Deaf Cancer Wise (Scotland)

Evaluation of Smoking Cessation Pilot for BSL Users

Final Report

Introduction

Deaf Connections is one of the oldest charities in the world working with Deaf people*. Its vision statement is to enable Deaf people to achieve a high quality of life in the community.

Deaf Connections works primarily across the West of Scotland and has some success in developing services to improve/advice and access to health related services.

Deaf Cancer Wise (Scotland) and Heart Health services are two successful projects based at Deaf Connections, funded by Big Lottery Fund for three years.

Deaf Cancer Wise (Scotland) is a cancer awareness project for Deaf people which aims to raise awareness among the Deaf community across Scotland and improve accessibility to cancer-related health services and information for deaf people. 

Staff at Deaf Cancer Wise (Scotland) have been aware for some time of the gap in provision of smoking cessation services for Deaf people. Most Deaf people do not engage with mainstream smoking cessation services because of the communication difficulties involved in participating within such groups. Much of the available information on the effects of smoking and advice on stopping is provided in a written format which many deaf BSL users find difficult to comprehend. 

Heart Health project is a coronary heart disease and stroke project for Deaf people which aims to raise awareness among Deaf community across Greater Glasgow NHS Board area.

Within the last year, the project has begun to address this gap in provision by:

· Piloting two Smoking Cessation Groups in Glasgow for Deaf people. These groups are facilitated by Maudsley trained Deaf BSL workers and run for an additional two weeks over standard groups to allow provision of additional information, therefore running for a total of nine weeks

· Development of a Smoking Cessation Pack based around the production of a DVD providing smoking cessation information and support delivered in BSL

The project has now completed the two pilot smoking cessation groups and is in the final stages of producing the DVD resource. 

Evaluation of Pilot

This report describes the evaluation of the experience of piloting the Smoking Cessation support provided in Glasgow with a view to building on the lessons learned for possible future expansion of such services. 

(* The term ‘Deaf’ relates to those deaf or hard of hearing)

Evaluation Objectives

The evaluation was based upon the following objectives:

· Describe the experience of facilitators and participants taking part in the two pilot smoking cessation groups

· Identify strengths and any gaps in the recruitment and running of the groups

· Explore and describe participant feedback on the new smoking cessation DVD and make recommendations for any modification of resource

· Make recommendations for future provision of smoking cessation services for Deaf BSL users and the Deaf community

Methods

Approach

The evaluation was conducted by an external, independent researcher and was based on a qualitative design to allow for exploration of the experience of those involved with the pilot. Three main approaches were therefore employed:

· Individual interviews with group participants, facilitators and the project mentor

· Review of written feedback provided by participants during the life of the groups

· Focus group session to preview the new smoking cessation DVD followed by a facilitated group discussion on resource

Data Collection

Individual semi-structured interviews were conducted with five smoking cessation group participants. These included a combination of those who have stopped smoking and those who have not. All the individuals invited to participate in the evaluation had already agreed to do so at the earlier stage of joining the smoking cessation groups. They were then contacted by staff from the two projects to arrange an individual interview. Interviews took place at the Deaf Centre in Glasgow using an interpreter provided by the project. A semi-structured interview guide (Appendix 1) was developed to guide the interview process and each interview was tape recorded with participants consent. A full explanation of the research process and confidentiality issues was provided by the researcher at the time of interview.

Three further individual interviews were conducted with the two group facilitators Appendix 2)and the mentor from ‘Smoking Concerns’ who helped guide the work of the facilitators during the pilot process. These were conducted as described above with the exception of the mentor who is hearing.

One focus group discussion was held with four pilot group participants where the newly developed DVD was shown and a discussion facilitating their feedback on the resource was conducted. Again, this session was run with the assistance of an interpreter and was tape recorded.  

All written feedback obtained from participants over the course of the nine weeks was collated for review and summarising.

Data Collation & Analysis

All taped data from the individual interviews and the focus group was transcribed, coded and analysed for emergent themes. The written material from the groups was collated and described.

Results

Description of Groups and Set up

The original need for the smoking cessation groups was described by both facilitators. A short survey had been conducted by Deaf Cancer Wise several years ago, looking at prevalence of smoking within the deaf community. This survey highlighted a high level of smoking within the Deaf population and a high proportion of the smokers wishing to stop but feeling there was little to support them. 

