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RESPADD
4 B

Non-profit association
18 GB members
6 employees

N J

Publishing several
journals on prevention
and health promotion

-

26 years of
experience
Almost 600 health
structures members
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-~ International Network of
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& Health Services
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Involved in international
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Coordinating 2 national
strategies:
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The French network for

addiction prevention
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Working on lot of
projects on several
topics
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Many partnerships in
France and abroad

Fundings from
government and health
institutions



Tobacco consumption in France 11

* 1 person out of 4 is a daily smoker

* Medium consumption is about 13 cigarettes daily

Q * Tobacco is responsible for 75 000 deaths each year

e Representing a total cost of 120 billion euros for %
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Public health actions against tobacco use

January 2016 -

e Expansion of
the prescription
of nicotine
substitute to
other health
professionals
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Code-barres de suivi
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Public health actions against tobacco use

January 2016

e Expansion of
the prescription
of nicotine
substitute to
other health
professionals

J
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. November 2016

¢ First Tobacco-
free month
organized

)

e Neutral
cigarettes
packaging
generalized

»

*65%
reimbursement
of nicotine
substitute

»

e Increase of the
package price (a
pack of 20
cigarettes for
10€)




Tobacco-free hospitals and health services 11

Mol Santéaf. * In 2017, RESPADD create « Lieu de santé sans tabac »,
sns atac project funded by the government to date

 RESPADD is appointed national coordinator of the

network and strategy RBSded i
e Goals:
(@) * To involve in this approach half of health structures in France in 3
years

* To have a special focus on health structures treating cancer and/or
with a maternity

rRespadd L 9
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Tobacco-free hospitals and health services 11

* Produce and spread an audit tool to help health structures
implementing the project

* Provide health structures with surveys to know more about
tobacco in their structures

* Organize regional symposium on the subject

<~/ * Offer training session on SBIRT for tobacco use ">

* Write and distribute booklets on tobacco for both patients and
professionals

Re3p000 U* 0



SBIRT on tobacco use
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* Oppportunities:
* Professor Gail D’Onofrio’s presentation at INEBRIA conference 2016
* First training session as experimentation in 2017

e Solution:

» Offer training of trainers on SBIRT for tobacco use to spread good
practice and efficient methods

1
Re3paod Ui .
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Training of trainers
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Targeted audience

* Healthcare professionals able to prescribe nicotine substitute (doctors, nurses,
dentists, etc.)

* Healthcare professionals not allowed to prescribe nicotine substitute (caregivers,
psychologists, etc.)

* Project coordinators on tobacco issues and working on the Tobacco-free strategy

rRespadd L
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Map of trainees
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Training goals Re3padd U
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 For the RESPADD:

(@’) 1. Spread SBIRT as much as possible

(@/) 2. Involve all healthcare professionals in smokers screening and tobacco
cessation

(@5 3. Provide regions with local resources to offer training sessions

(d’ 4. Disseminate knowledge and know-how on tobacco and cessation

uuuuuuuuuuuuuuuuuuuuuuuuuuuuu 16



Training goals

* For the participants:

(@,) 1. Improve knowledge on tobacco

(@’) 2. Learn about tools to screen smokers and about nicotine substitute

<@’) 3. Implement brief interventions

<@/) 4. Design training sessions for other professionals

(@/) 5. ldentify resources in a territory

RESEAU DE PREVENTION Ml DES ADDICTIONS



Training format

* A two days training session (14 hours)

(a

.@‘ * Around 20 participants in a session
T

* In each region

* Not more than 2 participants from each structure

a0 * Very interactive format

rRespadd L
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* Welcome session * Brainstorming about day 1
* @Goals and training format presentation
e SBIRT theory: more information
* Trainees presentation in subgroups
* Role-playing games
* Interactive activities about tobacco (brainstorming,

quizz)
 Example of brief intervention by trainers * Designing a training session in subgroups
e SBIRT theory * Theory about being a trainer
* Role-playing games * Training session evaluation and closing

RESEAU DE PREVENTION Ml DES ADDICTIONS



* Interactive and participative training
* Ice Breaker

* Work in subgroups (to introduce tr
think about tobacco)

The Cigarette Dependence Scale, English-language version

* Quizz on tobacco to introduce all main

* Role-playing games Quell

Use of videos, or examples played by trail

Questions Response options Recoding
1. Please rate your addiction to cigarettes ona _ Addiction 0-20 =1
scale of 0 to 100: 21-40 =12
- Iam NOT addicted to cigarettes at all =10 41-60 =13
- I em extremely addicted to cigarettes = 100 61-80 =4
81-100 =35
2. On average, how many cigarettes do you _ Cigarettes / day 0-3 =1
smoke per day? 6-10 =12
11-20 =3
21-29 =4
30+ =35
3. Usually, how soon after waking updovou  _ Minutes 0-3 =3
smoke your first cigarette? 6-15 =4
16-30 =3
31-60 =12
61+ =1
4. For you, quitting smoking for good would  Impossible =35 No recoding
be: Very difficult =4
Fairly difficult = 3
Fairly easy =2
Very easy =1
Please indicate whether you agree with each of
the following statements:
3. After a few hours without smoking, [ feel an  Totally disagree =1
irresistible urge to smoke Somewhat disazres =1
Meither agree nor dizagree = 3
Somewhat agree =4
Fully azrea =3
6. The idea of not having any cigarettes canses  Totally disagres =1
me stres: Somewhat disagres =1
Meither agree nor dizagree = 3
Somewhat agree =4
Fully agrea =3
7. Before geing out, I always make sure that] — Totally disagree =1
have cigarettes with me Somewhat disagree =2
Meither agree ner dizagree = 3
Someawhat agree =4
Fully asraa =35
8.1 am a prisoner of cigarettes Totally disagree =1
Somewhat dizagres =12
Meither agree nor disagree = 3
Somewhat agree =4
Fully azraa =73
9.1 smoke too much Totally dizagree =1

