STOP/INTREPID Community of Practice: Wednesday, May 6, 2025 @ 1-2 PM EST
General meeting link

Next Community of Practice: Wednesday, June 3, 2026 @ 1-2 PM EST

Session Summary (details below)
1. [bookmark: _Hlk223335233][bookmark: _Hlk225754133]SHRECC (Smoking Harm Reduction using E-Cigarettes and Cytisine) Study – Q&A, update on conference on cytisine and e-cigarettes 
2. STOP Updates – NRT supplies, patient search removed, and multi-factor authentication. 
3. STOP Program Testimonial Project – interested clients can sign up here!
4. INTREPID Lab Publications 
5. [bookmark: _STOP_Program_updates:]Upcoming – STOP Drop-In Session Wednesday, May 20th 10-11 am EST
Land Acknowledgement: 
· Identify the land you are joining us from today (https://www.whose.land/en/)

SHRECC (Smoking Harm Reduction using E-Cigarettes and Cytisine) Study 

STOP introduced the SHRECC study earlier this year and the study is now live. Recruitment for the study is from STOP participants at their 6-month follow-up survey.

· Primary Objective: To test the feasibility of e-cigarettes and cytisine as alternatives to standard evidence-based treatment in a group of individuals who were unable to quit using NRT and counselling 
· Cytisine: a natural health product acting similarly to varenicline with milder side effects (targets neurobiological dependence to cigarettes) 
· E-Cigarettes: increasingly popular harm reduction tool (targets sensory and behavioural aspects of smoking) 
· Other Objectives: Compare effectiveness of e-cigarettes and cytisine, changes in subjective measures of nicotine dependence, changes in tobacco-related biomarkers of harm
· Recruitment Timeline: April 2026 – December 2027
· Eligibility: >18 years old,  >5 cigarettes per day, no e-cigarette use in the past 30 days (either daily/almost daily), regular access to email

SHRECC Conference on Cytisine and E-Cigarettes 
There will be an educational event in June 2026 hosted by TEACH. Practitioners have shared that they would prefer two shorter sessions. Additional details will follow. 

Q: How can we refer clients to this study? Are there promotional materials we can share?  
A: This study is currently open to existing STOP Program clients only and is being offered as part of the 6-month follow-up workflow via the STOP Portal. If a client is eligible, a question regarding interest in the SHRECC Study will appear in their 6-month follow-up survey. No external promotion/recruitment is required.  The purpose of this communication regarding the study is to make practitioners aware that their patients may be recruited into this study.
 
Q: How does the SHRECC study team ensure they are not encouraging participants to “trade” one nicotine product for another?  
A: The SHRECC Study is suited for clients who have already gone through the STOP Program and did not use, or were unsuccessful with trying to quit with NRT. Participants are randomly assigned to the cytisine or e-cigarette treatments, with the latter emphasized as a harm reduction alternative.

STOP Updates 

NRT Supply  
· There are no inhalers available at the moment and they will not be available until the summer. Apologies for the inconvenience. 
· Some patches with a June 30 2026 expiry date have been shipped to sites prior to May 8th. Please be mindful of expiry dates for Step 2 and Step 3 patches and be sure to communicate to patients or clients.

New Enrollment Patient Search 
· When initiating a new enrollment into STOP, the Patient Search function in the STOP Portal is no longer required. Clicking the “Enroll New Patient/Client” tab will direct providers to Registration and Baseline survey. 
· Reminder: If you are unsure of whether a patient or client is already enrolled in the program, please do a regular Patient/Client search.

Multi-Factor Authentication 

Multi-Factor Authentication (MFA) in the STOP Portal will be introduced in the coming month as a critical measure to enhance the portal’s security measures and protect all patient data. 

· Why this change is happening
· As we’ve recently communicated at recent Community of Practice meetings, this is to enhance security and protect patient data, and as such the STOP Portal will soon require MFA for practitioner logins. MFA is a standard foundational safeguard implemented  across healthcare organizations especially when Personal Health Information is involved.
· What you’ll soon need to do 
· Install an authenticator app on your mobile device (free) via provided link from STOP
· Complete a one-time setup the first time you log in after launch 
· What to expect 
· STOP will send communication in advance of when MFA is set to go live
· Support will be available from the STOP team to answer any questions or concerns
· There will be simple on-screen instructions during setup as well as an FAQ for further support

Resources on STOP Portal 

Some of the handouts in the Resources tab are out of date; we are planning to refresh/update this tab. 

[image: ]To reduce confusion about where to find the most appropriate resources for you and your patients/clients, we are suggesting to link the following under this tab and remove the buttons:
· Operational Resources 
· Provider Resources
· Patient Resources 
· Vaping Resources 

Most of the feedback from the meeting liked this suggestion and preferred having links to resources in one location on the portal.

