worker said it would be difficult to approach the subject of quitting in the crisis situation service users find themselves in when entering Crisis House as quitting would not be the users priority.

Some other staff at Rethink were smokers and this had been used at times as currency and an icebreaker to engage service users. The Service Manager said that staff would know how to raise the issue of stopping smoking appropriately. 

He thought that other MH staff such as CPN’s and Care co-ordinators would need to be involved with any service user who was reducing or stopping smoking as some drugs prescribed to their service users would need to have dosage alterations

The Service Manager thought that service users would need a mentor in addition to practice nurse support (in a GP surgery) although he thought their service users could access our current service to get help to quit.

Informal discussions with 4 service users at Rethink.

Informal discussions took place with several service users and 4 in depth. They were all happy and keen to discuss their smoking quite openly, some were unaware of the current service. Others did not understand the Carbon Monoxide (CO) monitoring process.

1 service user had been through the GP service to stop smoking and had been talking to his counsellor about stopping too and made a promise to stop to her which he was now unsure about. After we spoke he felt more confident to make another attempt via his GP stop smoking service, which he felt was supportive.

1 user had cut down from 60 cigs a day to 12 and was happy with this and did not want to go on to make a quit attempt – feeling that this was an acceptable level of smoking for him.

1 user had made several quit attempts alone and was also using cannabis, he wanted to quit but wasn’t sure that this was the right time.

2 users were smokers and did not show any inclination to quit and did not see that as an option for them.

Mid Warwickshire MIND 8/4/08

Staff – 3:

Manager 

Drop-in Resource Manager

Support worker.

The Drop-in Resource Manager had advertised that I was attending the session and some users had specifically come to the session because of this.

All staff and managers were very keen to get any training involved in helping users to quit.

The Drop-in Manager said that staff would be happy to talk to users about stopping smoking and thought the Carbon Monoxide Monitor would help engage service users and highlight the impact of their smoking. He said that some service users whom they give formal “Community Support” to could also be supported through a full quit attempt as they have allocated regular time with these users.

They would like training in smoking cessation and felt this would help them to talk to their service users more effectively.

I discussed the draft-monitoring tool with the Drop-in Manager and his feedback was used to further developing the tool for use in the project. 

Informal Discussion with Mid-Warwickshire MIND service users 

I spoke to 15 service users during the drop-in session over 2 hours. The majority were able and happy to talk about their smoking and do a CO reading. 1 service user who smoked was not able to discuss their smoking or take a CO reading but was interested in what I was doing. Levels of CO ranged from 15 to 99ppm (very high)

1 service user was thinking of stopping and were signposted to a local service. 1 service user had stopped for a week and was getting support from the GP service. 1 service user was keen to stop for financial reasons and had come to this session especially to see me. What this service user  found difficult was thinking of alternative activities instead of smoking and boredom was cited as a reason to smoke more, this service user watched TV most days but found it helped if they came to the drop-in (Drop-in Manager had encouraged this). This service user would need support from several people to enable him to quit and stay quit successfully

Boredom was common amongst most other service users as a reason to smoke more. 

Some service users were either thinking about stopping or had cut down and were happy with that. 

___________________________________________________

Woodloes House, NHS support for older people - rehabilitation for patients with dementia/depression 9/4/08

Staff- 2:

Manager

Occupational Therapist (OT)

I was invited by the Manager to Woodloes House to discuss and give advice on how staff could help 2 patients with dementia to stop smoking.

We discussed that family members and/or advocate would need to be involved in any decision to help the patient stop smoking. At the time of the meeting one of the patients had stopped smoking but was not feeling very well so staff were unsure how long this would last. 

The 2nd patient was heavily dependent on cigarettes and therefore these were currently limited to 20 a day and had to be requested by the patient from staff. I discussed if NRT could be given without the patient necessarily wanting to quit and this needed to be discussed with family members. The patient could easily remove Nicotine Replacement patches, but maybe an inhalator could be used as an alternative to smoking as boredom/nothing to do was cited as a barrier to quitting for that patient. 

The OT said boredom was a key issue for their patients and that OT’s/Community Support workers could help with this.

