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Executive summary

Community service organisations represent a particularly valuable setting in which to provide smoking
cessation support to those experiencing disadvantage. An understanding of the barriers and enablers
to the provision of such support is required to develop appropriate and effective strategies to make
the most of opportunities to address tobacco use in the sector. The Tasmanian Council of Social
Services (TasCOSS) seeks to better understand the current and potential role of community service
organisations in supporting smoking cessation among their clients. The aim of this Rapid Evidence
Summary is to provide guidance regarding the development of TasCOSS’s smoking cessation project
and to inform future consultations within the sector.

The research question the Rapid Evidence Summary addresses is: “What are the barriers and
enablers to embedding preventive health initiatives, specifically smoking cessation support, into the
routine work of community service organisations?”

The authors undertook systematic searches of electronic scientific bibliographic databases (e.g.
MEDLINE) and grey literature (e.g. government websites) to identify research reporting the barriers
and enablers to smoking cessation support provided by community service organisations. Studies
from Australia, Canada, New Zealand, the US and the UK were eligible. Additionally, we conducted
targeted Google (and Scholar) literature searches to identify studies describing the barriers or
enablers to supporting the provision of preventive care targeting key chronic disease risks more
broadly (e.g. nutrition, physical activity, obesity, alcohol use).

In total, we identified 19 studies that reported factors (barriers and enablers) relating to community
service organisation provision of smoking cessation support. These most frequently concerned
characteristics of service staff. For example, a perception among staff that service users lacked
interest in quitting and had limited capacity to do so given other life events and circumstances; a lack
of staff knowledge, skills and confidence to support cessation; and concerns that addressing tobacco
use might affect staff—client relationships. Factors related to smoking cessation interventions
themselves, including the time required to deliver (or for clients to attend) them and the costs of
cessation treatments, were also reported. Common organisational factors influencing the provision of
smoking cessation support included organisational capacity, resources, high staff turnover, competing
priorities and supportive policy. The studies identified few process factors or broader system or
contextual factors as barriers or enablers; however, they did report a lack of external referral options
and difficulties integrating with other primary care services. Barriers and enablers to the provision of
preventive care broadly in community service organisations were largely similar to those for
supporting smoking cessation. However, a number of unique barriers were identified across different
priority populations and for different risk factors.

This Rapid Evidence Summary indicates that a large number of factors influence the integration of
smoking cessation (and other preventive healthcare) support into community service organisations,
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necessitating multi-strategic approaches that have the capacity to address these in order to
improve care.
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Introduction

Chronic diseases are the leading cause of death in Australia and represent a considerable burden on
individuals and communities." Tobacco use, physical inactivity, diet, obesity and excessive alcohol
use are the primary modifiable risk factors for chronic disease.? Many of these risk factors are more
prevalent among priority populations in the community. For example, reported use of tobacco
increases with measures of socioeconomic disadvantage.® Relative to the general population,
smoking is particularly prevalent among those with mental illness, who are homeless, use other
substances, or are Aboriginal or Torres Strait Islander.*-® The higher rates of tobacco use and other
chronic disease risk factors explains, in part, the significant gap in life expectancy among members of
these priority populations in Australia compared with the community at large.”

The implementation of evidence-based chronic disease prevention programs has been recommended
in settings providing access to priority community groups.® ° A particularly valuable setting to access
disadvantaged groups and provide smoking cessation support is the community service sector.
Community service organisations (also known as community managed organisations), are non-
government, not-for-profit organisations that provide welfare services, such as financial and material
support, personal and social support, and general information and advice, to individuals in need.'®

Those accessing support through community service organisations report interest in improving their
health, including ceasing smoking."" They also believe it is both appropriate and acceptable for the
staff of these organisations to provide smoking cessation support.'’® Nonetheless, research
undertaken in community service organisations suggests the provision of preventive healthcare is
suboptimal. For example, a 2018-19 survey of 76 community service organisations that support
people with a mental health condition in NSW found that 13% provided support to most service
users for smoking cessation, 30% for nutrition, 24% for alcohol consumption and 35% for

physical activity.'?

A range of factors may impede the routine provision of smoking cessation support and other
preventive healthcare by the staff of community service organisations. These factors need to be
understood in order to develop appropriate and effective strategies to enhance the provision of
preventive healthcare by these organisations and their staff. This is the context in which this
Rapid Evidence Summary was undertaken. It seeks to identify the barriers and enablers of
preventive healthcare broadly and smoking cessation care specifically by the community service
organisation sector.
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Context for the Rapid Evidence Summary

The Tasmanian Tobacco Control Plan 2017—-2021 identified that people experiencing disadvantage,
specifically those from low socioeconomic areas, were a priority population for smoking cessation
intervention. Community service organisations have a key role to play in reducing tobacco use and
related health inequities. The Tasmanian Government’s No One Left Behind plan® aims to reduce the
prevalence of smoking by people in priority population groups; a key strategy to this end involves
training staff at community service organisations.

The Tasmanian Council of Social Services (TasCOSS) seeks to better understand the current and
potential role of community service organisations in supporting smoking cessation among their clients.
This builds on previous work in Tasmania, and aims to generate different insights and solutions
through being led by an organisation outside the Alcohol, Tobacco and Other Drugs (ATOD) sector.

This Rapid Evidence Summary seeks to provide guidance regarding the development of TasCOSS’s
smoking cessation project and to inform future consultations within the sector. Specifically, the Rapid
Evidence Summary will be used to:

* Understand the barriers and enablers to embedding preventive health strategies into community
service organisations, specifically smoking cessation support for clients

+ Contribute to broader conversations on the role of community service organisations in supporting
smoking cessation and preventive health initiatives within Australia.

The audience for this Rapid Evidence Summary includes TasCOSS and the Tasmanian Tobacco
Control Coalition and will be available to inform work undertaken by Australian health policy makers,
the community sector, ATOD sector and Cancer Council Australia.

Research question

What are the barriers and enablers to embedding preventive health initiatives, specifically smoking
cessation support, into the routine work of community service organisations?
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Methods

Research design

The authors conducted a search of the scientific and grey literature to identify the most pertinent
research to address the question. As the primary focus of the Rapid Evidence Summary, we
undertook systematic searches of electronic scientific bibliographic databases (e.g. MEDLINE) and
grey literature (e.g. government websites) to identify research reporting the barriers and enablers to
smoking cessation support provided by community service organisations. Targeted searches then
identified research reporting barriers and enablers to the provision of preventive healthcare more
broadly.

Inclusion criteria

1. Qualitative or quantitative studies, or reviews of such literature, that report data describing the
barriers or facilitators (enablers) to the provision of smoking cessation support by staff of
community service organisations. Barriers were defined as “factors which hinder the
implementation process and reduce the probability of successful implementation”.'* Enablers
were defined as “factors which increase the probability of successful implementation”.**
Barriers and enablers may include (but are not limited to): infrastructure; funding; grant
application processes; reporting requirements; intake and referral systems; provision of skills
development and awareness raising for staff about tobacco use and smoking cessation
interventions; and access to effective brief interventions. Community service organisations
were defined as “nhon-government, not-for-profit organisations that provide welfare services,
such as financial and material support, personal and social support, and general information
and aavice, to individuals in need”."® Aboriginal community controlled organisations and
medical services were included within this definition

2. Studies published in English
3. Studies from Australia, Canada, New Zealand, the US and the UK

4. Studies focused on any population were included but the following were of particular interest:
Aboriginal and Torres Strait Islander communities; people living in low socioeconomic areas;
people with mental illness; pregnant women; young people (12-24 years); and middle-aged
men.
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Searches

The authors searched MEDLINE, Psycinfo and ProQuest Social Sciences databases to identify
studies that met the inclusion criteria. Human research, English-language and publication-date
restrictions (2011—current) were applied to the search. These databases provided coverage across
fields of medicine, psychology (including addiction) and social science. The search strategy is
described in Appendix A. Google (and Scholar) literature searches were undertaken to identify grey
(and academic) literature including searches of websites and organisations suggested by the
Tasmanian Department of Health. We also screened reference lists of related systematic reviews
identified as part of the search.' Additionally, we conducted targeted Google (and Scholar) literature
searches to identify studies describing the barriers or enablers to support the provision of preventive
care targeting key chronic disease risks more broadly (e.g. nutrition, physical activity, obesity, alcohol
use) by staff of community service organisations. We used a combination of terms and searched the
first 100 citations of each, sorted by relevance. The same inclusion criteria were otherwise applied. A
single reviewer conducted the searches, screened the citations and extracted and collated the data.

Synthesis

We used the Consolidated Framework for Implementation Research (CFIR)'® to synthesise the
findings. The CFIR is one of the most comprehensive frameworks describing factors influencing the
implementation of evidence-based interventions, and is frequently used as a synthesising framework
in reviews of barriers and enablers to implementation. Specifically, we extracted information from
included studies, grouped identified barriers and enablers, and then classified them into one of the
five framework domains:

1. Individual factors: include staff knowledge and attitudes about the intervention, self-efficacy,
stage of change and other attributes. These primarily pertain to the staff of community service
organisations responsible for the delivery of tobacco or preventive healthcare

2. Characteristics of the intervention: include the complexity, fit, adaptability appropriateness,
design and cost of smoking cessation or preventive care interventions in community service
organisations

3. Inner-setting factors: include features of structural, political and cultural contexts through
which the implementation process will proceed, and encompass the structure and networks of
the organisation, its culture and readiness for implementation. These factors typically pertain
to the community service organisation in which smoking cessation or preventive care is (or is
to be) delivered

4. Outer-setting factors: the broader system, economic, political and social context within which
an organisation resides including external policies and incentives, resources and social
pressure

5. Implementation processes: include project planning and engagement, external change
agents, execution processes and reflective practices.

When looking at studies that reported the prevalence of staff attitudes towards the provision of tobacco
or other preventive healthcare, unless these were explicitly identified as a barrier or enabler, we
classified supportive attitudes of >50% as an enabler and unsupportive attitudes of >50% as a barrier.
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Research findings

Following systematic searches of the literature, we included 19 studies describing barriers or enablers
to smoking cessation care in community service organisations. The citations managed in the
screening process are shown in Appendix B. Appendix C includes the full citation details of the
included studies. In addition, targeted searches identified one review and eight further studies
meeting the eligibility criteria describing barriers and enablers to the provision of preventive care more
broadly. These studies are cited in Appendix D.