Testimonial Project 

We are compiling positive stories from participants who have participated in the STOP program and seeking patients who meet the following criteria:
· Are current or former participants in the STOP
· Are 18 years of age or older
· Have quit or reduced their nicotine use
· Engaged with program tools or supports (e.g., NRT, follow-ups)
· Had a positive experience working with practitioners
· Be able to commute to Toronto

Interested clients can sign up here: https://edc.camhx.ca/redcap/surveys/?s=CCAAHJ4WNAKMK97T
Referral Deadline: May 22nd, 2026 

Additional Information
· Selected participants will receive an honorarium (30$ per hour)
· Contact Pierre at: pierre.el-kassis@camh.ca 

The stories will be shared with different stakeholders through multiple channels. The main platform will be our testimonial booklet, which will feature patients, practitioners, and members of our community. The booklet will be shared with various stakeholders to highlight the experiences, journeys, and storytelling of members of our community.

In addition to the booklet, stories may also be shared individually through our social media platforms, events, and with partners and funders. The testimonial booklet is a storytelling initiative designed to inspire others and create meaningful impact and change in the lives of thousands of individuals who will hear and connect with these stories.

INTREPID Lab Publications 

See this list of recently published papers from CAMHs INTREPID Lab:

1. Man X, Selby P, Zawertailo L, Veldhuizen S. Retreatment with nicotine replacement therapy: predictors of re-enrolment in a cohort of people who smoke seeking treatment in ambulatory settings. Drug and Alcohol Dependence. 2026;279:113056. Open access link

Long-term abstinence after treatment is uncommon, with some people being unlikely to quit permanently with nicotine replacement therapy 

Study Aims
· identify predictors of return to treatment 
· measure variability in propensity to re-enroll 

Method
· used 10 years of treatment data and a mixed-effects Cox model for recurring events
· found that 25% of clients re-enroll within 5 years 

Conclusions
· Re-enrolment is modestly predictable from other variables (e.g., more severe dependence, higher treatment use, COVID-era enrolment)
· Implication that return to care may predict a long-term trajectory of repeated attempts and may justify alternative care

2. Edwards JD, Li Z, Mcfarlane P, Rabi DM, Gilbert J, Bajaj HS, Macintosh BJ, Bittman J, Feldman RD, Dresser G, Terenzi K, Swartz R, Gabor J, Pearson GJ, Selby P, et al. Management of brain–heart multimorbidity: a clinical practice guideline. Canadian Medical Association Journal. 2026;198(12) E425-E439. Open access link

Purpose
· To expand on current clinical cardiovascular guidelines to include neurologic and mental health evidence-based literature
· 11 recommendations for joint brain and heart diseases
· Recommendations were developed by 10 expert subgroups and people with lived experience 

Recommendations include: 
· screening for cognitive decline and treating cogitive impairment in hypertension 
· screening and treating of depression in coronary artery disease 
· routine influenza vaccination to prevent cardiovascular risk, stroke, and dementia 
and other practical and feasible guidelines that healthcare practitioners can use to manage comorbid brain and heart diseases in patients

General Q&A: 

Q: What is the best point of contact for clients who need technical support (e.g., password reset, logging in) when self-enrolling? 
A: Please direct them to stop.support@camh.ca if they are having technical issues. 

Q: How long does it take to receive the secure file transfer link for Beyond 26 Weeks?
A: The link is typically sent within the same day. The visit forms are entered into the Portal within 2 to 3 business days. 

Q: When will practitioners be able to enter Beyond 26 Weeks visit forms directly into the Portal? 
A: This is not likely to happen, as Beyond 26 Weeks is a limited extension with specific criteria. The current process allows the STOP team to continuously screen clients and accurately track how often clients qualify for this extension. 

Q: Does STOP have any guidelines for using NRT to quit vaping? 
A: The Vaping Cessation Guidance Resource and other vaping guidelines can be found on the INTREPID Lab website. There have also been several TEACH Educational Rounds (available on the INTREPID Lab Youtube channel) that focused on vaping, including Q&A with our clinicians (the most recent one can be found here). 

Q: Any strategies/advice for clients who are trying to quit nicotine pouches? 
A:  STOP does not have any existing guidelines, but if deemed clinically appropriate, clients can be enrolled into the STOP Program for quitting pouches. Additional information about pouches can be found here: TEACH Educational Rounds - Nicotine Pouches: Your Questions Answered. 

Q: Are nicotine pouches (e.g., Zonnic, ZYN) government-approved smoking cessation aids? Should they be recommended to clients if NRT does not work for them? 
A: Zonnic pouches (4mg) are  approved by Health Canada as a Natural Health Product and marketed as a smoking cessation aid. When asked if pouches should be recommended to clients, our clinicians have generally advised that varenicline is the preferred first-line option if clients do not respond to NRT. 