Funding was sought from GGNHS Board and the Scottish Executive to run a smoking cessation group service for BSL users on a pilot basis and  produce a DVD resource to back this up. Once funding was secured and the facilitators were trained the groups were advertised by posters throughout the deaf centre, speaking to the various clubs within the centre and some advertising in Social Work departments externally. There is traditionally a strong history of ‘word of mouth’ communication within the deaf community and most of the participants interviewed had in fact learned about the groups from someone else within the deaf community. The facilitators also held two ‘open day events’ on smoking where deaf people were invited along to learn more about the effects of smoking and the proposed groups, although there was then a gap of over two years before the groups then started.

The two facilitators who ran the groups were both workers based in Deaf Connections and themselves BSL users. They both attended the ‘Maudsley training’ programme in London, attending the training with interpreters. They described how they then made some adaptations to how the information would be presented, making it more accessible to BSL users.  

Two smoking cessation groups were run during the pilot period. One took place in the afternoons and the other in the evenings to try and accommodate peoples working patterns and increase accessibility to the groups. Additional support to the facilitators was provided by a ‘mentoring’ system, where an experienced smoking cessation advisor from Smoking Concerns attended the pilot groups with an interpreter and was able to provide advice and feedback to the facilitators in an ongoing way. 

Attendance

The groups started out with five participants in one group and four in the other, giving a total of nine participants at the outset. By the end of the nine weeks five participants remained. Facilitators described how a number of reasons were given by those who dropped out including changing work commitments, family reasons and a few saying they didn’t feel ready to stop. On reflection, one of the facilitators wondered in fact if most of them were not at the appropriate stage of readiness to stop but found this difficult to say. Facilitators and participants interviewed felt there was little impact on the remaining group members when others dropped out. They felt their commitment level was high and was not strongly affected by others leaving. 

The mentor, who has experience of running mainstream smoking cessation support compared this experience with the wider population:

“The average drop out rates for a group would be around one quarter dropping out from the first week to quit week and then you might have another few more drop off after quit week.”

The facilitators and mentor felt that the numbers needed to be smaller within groups for BSL users than in mainstream smoking cessation groups to allow for the added complexity of communication and the additional information which needed to be relayed. All felt that the ideal average number would be around 8 – 10 participants. 

The pilot groups took place within the Deaf Centre in Glasgow where participants had been recruited from. This proved to be a central venue which was accessible for all participants interviewed except one who had quite a distance to travel and found it therefore less accessible. 

Experience of Facilitators and Mentor

Both facilitators had some experience of group work with the Deaf community but had no experience of running smoking cessation groups. They both felt that the combination of the Maudsley training and mentoring provided good support for their role as facilitators. There was additional work required however, in adapting how the information was provided in the groups to make it more accessible and meaningful to the clients. The facilitators described how most Deaf people simply cannot access mainstream information on the health effects of smoking and advice on how to stop. They described how BSL users find the written language used within health leaflets difficult to understand. One example provided of this exclusion was the recent Scottish Executive television advertisements on quitting which had no subtitles and the  accompanying ‘Smokeline’ telephone advice service having no text phone facility, illustrating how difficult it then becomes for deaf people to access information and advice. 

Some adaptations were therefore made to compensate for this starting position of being excluded from the usual methods of raising awareness around tobacco issues. The smoking cessation groups were run for an additional two weeks to include a lot of this information which is already known by most of the hearing population. The facilitators also described how most BSL users find it easier to take in and assimilate information if it is provided in a more visual or tactile manner. They therefore developed resources to support this method of learning, using diagrams of the body and physical samples of the chemicals included within cigarettes to provide this information. They reported how using these methods made the greatest impact on participants. 