Barriers and enablers to smoking cessation support

Twelve of the 19 included studies describing barriers to smoking cessation support were conducted in
Australia. Approximately half the included studies used quantitative methods such as cross-sectional
surveys; the remainder employed qualitative or mixed methods. Of the 19 studies, 12 included
services explicitly for people with a mental iliness'’~"%: 10.20-27 two explicitly for Aboriginal and/or
Torres Strait Islander people?® 2, six for people living in low socioeconomic areas'? 2% 29.26.27.30 gng
two for young people aged 12—24 years.?" 3! The population focus of five studies3? 33 10.20. 34 wag
unclear; however, a number of studies included organisations providing supported housing and
serving diverse population groups. A full description of the characteristics of included studies is
provided in Appendix E.

Barriers

A large number of barriers were reported. The most common related to the characteristics or attitudes
of community service staff (individual factors), in particular, a lack of expertise, knowledge, skill or
confidence in providing smoking cessation support; a belief that service users were not interested in
quitting; a view that cessation support may be better provided by other (external) agencies, or that
smokers have a right to use tobacco. The most frequent barriers pertaining to the organisation (inner
setting) included a lack of time, capacity, resources and availability of appropriate tobacco-related
programs for service users. The most frequently reported barrier related to characteristics of the
intervention was the cost to service users of nicotine replacement therapy (NRT). Few studies cited
broader system level (outer setting) or process-related barriers.
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Table 1—Barriers to the integration or implementation of smoking care in community service organisations (presented within columns from most to

least frequently cited)

Individual factors

(i.e. service staff factors)

Characteristics of the
intervention (i.e. its
complexity, fit and
appropriateness)

Inner setting
(organisational factors)

Outer setting
(broader system
or contextual
factors)

Process factors

Lack of staff expertise, knowledge,
skill or confidence supporting
cessationzo' 28, 21, 23, 25, 34, 27

Cost of nicotine
replacement therapy
(N RT)19, 20

Lack of staff time and
capacity within their

existing workload'® 32
19, 25, 34

Lack of external
referral options?3

Access to NRT and
integration with primary care
services?®

Belief services users were not
interested in quitting™7” 19-21.29. 25

Time required to deliver
intervention°

Lack of resources and
tobacco-related programs
for clients?® 34 27

Cost of external
tobacco
treatments®®

Timing of when support was
provided, specifically, service
users having to be ‘stable’ for
intervention to be effective'®

View that support would be better
provided by other expert
agencies®? 19.10

Intervention difficult to
deliver'®

Lack of training®? 22

Cessation support perceived as a
low priority (or not their role)3? 2231

Extended periods between
receiving training and
delivering intervention?®

Lack of organisational
support?® 34
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Table 1—Barriers to the integration or implementation of smoking care in community service organisations (presented within columns from most to

least frequently cited)

Individual factors

(i.e. service staff factors)

Characteristics of the
intervention (i.e. its
complexity, fit and
appropriateness)

Inner setting
(organisational factors)

Outer setting Process factors
(broader system
or contextual

factors)

Belief that service users have a
right to smoke'8 20. 34

Lack of prompts to remind
staff to provide care?

Lack of supportive
policies'®

Role of tobacco use in building trust
with service users or that
addressing it may be perceived as
judgmental3? 2224

Requirement for
participants to attend for
cessation support?

Conflicting work priorities®

Belief that quit attempts were too
stressful for service users in the
context of dealing with other
issues?? 27

High staff turnover?®

Belief that smoking helped service
users’® 29

Concern addressing tobacco use
may cause relapse in mental health
recovery'’
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Table 1—Barriers to the integration or implementation of smoking care in community service organisations (presented within columns from most to

least frequently cited)

Individual factors

(i.e. service staff factors)

intervention (i.e. its
complexity, fit and

Characteristics of the Inner setting Outer setting Process factors
(organisational factors) (broader system
or contextual
factors)

appropriateness)

Staff reluctance to raise the issue®?

Staff smoking status??

Belief by staff that interventions do
not work?®
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Enablers

Frequently reported individual enablers to the provision of smoking cessation support included staff
with confidence, knowledge and skills in providing smoking cessation support; a belief that staff
should challenge service users’ ‘decision’ to smoke; and that doing so would not harm the staff —
service-user relationship. The view that community service organisations have a role in supporting
service users to quit, and the provision of training in intervention delivery were the most commonly
reported organisational (inner setting) and intervention-related enablers respectively. None of the
included studies reported broader system level (outer setting) enablers, and just one reported a
process-related enabler.
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Table 2—Enablers of the integration or implementation of smoking care in community service organisations (presented within columns from most to

least frequently cited)

Individual factors

(i.e. service staff factors)

Characteristics of the
intervention (i.e. its
complexity, fit and
appropriateness)

Inner setting
(organisational factors)

Outer setting
(broader system
or contextual
factors)

Process factors

Staff confidence, knowledge or
skills in providing cessation
Support33, 20, 21, 31, 27

Provision of training for
intervention delivery'”: 18.27

Belief organisations have
a role in supporting clients
to quit32, 20, 28, 34

Lack of external
referral options??

Processes to assess
service-user smoking
status on entry to the
service?’

Belief staff should challenge their
‘decision’ to smoke'": 2021, 34

Being able to provide free NRT'":

20

Adequate allocation or
availability of
resources®® 34

Belief addressing smoking would
not have a negative impact on the
staff — service-user

relationship'”: 10, 20. 21

Receptivity of service users to
intervention?

Organisational support?': 34

Belief that smoking cessation
care is something they should
provide to service users'’- 20,28 21

Conducting information sessions
to encourage discussion by
clients®®

Financial support®*

Sax Institute | Barriers and enablers to embedding smoking cessation support in community service organisations

12




Table 2—Enablers of the integration or implementation of smoking care in community service organisations (presented within columns from most to

least frequently cited)

Individual factors

(i.e. service staff factors)

Characteristics of the
intervention (i.e. its
complexity, fit and
appropriateness)

Inner setting

(organisational factors)

Outer setting Process factors
(broader system
or contextual

factors)

Belief that cessation is feasible for
service users?!-23.34

Supportive policies and
guidelines'”

Alignment of cessation
support with
organisational focus®?

Belief that service users are
interested in quitting'”

Availability of cessation
resources'’

Sufficient time for staff?

Belief smoking cessation is
beneficial to them?°

Having staff with lived
experience deliver intervention
facilitates acceptance by service
users?*

Organisational
leadership?®

Belief smoking cessation support
is effective?®

Supportive policy3*

Being a past smoker?’

Strong staff relationship with
clients®
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Barriers and enablers to preventive care

The search identified a review by Bartlem3 looking at initiatives to improve physical health for people
in community based mental health programs. It included 21 studies that also reported barriers and
enablers. We extracted the barriers and enablers from each eligible study included in the Bartlem
review and reclassified them against the Consolidated Framework for Implementation Research
(Appendix F). Additionally, targeted searches identified another eight studies.**** The majority of
these (n=5) included staff or community service organisations providing services for Aboriginal and/or
Torres Strait Islanders (e.g. Aboriginal Medical Service)®-38 4142 two for those with a mental
illness® 44 and one study for Asian Americans and Pacific Islanders.*3

Barriers

Staff-related barriers (individual factors) were reported most frequently, namely a lack of staff
knowledge, skill, confidence or time; a belief service users were not interested in health behaviour
change, or had more pressing needs; and a reluctance to address these issues with service users.
The perceived difficulty in delivering preventive interventions, their cost and their accessibility to
service users were the most commonly cited intervention-related barriers. A lack of capacity, funding,
resources and high staff turnover were common organisational barriers to preventive care provision.
Broader system or context barriers included a lack of referral options, and the (in)appropriateness of
existing mainstream preventive services. Process barriers reported by the included studies related to
the lack of, or difficulty using, electronic systems to support preventive care, and poor integration of
electronic and paper records.
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Table 3—Barriers to the integration or implementation of prevention care in community service organisations (presented within columns from most to

least frequently cited)

Individual factors
(service-staff factors)

Characteristics of the
Intervention (i.e. its complexity,
fit, appropriateness)

Inner setting
(organisational factors)

Outer setting (broader
system or contextual
factors)

Process factors

Lack of staff expertise,
knowledge, skill,
confidence or time37-40. 3%

Intervention perceived as difficult
to deliver3® 37:35

A lack of staff time and
capacity within their existing
workload?36-38. 40, 42

Lack of external referral
options®6: 38

Lack of awareness
and expertise of staff
using electronic
systems to support
screening processes
(for alcohol)®

Belief that service users
had more pressing
needssg’ 40, 35

The cost associated with the

intervention for service users (e.g.

healthy foods)36 40

A lack of funding or
resources®’: 39 40,35

Mainstream services may
be inappropriate*°

Poor integration of
electronic and paper
records®®

Belief services users were
not interested in physical
health behaviour
change?®®- 3

Intervention accessibility (e.g.
requirement for participants to
attend for support )36 40

High staff turnover36: 42

Unstable nature of service-
users’ housing, finance and
lack of insurance®

15
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Table 3—Barriers to the integration or implementation of prevention care in community service organisations (presented within columns from most to

least frequently cited)

Individual factors
(service-staff factors)

Characteristics of the
Intervention (i.e. its complexity,
fit, appropriateness)

Inner setting
(organisational factors)

Outer setting (broader
system or contextual
factors)

Process factors

Staff reluctance to raise
the issue or concern that
it may offend service
users38 3%

The time required to deliver the
intervention®®

A lack of training®®

Stigma attending D&A
services®’

Negative attitudes of staff
or lack of staff
readiness*0 3%

A lack of guidelines for preventive
care®

Lack of organisational support

or priority*°

Belief by staff that
interventions do not
work?38

Staff’'s own health
behaviours®

Competing demands of
complex service users®®
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Enablers

The most common staff-related enablers (individual factors) were staff confidence, knowledge and
skill in providing preventive care followed by strong relationships with service users. Enablers
classified as related to the ‘characteristics of the intervention’ included perceived adaptability and
affordability of preventive care interventions and their capacity to be integrated into existing models of
care. We identified a large variety of outer-setting enablers for preventive care. These included
perceived community need, partnerships with other sectors, stable funding and the availability of
preventive care referral networks. There was also a range of process enablers, including embedding
intervention into the role of all staff, government incentives to support service-user follow-up and
capturing service users’ health needs and outcomes to enable coordinated follow-up.
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Table 4—Enablers of the integration or implementation of preventive care in community service organisations (presented within columns from most to least

frequently cited)

Individual factors
(service-staff factors)

Characteristics of the
Intervention (i.e. its

Inner setting
(organisational

Outer setting (broader
system or contextual

Process factors

complexity, fit, factors) factors)
appropriateness)
Staff confidence, Adaptability of an Supportive Local orientation to the | Embedding the intervention into the role and

knowledge or skills in

providing preventive
care37' 40, 41, 35

intervention for different
contexts or service-user
groups‘“” 35,43

organisational
culture3s 43

culture, language, and
diversity of their
(Aboriginal) service
populations*?

training of all staff®

Strong staff relationship
with service user3® 3%

Staff education and
training*°

Adequate allocation or
availability of
resources*? 43

Community need for
preventive (healthy
eating) programs*

Links between health services and
communities*?