g, 2 mg, 2,5 mg et 4 mg,
journaliére moyenne : 8 3
mmes par jour

e Booklets, questionnaires

rRespoadd
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Disponibles en 2 mg

Dose journaliére moyenne : 8
12 g ou 4 3 6 comprimés par
jour

)

Une pulvérisation délivre 1 mg de

nicotine.

Un flacon contient 150 doses.



SBIRT on tobacco consumption

Repérer la consommation de tabac
et adapter son intervention

Posaz la quastion du abac :
wVous arivneil do fumor T FAGERSTAOM =1 FAGERSTROM  [2] on o]
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REPERAGE PRECOCE INTERVENTION BREVE : RPIB

Une méthode d’'intervention motivationnelle et efficace
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e LES ETAPES DU RPIB

10 | Remercier le bénéficiaire

e LES OBJECTIFS DU RPIB
* Repérer précocement des consor ou compor arisque
= Réduire les risques et les dommages
« Eviter le passage vers la dépendance
= Systématiser le repérage pour faciliter la prise en charge
* Favoriser un changement de comportement pour limiter les risques

e LES QUESTIONNAIRES

D INTERVENTION

Le RPIB est une méthode &

privilégier lors de consommation

ou de cornporternent & risque. [l repose
sur le remplissage et [a restitution du
score obtenu & un test de repérage

{auto ou hétéro-guestionnaire].

+ Tabac: CDS [Cigarette Dependence
Scale) ou test de Fagerstrom
Alcool : AUDIT [Aleohol Use Disorder
Intervention Test], AUDIT court ou
FACE [Formule pour Approcher
la Ci nation d'alcool par

Proposer et restituer le score du test de repérage
Expliquer le risque

Parler de la consommation / du comportement
Evaluer Uintérét du changement de
comportement du point de vue du bénéficiaire
Exposer des méthodes utilisables

Proposer des objectifs, laisser le choix
Donner la possibilité de réévaluer dans une
autre consultation

Résumer l'entretien

Remettre de la documentation

Entretien)

Cannabis : CUDIT-R [Cannabis Use
Disorder Intervention Test-Revised)
Exposition a Internet : IAT
linternet Addiction Test|

Santé sexuelle : ASEX (Arizona

||
© LESPRIT

Le RPIB est une intervention :

rapide < 10 min

efficace : basée sur les preuves
accessible : par tous les professionnels

o !
i s e |
Fimes s paieafascin s e |

de la santé et de la relation d'aide

Sexual Experiences Scalel, IEF
linternational Index of Erectile

= structurée : orientée vers le changement 1
= centrée sur la personne Function), FSFI [Female Sexual
* non-jugeante Function Index)
i = bienveillante « Jeux d'argent : ICJE (Indice Cana-
H . e T R | = qui préserve ['autonomie, responsabilise dien du Jeu Excessif]
1 pn = L = etrenforce le sentiment d'auto-efficacité = DEP-ADO pour les comportements
i S | e o e du bénéficiaire. arisque a ladolescence
==
i E§ e e —— %_ - S
ieu de san . .
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* Once the training ended:
* Trainees become trainers to spread knowledge and know-how
* They are referenced on our website
* They can be contacted by health structures to set sessions
* They can be contacted by the RESPADD to set sessions

ATTESTATION DE FORMATION

XXX XXXXXX

...........

|||||||||||||
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Results:

* 13 sessions, 251 trainees

* Evaluation questionnaires show great satisfaction of trainees

* Lot of request from hospitals to organize sessions for their professionals
 Various training session formats developed (one day or only 3 hours)

Perspectives:

* Global analyze of all evaluation questionnaires
e Survey on the training sessions set by trainees
* Training sessions on SBIRT for pharmacists

RESEAU DE PREVENTION Ml DES ADDICTIONS



Take home messages

e Great interest of healthcare professionals to be informed on tobacco issues

* Real will of healthcare professionals to improve their abilities, to contribute

to tobacco cessation for patients, to participate and implement training
sessions as trainers

—To train healthcare professionals is necessary to improve support given to
smokers and to prevent tobacco consumption

-2 Giving them value, an important role, legitimacy and self-confidence is a
real lever of efficiency

rRespadd L
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* Great interest of healthcare professionals to be O
informed on tobacco issues 0 °)

* Real will of healthcare professionals to improve their abilities, to
contribute to tobacco cessation for patients, to participate and
implement training sessions as trainers

* To train healthcare professionals is necessary to improve
support given to smokers and to prevent tobacco L N g
consumption

I"'

a e Giving them value, an important role, legitimacy and self-
o confidence is a real lever of efficiency
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Thank you for your attention!

Marianne HOCHET

marianne.hochet@respadd.org
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