Both facilitators found the experience enjoyable but tiring. Each session lasted for two hours and they described feeling tired after two hours of signing and supporting clients. On top of this they found clients often wanted to contact them outwith group times, texting them for advice. A further issue was raised by the facilitators in relation to the boundary of their roles. They described how quitting smoking and relapsing was often linked to stressful and emotional events for the clients and sometimes found themselves in more of a general counselling role in relation to this, with clients needing to talk about the experience which had led them to restart, or their emotional responses to stopping and staying stopped:

“we (the facilitators) were surprised at the emotional and social impact of stopping smoking – that it’s not just a habit it affects your life as a whole. We ended up being a social worker and a counsellor”

Having the mentor present in the pilot groups was experienced as a support by both facilitators. She would pay attention to how information was being delivered and supported the facilitators if they needed additional clarification on issues:

“she observed the groups and gave us feedback about the information we gave and how it had gone. She would tell us how to polish up on a few things or help out occasionally. She recognised how tiring it was given the amount of information we had to provide and keep going over. It was a real support to us”

Both facilitators and the mentor felt there would be no further need for the mentoring role if the workers were running further groups. 

Participants Experience

All the participants interviewed had learned about the group from the deaf centre, either directly from one of the facilitators or via someone else within the deaf community. They had all smoked for many years, some for over 25 years and had wanted to stop for several years. Some had tried stopping before on their own or using Nicotine Replacement Therapy but had not managed to stay stopped. The recently introduced smoking restrictions in public places issued by the Scottish Executive had been a further motivating factor specified by two participants.

No-one interviewed had ever been to a smoking cessation group before and all the participants felt strongly that they would not consider joining a hearing group. They described how, even with an interpreter, they imagined feeling unconfident and marginalised and would find it difficult to take in all the information and communicate with other group participants: 

“I wouldn’t go to them (hearing group) I wouldn’t feel comfortable, everyone else would be hearing, I would feel really isolated. Whereas here I could communicate with everyone and we all supported each other. All the information was given in BSL and so I had full access to what was being given.”

One interviewee also highlighted the difficulty many deaf people experience in even accessing written information:

“with a leaflet it’s hard. I get to a big word and I don’t know what it means and have to get someone to explain it to me, and then I reach another one a few lines down…the structure of it makes it hard to access”

All participants interviewed were very positive and enthusiastic about the group whether they had succeeded in quitting or not. The factors specifically valued were the amount of information given about smoking which they had previously been unaware of, the facilitators and other group participants being deaf and BSL users, the level of peer support and the relaxed atmosphere within the group. Several participants commented on feeling relaxed enough to enquire if they didn’t understand something and described how the group members provided support to one another out with the group sessions, often texting each other to offer or seek support. 

“It was excellent. It was very informal and laid back. We could all have a laugh with each other. I really liked it.”

All participants interviewed highlighted the first few weeks of information provision as providing the biggest impact. Most of this information on the health effects of smoking and benefits of stopping was completely new information and several expressed feeling shocked at the realisation of the effect smoking was having on their body. The visual illustration of the chemicals contained within cigarettes and the use of the CO monitor were highlighted as having a profound impact.

“the number of chemicals that were actually in a cigarette and I thought I can’t believe I am inhaling that. I couldn’t believe what I was doing to my body, that I was actually poisoning myself.”

The facilitators were also aware of the increased impact when using more interactive methods for relaying information:

“when I told them about all the different chemicals in cigarettes I wasn’t really sure if they took it in, but I had photographs and examples of them all and they were really interested and took it in, it made a big impact. All the visual and concrete examples and materials that we made and used made the biggest impact, otherwise it’s just words to them but it has an impact when it is more visual”

Three interviewees specifically expressed feeling motivated by saving the money they would usually have spent on cigarettes. All participants identified the skill of the facilitators in their approach and how they provided the information, with them strongly valuing them being BSL users themselves:

“the best thing about the group was that both the facilitators weren’t critical. They weren’t saying ‘you’re bad, you shouldn’t be smoking’ , they weren’t judgemental at all. They just gave us the information and said it was for us to make an informed choice.”

Within the written feedback provided by participants following each group session they rated the content, facilitators and information highly. On a few separate sessions whilst they rated the written materials highly, they expressed a desire for a DVD as back up information.

Quitting Experiences

Client Record Cards which record the smoking behaviour of clients throughout the groups life were available for eight of the nine participants in the pilot groups. Table 1 shows the smoking status of these clients at week 1, week 5(quit week) and week 9 (final week of group). The number of cigarettes recorded in ‘Week 1’ is the figure for daily consumption provided by clients in a questionnaire completed at the outset of the group. 