Have clinical questions? Join the TEACH listserv! The Listserv is open to any former TEACH participant and STOP implementers. To subscribe, simply send an email from your preferred e-mail address to: teach-request@info2.camh.net and write 'subscribe' in the subject line of your e-mail.


In the News

Canadian smoking ban ‘being looked into’: health minister 
· At Parliament Hill last week, Canada’s health minister, Majorie Michel, was asked if Canada would consider legislation similar to the United Kingdom’s recently proposed bill that aims to reduce the use of cigarettes and vapes for young people
· It’s reported that she is “looking into” legislation that would permanently ban the sale of tobacco products to anyone born after 2008
· A relevant study to assess the potential impacts of a ‘smoke-free generation’ was published in 2025 
· With a perpetual ban on cigarette sales to anyone born after 2009, they found that after 50 years, the policy would lead to $2.3 billion less in health-care costs
· For now, there are no such bans and there is no concrete implementation plan or any progress in such policy development

The End of Cigarettes Is Coming; The U.K. is phasing out smoking. How long will Americans tolerate tobacco—and other vices?
· The UK’s recently passed law preventing those born on or after January 1, 2009 from buying tobacco may eventually lead to complete prohibition, a stark contrast to the U.S.’s “grudging toleration” approach towards cigarettes 
· As late as 1974, at least 40 percent of Americans were smokers; that number has now dropped to 10 percent 
· This cultural shift can be attributed to American policy taking the “public health middle ground”— allowing people to indulge their vice, but promoting policy changes, such as ‘clean air’ laws, municipal smoking bans, adding warning labels to products, etc. 
· However, almost half a million Americans still die from smoking each year, suggesting that the influence of this approach may be bottoming out
· Thanks to legal stigmatization paired with cultural judgment, America may even be at the point where the public sees the benefit of banning ALL tobacco products

Fun Poll

Q: If you could vacation somewhere in Ontario, for no cost, where would you go? What is special about that location?  
A: Most popular answer: Tobermory for its beautiful scenery! Other suggestions include: 
· Muskoka (or Almaguin Highlands, for cheaper alternative!)
· Land O’ Lakes 
· Prince Edward County 
· Manitoulin Island
· Pelee Island 
· Provincial parks (e.g., Algonquin, Massasauga, Bon Echo, Pancake Bay)
· Tourist spots (e.g., Niagara Falls, Blue Mountain Resort, Toronto) 



STOP Drop-in Support Session

The STOP Team will host a 1hr support session monthly for practitioners needing assistance with the STOP Portal or other operational issues.

Next session: Wednesday, May 20th from 10 a.m. to 11 a.m.
Click here for link to join

Anyone is welcome and no question too small to answer!




2026 teleconference schedule:

	​January 7
	​February 4
	​March 4
	​April 1

	​May 6
	​June 3
	​July 8*
changed due to Canada Day
	​August 5

	​September 2
	​October 7
	​November 4
	​December 2




STOP on the Net participant quote:

 “I have totally stopped smoking since June 28, 2025 and do not have any cravings. I think this program is fantastic (and free) and wish I had been aware of it many, many years before.” 

Attendance: 


Access Alliance CHC
Algoma Public Health
Almaguin Highlands FHT
Anishnawbe Mushkiki
Athens FHT
Bancroft FHT
Beausoleil Family Health 
Black Creek CHC
Blue Sky FHT
Bramalea CHC
Carepoint CHC
Central Brampton FHT
Chatham Kent FHT
Chatham Kent PHU
Chigamik CHC
CMHA Algoma 
CMHA Durham 
CMHA Peel/Dufferin
CMHA Toronto
De dwa da dehs nyes
Dufferin Area FHT
Durham Regional Health 
Georgina NPLC
Grand Erie PHU
Grandview Medical Centre
Great Northern FHT 
Group Health Centre
Guelph FHT 
Haldimand FHT
Halton PHU
Hamilton PHU
Happy Valley FHT
Health for All FHT
Homewood Health
Huronia NPLC
Kingston CHC
Leeds and Grenville FHT
London InterCHC
Maitland Valley FHT
Matawa First Nation
Mino Bimaadsawin 
Niagara North FHT
North Durham FHT
North Lambton CHC
North Muskoka NPLC
North Western PHU
Ottawa Valley FHT
PAARC
Queen’s FHT
Quinte Health
Rama First Nations
Regent Park CHC
Rideau CHC
Scarborough A FHT
Scarborough Centre CHC
Smithville FHT
Southeast PHU
Summerville FHT
Sundridge Medical Centre
Taddle Creek FHT
Temagami FHT
Témiskaming CHC
Thunder Bay PHU
Trent Hills FHT
Tsi Kanonhkhwatsheri:yo
Two Rivers FHT
Univi Health Centre
Upper Canada FHT
Vitanova Foundation
Waasegiizhig AHAC
Waterloo Regional Health
West Champlain FHT
West Nipissing CHC
Windsor Essex CHC
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