The service user had a
condition (alcohol-
related) that staff
perceived put them at
risk3®

Intervention or programs
that are affordable or free*

Organisational
support#? 43

Organisation’s social
standing in the
community*3

Community initiated service provision and
engagement in all aspects of service
development*?

Belief addressing
physical health would
not have a negative
impact on the staff —

Programs undertaken in a
welcoming and supportive
environment*°

The role of Aboriginal
workforce in increasing
access, engagement

Partnerships with other
sectors*

Integration of mental and physical health
service delivery*?
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Table 4—Enablers of the integration or implementation of preventive care in community service organisations (presented within columns from most to least

frequently cited)

Individual factors
(service-staff factors)

Characteristics of the
Intervention (i.e. its
complexity, fit,
appropriateness)

Inner setting
(organisational
factors)

Outer setting (broader

system or contextual
factors)

Process factors

service-user
relationship3®

and trust with Aboriginal
service users*?

Belief that intervention
is effective*?

Brief assessment tools that
facilitate feedback and
service-user discussion®”

Financial support*°

Advocacy for physical
healthcare by the
community service
organisation sector*?

Medicare-funded Indigenous-specific
preventive health assessments*?

Interventions that can be
integrated within existing
models of care3®

Alignment of preventive
care with staff role or
organisational focus3®

Stable government
funding*°

Flexible funding to enable services to be
responsive to community needs*?

Having staff with lived
experience*’

Ongoing staff training*?

Availability of
preventive care referral
networks3®

Commonwealth funded incentives to support
service-user follow-up care*?
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Table 4—Enablers of the integration or implementation of preventive care in community service organisations (presented within columns from most to least

frequently cited)

Individual factors Characteristics of the

(service-staff factors) Intervention (i.e. its
complexity, fit,
appropriateness)

Inner setting
(organisational
factors)

Outer setting (broader Process factors
system or contextual
factors)

Brief interventions for some
risks (smoking) easier than
others3®

Learning support
systems*?

Capturing service-user physical health
needs and outcomes to enable coordinated
intervention and follow-up*°

Systems for recruiting
and retaining staff*?

Clear roles of staff in
delivering care*?
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Comments

Key findings in context

The Rapid Evidence Summary indicates that a variety of factors influence (barriers or enablers) the
integration of smoking cessation support or preventive healthcare more broadly in community service
organisations. The most frequently reported factors across the studies reviewed were those pertaining
to service staff (characteristics of individuals), characteristics of the intervention and organisational
(inner setting) factors. Many of these—such as the belief that service users lack the motivation and
capacity to quit (or improve other health behaviours); a lack of staff knowledge, skills, confidence or
time; limited organisational resources or funding; and the existence (or otherwise) of organisational
leadership—are similar to those reported in studies of barriers and enablers to such care in other
community and clinical settings.**4” Some, however, appear more specific to the community service
organisation setting. These include concerns regarding the financial capacity of clients and their ability
to afford, for example, NRT or healthy food, or to attend formal health behaviour change programs;
concerns that by addressing tobacco or other health behaviours staff may jeopardise their relationship
with service users; and high staff turnover within the community service sector. Furthermore, the
complex challenges faced by users of community service organisations in terms of their mental
health, housing and other life circumstances may also be distinguishing barriers to smoking cessation
care provision in the sector.

Interestingly, outer-setting and process factors were less commonly identified in the included studies.
Factors such as prevailing political, social and economic contexts are likely to be highly influential on
the capacity of organisations and their staff to implement smoking cessation (and preventive health)
support.“®4° However, these are distal to ‘front-line’ community service organisation staff, and so less
likely to emerge from studies that seek their views, although they may manifest in more proximal
factors such as staff-perceived lack of resources or organisational priority. Nonetheless, greater
exploration of outer-setting barriers or enablers may be useful to inform strategies to improve smoking
cessation support that consider these broader contextual factors. This could be achieved by soliciting
the views of community service organisation executives or other representatives of agencies
responsible for their funding or performance monitoring. Process factors, including the procedures,
and systems that coordinate and reinforce organisational activities, were also rarely identified by the
studies included in this Rapid Evidence Summary. This was surprising given the prominence of such
factors in implementation theoretical frameworks, and as these (e.g. performance monitoring
systems) have been suggested to be important in implementing and sustaining implementation of
evidence-based practices in reviews of community service organisations and other settings.5% 5
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Barriers specific to population groups or service types

The majority of studies identified in the Rapid Evidence Summary were undertaken in community
service organisations assisting people with mental health conditions, or addressed tobacco use.
However, studies involving organisations serving groups including homeless and Aboriginal and
Torres Strait Islander people, or addressing other health risks including alcohol use, nutrition, physical
activity and preventive care more broadly, were also included. While there were considerable
similarities in the reported barriers and enablers across these groups, there was some variability. The
role of staff smoking in building trust and rapport with clients was evident, particularly in studies
involving users of mental health services.® The use of medications was also suggested to be a
barrier to motivation for behaviour change among those with a mental health condition.®> Stigma
associated with attending drug and alcohol services was seen as a barrier to providing brief
interventions for alcohol among community service organisations.” Other studies reported that staff
felt brief intervention may be more difficult for other health risks (nutrition, physical activity) than for
smoking.®® While less frequently reported, the importance of process and outer-setting factors in the
provision of preventive care was particularly evident in studies involving Aboriginal community service
organisations (e.g. Aboriginal Medical Services); that is, the role of the Aboriginal workforce in
building trust with Aboriginal service users, and the importance of community connection and
engagement of Aboriginal communities across all aspects of service development and delivery.*?
Such findings suggest that the characteristics of the community service organisations and the nature
of the communities they serve need to be considered in efforts to improve the provision of smoking
and broader preventive care by community service organisations.

Implications for practice

There is considerable scope to improve the provision of preventive healthcare by community service
organisations.5? The variety of factors identified in the included studies that impede or facilitate
smoking cessation, or preventive healthcare broadly, suggest multiple strategies will be required to
improve its provision by community service organisations. Training and professional development of
the community service sector appears to be needed even for the provision of brief interventions.
However, more intensive and specialised support over prolonged periods will maximise the impact of
tobacco cessation and other interventions targeting chronic disease risk factors such as alcohol,
nutrition and physical inactivity. Coupling the routine provision of brief intervention by community
service organisation staff with referral to more specialised support may represent one means to
achieve this. However, a number of studies included in this Rapid Evidence Summary found existing
health promotion services are often considered inappropriate for service users.

As previous systematic reviews®? have identified, barriers to quitting differ across priority populations,
including those with a mental iliness (e.g. maintenance of mental health), Indigenous groups (e.g.
cultural and historical norms), those who are homeless (e.g. competing priorities) and at-risk youth
(e.g. high accessibility of tobacco). Therefore, modification of existing preventive health specialist
services may be required to better meet the needs of service users. Such modification has occurred
for some services. For example, in NSW, the Get Healthy Service provides evidence-based
information and coaching services for up to six months for a range of chronic disease risks, and has
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been tailored to support the needs of some priority populations including pregnant women and
Aboriginal Australians.5® %* Similar services exist to support smoking cessation.>® The use of such free
telephone-based services as an adjunct to brief intervention provided by community service
organisations may overcome many of the financial and logistical barriers to support faced by service
users identified by the studies included in this Rapid Evidence Summary. Indeed, reviews of
community service interventions that have used referral to physical healthcare providers have found
these can be effective.?® An alternative strategy, suggested by Hancock and colleagues, is that
community service organisations could be seen as transition services where confidence and capacity
is built first, enabling service users then to engage with mainstream physical health services.*°

Achieving sustained improvement in the provision of preventive healthcare will likely require strategies
that move beyond capacity building and seek to achieve service integration. Reviews of initiatives to
improve such care provision by community based mental health services have found those that were
effective included a suite of implementation support strategies®, such as, for example, making the
physical health needs of service users an organisational priority that is supported by policy, with clear
guidelines and delineation of roles. This should be embedded in position descriptions, performance
reviews and criteria for promotion, and should be strengthened by systems of monitoring and
accountability. Additionally, organisational systems should support the coordination of care, including
the routine assessment of physical health needs on entry to the service, care prompts and reminders,
processes of referral and links to the community. Studies included in this Rapid Evidence Summary
identified many of these suggested strategies as important enablers, and they were supported by
implementation frameworks'®: 48 and previous systematic reviews of practice change initiatives in this
sector.%° Further, such implementation support strategies are likely already undertaken by community
service organisations to facilitate the delivery of other ‘core’ activities of the sector, suggesting
integration of physical health into such organisational processes and infrastructure may be feasible.
Broader system barriers, such as specific and stable funding for physical healthcare, are no doubt
powerful determinants of organisational activity but may be less amenable to change in fiscally
constrained environments. Nonetheless, the availability of funding for community service
organisations tied to measures of preventive care, or the modification of existing agreements to
incorporate this expectation, may facilitate change.

Implications for research

Despite the broad scope of the Rapid Evidence Summary, we failed to identify research on barriers
and enablers for a number of priority populations often served by community service organisations, in
particular, pregnant women and middle-aged men. Furthermore, there was relatively little research
describing barriers to obesity, physical activity and nutrition interventions in this setting. It is likely that
unique barriers to the provision of care for these groups exist and further research examining them is
needed to best inform efforts to improve the physical health of service users. Additionally, many of the
identified barriers and facilitators are contextually bound. For example, the perceived availability of
appropriate referral services will likely vary across jurisdictions (in line with actual service availability).
Place-based research examining factors most likely to be context-dependent may be important in
regions (e.g. Tasmania) where action is being considered. Notwithstanding this context-dependence
and the finding of some variation across factors and population groups identified and discussed
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above, a key finding of the Rapid Evidence Summary is the remarkable consistency of many of the
barriers and enablers identified across studies. Such findings suggest there are likely a core set of
factors influencing care provision in this setting, providing the basis for the development and
execution of strategies to improve care. Research is warranted to test the effects of such strategies
on measures of improvement in care.