This information shows that three clients stopped completely on quit week with a further three going from status of ‘Regular Smoker’ to ‘Occassional Smoker’.  By the end of the nine weeks two remained non-smokers, although a third client, recorded as ‘occasional’ had in fact only had one cigarette. 

Table1: Smoking Status of Clients During Smoking Cessation Groups

	Week 1
	Week 5 (quit week)
	Week 9 (final week)

	OC (less than 10)
	OC
	OC

	RS (less than 10)
	OC
	OC

	OC (less than 10)
	TC
	TC

	RS (less than 10)
	OC
	Withdrawn

	RS (21-30)
	RS
	Withdrawn

	RS (11-20)
	TC
	TC

	RS (over 30)
	TC
	OC

	RS (over 30)
	OC
	RS


OC = Occasional Smoker

RS = Regular Smoker

TC = Total Cessation

Withdrawn = Client has withdrawn from the group

The mentor described how smoking cessation success rates vary widely across populations:

“four weeks after a group there tends to be around 50% from quit date remain stopped. But this varies a lot. In affluent areas it  can be up to 80% but in very deprived areas it can be as low as 20% - quite a wide range”

It is also known that smokers often have several attempts before successfully stopping. Within this client group there were a few members who were attempting to stop for the first time. Again, the smoking cessation mentor described how these early attempts can often prove difficult if clients are very attached to their pattern of smoking:

“It is very common that people have several attempts before stopping successfully, some can have seven or eight attempts. It depends how dependent they are and how emotionally attached they are. Some of the ones I saw in these groups were very strongly emotionally attached. NRT can help with withdrawal but coping with stress and emotional attachment is difficult”

Of the five group members interviewed, three had managed to stop for a period of time, and two had not. At the time of interview (approximately three months since the end of the courses) one interviewee remained stopped, the others having restarted. 

Those who had stopped but restarted reported having reduced the number of cigarettes they smoked and were very keen to try stopping again soon. Those who had managed to stop but restarted cited stressful events as the reason for starting again. These included personal and work stresses and for one a serious illness of a close family member. They both regretted restarting and were keen to try stopping again, having noticed the benefits of stopping and the effects of restarting:

“It’s such a waste. I’ve got a cough back and I feel depressed. I definitely will stop again. I can feel the taste in my mouth and my chest is coughy”

Everyone interviewed who was smoking again stated a strong intention to stop again and a determination to keep trying:

“I know how much I want to stop now and I am going to stop for good. It’s such a waste of money. When I stopped I had saved so much and now I am smoking again I have no money left, it’s crazy.” 

All except one participant felt that they would use a future group opportunity to help with another attempt at stopping. Only one participant interviewed felt attending the pilot group hadn’t helped with the process of quitting or trying to quit. This individual had managed to stop before coming along to the group, and then following advice to change the dosage of her NRT went back to smoking. 

Nicotine Replacement Therapy

For the majority of those interviewed this seemed to be the one area where group members experienced most confusion and challenges. One specific challenge highlighted by both facilitators and participants was how deaf people manage to access nicotine replacement therapy. One interviewee reported attending her GP for an NRT prescription. She was refused this and even after one of the facilitators wrote to the GP confirming she was attending the group, she was still refused a prescription as she had not been referred to the group by her GP. The reason for this was unclear to the woman and to the facilitator. Another participant described the difficulties she faced when attending her local pharmacy for a prescription despite them knowing she is deaf:

“they shout my name in the chemist and I don’t hear it and am left sitting. I tell them I am deaf and see others getting their stuff. I get agitated at being left sitting and waiting.”

The mentor described how in Glasgow, there is an agreement that the public can access  NRT from any of the ‘Starting Fresh’ pharmacies in Glasgow:

“there are around 220 pharmacies in Glasgow and about 210 of those are part of the project.”

