STOP/INTREPID Community of Practice: Wednesday, July 8, 2026 @ 1-2 PM EST
General meeting link

Next Community of Practice: Wednesday, August 5, 2026 @ 1-2 PM EST

[bookmark: _Hlk223335233][bookmark: _Hlk225754133]Session Summary (details below) 
1. [bookmark: _Hlk234219808]INTREPID Lab Publication
2. STOP Updates – NRT supply, new one-pagers, multi-factor authentication, CHC testimonial videos
3. TEACH Updates – join us on Wednesday, July 22nd from 12pm to 1pm for this month’s TEACH Educational Rounds on tobacco cessation amongst older adults. Register here!
4. INTREPID Lab Vol. 7 Newsletter 
5. Upcoming Events: 
· STOP at SHAMS Mental Health Convention: Uncovering Stigma – Saturday, July 18th 1pm to 5pm at University of Toronto Mississauga 
· [bookmark: _STOP_Program_updates:]Clinical Q&A with Dr. Peter Selby at August 5th CoP
· STOP Drop-In Session Wednesday, August 12th @10am to 11am EST
· 500,000 Enrollments Celebration Monday, November 2nd 

Land Acknowledgement: 
· Identify the land you are joining us from today (https://www.whose.land/en/)

INTREPID Lab Publication

Please check out this recently published paper from CAMH’s INTREPID Lab: 

Kundu A, Selby P, Felsky D, Moraes TJ, Planinac L, Chaiton M. Developing a machine learning model for personalized, predictor-centric, adaptive intervention for vaping cessation in young people: secondary data analysis of smartphone app data. International Journal of Environmental Research and Public Health. 2026;23(4):527. Link to Full Article

Study Aims
· To develop a machine learning-based model that can be used to determine the probability of vaping relapse as well as barriers that hinder an individual’s cessation efforts

Research Method
· Participants were 15-35 years old, vaping one or more time(s) in last 30 days
· Mood and cravings data were reported on the “Stop Vaping Challenge” app
· 15 predictor variables were assessed
· 387 quit challenges were recorded from 311 participants
· Final model included self-confidence to quit, intention to quit, mean e-liquid used weekly, time of initial vape after waking up, and mood trajectory during challenge

Conclusions
· Barriers preventing cessation included low self-confidence, no intent to quit in 30 days, and vaping within 5 minutes of waking
· However, using <36 mL/week of e-liquid and a balanced mood assist in quitting vaping

Q: Did participants in this study have access to other smoking cessation options (e.g., nicotine replacement therapy, prescription medication) or did they quit ‘cold turkey?’
A: There was no mention of other smoking cessation aids being available to the participants, therefore they were likely quitting ‘cold turkey.’

STOP Updates 

NRT Inventory Update  

Inhalers are Back!
· Inhalers are now available while supplies last in our STOP inventory. Thank you for your patience!
· Please note that no back orders of inhalers will be processed; please place new orders as needed.
· Inhaler supply may fluctuate to end of 2026 calendar year
· After 2026, the STOP Program will no longer be supplying inhalers and will supply another short-acting alternative, the nicotine mist.

Q: Why will inhalers no longer be offered through the STOP Program?  
A: STOP’s product inventory is subject to change and there are a variety of factors considered when adding or removing products to the inventory. Currently we have been experiencing delays from the manufacturer.  
  
Q: If there are still inhalers available in our site inventory after 2026, can we continue to dispense them? 
A: Yes, inhalers can be dispensed until your site’s supply runs out (as long as they are not expired).   

Quick Mist Coming Soon!
· The nicotine mouth spray will be available as part of our STOP inventory by early fall. It will appear on the portal NRT request form when it becomes available. The STOP Team will also communicate to all our STOP providers when this becomes available, along with an NRT information sheet for the oral spray.
· This product has been available in STOP in previous years, is easy to use for patients (single-use product); will be another short-acting option.
· It contains a very small, trace amount of ethanol alcohol, which may be important to note for any clients abstaining from alcohol, but the quantity is broadly considered negligible. 
Note: there is no evidence that one form of short-acting NRT is more effective than another.
 
Q: Which brand of mist will be provided? How many sprays per bottle?  
A: The product is Nicorette QuickMist. It has 150 sprays per bottle and the recommended dosage is 1 to 2 sprays every 30 minutes. The maximum in 1 day is 64 sprays. When mist becomes available, the STOP team will provide an information sheet (one-pager) on how to use the mist and a link to the video on our YouTube Channel (https://www.youtube.com/@intrepidlab/videos ).  
 