The OT said they would like the policy/legislation in practical terms explained, maybe with how to reduce the risks e.g. fire. They thought that when we deliver training we should ask people from similar backgrounds/similar patient groups to work together and that a networking group/peer support could be useful. The approach used at Woodloes House is person centred and this aligned to the WSSS current training approach.

The OT requested tools for helping people to quit  with limited understanding/sight impairment – i.e. visual/sensory tools – pictures/simple language and if they could have a checklist to go through when discussing stopping smoking with patients although they may need a few versions of any checklist to suit various learning disabilities.

Smoking Cessation & Mental Health - Needs Assessment Interview

Caludon Centre

Needs assessment interviews were carried out at the Caludon Centre in Coventry on Wednesday 23rd April 2008. The purpose of the research was to gather information from service users and staff on the implications of the smoke free ban effecting residential accommodation. The interviews also aimed to address how smoking cessation support can be provided to assist NHS Mental Health Services and service users. 

Interviews were carried out with service users and staff across two wards at the Caludon Centre, Hearsall Ward and Beechwood Ward. In total 9 people were interviewed across the wards, 6 service users and 3 members of staff.

Interview questions with service users and overall summary:

1. How do you think your smoking will be affected following 1st July 2008?

All the service users were very concerned about the impact of the smoke free legislation affecting them from 1st July 2008. A number of people felt it would be difficult for staff to find the time to escort them to areas outside the building where they could continue to smoke. Service users were also concerned that relationships between them and staff members could also be affected because they may take their frustrations out on the staff if they cannot smoke when they wanted too. One service user expressed her concerns about when her mood feels low she needs to smoke more, therefore it would be very difficult for her to adjust to the new smoking restrictions. Another service user also felt the smoking restrictions could lead them to smoke outside the window in their rooms.

2. Have you been offered any help to stop smoking since coming into this setting?

Four service users interviewed stated they have never been offered any advice on stopping smoking from any member of staff from the Caludon Centre. One service user mentioned that he was given some help and assistance from a member of staff and another service user was offered support from Advocacy Services.

3. Would you like some help to stop smoking?

All service users expressed an interest in stopping smoking. One service user felt the need for assistance in stopping smoking sooner rather than closer towards the 1st July 2008. Another service user preferred help in stopping smoking when she returns back at home rather than at the Caludon Centre.

4. Would you like some help to cut down your smoking?

Four service users felt cutting down smoking would be a better option than quitting smoking altogether. They felt this is more realistically achievable. Two service users were unsure about cutting down, but also felt reluctant about quitting smoking.

5. How do you think the staff here could help you to cut down or quit smoking?

Three service users felt staff can make a valuable contribution in order to support them to quit smoking or cut down. Three service users interviewed did not feel staff at the Caludon Centre could support them adequately. They felt staff would be too busy with other duties and would not have the necessary time to support them.

6. What else do you think would help you to stop smoking?

The service users at the Caludon Centre made some very good suggestions on other ways to help them stop smoking. There was a request for NRT products, leaflets, DVD’s and information on quitting smoking. There was a need for service users to participate in additional activities in order to support them to quit smoking. Suggestions included the Caludon Centre to organise outdoor activities such as gardening, walking, sports and other activities including yoga classes, relaxation techniques, hypnotherapy and team activities.


Interview questions with staff and overall summary:

1. Do you currently help or advise your clients to stop smoking?

Two members of staff interviewed do occasionally talk to service users about stopping smoking and provide them with help and advice. The other member of staff did not offer any assistance to service users on stopping smoking.

2. How do you feel about helping your patients/clients to stop or cut down their smoking?

All members of staff were happy to provide advice to service users on stopping smoking as part of their job role. One member of staff added that health promotion is part of a nurse’s role and with the necessary training can support service users to stop smoking. Another member of staff also felt that stop smoking support for service users is been offered too late and that 1st July 2008 is approaching very soon.

3. What do you think you could do within your role currently?

Staff felt that they could provide advice and support to service users on stopping smoking or cutting down the habit. This could be carried out both formally and informally. One member of staff felt that ideally there is a need for allocated time to provide smoking cessation support to service users.