For the purposes of the pilot groups the facilitators had negotiated with the local pharmacist to provide NRT to the group, but interviewees still described difficulties with finding the most suitable individual format and dosage for them. One woman in particular described how she had actually managed to stop smoking before joining the group. She decided to join anyway to hear all the information and receive some support. However, she was then advised that she was using the wrong dosage of patch and advised to change. After the change she felt strong cravings and ended up smoking again. She felt angry and disappointed at the advice she received and at interview remained confused about the advice given and about how to manage her next attempt at stopping and using NRT in the future. 

Other participants described unpleasant side effects from different methods, particularly the lozenges which caused some individuals chest pain and nausea. At interview, most participants still had some confusion around the different formats and dosages and what they should ideally use to help them stop. The mentor and facilitators also found this a challenging area in terms of relaying the specifics of the techniques and dosages of the different forms of NRT finding they often had to repeat and reinforce information and sometimes there were misunderstandings amongst client of how to use the different methods, for example which type of patch they should be using, and how many lozenges they were able to take in a day. 

A further learning experience from the NRT prescribing was highlighted by the facilitators. Often, participants were given a four week supply of the decided form of therapy, but then experienced difficulties or side effects and wished to change to another dosage or form of delivery. This resulted in quite a bit of wastage of the initial prescription as these couldn’t be returned to the pharmacy. 

Future Planning

All the participants interviewed felt strongly that there was a need for the provision of further smoking cessation groups for the deaf community. They highlighted the lack of knowledge and awareness around smoking, the high numbers of smokers within the Deaf community and the absence of any kind of support in stopping. This view was also echoed by both facilitators and the mentor:

“I think there is a real need for these groups. The other option is really having nothing at all. I think this is the best way forward , there is nothing else like its kind.”

The facilitators felt that one future development they would like to try was involving deaf people who were ex-smokers to help run the groups and then go on and facilitate them. When this was checked out in the interviews with participants, the majority of them liked the idea and felt open to perhaps trying it in the future. For the ones who had restarted smoking there was still enthusiasm for this, although a recognition that their first step would be to stop successfully themselves first. 

All the participants interviewed felt very happy with the actual content and format of the group and had little they wanted done differently in the future. Whilst they liked the written materials provided as back up they thought that a DVD would provide a stronger, more visual reinforcement of the information. 

Preview of DVD Resource

The DVD (made from limited resources/funding) provides much of the tobacco information which is covered over the course of the nine week group format. Due to unforeseen circumstances, development of the resource was delayed and not available during the running of the two pilot groups.  It is divided into distinct sections covering facts about smoking, effects on the body, tips on stopping and Nicotine Replacement Therapy.  

A small group of clients and the two facilitators watched the DVD and provided feedback on each individual section.

Facts about Smoking

The provision of factual information within the group had been highly valued by all the participants interviewed. Much of this information had been new to them and they often felt shocked by what they learned. Within the DVD they liked the idea of having much of that factual information presented to reinforce what they had learned. However, within this section the clients watching the DVD felt they would like more information presented including more of the facts covered in the group. They also felt the information could be presented in a more animated style and thought the idea of a non-smoker describing their experience of the differences they felt when stopping would bring it more to life. 

Effects on the Body

This section provides some statistics and facts on cancers, asthma and other smoking related diseases.  The main feedback from clients on this section was that they didn’t understand several of the terms used. Those specifically mentioned were ‘oesophagus, emphysema and pancreas’. They also didn’t recall these terms being used or explained within the group and therefore didn’t fully understand much of this section. The clients felt use of pictures to convey the information might have helped with their understanding and that this section needed something to ‘bring it to life more’. Another suggestion included using a model of the body to point out different parts of the body, what their function is and how they are affected by smoking. One specific element which they highlighted as missing was a description of the different chemicals contained in cigarettes. This was highlighted within the interviews as making a strong impact on the clients and had been presented in a visual way within the group, which heightened the impact. They felt it would be good to include this within the DVD resource. Overall, they felt this section would be best used possibly in advance of the group session on the material. Clients felt if they viewed it in advance it could then be used to promote discussion within the group and that they would then have the opportunity to ask questions and clarify what they had seen, but that using it on it’s own would not make much impact. 

Tips on Stopping and Withdrawal Symptoms

These sections were thought to contain good information but needed to be delivered in a different style and more explanations given. One example highlighted was the information provided on the importance of drinking more and eating more fruit and vegetables. The clients were left wondering why this was important and felt fuller explanations were needed around the advice given. 

