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Aim: ‘To undertake an embedded process
evaluation to assess delivery, implementation,
fidelity and contamination.

Methods:
* Trial questionnaire data

Ethnographic site observations (x6 sites)

Interviews with smoking cessation advisors
across sites

Participant qualitative interviews

Thematic analysis and triangulation of data
sources




Participant interview sample:

+

n=34

Interview samples

Staff (COSTED adyviser) interview sample:
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Context and implementation: adaptability

* Contextual and implementation differences observed across sites
* Similar rates of cessation outcome across sites

Flexible adaptations were fundamental to ensuring successful intervention delivery




Context: adaptability dimensions

1. Working within patient pathways
2. Finding space for intervention delivery

3. Flexible use of the intervention manual

The needs of the

department always take

precedence. You adapt to
suit that....People are quite

accepting of starting here
but moving to here to finish

things
[adviser]




Context: response to approach

Patient response to approach could vary

Long waiting times could facilitate
acceptability and engagement

Distraction from pain and alleviation of
boredom could motivate participation

I was kind of focused on like the pain
in my knee and [the intervention]
helped to distract me. It helped to

waste time, | really didn't mind getting
approached in that way. [Participant]

I felt whilst going round
patients, there were two main
schools of thought...some [said]
‘ves, I've been sitting here
thinking about | should quit’. The
other school of thought is ‘I'm in
so much pain, I'm waiting for
someone to call me. | don't even
want to think about that right
now’ [Adviser]




Context: staff ‘buy-in’

e Observations and interviews showed
extremely good commitment and ‘buy
in” from COSTED advisers.

e Variable reaction from other ED staff:

support (e.g. referring patients to trial)

resistance (e.g. viewed the intervention as
an obstruction)

The doctors that did call
are the ones that were
really interested in stop
smoking...that comes
down to the training that
they've got
[adviser]




Mechanisms of impact:
Participant responses to and interactions with the intervention

OPPORTUNITY:

“Right time, right place”:

People are feeling perhaps
more vulnerable when

receipt of the intervention they're sitting in A&E.

at a time of heightened They're more aware of
their own mortality, else

health awareness - a frame they wouldn't be there.
of mind to contemplate [participant]
change




Mechanisms of impact:
Participant responses to and interactions with the intervention

OPPORTUNITY:

“I don't think | would have
approached anybody otherwise”:

e opportunistic engagement of
hard-to-reach or low-motivated
smokers, who may not have
actively sought support.

I wouldn’t just go out myself
and look for somebody to
[help] | wouldn’t know where
to start really. It was very
helpful, someone coming to
me and putting that idea in
my head.
[participant]




Mechanisms of impact:
Participant responses to and interactions with the intervention

CAPABILITY:

“I was unsure about using e-cigarettes”
e provision of reassurance about and

direction on use of e-cigarettes I was really unsure about
vaping...it changed my mind

because the hospital told
o ] me to start using one.
within a healthcare setting [participant]

* delivered from a credible source




Mechanisms of impact:

Participant responses to and interactions with the intervention

MOTIVATION:

“It was the kick start | needed”:

the style of intervention, and provision

of an e-cigarette starter kit gave

motivational and practical impetus to
change

It made me realise. Gave
me a little bit of a nudge....
instead of saying ‘Go and
buy this’ and then you don’t
buy it. If you’ve got it, then
most people will actually
try it and I do like it.

[participant]




Mechanisms of impact:
Participant responses to and interactions with the intervention

SUPPORT:
“Somebody cares and it's a nice

feeling”: When they asked the question of

‘Do you smoke?’ usually, that’s
down to being judgmental and it
wasn’t...I felt with the study,
someone came to me, not to

* The advice received was
described as caring, positive and

‘non-preachy’ judge me. They came saying
look, there is a possible solution
[participant]




Barriers to impact

* Some participants’ quit attempts faltered because of
limited product availability, suggesting a need for follow-up
direction.

* Others reported trying the vape but finding it ineffective
* Referral to local stop-smoking services, an intervention

component, was rarely taken up, indicating an important
role for alternative approaches to ongoing support.




Unintended consequences:
Control group and contamination

a control participant, receiving ‘usual care’ as
part of the COSTED smoking cessation trial
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Unintended consequences: indirect impacts

Questionnaire data (n=315 responses) indicates that directly
because of their participation in the intervention:

* 58 (18%) participants reported that family or friends had
started dual using.

e 38 (12%) participants reported that family or friends had
quit smoking and switched to vaping.




Unintended consequences: follow up contact

* Further contacts were for follow up purposes,
not part of the intervention

* However, participants from both trial arms
described follow up contacts as motivational

12:34 PM

Hello John,

| just tried to call you. My name
is Pippa, I'm a researcher
working on the COSTED
smoking study. Thank you for
agreeing to take part when you
were in A&E one month ago. |
am contacting you to ask have
you smoked a cigarette in the
past 7 days? Please respond
yes if you have any no if you
have not.

’Text message




Cessation of Smoking Trial in the Emergency Department
(COSTED)

Thank you

@costedtrial
c.notley@uea.ac.uk
costed@uea.ac.uk
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