4. What training do you think you need to equip you to do this?

Only one member of staff felt stop smoking training was necessary to support the service users in stopping smoking. She felt the need for training on awareness of withdrawal symptoms, how stopping smoking affects people and information on NRT products.  Two members of staff felt empathy, common sense, and their own experiences of quitting smoking would be sufficient to support service users.

5. What else could you do to help your patients/clients stop smoking?

One member of staff felt referring people to GP’s and local NHS stop smoking services would help service users when attempting to stop smoking. Another member of staff mentioned the introduction of exercise and additional activities with service users would help them when they are in the process of stopping smoking. One member of staff was unsure about any other ideas that could support service users whilst stopping smoking.

6. What other resources would you need to help you?

Two members of staff felt stop smoking leaflets, handouts, details of helpline numbers and local NHS stop smoking services are important resources that they would need to support service users when trying to stop smoking. One member of staff was unsure about the resources she would need to help support service users.

Smoking Cessation & Mental Health - Needs Assessment Interview

Coventry Mind

Needs assessment interviews were carried at Coventry Mind on Friday 25rd April 2008. The purpose of the research was to gather information from service users and staff on the implications of the smoke free ban affecting residential accommodation. The interviews also aimed to address how smoking cessation support can be provided to assist voluntary sector mental health services and people living with mental health problems in the community.

Interviews were carried out with service users and staff during the weekly drop in clinic at the Spon End base. In total 7 people were interviewed, 6 service users and 1 member of staff.


Interview questions with service users and overall summary:

7. How do you think your smoking will be affected following 1st July 2008?

Four service users interviewed expressed their concerns about the smoking ban affecting residential accommodation.  They felt it would be very difficult for service users to adapt to the ban and in particular people who may be sectioned. One service user mentioned that people will need to smoke because of their addiction and allocated smoking rooms will still be needed. Another service user added that people will end up of smoking elsewhere to fulfill their addiction. Two service users at Coventry Mind have recently quit smoking and feel the ban will not affect them.

8. Have you been offered any help to stop smoking since coming into this setting?

Four service users have previously been offered help on quitting smoking from the Coventry NHS stop smoking service. A six week support clinic was organised at Coventry Mind and nicotine patches were available for people who wanted to quit. Only two service users from the four enrolled on to the stop smoking support clinic. Two other service users interviewed at Coventry Mind said they have never been offered any help on stopping smoking from the centre.

9. Would you like some help to stop smoking?

Five service users said they would like help on stopping smoking through Coventry Mind. The two service users who had recently quit also expressed their need for further support and NRT. Only one service user felt he did not really need help as he was only a social smoker.

10. Would you like some help to cut down your smoking?

Only two service users felt cutting down their smoking was a good option. The majority of service users felt cutting down doesn’t really help and the best method would be to quit smoking altogether.  One service user said he had tried cutting down before but reluctantly goes back to his usual consumption. 

11. How do you think the staff here could help you to cut down or quit smoking?

Four service users said staff at Coventry Mind could help support and encourage them to quit smoking. It would benefit them if staff could talk to them about stopping smoking. One service user added that staff should lead by example and smoking cessation groups should be supported by service users who have already stopped smoking. Two service users were unsure on how staff at Coventry Mind could support them to quit smoking but one added that people should be given a choice to either stop smoking or continue. He felt the need for the availability of smoking cessation information and leaflets for service users at Coventry Mind as there is currently no information on stopping smoking anywhere within the premises.

12. What else do you think would help you to stop smoking?

Service users at Coventry Mind made a number of suggestions on what they thought would help them to stop smoking. Some of the suggestions included having smoking cessation leaflets available at Coventry Mind. Other service users felt starting new hobbies such as artwork and getting involved with swimming and fitness activities. Other users requested the need of using nicotine gum and trying other forms of treatment e.g. acupuncture and herbal remedies.  One service user added that avoiding places where you would normally smoke would also help him kick the habit. 


Interview questions with staff and overall summary:

7. Do you currently help or advise your clients to stop smoking?

Only one member of staff was interviewed during the visit and she has never helped or advised service users on stopping smoking.

8. How do you feel about helping your patients/clients to stop or cut down their smoking?

The staff member does not feel that she is able to support service users on stopping smoking or cutting down. She feels that smoking is their choice and feels the smoking ban affecting residential accommodation will be very difficult to manage.