Limitations

The Rapid Evidence Summary should be considered in the context of a number of limitations. The
literature identified was dominated by studies undertaken in community service organisations serving
people with mental iliness, and focused on tobacco. Such findings may reflect prior funding priorities
for mental health and tobacco, and the interest of a small number of research groups dominating work
in this space. The extent to which the reported barriers and enablers can be generalised to
organisations serving other priority populations may be limited. While the Rapid Evidence Summary
categorised and collated the findings of included studies, these studies varied in terms of their size,
sample representativeness and the methods used to assess barriers and enablers. The attributes of
individual studies should be considered when interpreting the findings. Finally, the search to identify
research reporting barriers and enablers to providing preventive healthcare broadly was not
systematic, increasing the potential that relevant eligible studies were not identified.
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Appendix A: Search strategy

Database

Setting terms**

Barrier/enabler
terms?®®

Smoking terms®’

MEDLINE and
Psyclnfo

Community organi$ation or
community service organi$ation or
community managed organi$ation, or
foundation, or charit* or third sector
or social welfare organi$ation or ‘not
for profit’ or housing

Barrier* or imped*
or hinder* or
enable* or
facilitate* or
support*®

Smoke or smoking
or tobacco, or
nicotine or quit or
smoking cessation

ProQuest Social
Sciences

ab(community organisation OR community service organisation OR community
managed organisation OR social welfare organisation OR charity OR foundation
OR third sector organisation OR third sector organization OR community
organization OR community service organization OR community managed
organization OR social welfare organization; or housing or not for profit) AND
ab(barrier OR enable OR support OR facilitate OR impediment OR hinder) AND
ab(smoke OR smoking OR tobacco OR nicotine OR quit OR smoking cessation)

*The terms for setting, barrier/enabler, and tobacco will be combined with an ‘AND’ command. The terms have been developed
based on those used in similar reviews.** % 57 The following limits were also applied to the databases: English language,
human and date filters (2011—current).
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Appendix B: PRISMA diagram reporting
search for barriers and enablers to service
provision of smoking cessation support

Records identified from

MEDLINE, ProQuest, Psyclnfo, Google
Scholar Databases (n = 3101)

Website searches: Cancer council;
Mission Aust; Samaritans; Wesley;
Naemi; Quit; Cancer Aust; Heart
Foundation; Quit Vic; SANE (n=10)

c
o
=
@
o
i
=
c
o
3

Records screened Records excluded
(n=3101) (n=0)

\4
Reports sought for retrieval Reports not retrieved
(n=60) ’ (n=0)

A 4

Reports assessed for eligibility
(n=60)

\4

Studies included in review
(n=19)
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Appendix E: Characteristics of included studies addressing

smoking

Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

Alizaga et al.
2020%

us

Aim: to examine the
implementation of smoke-
free policies and
cessation services in
permanent supportive
housing (subsidised
housing with onsite or
closely linked supportive
services) for formerly
homeless persons.

Design: mixed methods.
A cross-sectional survey
and qualitative interview.

The study was conducted
in 23 permanent
supported housing sites
in the San Francisco Bay
area of the US.
Participants completed a
questionnaire and in-
depth semi-structured
interviews. Participants
included agency
directors.

Sample size: Six property
management staff and 24

Questionnaires examined
characteristics of smoke-free
policies, attitudes towards
smoke-free policies, and
cessation services.
Interviews examined how
environmental, personal and
behavioural factors
influenced adoption of
policies and implementation
of cessation programs.

Interviews also assessed
attitudes towards and
barriers to implementing

(D = director, M = manager, S = service
staff) All % show agreement rates.

Barriers

Inner setting:
« Lack of resources to support

cessation (M=57%; S=NR)

« Constraints to staff time (D=67%;

S=54%)

« We have adequate organisational
support and resources to support

quitting (M=17%; S=38%).

Characteristics of individuals:
« Lack of appropriate expertise
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Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and Methods and measures to

sample size

assess barriers, enablers

Identified barriers and enablers

Sample: not reported/
unclear.

service staff.

policies and cessation
supports.

(D=83%; M=61%; S=71%)

o Lack of priority for tenants (D=68%;
M=65%; S=88%)

« Concerns for tenant rights to smoke
(D=50%; M= 26%; S=NR).

Enablers

Inner setting:

« Lack of resources to support
cessation (D=33%)

« Smoke-free polices are important
(D=100%; M=91%; S=88%)

« Constraints to staff time (M=48%)

« Smoke-free polices help our tenants
quit (D=83%; M=61%; S=58%)

« Changes to smoking policy to protect
non-smokers from second-hand
smoke (D=83%; M=96%; S=88%)

« If we have a strict smoke-free policy
it will reduce our occupancy rate
(D=17%; M=26%; S=25%)

« Support to quit should be part of the
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Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

care we provide (D=100%; M=91%;
S=88%)

We have adequate organisational
support and resources to support
quitting (D=50%)

Having a no-smoking policy indoors
will reduce maintenance costs
(D=67%; M=57%; S=63%)
Monetary constraints make it hard to
offer cessation services (D=33%;
M=30%; S=42%)

Concerns for occupancy rates
(D=17%; M=13%; S=NR).

Characteristics of individuals:
« Cessation is not a feasible goal for

our clients (D=17%; M=13%;
S=17%)

We should not interfere with tenants'
decision to smoke (D=33%; M=22%;
S=25%).
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Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

Bonevski et al.
201321

Aim: to describe smoking
policies and practices
within non-government

Population: participants
were recruited from
member organisations of

The survey was adapted
from an instrument
previously used in the setting

Community service organisation staff
believed/reported:

Australia social and community the NSW Council of with evidence of internal Barriers
service organisations in Social Service that consistency. Attitudes and Characteristics of individuals:
NSW; to describe the provided services to beliefs were assessed using « Our staff have the knowledge and
views of staff and clients, who were a 5-point Likert Scale. skills to provide cessation support
management towards disadvantaged youth . (49% agree)
smoking and cessation; and/or families and/or Participants completed a « Our clients who smoke are interested
. . . telephone survey. ) o
and to investigate factors | adults, and/or Indigenous in quitting (28% agree)
associated with attitudes and/or those experiencing « For clients the benefits of cessation
favourable towards mental illness. outweigh the disadvantages of
zumpopkcl)r:s cessation Sample size: 93 smoking (14% agree).
executive officers and 56 Enablers
Design: cross-sectional project managers
study. completed the surveys Inner setting:
. from 142 eligible « Our staff have the organisational
Sample: women, children, organisations. support to provide smoking cessation
families, homeless support (59% agree)
people, vulnerable youth, « Smoking is not something our
people with mental organisation should give more
illness, people with drug attention to as we have other
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Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and Methods and measures to  Identified barriers and enablers

sample size

assess barriers, enablers

and alcohol problems and
Aboriginal people.

priorities (30% agree).

Characteristics of individuals:

« Our staff have the confidence to
provide cessation support (65%
agree)

« Smoking increases our client’s
disadvantage (78% agree)

« Smoking is something our program
should give more attention to (56%
agree)

o Sometimes it is useful for a staff
member to smoke with clients to
build trust and rapport (10% agree)

or not (45% agree)

« Our clients are not really able to quit
smoking (18% agree)

¢ Quit smoking support should be part
of normal care at our organisation
(68% agree).

« Itis up to clients whether they smoke
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Appendix E: Characteristics of included studies addressing smoking

Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
Bryant et al. Aim: to explore the Population: participants Study protocols were used to | Barriers
2010% perceptions of community | were recruited from 11 guide focus groups and .
. . . ) . Inner setting:
) welfare service social services offered by | interviews to support
Australia . . . . « Managers and staff reported
managers, staff and six non-government discussion of attitudes and ) , , .
. : - . discouraging clients from giving up
clients about the community welfare policies about smoking care ) X )
. - N . smoking as it was considered a
acceptability of providing organisations in NSW. currently offered, and ] o ] o
o . . . . coping mechanism in a time of crisis
and receiving cessation The services provided by | attitudes and preferences for X )
. o . . . « Smoking cessation not part of staff
support, barriers to these organisations implementing cessation |
providing support, and the | included child, youth and | support into routine care. role )
. . . « Inadequate staff time
types of support family, early intervention .
. . . . « Inadequate training.
considered appropriate services, community care
and feasible. centres, residential drug Characteristics of individuals:
. o and alcohol services and « Smoking builds trust between staff
Design: qualitative and . )
i X outreach services for the and clients
included in-depth - L . -
. ) homeless. All eligible staff « A minority of staff believed providing
interviews and focus - . } ) ) )
groups at eligible services were quit advice would negatively impact
' invited to participate in their ability to provide welfare support
Sample: not reported/ focus groups. Managers and would be better provided through
unclear. involved in the day-to-day external specialist services
operation of services « Most frequently reported barrier was
were invited to participate low perceived priority of providing
in a telephone interview. support to clients
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Appendix E: Characteristics of included studies addressing smoking

Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
Sample size: participants « Reluctance to raise the issue with
included eight managers, clients
35 staff and 32 clients. « Concern clients may perceive advice
to quit as judgmental.
Enablers
Inner setting:

« Providing support considered a good
fit with organisations’ focus on
wellbeing.

Bryant et al. Aim: to determine the Population: six support Procedures: support workers | Barriers
201210 feasibility and workers who completed a | participated in a one-day . L
. . , ) . Intervention characteristics:
i acceptability of integrating | three-month follow-up; training workshop and were o ) )
Australia « Providing quit support is not too

the delivery of smoking
cessation support into
usual care at one social
and community service
organisation supporting
individuals recovering
from mental iliness who
need help managing daily

five support workers who
completed a six-month
follow-up.

Sample size: nine support
workers participated in
training and completed
the initial survey.

invited to complete a pen
and paper survey prior to
training and at follow-up.

difficult; 3/5 agree
o Providing quit support does not take
up too much time; 2/5 agree.

Characteristics of individuals:
« It would be better to refer clients to
external quit programs; 4/5 agree.
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Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to

assess barriers, enablers

Identified barriers and enablers

activities.

Design: pre—post study
without control.

Sample: not reported/
unclear.

Enablers

Intervention characteristics:
« The majority of my clients were
receptive to talking about their
smoking; 4/5 agree.

Characteristics of individuals:

« Providing quit support has had a
negative effect on my relationship
with clients; 0/5 agree

« | would be happy to attend further
training; 5/5 agree

« | would recommend training to other
support workers; 5/5 agree.

Cookson et al.
201431

Aim: to establish smoking
behaviour and attitudes
towards nicotine

Population: staff from four
community drug
treatment services, one

The staff questionnaire
included assessment of

views of the appropriateness

Barriers

Characteristics of individuals:

UK dependence treatment inpatient detoxification and feasibility of the * Treatmer?t fc.)r- smoking W?S rated by
. . . . . - . staff as significantly less important
among clients and staff in | unit, and two residential provision and receipt of
o . — than treatment for other substances
substance abuse rehabilitation services. nicotine dependence ] ) )
. a client may also be using alongside
treatment in the context of
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Identified barriers and enablers

country sample sample size assess barriers, enablers
treatment settings. Sample size: 145 staff treatment for other their primary addiction.
) ) participated in the survey. | addictions.
Design: cross-sectional Enabler
survey with staff and o Con
. Characteristics of individuals:
clients of seven . . )
. « The median rating of staff confidence
community and . i ki i ‘
residential addiction |n-suppo ing smoking cessation o
. . o clients was 7 (out of 10) (IQR=4).
services in or with links to
the South London and
Maudsley NHS
Foundation Trust.
Sample: unclear though a
proportion were aged
under 24 years old.
Ennals et al. Aim: to test the feasibility | Participants: drawn from Questionnaires were Staff-reported barriers included:
2019% of conducting smoking eight community mental developed by the research i
. . . . i . Barriers
. intervention research in health service sites of one | team with input from
Australia

the context of a
community mental
health setting and with

national organisation
(Neami) in Australia.