Q: When will we know the exact date the mist will be available?  
A: We will have a better sense of this in August. When the mist becomes available in the STOP inventory, we will send out email communications to all our providers.  
 
Q: What significant changes should clients expect when switching from the inhaler to the mist?  
A: The only significant change is in how the product is used. Both products are a type of short-acting NRT, with the spray being applied to the sides and back of the mouth in small quantities, via buccal mucosa membrane absorption, as are other short-acting NRT types.  
 
Q: Some clients who have used the mist in the past report getting hiccups. Is this common? Any suggestions for how to address this? 
A: Yes, some providers have shared that clients who use lozenges or the mist get hiccups. One suggested solution is to have clients press the plunger (button) slowly on the mouth spray, put a bead of mist on their finger, then rub it into their gums. This ensures the taste is not too overwhelming and may also maximize the number of sprays in each bottle. Hiccups may happen if the mouth spray is swallowed, instead of applied to sides of mouth. 
 

NEW! STOP Resources for Providers 
· We are designing operational resources to make it easier for providers to find information and address any re-occurring questions. 
· We are interested in getting your feedback on design and format before we finalize. In this session, we showed examples of formats, such as a static one-pager or an expandable web version
· The majority (2/3) of the providers in the meeting preferred a web-based expandable version
· The STOP team welcomes any input for how to make our operational resources more beneficial to our practitioners offering the program. Please email stop.program@camh.ca to share any input.

STOP Program Testimonial Videos

Chigamik CHC has kindly shared promotional videos used at their organization. These testimonials showcase success stories and the impacts of quitting among their clients. If you’d like to view/share them, please reach out to Cassandra.Forget@chigamik.ca. 

Multi-Factor Authentication (MFA)

REMINDER: 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. 

FYI: Multi-factor authentication is a security measure that requires the user to verify their account/identity through a secondary source (e.g. authenticator app, text message, security code).

· Why is this change happening? 
· As we’ve recently communicated at 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.
· When should you expect it? 
· You'll receive advance notice before MFA launches on the STOP Portal (expected launch date: end of July/early August 2026).
· Once MFA launches, we will provide a transition period (approx. 3-4 weeks) where you can choose to enable MFA before it becomes required.
· You will see simple step-by-step instructions for set-up directly on the Portal. 
· The STOP team will be available to answer questions and provide support.
· What will you need to do when we launch? 
· Download the Google Authenticator app on your mobile device (free) 
· Complete a one-time setup the first time you log into the Portal 
· What is Google Authenticator? 
· This app helps confirm it’s really you signing in and protects your account from unauthorized access. 
· It generates a six-digit verification code that you can enter into the Portal after you’ve logged in
· Setup is quick and only needs to be completed once

Q: Can we use a different authenticator app (e.g., the one our site uses)?  
A: Yes, authenticator apps that are verified by your organization may also work. Other apps may not be suitable and STOP strongly recommends use of Google Authenticator as it is the most secure.  
 
Q: Will MFA be required every time we log in?  
A: Yes, however there is the option to ‘remember this device’ for 8 hours, therefore most practitioners will only be required to use MFA once per shift/once a day.  
 
Q: Will this increase timeout duration?  
A: No, the 20-minute timeout is unaffected by the MFA launch and will not change.  
 
TEACH Updates 

Clearing the Smoke: Tailored Tobacco Cessation and Safety Strategies for Older Adults with co-occurring illness and Cognitive Impairment
Wednesday, July 22nd 12pm to 1pm EST

This month’s TEACH Educational Rounds will be presented by Dr. Marilyn White-Campbell and Dr. Aviva Rostas and will focus on tobacco cessation amongst older adults. 

Learning objectives are as follows: 
· Assess unique physiological and cognitive barriers to smoking cessation in geriatric patients
· Adapt pharmacotherapeutic and behavioural interventions for older adults including those with cognitive impairment
· Navigate ethical dilemmas regarding patient autonomy, safety, and involuntary cessation

Register here: https://redcap.link/July2026TERReg 
Registration closes on July 21st at 11:59pm ET. 

INTREPID Lab Newsletter

VOLUME 7 IS OUT NOW!
Lab Vol. 7 Newsletter is packed with exciting updates about what our team has been working on. To receive all the latest updates, please subscribe to INTREPID Lab’s mailing list! 