9. What do you think you could do within your role currently?

The staff member was not willing to support service users on stopping smoking.

10. What training do you think you need to equip you to do this?

N/A

11. What else could you do to help your patients/clients stop smoking?

N/A

12. What other resources would you need to help you?

N/A

Appendix 2 – Training Aims 

1 Day Course 

· To enable participants to use effective communication To enable participants to use effective communication skills with smokers.

To enable participants to offer appropriate & effective support to smokers making a change to their smoking behaviour
· To enable participants to supply smokers with appropriate nicotine replacement products to help them stop, cut down or be temporarily abstinent.

· To provide participants with the tools and resources to offer this service.

½ Day Course

· To enable participants to raise the issue of smoking and motivate smokers to consider cutting down or stopping
· To enable participants to refer smokers to an appropriate support service

· To enable participants to provide brief information about nicotine replacement therapy and other stop smoking medication
· To provide participants with information and materials for their local Stop Smoking Service
Appendix 3 – 1 Day Course Content 

Below are listed the contents of the mental health 1 day course and the Warwickshire Stop Smoking Service general 2 day course for comparison.  The mental health course does not include communication skills as mental health staff already have these skills.

	Mental Health Course Content (1 day course)
	General Course Content (2 day course)

	· Scene setting – existing knowledge of smoking cessation (MH specific)

· Smoking and mental health statistics/information

· Nicotine addiction

· Withdrawal and recovery symptoms

· Approaches to changing smoking behaviour:

· 1. Brief intervention

· 2. Cut down – temporary

· 3. Cut down – permanent

· 4. Quit in MH setting

· 5. Do another activity

· 6. Referral to stop smoking service

· Client-centred approach

· Assessing motivation

· Choosing and using NRT products

· Other smoking cessation drugs

· Carbon monoxide monitoring

· Monitoring including MH monitoring form

· Support materials
	· Scene setting – existing knowledge of smoking cessation

· Influences on smoking / facts on smoking / context for smoking cessation

· Overview of stop smoking services

· Attitudes to smoking/smokers

· Stages of change in stopping smoking

· Communicating effectively with smokers

· Alternatives to smoking

· Assessing and increasing motivation to stop smoking

· Nicotine addiction and recovery symptoms

· Smoking cessation drug therapies

· Carbon monoxide testing

· Supporting a smoker through a quit attempt (complete abstinence)

· Monitoring quitters

· Theory into practice: practical session

· Support materials




Half Day Course Content

	Mental Health Half Day Course
	General Half Day Course

	· Key facts of smoking

· Facts on mental health and smoking

· Stop Smoking Services – how they work

· Raising the issue of smoking

· Referral pathway

· Nicotine addiction and withdrawal

· Stop smoking products

· Action – what to do next

· Carbon monoxide monitoring
	· Key facts on smoking, including pregnancy issues

· Stop smoking services – how they work, including specialist smoking and pregnancy service

· Raising the issue of smoking

· Referral pathway

· Nicotine addiction and withdrawal

· Stop smoking products




1 Day Training Activities

Mental Health Staff Training - June 08

Hopes & Concerns

	Hopes
	Concerns

	To learn what others are doing
	How to manage 24/7 admittances who need a cigarette

	How to stop smoking
	Medication

	Support for older people
	Policy on 1st July

	Practical alternatives to smoking
	Patches – prescribing issues

	Approaching smokers
	How to support people across units

	Alternative to offering a cigarette to diffuse situation
	This is an extra role- how to manage that

	How to approach smokers – support not nag
	Takes 4 days to get NRT on patients care plan

	More information
	*Staff who smoke – need support

	Inspiration to support older people
	*Staff Smoking - breaks

	Skills & knowledge
	*Staff support groups (stopping smoking)

	Toolkit
	

	* Key issue - raised at follow up meeting- this needs addressing as staff who have been on the training have been asked by colleagues for support. Temporarily signposted them to local pharmacy


Mental Health Staff Training - June 08

Group Activity

	Why do people with mental health problems smoke more


	What can we do to help people who want to change their smoking behaviour

	Boredom x2
	Education – promote the positives & negatives x 2

	Memory (they have forgotten they have just had one)
	Activities

	Culture of smoking
	Advertise my support services

	Habit – hard to break x2
	Tackle negativity amongst staff

	Anxiety x2
	Offer an alternative:

	Addiction
	Gardening

	Comfort x 2
	Walk after meals x 2

	Social
	Divert attention – break the cycle

	Loneliness x2
	Money – savings and spend it on nice things x 3

	No occupation
	Talk about the physical effects (short term & long term)

	Never smoked until in a MH setting
	Sow seeds (information)

	Life events
	Make people aware of Second-hand smoke

	Peer group
	Coping mechanisms

	Re-start smoking in MH setting
	Distraction techniques

	Upbringing (household)
	Make their own decision

	Enjoyable
	Groups on wards

	Quick Fix
	No pressure 

	Method for staff to use
	Everyone involved

	Limited choice over other aspects of life
	Occupational Therapy

	Stress relief
	

	
	


Appendix 4 – Participant Feedback from 1 Day Course

Evaluation – Mental Health Staff Training

Avenue Clinic 17th June & St Michael’s 19th June

	Scoring 5 Met aim very well …..1 did not meet aim at all

	To enable participants to use effective communication with smokers 
	5 x 12

4 x 5

3 x 1

2 x 1

1 x 0

N/A x 1

	To enable smokers to offer appropriate  & effective support to smokers making a change to their smoking behaviour
	5 x 12

4 x 8

3 x 0

2 x 0

1 x 0

	To enable participants to supply smokers with appropriate NRT products to help them stop, cut down or be temporarily abstinent
	5 x 8

4 x 11

3 x 1

2 x 0

1 x 0

	To provide participants with the tools and resources to offer this service
	5 x 11

4 x 8

3 x 1

2 x 0

1 x 0


What was the most useful part of the course?

· Course was informative, all NHS professionals should attend.

· All parts useful

· All of it was equally important

· Information on the effects that cigarettes have on body & contents of cigarettes

· Realising all the different diseases/complaints smoking can cause

· To be aware and the knowledge of smoking and the harm

· All was useful

· Being informed of the different types of NRT available and whom they would be most appropriate for. Also how NRT works and the difference between Nicotine & Carbon Monoxide

· Having resources e.g. tools to photocopy etc. and having telephone number to source leaflets

· Amount of information re the effects of stopping smoking on other medication and the possible reduced use of Benzodiazepines.

· Helping to create links between Warwks & Cov stop smoking services – I feel the team will be a big support and useful resource.

· To have the knowledge and tools to help/support clients to quit/cut down on smoking.

· Information provided – educative & practical.

· New information that I can take back to use in briefs with patients i.e. chemicals and how to advertise the service.

· Ways in which to encourage clients to cut down or quit smoking. An excellent toolkit on which to build.

· Knowing the chemicals in cigarettes and the damage they do.

· Knowing the actual statistics regarding the effects of cigarettes.

· How to approach clients in a non-judgemental, non-pushy way with regards to smoking. Monitor progress and stay positive even with relapses.
Are there any ways in which you think we could improve the course?

· Yes do it over 2 days, a lot of info has been fed

· Involve the client group

· Maybe it could have been a bit longer and a bit more time spent on each area, e.g. how to obtain patches & lozenges

· Exercise – interviewing patient for smoking reduction/cessation. Needs more time 

· Trainers have been very informative, very enjoyable sessions

· Don’t think so

· I doubt it

· No/None/not at present/not at the moment x 6

· More comfortable chairs otherwise great

· I am happy with how the course went.

Comments on the trainers

· Excellent trainers, informative, friendly warm environment

· Well presented

· Good

· Excellent! X 2

· Very good x 2

· Put course together well

· Friendly & approachable

· Very good, clear, well presented

· Very informative & entertaining

· Wonderful – and “very” human

· Both excellent, good presentation skills, and very supportive, receptive to our concerns & willing to help on an ongoing basis

· Very good, relaxed teaching methods, informative, approachable

· Very friendly, relaxed and helpful.

· Presented at a pace which information was presented

· Clear, concise, knowledgeable.

· Approachable, very polite and knows very much about what they are talking about.

· Very clear, helpful. Useful to be able to keep in touch with. Much easier now I’ve met Mohammed

· Very good communication & interpretation of facts & figures

Would you recommend this course to colleagues?