Sample size: not

consumer focus groups.

Feedback about
implementation of Kick the

Intervention characteristics:
o Delay between training and program
start (resulting in a loss of knowledge
and confidence in ‘starting the
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Identified barriers and enablers

multiple sites.

Design: pilot pre—post
study evaluating the
impact of the Kick the
Habit intervention.

Sample: people with
mental illness.

reported.

Habit was obtained from site
managers and research
assistants. Site managers
provided unstructured
feedback. Research
assistants completed a
questionnaire post-
intervention.

conversation’)
« Need for more practical training.

Inner setting:

« Limited capacity within existing
workload

« Motivation was also tied to capacity
and competing demands on staff
time and more pressing things that
staff needed to discuss, such as the
NDIS

« Difficulties in starting a conversation
with consumers, especially if the
consumer was experiencing a crisis
and the support worker felt they were
not in the ‘right place’ to talk about
smoking.

Characteristics of individuals:
« Negative attitudes, low motivation
« Lack of belief in the program
« Staff did not believe that smoking
cessation programs worked for their

39
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country sample sample size assess barriers, enablers

clients and they had preconceived
notions about the desire by
consumers to reduce their tobacco
use or quit smoking

« Staff who were also smokers were
less motivated

« Initial low motivation was linked to
low confidence and uncertainty as to
how to introduce the program and
work with consumers.

Process:

« Many participants would have liked
free access to NRT for a longer
period. Some had difficulties getting
their GP to prescribe further NRT
after the program ended and others
had already used their annual quota

o Greater variety of NRT needed;
patches were not suitable for
everyone but the cost of other types
of NRT were often prohibitive.
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Citation and Study aim, design and
country sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

Enablers

Intervention characteristics:

¢ One site found running an
information session for consumers
was helpful by encouraging
participation and generating
discussion

« Confidence and support for the
program, which grew over time.

Inner setting:
« Ongoing support and leadership.

Characteristics of individuals:
« Belief that it works
« The right training at the right time.

Himelhoch et al. | Aim: to evaluate the
20142 resources, barriers and
willingness to use

Population: staff from five
psychosocial
rehabilitation services and

Clinicians were required to
report their agreement on a
5-point Likert Scale to

Barriers

Intervention characteristics:

us . . . . . « Lack of prompts to advise to quit
evidence-based smoking | four community mental evaluate smoking cessation (63%) promp q
cessation interventions in | health clinics, in four resources.

41 Sax Institute | Barriers and enablers to embedding smoking cessation support in community service organisations




Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

mental health care
settings.

Design: a cross-sectional
study.

Sample: people with
mental illness.

counties in Maryland, US.
These nine centres were
government-funded
mental health centres.

Sample size: 95 clinicians
participated in the study.

Barriers to providing smoking
cessation services were
assessed using a series of
items requiring clinicians to
report their agreement on a
4-point Likert Scale.

Outer setting:
o Lack of referral options (75%)
« Counselling expensive (59%)
« (Un)affordability of NRT (75%) or
bupropion (58%).

Characteristics of individuals:
« Lack of confidence in supporting
quitting (74%)
« Perceived patient not interested
(77%).

Enablers

Inner setting:
o Lack of time (43%).

Characteristics of individuals:
« Cessation may worsen psychiatric
symptoms (23%)
« Perceived lack of success of quitting
in this population (48%).
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Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
Hull et al. Aim: to assess the Population: qualitative The survey assessed Barriers
201220 effectiveness of a grants | data were collected via smoking-related policy, . L
. . L . Intervention characteristics:
i program to support multi- | case studies based on organisational attitudes
Australia . . . . . : « Concerns were expressed that the
level changes in service key informant interviews. | towards smoking and current . i o
. - . expiry of NRT funding would limit
culture, smoking-related Participants were drawn worker practices. i o
. . . project sustainability.
policy and cessation from services o
TP Qualitative components .
support. participating in a grant ) Inner setting:
required staff to respond to ) )
. scheme by a non- , « Important barriers to addressing
Design: mixed methods, . open-ended questions . )
, government social and . . tobacco control issues in SCSOs
pre—post design. . . regarding project outcomes .
o community service ) . include staff turnover and staff
Quantitative methods o and barriers to project i
organisations (SCSOs) ) . attitude.
were used to assess e implementation.
) o participating in a grant
ch.anges in activities and scheme, administered by Characteristics of individuals:
attitudes la-s well as the Cancer Council NSW. « | have sufficient knowledge about
?Cce.sltﬁtb”l?' adndd . Located in NSW. These smoking care to assist clients (33%
casibllity o1 addressing | 4 rganisation provided agree)
smoking .\tNlthln . services relating to « Clients are not interested in quitting
o) A
comm.unlly service mental health, drug and (42% disagree)
organisations. alcohol, Indigenous « We do not know if our clients are
: . - o)
Sample: not reported/ health, at-risk youth, and interested |.n quitting (39% d|§agree)
unclear. women and families, o Somelserwcel:s reporteq barriers
general disadvantage and associated with staff attitudes, for
example, some staff championing
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Study aim, design and
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Methods and measures to
assess barriers, enablers

Identified barriers and enablers

HIV health.

Sample size: 161 staff
completed baseline
surveys. 115 staff
completed surveys at
follow-up.

Sample size for
qualitative study

component not recorded.

‘smokers’ rights’.

Enablers

Intervention characteristics:

o Projects working with people with
mental illness reported that being
able to provide free NRT was
important.

Inner setting:
« Our organisation could do more to
address smoking (69% agree).

Characteristics of individuals:

« Clients should receive help to quit
(84% agree)

« Support to help people quit smoking
should be routine care (76% agree)

« Addressing smoking will improve
clients’ wellbeing (82% agree)

« Smoking contributes to disadvantage
and we should act (65% agree)

e The skills | use to support clients
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Study aim, design and
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Methods and measures to

assess barriers, enablers

Identified barriers and enablers

could also help assist them to quit
(63% agree)

Clients have enough other problems
without worrying about smoking
(58% disagree)

Smoking is a personal choice we
should not interfere (51% disagree)
Smoking with clients is sometimes
useful to build trust (58% disagree)
Smoking has benefits for the client
that may outweigh the associated
problems (64% disagree)

SCSO clients responded positively to
smoking cessation assistance within
mental health settings.

Johnson et al.

Aim: to examine the

Population: the study took

Interviews required

Barriers

2010 perceptions of healthcare | place in two community participants to expand on . L
. Intervention characteristics:

providers, both mental health teams (who | three broad open-ended o . .
Canada . . . . « Nicotine replacement therapies did

professional and para- provide case and questions related to: ‘ ,

. . . - . . not ‘work’ and they were costly and
professional, in relation to | medication management, | 1) issues surrounding )
. . . . . L ) problematic
their roles in tobacco diagnosis, counselling smoking in the workplace; .
« Lack of training and knowledge
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Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

control in the community
mental health system.
The study took place
following the
establishment of a new
policy restricting tobacco
use inside all mental
health facilities and on
their grounds.

Design: qualitative
interviews.

Sample: the community
resource centres noted a
drop in services to a
range of clientele, some
of whom were at high risk
for other health issues
(e.g. homelessness,
substance use).

and psychosocial
rehabilitation), two
community resource
centres (provide drop-in
service for a range of
clients, some of whom
are at risk of
homelessness and
substance use) and two
mental health housing
units (offer social service
and community support
outreach) within an urban
health service district in
Western Canada.

Sample size: 42
professionals and 49
para-professionals.

2) challenges in addressing
tobacco use in the
workplace; 3) the types of
support policies or resources
they would find useful in
supporting client smoking
cessation.

regarding tobacco use.

Inner setting:

« Both para-professionals and
professionals viewed the scope of
their role in smoking cessation to be
limited

« Multiple roles and conflicting
priorities were offered as reasons for
not being able to assume this role

« Taking on the issue of tobacco use
was portrayed as adding to the
‘workload’ in an already
‘overwhelming’ multidisciplinary team
environment.

Characteristics of individuals:
« Smoking with clients outdoors
functioned as a therapeutic tool
« Quitting smoking was difficult and
potentially harmful for clients.
Tobacco use was described as
providing relief from symptoms
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associated with mental iliness

« The discourse that smoking ‘helped’
clients was present in interviews
across all settings

« Tobacco was lauded for providing
the clients’ ‘only joy in life’

« The discourse that framed tobacco
use as an individual choice focused
on the autonomy of clients

« Some explained how they did not
assess client smoking when they first
met because it would seem
‘judgmental’

« Clients were described as ‘reluctant
to quit’ and lacking ‘motivation’; the
social role of cigarettes was
presented as beneficial for clients

« Providers dismissed the role of
directly supporting client tobacco
cessation. Rather, they framed this
role as belonging to an ‘expert’

« The timing of targeted interventions
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Study aim, design and
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Methods and measures to
assess barriers, enablers

Identified barriers and enablers

was important; it meant that the client

had to be ‘stable’ and it had the tone
of the expert taking charge when
timing was ‘appropriate’, when the

client was ‘activated in their recovery

process’.

Kerr et al.
201322

Scotland

Aim: to explore the
barriers and facilitators to
smoking cessation in
people with mental health
problems.

Design: qualitative study.

Sample: people with
mental illness.

Population: participants
were recruited from three
health boards in the west
and south of Scotland.
Health and social care
professionals (HSCP)
were recruited with the
assistance of managers
in community mental
health teams, and
included psychiatrists,
mental health nurses,
occupational therapists,
psychologists, general
practitioners and social

Data were collected during
one-to-one interviews with
participants in person or via
telephone. An interviewer
guide was used to support
discussion of barriers and
facilitators and explored
through the lens of social
cognitive theory.

Barriers

Inner setting:
« The maijority of the HSCPs stated
that they had not undertaken any

smoking cessation training.

