

STOP in LTC Homes/INTREPID Community of Practice: Thursday, June 11 2026, 1:00-1:30 pm


Land Acknowledgment:
· Identify the land you are joining us from today (https://www.whose.land/en/)
· Video: Bringing meaning and purpose to land acknowledgements


Meeting Highlights
· [bookmark: _Hlk232580567]Product updates – addition of mouth spray and return of inhaler
· Reporting of enrolled residents
· Reminder - STOP LTC promotional material (pre-orders)
· Tobacco Class-Action Settlement
· Case Study
· Referral for consultation with Provincial BSO

STOP/INTREPID Updates:

Reminder: Mouth Spray is now available to order for Long-Term Care Homes. This is a good option for geriatric residents as it is easy to titrate and no chewing is required.
For instructions on how to use the mouth spray, here is a video link.
Inhaler Supply Update
· Inhalers should be available to order in upcoming week. An update will be emailed to the Community of Practice when they are available. 

Reporting of Enrolled Residents
· In order to better assess the program needs, assess the level of impact across Long Term Care Homes and share this information back with the Ministry of Health, we are requesting from each site the numbers of residents/staff using cost-free NRT from STOP be shared. 
· We will next be asking for these numbers via email in late June/early July.

Reminder:
Feedback from the evaluation of the STOP in LTC Program included requests for more promotional material and more information for families/caregivers. STOP has developed two new communications materials that you can order online:
· LTC Home Poster (12 x16”)
· LTC Pamphlet
They can be pre-ordered using this link: https://edc.camhx.ca/redcap/surveys/?s=T89AHCKTKATHXRDH
Up to 30 pamphlets may be ordered at a time, and will be sent from CAMH offices via Purolator.
Reminder: Tobacco Class-Action Settlement
Canadians can now submit claims for up to $100K in tobacco class-action settlement, your patients may be eligible:
· In early 2025, the Quebec Council on Tobacco and Health (QCTH) announced they had negotiated an arrangement with three major tobacco companies: JTI-Macdonald Corp.; Rothmans, Benson & Hedges; and Imperial Tobacco Canada Ltd.
· The Ontario Superior Court of Justice approved the multibillion-dollar settlement, ending years of negotiation and uncertainty and establishing a structured framework for distributing funds to victims, their heirs, and governments.
· The Pan-Canadian Claimants (PCC) Compensation Plan is in place for claims for Canadians outside of Quebec.
· It applies to anyone who:
· Lives in any Province or Territory within Canada
· Was alive on March 8, 2019,
· Smoked Twelve Pack-Years of cigarettes (i.e. at least 87,600 cigarettes) sold by the Canadian Tobacco Companies between Jan. 1, 1950, and Nov. 20, 1998,
· And was diagnosed in Canada with either Lung Cancer, Throat Cancer or Emphysema/COPD between March 8, 2015 and March 8, 2019 (inclusive)
· Claims can be filed here: Tobacco Claims Canada - Home

Case Study – presented by Marilyn White-Campbell (Baycrest)
Female in her late 60s
· Heavy nicotine dependency and support for smoking by the family who bring her cigarettes. 
· She started smoking at 8 years old and smokes 20-25 cigarettes per day (CPD). No previous quit attempts.
· She reports having a cigarette first thing in morning when she wakes up. 
· There is a risk of fires/burns as there have been occasions of smoking indoors.
She was placed on a high intensity one on one counselling.
· Instituted some changes around control of the lighter and cigarettes with staff giving only 2 cigarettes at a time.
· She managed well on patch but experienced nightmares, and thus removed the patch at night. She is now sleeping better.
· The oral spray was trialed and there was success such that she stated she did not need to smoke. However, misses the hand to mouth motion and was given an empty inhaler to use.
· Family asked for a vape pen to be given to her.

Discussion:
What does the high dependence mean for quit attempts? The test for dependence, Fagerstrom Test for Nicotine Dependence (FTND) was explained. Click here for link.
· FTND is an eight-question nicotine dependence assessment, and aids in treatment planning.
· There can be difficulties applying FTND in long-term care due to scheduled smoking times, so pre-admission smoking behaviour can be helpful for this assessment.
· Suggestions for discussion with a high score may be include asking which cigarette they are willing to give up
What conversations are needed for someone that began smoking at such an early age?
· The early age of smoking it turned out was linked to a childhood trauma. 
· This highlights the importance of being sensitive around some of the questions and to approach the resident with a trauma-informed perspective.
· Could be helpful to also ask how they started smoking when at such an early age.

What conversations might be required with the family that are bringing the cigarettes to the resident?

The discussion highlighted the significant role family members play in smoking management, sometimes acting as barriers. 
· The families often resist changes to smoking habits or related behaviors, such as switching to decaffeinated beverages or accepting NRT. 
· Successful interventions often involve educating families about resident comfort rather than cessation, leading to better acceptance and resident well-being.
Is a vape pen a good suggestion? How could a vape pen be managed with cigarettes? Are there risks to switching to e-cigarette?

One of the challenges of an electronic nicotine delivery system (ENDS), such as a vape pen or e-cigarette, is that there is little control over the amount of nicotine inhaled if the resident cannot self-regulate. In this situation it was not recommended to offer a vape pen. To consider if switching to an ENDS:
· There are still fire and burn risks so an ENDS would need to reside at the nursing station. 
· There would need to have a charging device also kept at nursing station
· If a resident can self-regulate, this is a good option, otherwise a staff would have to be responsible for taking back a device after 5 or 10 minutes.

With the reduction in smoking, what is the effect of drinking the colas?

In this case, the family were resistant to reducing the colas, or switching to a diet, no-caffeine cola, despite the resident having diabetes. It had to be explained to the family that the metabolism of the caffeine is affected by the absence of combustible tobacco. One suggestion was to replace some of the cola with caffeine-free cola. The family was still resistant to this unfortunately.

Q&A with Marilyn:

Practitioner has a resident with declining condition who cannot independently smoke outside, leading to increased behaviors. The nurse practitioner was hesitant to authorize NRT since the resident did not want to quit, so doesn’t want to enforce it. What are strategies to manage and discuss with the NP.

· Advised offering NRT as a comfort measure rather than a cessation tool, emphasizing informed consent focused on comfort. For example, asking if they’d like to just try one of the products to make them comfortable in the moment
· Timing the NRT before smoking provides opportunities to reduce behaviors.

[bookmark: _Hlk232579438]Are there opportunities for practitioners outside the Greater Toronto Area to discuss strategies for residents at risk?

Yes, a Provincial BSO referral form can be completed to arrange a 30-minute Zoom meeting to discuss strategies when there’s a risk. To share personal identifying information, there would need consent, but if not, a general consultation can be arranged. The referral form is link on the following website, as well as contact information if you need to email.

https://www.baycrest.org/all-clinics-services/behavioural-support-for-seniors-program/





2026 Teleconference schedule:
	March 12
	June 11
	September 10
	December 10




Attendance

Baycrest/Apotex
PeopleCare Meaford LTC
Niagara Region – Linhaven
Niagara Region – Gilmore House
Village at Riverside Glen
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