Yes x 18, Definitely x 1, More colleagues need to attend x 1

How confident do you feel about supporting smokers 

5 Very confident to 1 - not confident

5 x 6 

4 x 10

3 x 3    

If you are not confident, what else do you need to increase your confidence?

· Revise handouts

· Practice x 2

· I will need to study the paperwork and look confident and capable when working with clients.

Any other comments

· An enjoyable & informative course, which will enable me to support people really well. 

· Wonderful positive day

· Enjoyed the day and eager to pass on information gained.

· Very good course, however the paperwork and the whole process of helping someone to reduce or quit is additional job – too much.

Appendix 5 – Participant Feedback from ½ Day Course

Evaluation Brief Intervention Training

9th July 2008- Caludon Centre Coventry

We would be grateful for your help in evaluating this course, as we are keen to enhance future training.  

The aims of the course are described below.  Please indicate on a scale of 5 to 1 how well you think these aims were met.
	Scoring: 5 (met aim very well) ----------- 1 ( did not meet aim at all)



	To enable participant to raise the issue of smoking and motivate smokers to consider cutting down or stopping
	
5
4
3
2
1

           8         1

	To enable participants to refer smokers to an appropriate support service
	
5
4
3
2
1

           7         2

	To enable participants to provide brief information about nicotine replacement therapy
	
5
4
3
2
1

           7         2

	To provide participants with information and materials for their local Stop Smoking Service

	
5
4
3
2
1

           8         1


What was the most useful part of the course?

· All of it, and the resource leaflets that can be passed on

· There was nothing I didn’t enjoy or was bored with

· Interaction with medication- but the whole course was very good

· I found it all very useful as it’s a big part of our working day

· The course gave me the skills to be able to approach smokers and offer advice /support or signpost as needed

· Resources, i.e. smokefree wheel, today/tomorrow leaflet etc

· For me was all the chemicals that are put into tobacco

· Information on services that are available for smokers

· To be able to have the knowledge to access support

Are there any ways in which you think we could improve the course?

· No it was excellent

· Make it longer as there was more information

· The course content was very informative and I would gladly have spent longer at the course as it was so interesting

· No x 2

· As an initial starting place the course was sufficient

· Not aware of any at present

Comments on the trainer(s):

· Excellent approach, very knowledgeable & informative, lovely people.

· Good approachable, able to give dignity to our stupid questions

· They were very good

· They explained it really well

· The trainers presented the course in an informative way, with very little jargon

· Excellent, very knowledgeable

· Very informative, fun, Knowledgeable

· Very good

· Well presented – good handouts

Would you recommend this course to your colleagues?

· Definitely  x 4

· Yes x 5
How confident do you feel about giving brief advice to smokers ? (please circle)

Very confident 
5 x6 
4 x2
3 x1*
2
1 
Not confident

* to some of the tenants

If you are not confident, what else do you need to increase your confidence?

· Would like to go on the intensive course (Deepah)

Any other comments:

· Really enjoyed the course, many thanks

· So much more enjoyable and informative than I had expected

· The only concern is that we can raise the issue with service users and show them resources available and then signpost but we would not be able to support individuals in going to appointments due to funding issues

· Had a very informative morning

· Enjoyable course – thank you

· Excellent training provided, also superb information to take away

Pre Course:

HOPES : 

Support & encourage clients

Know where to signpost clients

Motivate clients

CONCERNS:

Never smoked

Getting clients interested

Persuading people (to stop) – negatives (of quitting) 

Evaluation Brief Intervention Training: November 08 Stratford MIND

We would be grateful for your help in evaluating this course, as we are keen to enhance future training.  

The aims of the course are described below.  Please indicate on a scale of 5 to 1 how well you think these aims were met.
	Scoring: 5 (met aim very well) ----------- 1 ( did not meet aim at all)



	To enable participant to raise the issue of smoking and motivate smokers to consider cutting down or stopping
	
5
4
3
2
1

           4         1       

	To enable participants to refer smokers to an appropriate support service
	
5
4
3
2
1

           3         2

                    

	To enable participants to provide brief information about nicotine replacement therapy
	
5
4
3
2
1

           4         1

	To provide participants with information and materials for their local Stop Smoking Service

	
5
4
3
2
1

           4         1


*6 people attended but only 5 left evaluation forms

What was the most useful part of the course?