The general style of delivery was raised again here. Clients felt it was good to see the facilitators they knew deliver the information but that they were very serious looking within the DVD and needed to be more ‘relaxed’ in their style of delivery. They also felt the information could be brought more to life by perhaps including clips of a discussion between clients sharing tips on stopping, what they found had worked for them and what their experiences had been liked as they stopped. It was also considered to be important that withdrawal symptoms were placed in perspective with the positive benefits of stopping they experienced. There were several positive features of stopping which had been covered within the group but which were absent from the DVD. One main benefit highlighted with the groups was the money saved. This was again highlighted by clients in the individual interviews as being an important motivating factor in stopping and would be worth reinforcing within the DVD, for example by showing visually how much is saved by those who smoke varying amounts over different time periods. Other positive benefits could be highlighted more strongly within the DVD such as smelling better, cough disappearing, tasting food better and being able to climb the stairs more easily. Clients felt it was important to highlight these and again emphasised the need to bring the delivery more to life possibly by showing real clients talking about their experiences and the benefits they felt in a real, daily basis. 

Nicotine Replacement Therapy 

Clients felt this section needed a general introduction giving an overview of what NRT is, how it works and why there are different dosages and methods of delivery. This was the area where clients seemed to have the most confusion around when they were being interviewed. When watching the DVD they felt they needed more information, delivered in a very clear and visual manner. They liked the format of this section being in the pharmacy, feeling it broke up the DVD by having a different setting.  They felt there needed to be more information on patches and the different doses, why you might change, what the side effects might be and wanted to see them out the box and possibly being applied. This theme continued for the other formats of NRT such as the nasal spray, inhaler and lozenges, feeling there needed to be more information on how you might use them, why and possible side effects. They wanted to see each of the different forms of NRT out of the boxes and shown clearly, possibly seeing them being used and overall making the information much more visual. They also felt that it might be worthwhile again showing a group discussion at the end of this section which people talking about their experiences of using different methods and what worked best for them. 

There were two further specific editing points highlighted in this section. One was the word ‘Microtab’ which had the ‘C’ missing from it and the other was a BSL point that when using the word ‘Lozenge’ it should be used in full each time and not shortened to ‘Loz’

Summary of Feedback

As well as the feedback for each specific section of the resource there were several general feedback points provided overall on the DVD:

The style of delivery throughout was felt to be too ‘serious’ and ‘heavy’. They felt the information needed to be delivered in a more visual way using different formats and real life examples and experiences to bring it to life. The overall tone of the information provided needed to be more positively balanced so that the more negative information on effects on the body of smoking and withdrawal symptoms was more balanced with positive information on benefits, money saved, feeling and looking better. 

Clients felt watching the DVD in isolation would not make a great deal of impact and considered it important to use it within the context of taking part in a smoking cessation group where it could be broken down into individual sections and discussed on a week by week basis. 

Conclusions

The need for specialist smoking cessation groups within the Deaf community, run by BSL facilitators has emerged from everyone interviewed. All the deaf people interviewed provided a clear picture of feeling marginalised in accessing information and support in stopping smoking and feeling unable to participate in mainstream, hearing groups. 

The result of running the groups with a BSL facilitator and group members was inclusive communication, a relaxed and supportive group atmosphere, and more understanding of the most suitable methods for relaying information to deaf people. As a service, this format was clearly more acceptable to deaf people. Future consideration of how these groups are advertised might involve utilising venues outwith the Deaf Centre more widely, such as primary care settings and GPs and through Social Work services. 

Future numbers for running such groups might ideally be higher, around 8-10 participants to allow for some drop out rate and still maintaining a reasonable core group who continue. 

The fact that everyone interviewed seemed to be learning this tobacco information for the first time highlights the need for the groups to build in extra time to incorporate this element and the need for the information to be reinforced sometimes several times. The adaptations made by the facilitators in delivering this information using as much visual and hands-on methods as possible was clearly successful in making the greatest impact on group members. The development of the information in DVD  format will add to the process of reinforcement and the review has provided specific points for editing the first edition of this. 