Additional Resources 

Nicotine Use in Pregnancy: A Clinical Hub for Health Care Providers on the Society of Obstetricians and Gynaecologists of Canada website
· INTREPID Lab is planning to update our existing resources on smoking cessation guidelines for those who are pregnant or in postpartum 
· While these new resources are not yet available, please feel free to access the information, tools, materials, etc. that can be found on the Society of Obstetricians and Gynaecologists of Canada website 
· Some resources to note: 
· Clinical Checklist for Nicotine Use in Pregnancy.pdf 
· Health Effects of Nicotine Use During Pregnancy Summary.pdf


Updated tobacco industry sales reported to Health Canada
· Since 2001, tobacco companies have been required by Tobacco Reporting Regulations to report sales of tobacco products as follows: 
· monthly basis for cigarettes and fine-cut tobacco; and 
· quarterly for cigars, smokeless tobacco and pipe tobacco
· The data is presented as total annual sales volume for each tobacco product category per province/territory in each year and is accessible here. 
· Some considerations are as follows: 
· data may be revised due to re-submissions or audits
· sales are shipments from tobacco companies to retailers, not individual purchases
· some provincial or territorial sales may not be reported due to a limited number of active companies

Celebrating 500,000 Ontarians Treated in STOP 

In Mid-June, the STOP Program reached a key milestone of enrolling over half a million persons in Ontario wanting to quit smoking.

To mark this achievement, INTREPID Lab and the STOP team will be hosting a celebratory event on Monday, November 2nd; 9am - 12pm to acknowledge this milestone in partnership with over 400 healthcare organizations, healthcare providers and patients who have trusted our program to help them make a quit attempt.

The celebration will include:
· Reflections on this key milestone, how we got here and looking ahead to the next 500,000 enrollments
· Fireside Chat with practitioners and patients
· Knowledge exchange and Q&A with Dr. Peter Selby and CAMH clinicians

Please mark your calendars for this special event! We look forward to celebrating this milestone with colleagues and partners from across Ontario. A formal invitation, including agenda and details on how to join virtually, will be shared soon.
	
SHAMS Mental Health Convention: Uncovering Stigma

Saturday, July 18th 1pm to 5pm ET
University of Toronto Mississauga 

This is a free community event focused on mental health stigma, family support, culturally responsive care, service navigation, and practical resources for Arab, Middle Eastern, North African, immigrant, newcomer, Muslim, and minority communities.

STOP Program team members will be attending and leading a breakout room where we will share information about our program with newcomers and the broader community. 

Register here: https://docs.google.com/forms/d/e/1FAIpQLSfb2eS42uODV08A7GowqG-bHLzwh_17Q_4adbhoOyxJ-Ckumw/viewform. 

Clinical Q&A with Dr. Peter Selby 

Join us at our NEXT Community of Practice on August 5th from 1pm to 2pm EST and come prepared with any clinical questions you might have!

If you are unable to attend, please email any questions to the STOP team.



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, August 12th 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*

	​August 5

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




STOP Program participant quote:

 “Hello, I wanted to let you know that I have quit smoking. It has been 5 months since I completely quit with your help. Thank you.” 

Attendance: 


Akwesasne 
Almaguin Highlands FHT
Anishnawbe Mushkiki
Bridgepoint FHT 
Brockton and Area FHT
Carepoint CHC
Carlo Fidani RCC
Central Brampton FHT
Central Lambton FHT
Chatham Kent FHT
Chatham Kent PHU
Chigamik CHC
City of Lakes FHT
CMHA Algoma 
CMHA Durham 
CMHA Windsor 
CMHA York
De dwa da dehs nyes
Dufferin Area FHT
Durham Regional Health 
Eastern Ontario PHU
Georgian Bay FHT
Grandview Medical Centre
Group Health Centre
Guelph FHT 
Haldimand FHT
Hamilton PHU
Happy Valley FHT
Hastings Prince Edward 
Health for All FHT
Inner City Health
Kingston CHC
Langs CHC
Leeds and Grenville FHT
London InterCHC
Mackay Manor AA
Maitland Valley FHT
Manitoulin Central FHT
Maple FHT
Matawa First Nation
Mino Bimaadsawin 
N’Mninoeyaa AHAC
Napanee Area CHC
Niagara Region PHU
North Muskoka NPLC
North York FHT
PAARC
Queen’s FHT
Rainbow Valley CHC 
Rama First Nations
Sault Area Hospital AA
Scarborough A FHT
Simcoe Muskoka RCC
Southeast PHU
Southeastern Ontario RCC
Southlake FHT
Southwestern PHU
Summerville FHT
Sundridge Medical Centre
Taddle Creek FHT
Thames Valley FHT
The Jubilee Centre
Thunder Bay PHU
Tsi Kanonhkhwatsheri:yo
Two Rivers FHT
Upper Canada FHT
Upper Grand FHT
Waasegiizhig AHAC
West Champlain FHT
West Nipissing CHC 
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