Characteristics of individuals:

¢ A small number HSCPs did not
believe they had a role in raising
smoking/smoking cessation
Fear of damaging relationships
appeared to get in the way of
effective delivery of smoking

cessation interventions

« Raising the issue of smoking was
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workers. hypocritical if you were a smoker
o yourself
SamplelS|ze. 44 health « Smoking was not considered to be a
and SO(?Ial care . priority when clients had other
Professmnals participated addictions
in the study. « There was concern that attempting to
stop smoking could be too stressful
for many
« Many of the HSCPs reported that
people with MHPs are often reluctant
to engage with mainstream services.
This meant it could be difficult to gain
access to the type of support that
was required to successfully stop
smoking.
Martin et al. Evaluate the impacts and | Individuals with severe An annual survey was *** This was taken from the discussion;
2014% challenges of mental illness (n=118), distributed each year from there is not data collection on barriers.
implementing the Healthy | who were members of 1999. On-site observations .
US Amistad program (a Amistad (i.e. voluntary were conducted by trained Barriers
comprehensive lifestyle walk-ins to the centre). research assistants to Intervention characteristics:
intervention that used a determine what aspects of « Hiring persons with a lived
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country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

Peer Support and
Recovery Program as its
platform for operations).

Design: cross-sectional
survey, on-site
observations, key
information interviews.

Sample: people living with
severe mental illness.

Sample size: 118 clients.

Healthy Amistad were
implemented with fidelity.
Scripted key informant
interviews were tailored to
the director, peer-patient
navigator (PPN), and peer
activities coordinator to
assess their views regarding
the processes and impact of
Healthy Amistad. An
Intercept Survey was
developed to determine
member awareness and
perception of Healthy
Amistad programming.

experience of mental illness to serve
in the roles of PPN and activities
coordinator: “given their need to deal
with their own illness, they were not
always as accountable as could be
considered ideal for an intervention”.

Enablers

Intervention characteristics:

« Hiring persons with a lived
experience of mental illness to serve
in the roles of PPN and activities
coordinator: individuals were well
accepted by their peers in their new
roles.

Mental Health
Coordinating
Council 2008

Australia

Aim: to gain an insight
into the attitudes, policies
and practices regarding
smoking within the Mental
Health Coordinating
Council member

Population: the survey
was completed by senior
staff or executive officers
from member
organisations.
Participating member

A self-completed survey
included assessments of
attitudes regarding smoking,
details of organisational
smoking policies and
guidelines, current practices

Barriers

Characteristics of individuals:
« Quitting smoking will cause clients to
have a relapse in their mental iliness
(56%)
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Identified barriers and enablers

organisations.

Design: cross-sectional
study.

Sample: people with
mental illness.

organisations primarily
provided centre-based
support work and
education services.

Sample size: surveys
were completed by 38
members.

in dealing with smoking, level
of interest in more support
for clients to quit.

« Quitting is not a priority for our clients
(50%).

Enablers

Intervention characteristics:

« Strategies suggested to assist
organisations help clients quit: able
to provide free or subsidised NRT
(74%); staff training (68%); seminars
and resources for staff (47%);
policies and guidelines (45%).

Characteristics of individuals:

« People with a mental illness should
be urged to quit or reduce smoking
(55%)

« People who want to quit should
receive support (95%)

« Helping to quit should be part of the
support we provide (76%)

« Smoking contributes to our clients’
disadvantage (79%)

« Smoking with a client can help de-

51
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escalate a tense situation (35%)

« Smoking with a client can help build
staff rapport (12%)

« We should not interfere with a client’s
right to smoke (48%)

« Our clients are not interested in
cessation (29%).

Mental Health
Coordinating
Council 20098

Australia

Aim: to evaluate the
Breathe Easy Project,
which seeks to reduce
tobacco-related harm in
people with mental health
problems accessing
organisations within the
community mental health
sector.

Design: mixed methods
including surveys of
consumers and staff,
focus groups with
consumers, exit

Population: staff from five
Mental Health
Coordinating Council
organisations participated
as demonstration sites for
the project.

Sample size: 28 staff and
managers completed the
baseline survey, 23 the
interim survey and 11 the
final survey.

Surveys assessed staff
attitudes, policies and
practices regarding smoking.

Exit interviews were
conducted with staff at each
of the sites at the end of the
project and included
assessment of barriers to
working with consumers on
smoking cessation and other
supports perceived as useful
for their service to address
smoking.

Barriers

Inner setting:
« Time was identified as one of the
biggest barriers
« Lack of smoking policies.

Characteristics of individuals:
« Attitudes of staff; smoking
considered a personal choice.

Enablers

Intervention characteristics:
« Training provided useful information
and skills (92%)
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country sample sample size assess barriers, enablers
interviews with staff and « Workshop was useful (92%).
surveys of Mental Health
Coordinating Council
members.
Sample: people with
mental illness.
O’Brien et al. The aim: to present an Population: The sites were offered staff Enablers
201033 evaluation of demonstration sites were | training, smoking care .
: . L . Inner setting:
i demonstration sites member organisations of | resources and policy o
Australia . . . " « The organisation has the resources
involved in the Smoking the Association of support. Surveys were ) t & cliont t it (54%
Matters Project. Children’s Welfare undertaken with staff 0 support a client to quit (54%).
) Agencies. These were all | participating in training at Characteristics of individuals:
Design: pre- and post . . . , -
; primarily youth focused. baseline and follow-up (three « | feel confident providing an
study, without control. .
Sample size: 63 months). Surveys assessed appropriate referral (67%)
Sample: not reported/ ) ' confidence, knowledge and « | feel confident in helping a young
participants completed . . )
unclear. i _ skills to address smoking. person quit (78%)
baseline surveys; of these | feel fident telli |
34 completed surveys at + tleetcontiden .e ng yc?ulng people
follow-up about the benefits of quitting (98%)
' « | feel confident informing the clients
of the risks of smoking (94%)
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« | feel confident in raising the issue
with young people (92%)

« | believe | possess the skills to
address tobacco use with clients
(72%)

« | am aware of the health effects of
smoking (92%)

« | am certain of my role in addressing
tobacco use with clients (59%)

¢ | would NOT find it too awkward to
address client tobacco use (90%)

« | think addressing tobacco use with
young people is important (97 %).

O’Brien et al.
201228

Australia

Aim: to evaluate a
smoking care
intervention—a two-year
organisational capacity
building strategy which
consisted of seminars,
smoking cessation
training and NRT

Population: the
organisations were social
and community
organisations working
with disadvantaged
clients in NSW, Australia
(government and non-
government). Services

Staff attending training
completed brief surveys
assessing attitudes to
smoking and provision of
care and confidence in
providing care.

Barriers

Inner setting:
« Our staff have the organisational

support to provide smoking cessation

advice and support to clients (47%
agree).

Characteristic of individuals:
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grants—for social and included those focused « Our staff have the confidence to
community service on mental health, provide cessation support to clients
organisations. accommodation and (39% agree).
) family support, youth
Design: pre—post study, . Enablers
) services, drug and
without control.
alcohol, and emergency Inner setting:
Sample: one-fifth of relief. « Support to quit smoking should be
clients were of Aboriginal Sample size: 442 of 600 part .of the normal care our program
or Torres Strait Islander . provides (82% agree)
staff who took part in R i
descent. - « Smoking is something our program
training completed pre- i i
. should give more attention to (74%
training surveys and of
these, 306 completed agree? ] ]
. . « Smoking is not something our
post-intervention surveys. i .
program should give more attention
to as we have other priorities (7%
agree).
Characteristics of individuals:
« Disadvantaged people who smoke
should receive help to quit (90%
agree)
« We should not interfere with our
clients’ decision to smoke (19%
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Identified barriers and enablers

agree)

o Our clients who smoke are not really
interested in quitting (18% agree)

« Our clients are not really able to quit
smoking (9% agree)

o Sometimes it is useful for a staff
member to smoke with a client as a
way of building trust and rapport
(10% agree)

« For our clients, the benefits of
smoking outweigh the disadvantages
of smoking (8% agree)

« Smoking increases our clients’
disadvantage (72% agree).

Parnell et al.
2019%

Australia

Aim: to explore sources of
cessation support for
disadvantaged smokers
and identify factors
influencing decisions to
use these.

Design: qualitative; semi-

Population: clients of a
not-for-profit CSOs
located in metropolitan
and regional Western
Australia who smoked.

Sample size: 84 clients.

Method: an interview guide
was used to direct
discussion on topics related
to the clients’ tobacco use,
tobacco-control regulations,
experience and interest in
quitting, and sources of

Enabler

Inner setting:

« CSO clients reported that they had
formed trusting relationships with
CSO staff, which enabled them to
feel comfortable in seeking or
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country sample sample size assess barriers, enablers
structured interviews. cessation support. receiving support from them.
Sample: community
service organisations
(CSOs) servicing people
with a mental iliness, who
experience homelessness
or have alcohol and other
drug problems.
Parnell et al. Aim: to assess Population: participants The survey assessed Enablers
2020a%* community service were recruited from peak | participants’ interest in L. o
S L . o . Characteristics of individuals:
) organisation staff bodies in the community receiving assistance to
Australia . . . . . ¢ 53% of respondents reported that
members’ interest in services sector. Staff support clients to quit, the . ) o
. . . . they would be interested in receiving
receiving smoking members who worked or | format in which they would ) . .
. L . o . smoking cessation training or
cessation training; to volunteered at the like to obtain information, i ] .
C . resources to assist clients quit.
explore factors relevant organisations and the comprehensiveness )
. . . - - o Interest was highest among
associated with interest; participated. Participants | of tobacco policy in place at i o
. . . . community managed organisations
and identify preferred represented CSOs their service. o i
. . . . (CMOs) primarily supporting those
smoking cessation responsible for supporting i )
. . . with a mental iliness (61%),
support information. people with a mental o )
. Aboriginal or Torres Strait Islander
Desian: ional illness, those e (57% | L
esign: cross-sectiona experiencing or at risk of people (57%), people experiencing
57 Sax Institute | Barriers and enablers to embedding smoking cessation support in community service organisations




Appendix E: Characteristics of included studies addressing smoking

Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers
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survey. homelessness; and those or at risk of homelessness (57%),
. experiencing alcohol or alcohol or other drugs (54%) families

Sample: _CSOS servicing other drug dependence. and children (49%) and youth (43%).
people with a mental
illness, who experience Sample size: 242 staff
homelessness or have participated.
alcohol and other drug
problems.

Parnell et al. Aim: to explore factors Population: staff were Interviews explored the Barriers

2020b%" influencing community recruited from seven criteria used to determine .

. service organisation staff | CSOs in Western whether discussions about Inner setting: ,
Australia « A lack of sustainable tobacco-related

members’ willingness to
provide tobacco cessation
support to clients
experiencing
disadvantage.

Design: qualitative, semi-
structured face-to-face
interviews.

Sample: the main groups

Australia that provided
alcohol and other drug,
homelessness and
mental health services to
clients. These services
were located in regional
and metropolitan areas in
WA.

Sample size: 29 staff

quitting were initiated with a
client, the availability and
nature of cessation support
within the organisation and
personal tobacco use.

programs and the lack of availability
of quit resources at CSOs.