 The area of Nicotine Replacement Therapy seemed to be an area where some confusion remained for clients, highlighting the need for facilitators to be very clear in their own knowledge and consideration of how this might best be relayed to group members. 

Accessing NRT for deaf people presents additional challenges. The suggestions emerging of extending deaf awareness training within the pharmacy setting might ease this somewhat for future group participants. It was also clear from those interviewed that there needed to be some experimentation of NRT methods to find the right combination for individuals. This highlights the need for initial, shorter term prescribing to avoid wastage of products.  

The importance of the peer support element was raised by everyone interviewed. There was also a lot of support sought from the facilitators outwith group times. Future facilitators need to be clear about the boundaries of their role. Incorporating and setting up peer support elements more formally at an early stage within the group might reduce the reliance on the facilitators outside group time. This might include setting up a pairing or buddy system and following the nine week period with a continuing peer support group. 

As a relatively new area of work, the recording of learning is an important element in future planning. Facilitators might consider establishing a log system where they can record their experiences and learning in running the group and feedback from participants on week by week basis.

Appendix 1

Smoking Cessation Pilot for BSL Users

Interview Guide for Group Participants

Joining the Pilot Group

How did you first learn about the smoking cessation groups?

Had you seen any publicity or advertising in relation to the groups starting?



(If so, explore what, where and impact)

Had you ever attended any smoking cessation groups before?


(explore if known of any groups before)

Would you ever consider joining a mainstream smoking cessation group?


(if not, explore difficulties with that)

Smoking Behaviour

How long have you smoked for?

How long have you wanted to stop for?

Ever tried stopping before?


(experience of this – methods used, success, difficulties, 

Experience of Group

Accessibility of venue and time of group?

Attendance – did attend all sessions?

Explore smoking pattern during group –( did manage to stop? For how long?)

Explore the role of the group in helping to stop?


(what were the important factors in supporting them to stop?)

Explore views on the facilitators


(communication skills, support provided, information given, organisation of groups)

What did you think worked best within the groups?

Was there anything missing or that you would like to see included/done differently?ForFrFor

What was your experience of using the Nicotine Replacement Therapy?


(explore methods used, what liked and didn’t, experience of using the pharmacy, getting a prescription)

Current Smoking Behaviour

Are you currently smoking?


(explore what has occurred since the group finished – how long stopped for, still stopped? If started again, explore what happened there?)

Future Plans and Provision of Services

(If still smoking) What are your plans for the future 


(explore intention to stop, how plan to do that, anticipated methods used)

Would you use a similar smoking cessation group again in the future?

Are there any other changes you would like to see made to the provision of such groups in the future?


(explore possible future model of having previous group participant running the group)

To what extent do you think there is a need for these type of groups within the deaf community?

Appendix 2

Smoking Cessation Pilot for BSL Users

Interview Guide for Group Facilitators

Establishing the Pilot Groups

How did you become aware of the need for such groups in the deaf community?

What are the main difficulties faced by deaf people accessing mainstream smoking cessation services?

What were the next steps involved in setting up the pilot?


(explore funding, format etc)

What training and support was available to you as facilitators?

How were participants recruited for the groups?


(explore issues around recruiting deaf people to such activities)

What was the level of interest shown at that stage?

How does this compare with the actual numbers starting the groups?

Running the Groups

Numbers of participants (how many started/finished?)

How was the format of the pilot decided?


(no. of weeks, what to include etc)

What was the role of the mentor?

What was your experience of that model of working?

Would such a mentoring model be need in future running of groups?

To what extent did you receive feedback from participants as the course progressed?


(how was that done – formally/ informally)

If so, what was the feedback received?

How would you describe the experience for you?

How was information provided to participants?


(explore formats used, what worked well, not so well etc)

How was the NRT organised?

What did you think worked particularly well?

What didn’t work so well or feel less satisfied with?

What would you do differently next time?

Was there anything that surprised you?

Looking back on the experience are there any outstanding training or support needs for the future?

Describe the DVD resource being developed?

How do you anticipate that will be used in the future?

Future Planning

What would you like to see happen from here?

What changes would you make, if any?


(consider – recruitment, running and facilitation, mentoring, monitoring and evaluation)

What would the ideal numbers be for starting any future groups?
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