All of it x 2

Learning that NRT could be used longer if necessary

Information on NRT & Chemicals in cigarettes, most of information useful

Understanding more about NRT and the effects on the body

Information on NRT
Are there any ways in which you think we could improve the course?

No – brilliant would recommend

Comments on the trainer(s):

Very good and non-judgemental, friendly good approach

Information delivered clearly

Good gentle approach to the subject, non-judgemental

Excellent, not pushy & know their stuff

Would you recommend this course to your colleagues?

Yes x 5

How confident do you feel about giving brief advice to smokers? (Please circle)

Very confident 
5  
4 
3 
2
1 
Not confident




2         3

If you are not confident, what else do you need to increase your confidence?

Stop smoking myself

Evaluation Brief Intervention Training: Re-Think 13th Feb. 09
We would be grateful for your help in evaluating this course, as we are keen to enhance future training.  

The aims of the course are described below.  Please indicate on a scale of 5 to 1 how well you think these aims were met.
	Scoring: 5 (met aim very well) ----------- 1 ( did not meet aim at all)



	To enable participant to raise the issue of smoking and motivate smokers to consider cutting down or stopping
	
5
4
3
2
1

          11         1      

	To enable participants to refer smokers to an appropriate support service
	
5
4
3
2
1

           11       1   

	To enable participants to provide brief information about nicotine replacement therapy
	
5
4
3
2
1

          11        1       

	To provide participants with information and materials for their local Stop Smoking Service

	
5
4
3
2
1

          11        1         


What was the most useful part of the course?

· Knowing about the input of chemicals.

· Knowing it was related to depression

· All relevant x 4

· How bad the effects are on the individual

· Every part extremely informative

· Everything especially drugs info

· The information/statistics about smoking & giving up.

· “Raising the issue” with service users.

· Lots of information, how to support those who want to stop

Are there any ways in which you think we could improve the course?

No x 12

Comments on the trainer(s):  Mo & Dawn 

· Very Good

· Well presented & informative

· Worked well together- good combination

· Very knowledgeable x 2

· Excellent

· Well delivered

· Very good & relaxed session, easy to take in the info

· Very knowledgeable & approachable, relaxed & friendly manner.

· Just excellent, very knowledgeable

Would you recommend this course to your colleagues?

Most definitely x 3

Yes x 8

How confident do you feel about giving brief advice to smokers? (Please circle)

Very confident 
5  
4 
3 
2
1 
Not confident




7
5

If you are not confident, what else do you need to increase your confidence?

Always increase in knowledge & awareness, continuing learning

Any other comments:

Enjoyed workshop very much

Interesting & useful

Very helpful course, increased my knowledge and how to impart it to others

Very enjoyable course and been a help to myself and the organisation & clients I work with.

Thanks you, very informative- will benefit our organisation to have this training.

Lifelong learning, always useful.

Very useful & interesting 

Appendix 6 – Monitoring Tool

Coventry & Warwickshire Partnership Trust working with 

Coventry NHS Stop Smoking Service and Warwickshire NHS Stop Smoking Service

Monitoring Tool for Smoking Cessation Interventions 

Following any intervention regarding smoking cessation ranging from a brief intervention to full support to stop smoking please indicate below what the intervention was and any change that has happened as a result

	Your Name: 
	Type of Intervention
	Tick any that apply
	Date of first intervention

	Job Title: 


	Brief intervention - 1:1
	
	

	Workplace address


	Brief intervention -group
	
	

	Phone No 


	Full support – 1:1
	
	

	Client name and/or ref  


	Full support – group
	
	

	Client/family consent to treat Y / N


	Other – please state
	
	

	Client M / F
	
	
	

	Type of Behaviour Change
	Tick and date any that apply
	Comments

	Change in attitude/behaviour towards smoking


	
	What has changed: 



	Thinking of stopping smoking following brief intervention


	
	Within what timescale? 

………days/weeks/months

	Thinking of cutting down following brief intervention


	
	Within what timescale? 