Characteristics of individuals:

« Belief that it was inappropriate to
expect clients to address their
tobacco use at the same time as they
were dealing with other issues

« Not qualified to offer advice

« More comfortable discussing tobacco
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serviced by the CSOs

mental illness (60%),
those experiencing or at
risk of homelessness
(41%), and people

other drug dependence.

were people living with a

experiencing alcohol and

members participated.

use with clients if they had voluntarily
raised the issue.

Enabler

Intervention characteristics:
« Training and experience in helping
clients address other forms of drug
dependence.

Characteristics of individuals:

« Confidence in being able to approach
clients to provide cessation advice
appeared to be the primary
determinant of whether staff
members offered cessation support

« Past smokers felt equipped to offer
cessation advice to clients because
of their personal experience

¢ More willing to talk to a client about
their tobacco use if they had an
established relationship.

Process:
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Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
o Processes at services to assess
client tobacco use on entry to the
service.
Sung et al. Aim: to describe Population: The sample The semi-structured Facility administrators’ perceived barriers
20172 institutionalised smoking- | included administrators of | interview was based on a to instituting tobacco-control policies in
uUSs related policies and nine homeless housing previously validated template | their programs are organised into two

cessation programs and
perceived barriers and
receptivity to instituting
tobacco-control
interventions in homeless
housing programs.

Design: qualitative study
combining a structured
survey with open-ended
interviews.

Sample: people who
experience

program agencies in San
Francisco. The
participating agencies
served families (5/9),
individual adults (3/9),
veterans (1/9) and youth
(1/9), and all offered
supportive services such
as case management,
wellness, mental health
and substance use
counselling.

developed by the RAND
Survey Research Group and
assessed characteristics of
participating programs; each
program’s smoking-related
policies and programs;
barriers perceived by
administrators preventing the
establishment of tobacco-
control policies and
programs and receptivity to
their implementation.

categories: administrative and cultural.
Barriers

Characteristics of interventions:

« They felt traditional programs, in
which participants are expected to
attend multiple weekly meetings,
were unrealistic for their clients.

Inner setting:

« Administrative: A lack of resources
for smoking cessation. Three of the
administrators stated they had not
been trained to assist clients with
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Appendix E: Characteristics of included studies addressing smoking

Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

homelessness.

smoking cessation and were
unaware of what services were
available or effective.

Characteristics of individuals:
¢ Cultural—eight out of nine

administrators expressed the opinion
that quitting smoking was not a
priority for their clients

Consistent with past research, five
out of nine administrators stated they
felt smoking was a reasonable
coping mechanism for clients

Three of nine administrators stated
they perceived smoking was lower
risk than alcohol and other drug use
They noted clients were not
motivated to quit by long-term
benefits and felt they were more
responsive to immediate incentive
The final barrier identified was that
preventive health was not a priority
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Citation and Study aim, design and Study population and Methods and measures to  Identified barriers and enablers
country sample sample size assess barriers, enablers

for their client.
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Appendix F: Characteristics of included studies addressing other health conditions

Citation and Study aim, design and Study population and Methods and measures to  Identified barriers and enablers
country sample sample size assess barriers, enablers
Bailie et al. Aim: to describe Health clinical audit data Priority evidence-practice Barriers
201742 stakeholder-identified from 137 primary health gaps and associated Lo L
. . . . . Characteristics of individuals:
) priority evidence-practice | care (PHC) centres in barriers, enablers and i
Australia . . o Lack of skills
gaps, stakeholder Australia. strategies to address the i
. . . e o Lack of time
perceptions of barriers s ¢ stakehold gaps were identified and c ting d 4
and enablers and urvey ors a.e ° er.s reported back through two * ompe.mg ) emands
. who have an interest in . « Staff skill mix.
suggested strategies for ) ) stages of consultation. Stage
. . . Indigenous PHC service .
improving preventive ) o one used reports of cross- Inner setting:
delivery (clinicians, . - . .
care. ) i sectional clinical preventive « High staff turnover
managers, policy officers, . X
_ . . . care audit and systems o Lack of staffing.
Design: mixed methods. and academics) relating
o int tati  th assessment data.
o interpretation of these
Sample: Aboriginal and/or data (nF—)152) Stakeholders were asked Enablers
Torres Strait Islanders. ' whether the priorities aligned | |nner setting:
with their experience, to rank
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

the priorities, and to
determine whether other
priorities should be included.
In stage two, an online
survey of stakeholders,
respondents were asked
(using findings from stage
one and their experiences in
primary healthcare) to
identify a) barriers and
enablers to improvement and
b) new or existing strategies
to address the gaps using a
published survey instrument.

« Role of Aboriginal health

practitioners in increasing access to,

acceptability of and trust in health
services, and Indigenous staff in
engaging clients in their own health

« Dedicated resources

« Clear role definition

« Ongoing staff training and learning
support systems

« Regional support systems for
recruiting and retaining staff,
especially management support.

Outer settings:
« Local orientation to the culture,
language and diversity of their
service populations.

Process:
« Links between health services and
communities
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Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
« Community initiated service provision
and engagement in all aspects of
service development
« Integration of mental and physical
health service delivery
« Medicare-funded Indigenous-specific
preventive health assessments
« Flexible funding to enable services to
be responsive to community needs
« Commonwealth-funded incentives to
support follow-up.
Bartlem et al. Aims: i and ii) what have | The review included A search was conducted Barriers
2020% been effective preventive | publications reporting across MEDLINE, CINAHL . Lo
. . . . . Intervention characteristics:
] healthcare interventions intervention trials, and Google Scholar, as well ) ) ]
Australia . . . « Time required to deliver the
for mental health evaluations or service as CMO websites for peer- ] ;
. . o . . interventions
consumers delivered by improvement initiatives reviewed and grey literature. . .
: - . : . « Lack of experience of staff/ difficulty
community managed aiming to improve the Data regarding barriers and i del / technical } s t
organisations (CMOs) physical health or delivery | enablers were extracted from n .e very e? nica re.:qu|remen sto
. . . e : deliver some interventions
and what are effective access to physical 29 identified intervention Lack of quideli ) t
ways services can deliver | healthcare for CMO studies and evaluations. ¢ Lac ? g,w elines fo §uppo
: effective implementation.
consumers of community
65 Sax Institute | Barriers and enablers to embedding smoking cessation support in community service organisations




Appendix F: Characteristics of included studies addressing other health conditions

Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to

assess barriers, enablers

Identified barriers and enablers

or facilitate physical
healthcare?

iii) What have the barriers
and enablers been for
community mental health
services to deliver or
facilitate preventive
healthcare?

Design: systematic
review.

Sample: people with
mental illness.

managed mental health
organisations. The review
was limited to English-
language publications
from 2010-2020 in
countries with health
systems comparable to
Australia.

Inner setting:
« Limited budgets
« Staff availability.

Characteristics of individuals:

« Clients’ mental health medication,
other needs, limited motivation to
change

« Staff reluctance to address these
issues

« Incongruence with own behaviours of
staff

« Lack of staff knowledge, confidence,
technical or other skills.

Outer setting:
« The unstable nature of client housing
and finances, and lack of insurance.

Process:
« Processes of referral of clients to
cessation services and a lack of
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

clarity regarding who and how this
was done.

Enablers

Characteristics of individuals:
« Relationship with clients
« Being flexible and supportive,
motivated and competent.

Intervention characteristics:
« Interventions that could be integrated
within existing models of care
« Interventions that were contextually
appropriate and tailored to the needs
of consumers.

Inner setting:
« Supportive organisational culture
« Promotion of preventive health to
staff and consumers
« Project managers with appropriate
qualifications and skills.
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

Process:
« Embedding the intervention into the
role and training of all staff.

Chwastiak et al.

2013%

us

Aim: 1) to determine the
prevalence of counselling
by community mental
health centre clinicians
about the cardiovascular
risk factors of smoking,
poor nutrition and
sedentary lifestyle ; and
2) to identify correlates
associated with the
provision of this
preventive counselling.
Understanding mental
health clinician
characteristics that are
associated with the
provision of counselling
about CVD risk factors

Population: mental health
clinicians at an urban
community mental health
centre providing
comprehensive
psychiatric and substance
abuse services to
approximately 2400
uninsured and low-
income residents in New
Haven, Connecticut.

Sample size: 154 staff
members.

Clinicians were asked about
the major barriers to
performing more
cardiovascular risk
monitoring of clients,
including client-level barriers
(clients do not have
adequate resources to
change health behaviour;
clients are not motivated to
change behaviour; clients
have too many problems that
need to be addressed); and
provider-level barriers (I do
not have enough time to
address these issues; | do
not have enough training to
address these issues; | feel

Barriers

Inner setting:

« Clients lacked adequate resources to

accomplish the behaviour changes
necessary to decrease
cardiovascular risk

« Competing demands of these
complex clients interfere with
providing more specific counselling

« Lack of provider time

« Lack of provider training.

Characteristics of individuals:

« Clinicians” perception that their
clients did not think that health
behaviour changes were important
for decreasing cardiovascular risk;
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Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
could identify targets for uncomfortable providing clients were not motivated to change
interventions to increase advice because | do not health behaviour risk.
counselling about CVD have a healthy lifestyle).
risk by mental health
clinicians.
Design: cross-sectional
survey.
Sample: people with
mental illness.

Clifford et al. Aim: to describe the Population: Healthcare Survey domains measured Barriers

201137 experiences of healthcare | providers supported to changes in healthcare o L

. . . . , , Characteristics of individuals:
. providers supported to implement evidence- providers’ confidence to: o .

Australia implement evidence- based alcohol SBI at one | identify at-risk drinkers; talk » Aminority of workshop participants
based alcohol Screening | ACCHS located in a large | with at-risk drinkers; provide repo.rted o bg conf|d<'ant.or very )
and Brief Intervention rural centre and the other | an alcohol brief intervention; conﬂd.ent to. give a brief intervention
(SBI) in two Aboriginal in a metropolitan centre. and help address alcohol to at-risk drinkers: 32%
Community Controlled misuse in the Indigenous Characteristics of the intervention:
Health Services community. « Long and complex alcohol
(ACCHSs). 32 healthcare workers assessment tools; AUDIT-C more

who participated in
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

Design: mixed methods—
surveys and qualitative
interviews.

Sample: Aboriginal and/or
Torres Strait Islanders.

training completed the
survey. Sixteen
healthcare workers

participated in interviews.

Semi-structured focus group
and individual interviews
were conducted with
healthcare providers who
delivered alcohol SBI.
Initially, healthcare providers
were asked to describe their
most recent experiences in
alcohol SBI, followed by
interviewer prompts to elicit
their perceptions and
experiences of: barriers and
enablers to alcohol SBI;
patient reactions to alcohol
SBI; and using patient
resources.

feasible to deliver than the longer
AUDIT.

Inner setting:
« Lack of patient education materials
targeting binge drinking
« Alack of time and resources
prevented routine follow-up.

Outer setting:

« A barrier commonly identified by
clinical and community Aboriginal
Health Workers (AHWSs) was the
stigma of attending a D&A service.

Enablers

Characteristics of individuals:

« Majority of workshop participants
reported to be confident or very
confident at identifying at-risk
drinkers: 68%

« The maijority of workshop participants
reported to be confident or very
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Citation and

country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

confident at talking with at-risk
drinkers to help them change their
behaviour: 52%.

Characteristics of the intervention:

« Brief assessment tools—AUDIT-C
considered useful for initiating patient
feedback and discussions about
drinking.

Clifford et al.
201238

Australia

Aim: to examine
healthcare practitioners’
perceptions of, and
practices in, alcohol
screening and brief
intervention in Aboriginal
Community Controlled
Health Services
(ACCHS:Ss).

Population: 37
purposively selected
health staff across four
rural and one
metropolitan ACCHS in
NSW.

Interview questions were
informed by the findings of
qualitative studies exploring
the perceptions of healthcare
practitioners regarding
alcohol SBI delivery in
Indigenous and non-
Indigenous primary
healthcare settings, and
notes recorded during field
visits to participating
ACCHSs. Qualitative data

Barriers

Characteristics of individuals:

« GPs concerned that asking a patient
about their alcohol use would identify
complex problems they had neither
the time nor the expertise to treat

« Nurses and AHWs expressed
concerns that alcohol screening
could offend patients and damage
rapport
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Citation and
country

Study aim, design and
sample

Study population and Methods and measures to

sample size

assess barriers, enablers

Identified barriers and enablers

Design: qualitative. semi-
structured group
interviews.

Sample: Aboriginal and/or
Torres Strait Islanders.

were analysed using
Framework Analysis.

« Healthcare practitioners expressed
scepticism as to the effectiveness of
alcohol BlI.

Outer setting:
« A lack of appropriate alcohol referral
options.

Process:

« Health workers were generally
unaware of the alcohol screening
function in Medical Director (MD),
while GPs and RNs were
unaccustomed to using it for this
purpose

« Alcohol information in electronic and
paper records was generally poorly
linked and inconsistent.

Enablers

Characteristics of individuals:
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Citation and Study aim, design and
country sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

« Healthcare practitioners were more
likely to intervene with patients with
risky drinking when they perceived it
would not hinder patient rapport

o Or when the presenting patient
condition was likely to be alcohol-
related

« Or they perceived the patient to be at
high risk.

Inner setting:

« Healthcare practitioners’ perceptions
of how well alcohol SBI fitted within
their role appeared to influence their
willingness to deliver it.

Hancock et al. Aim: to critically examine
201440 how well the current
practices being used by
NSW community
managed organisations
(CMOs) align with best
emerging and available

Australia

Studies reviewed
included reports of the
effectiveness of a
physical health program
for people with a mental
health condition, involved
adults and were

A review of PubMed and
Google Scholar databases
was conducted for peer

reviewed and grey literature.

An online survey developed
in consultation with a

Barriers

Characteristics of individuals:
« Negative attitudes of health
professionals (21%)
o Lack of consumer interest (28%)
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

evidence internationally
regarding physical
healthcare.

** The study includes a
range of other aims.

Design: scoping review
and mixed methods
(online survey and semi-
structured interviews).

Sample: people with
mental illness.

published in the previous
10 years.

Surveys (n=35) were
undertaken with staff,
consumers and carers
who were from
organisational members
of the Mental Health
Coordinating Council.
They represented
community organisations
that were predominately
mental health-focused, or
had a broader scope but
operated mental health
programs. One
organisation was a
disability employment
service.

Semi-structured
interviews were

reference group (Mental
Health Coordinating Council)
and disseminated to staff of
CMOs. The survey assessed
operational provision of
physical healthcare and
barriers.

Semi-structured interviews
were conducted with the use
of a guide with program staff,
consumers and carers.

« Lack of staff skills and knowledge
(14%)

« Lack of time

« Consumers have more pressing
needs

« Negative attitudes of staff.

Inner setting:
« Staff workload (45%)
o Lack of funding (76%)
« Lack of resources (48%)
« Not a focus of the organisation.

Characteristics of the intervention:
« Costs to clients
o Accessibility to clients.

Process:
« Lack of screening/ individual health
checks.

Outer setting:
« Mainstream physical health services
may not be appropriate.
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Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
conducted with 30 staff, Enablers
consumers and carers
. . . Characteristics of individuals:
(including 14 front-line o )
staff). Staff roles included « Staff with I|vled experience )
program managers, . Progra.m dehveryf by staff with
expertise and skill.
mental health nurses,
support workers, Inner setting:
consultants and team « Funding dedicated to physical health
leaders. initiatives
« Education and training for staff.
Outer setting:
« Partnerships with other sectors
including health
« Advocacy for physical health
improvement by the CMO sector
o Government funding.
Characteristics of the intervention:
« Interventions that can be tailored and
individualised
« Programs that are affordable or free
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Citation and

country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

« Programs undertaken in a welcoming
and supportive environment.

Process:
« Capturing and measuring consumer
physical health needs and outcomes
to enable coordinated care.

Leong et al.
202143

us

Aim: to examine
processes that facilitated
the implementation of a
Healthy Eating Healthy
Aging program (HEHA)
among community based
organisations (CBOs)
serving older AAPIs.

Sample: Asian Americans
and Pacific Islanders.

The study was conducted
in CBOs serving Asian
Americans and Pacific
Islanders that
implemented the HEHA
program in the US.

Population: Eighteen
semi-structured
interviews were
conducted with CBO
directors or senior
managers responsible for
leadership (n=12).

A semi-structured interview
guide was created and
informed by the
Consolidated Framework for
Implementation Research
(CFIR) to capture how HEHA
played into the five domains
of CFIR: (a) intervention
characteristics, (b) outer
setting, (c) inner setting, (d)
characteristics of the
individuals, and (e) process.

Enablers

Characteristics of the intervention:
o HEHA'’s adaptability to different AAPI
subgroups
« Perceptions of how successfully
HEHA was bundled and assembled.

Outer setting:
« Community’s need for healthy eating
programs and how the HEHA
program meets that need.
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

« The CBO'’s structural characteristics
and social standing in the
community.

Inner setting:

« Resources dedicated to the
implementation and ongoing
operations, including funding,
training, education, physical space
and time

o The culture of the CBO.

Characteristics of individuals:

« Desire to learn the contents of the
HEHA program and deliver them
successfully

« Beliefs about the quality of the HEHA
program and its ability to promote
healthy eating.
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Citation and

Study aim, design and

Study population and

Methods and measures to

Identified barriers and enablers

country sample sample size assess barriers, enablers
Lovett et al. Aim: to describe the Population: staff of The survey was completed Enablers
201441 design and Winnunga Nimmityjah online asking ‘...what do you ch teristi  individuals:
. implementation of a Aboriginal Health Service | think you might NEED in arac e.“s ics ot in “," uals: .
Australia « Confident/very confident asking

culturally mediated case
management model at
Winnunga Nimmityjah
Aboriginal Health Service
(Winnunga) for
Indigenous clients who
consume alcohol at
problematic levels.

Design: cross-sectional
quantitative survey.

Sample: Aboriginal and/or
Torres Strait Islanders.

in Canberra were invited
to participate.

34 staff participated (19
Indigenous), who provide
services direct to service
users.

order to offer brief
intervention to clients?’
Questions were framed
taking a holistic approach to
clients’ health and sought
individual staff members’
confidence in talking to
clients about their country
and mob, problematic
alcohol use, treatment
options, impact of alcohol
use on the family, and
tobacco and other drug use,
including injecting
behaviours, bloodborne
viruses and drug use in
pregnancy.

clients with problematic drinking
about their country/mob (73%—76%)
Confident/very confident talking with
clients with problematic drinking
about treatment options,
accommodation needs, employment
needs, education (68%—74%)
Confident/very confident providing
information to clients with
problematic drinking about smoking,
safe injecting, bloodborne viruses,
prevention of overdose, treatment for
heroin, amphetamine or
benzodiazepine use (55%—-76%)
Confident/very confident identifying
at-risk drinkers (68%)
Confident/very confident talking with
at-risk drinkers (71%)
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

« Confident/very confident providing
brief intervention for alcohol
problems when not asked for help
(52%)

« Confident/very confident talking to
pregnant women about alcohol,
tobacco, treatment for illegal drug
use (73%—82%).

Panaretto et al.

Aim: to assess brief

Population: staff of four

The survey assessed

Barriers

201036 intervention (Bl) activity urban Aboriginal and knowledge and attitudes .
_— . - . Inner setting:
. and organisational Torres Strait Islander pertaining to brief
Australia . . . . . ) . o 92% of staff reported they needed
capacity to address medical services in intervention, screening tools train
smoking, nutrition, alcohol | Brisbane. Three available, how often staff more fraining
. o S . . o 49% of staff reported they had
and physical activity participating services thought they should provide ved iate training for brief
(SNAP framework) and were community brief intervention to patients, .rece|ve .approprla © training for bne
- . I interventions
key clinical prevention controlled and the other availability and use of i
Co - . o Lack of time

activities in Aboriginal and | was a state-funded referral services and Staff &

Torres Strait Islander community health service. | provision of training. Staff * Slaftiurnover.

medical services in . focus groups at each site Characteristics of the intervention:
All clinical staff : .

Queensland. o examined barriers and « Lack of an easy way to assess
(Aboriginal Health g . o

enablers to brief intervention nutrition
Workers, nurses, doctors
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Citation and
country

Study aim, design and
sample

Study population and
sample size

Methods and measures to
assess barriers, enablers

Identified barriers and enablers

Design: mixed methods—
staff surveys and focus
groups.

Sample: Aboriginal and/or
Torres Strait Islanders.

and practice managers)
of participating services
were invited to participate
in surveys and focus
groups. The survey was
completed by 39 staff and
focus groups by 32 staff.

delivery. Issues explored
included the role of
workforce, IT, management
support, past training and
perceived support needs.

« The impact of low socioeconomic
families coping with increasing costs
of food as part of healthy eating
intervention

« Difficulty for people to attend follow-
up appointments.

Outer setting:
o A lack of referral networks for
physical activity (44%).

Enablers

Outer setting:
« Perceived availability of referral
networks for smoking (67%), nutrition
(100%), alcohol management (77%).

Characteristics of individuals:
« The relationship with the patient.

Characteristics of the intervention:
« Smoking perceived as easier to
address than other risks.
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