………days/weeks/months

	NRT used as substitute for some cigarettes during times when unable to smoke
	
	Please comment:

	Cut down number of cigarettes smoked without NRT
	
	Complete box overleaf

Please state: 

From …….. cigarettes per day To………….cigarettes per day 

	Cut down number of cigarettes smoked with NRT
	
	

	Set a quit date


	
	On their own 



( 

With your full support and NRT 
( (monitoring form no. _____) 

Via stop smoking service

(

	Quit smoking for … days/weeks


	
	On their own 



( 

With your support 


( 

Via stop smoking service 

(

	Doing another activity instead of smoking some/all cigarettes
	
	Please state activity:



	Referred to local stop smoking service
	
	Coventry 



( 

Warwickshire 


            (

	Please note any benefits / issues following intervention, e.g. improved breathing, better health, weight gain, etc:




Please return this form in the freepost envelope to:

Warwickshire Stop Smoking Service, Smoke Free Warwickshire, FREEPOST MID23827, Leamington Spa, CV32 5BR

Guide to completing monitoring tool.

Your/Client details
· Complete your details and a short workplace address e.g. Caludon Centre, Coventry, Rethink Rugby, FCH Nuneaton,  plus your postcode if known.

· Client details: full name or first name only or reference number as appropriate.

· Client or family consent to treat circle Y = Yes or N = No. e.g. In older peoples services you may need to get family consent to treat.

Type of intervention: Brief Intervention/Full Support 1:1 or Group
· When you have had the first short discussion with the patient/client regarding their smoking: If your patient/client tells you they are not interested in any change and wish to continue smoking, tick the Brief intervention box, put in date of discussion and send off. We will assume that no further steps towards changing smoking behaviour were taken.

· If they decide to make any change tick the Brief intervention box and date as above and then tick the Full support 1:1/group box as appropriate for any further work you do with the patient/client. Put in the date of the first support meeting you have after the brief intervention. 

· Other support – this may be by Telephone/Text/Letter/E-mail or as part of another session.

Type of behaviour change/comments

· Please tick as many types of behaviour change that apply e.g. cut down some cigarettes and doing another activity. Please complete the comments box beside each behaviour change ticked

Benefits

· Please indicate what the patient/client has said they think has changed and what you may have observed

Cutting down with or without NRT/Record of CO readings

Please complete this table as appropriate (or as a minimum on a weekly basis)

	Date


	
	
	
	
	
	
	
	
	

	Planned cut down
	
	
	
	
	
	
	
	
	

	Actual cut down


	
	
	
	
	
	
	
	
	

	CO Reading
	
	
	
	
	
	
	
	
	

	If using NRT please state: P = patch

L = lozenge
	
	
	
	
	
	
	
	
	


Note: Patches can be used for cutting down if staying abstinent for more than 4 hours at a time.

Appendix 7 – Monitoring Data Summary
As at 13/3/09 52 monitoring forms had been returned.

Summary of Monitoring Data (Total of 52 forms returned)

	Type of Intervention
	Number of Clients
	%

	Brief Intervention 1:1
	49
	94*

	Brief Intervention Group
	7 
	13*

	Full Support 1:1
	4
	7*

	Full Support Group
	3
	6*

	Changes recorded

	Change in Attitude 
	13
	25

	Thinking of Stopping
	8
	15

	Thinking of Cutting Down
	9
	17

	NRT as a Substitute for Some Cigarettes
	8
	15

	Cut Down – No NRT
	2
	4

	Cut Down – NRT
	3
	6

	Set Quit Date
	2
	4

	Quit
	1
	2

	Doing Another Activity Instead of Smoking
	4
	7

	Referral to Stop Smoking Service
	0
	0


*Some people will have had both 1:1 and group interventions
Note: this may not reflect the total amount of work that has taken place, as we are aware of additional work that has not yet been recorded via monitoring forms.

29 people (56%) had changed their attitude or behaviour as a result of the intervention they received  
17 people (33%) made a positive change in their smoking behaviour, either using NRT as a substitute for smoking, cutting down their smoking or doing some activity instead of smoking.

2 people (4%) set a quit date and 1 of these successfully quit at 4 weeks.
A chart is being kept of forms returned by each trained member of staff so activity levels can be monitored.  
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