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1. Background information
1.1  Introduction

In November 2003, the Standards for Smoking Cessation Training in Scotland were
published. This was the first time a framework was available in Scotland to guide training
providers regarding brief advice to stop smoking or specialist stop-smoking support training.
The standards contained information on course content, length of training, training methods
and best practice.

The standards were guided by government policy and developed in tandem with a national
strategy for smoking cessation training. A mapping exercise, training needs analysis and
consultation process took place, which resulted in the production of the original Standards
for Smoking Cessation Training in Scotland.

1.2  Policy and context

Since the publication of the original standards, there have been significant policy
developments and advances regarding the provision of stop-smoking services and the
knowledge and skills required of advisors who provide support to clients to stop smoking.
This progress, although positive, has meant there was a growing need to revise the existing
standards to ensure the provision of training for advisors continues to remain relevant and
reflective of the advances within the field.

A Breath of Fresh Air for Scotland 2004 committed additional funding to the provision of
stop-smoking services across Scotland. This resulted in the rapid growth of stop-smoking
services throughout Scotland, and a significant increase in the number of stop-smoking
advisors, many of whom were new to the field and required training to support them in their
roles.

The Smoking Cessation Guidelines update 2004% and the Smoking Cessation Guidelines
Update 2007° provided guidance to local NHS areas regarding the organisation of
interventions and the promotion of stop-smoking services throughout Scotland. The
guidelines contained specific recommendations around: brief advice; behaviour and
pharmacological support; typical structures for stop-smoking programmes; target groups;
training; and monitoring and evaluation. All areas covered within the guidelines were issues
for new and experienced advisors to explore through training and their ongoing professional
development. We are currently awaiting the publication of the new guidance which is
expected to be available early 2010.

! Scottish Executive. (2004) A Breath of Fresh Air for Scotland; Improving Scotland’s health: The Challenge
Tobacco Control Action Plan [online] Edinburgh: The Stationery Office. Available from:
http://www.scotland.gov.uk/library5/health/abfa-00.asp [accessed 19 January 2009]

2 NHS Health Scotland and ASH Scotland. (2004) Smoking Cessation Guidelines for Scotland: 2004 Update
[online] Edinburgh: NHS Health Scotland. Available from: http://www.healthscotland.com/documents/299.aspx
[accessed 19 January 2009]

® NHS Health Scotland and ASH Scotland. (2007) Smoking Cessation Update 2007 [online] Edinburgh: NHS
Health Scotland. Available from: http://www.healthscotland.com/documents/1762.aspx [accessed 19 January
2009]



On 26 March 2006, the Smoking, Health and Social Care (Scotland) Act 2005* came into
effect which banned smoking in enclosed public spaces in Scotland. This resulted in an
expectation from services for increased demands for support as the number of people
wanting to stop smoking was expected to increase.

The 2008 NICE Guidelines® provided further recommendations for services on the provision
of support. This included new developments regarding pharmaceutical support and target
groups, as well as professional groups (such as prisons and the military) who previously
had a restricted role regarding stopping smoking. These professional groups would
potentially require training in all aspects of providing stop-smoking support.

The HEAT (Health improvement Efficiency Access Treatment) performance and
management system provides a series of targets which NHS Boards are measured
against®. Like many NHS services, stop-smoking services are held to account against
these targets and therefore require advisors within these services to be working at the
appropriate level to ensure the highest level client care. This requires the ongoing training
and professional development of staff to ensure they remain up to date with evidence and
practice.

In order to meet the changing training needs of the stop-smoking workforce, PATH delivers
academically accredited modules in partnership with Glasgow Caledonian University. While
these modules continue to be well attended, there is an acknowledgement that the policy
developments surrounding stop-smoking services call for flexibility to deliver a range of
training at both local and national level. Itis this need for increased flexibility which has
resulted in the review of the existing standards.

1.3 Standards Review

The standards were reviewed as a result of the policy developments which have taken
place since the original standards were published in 2003. Widespread consultation took
place between February and July 2008 with the main focus on revisiting the original
document in relation to the structure of the original standards and the content under each
standard. Feedback from the consultation showed clear support for a different structure
which removed the need for all standards to be sequential. The second most significant
piece of feedback highlighted that the content of the standards was still appropriate, but
where the content should sit in relation to the standards should potentially change.

The feedback from the consultation was taken on board and a revised structure and content
was drafted in October 2008 and circulated in November 2008 for comment. Feedback in

relation to the new structure was received during December 2008 and incorporated into this
document. This process resulted in the content for Standard A, Standard B and Standard C

* Smoking, Health and Social Care (Scotland) Act 2005 [online] Available from:
http://www.opsi.gov.uk/legislation/Scotland/acts2005/asp_20050013 en_1 [accessed 19 January 2009]

® National Institute for Health and Clinical Excellence (2008) Smoking Cessation Services in primary care,
pharmacies, local authorities and workplaces, particularly for manual working groups, pregnant women and
hard to reach communities [online] London: NICE. Available from http://www.nice.org.uk/PH010 [accessed 19
January 2009]

® Scottish Government (2009) NHS Performance Targets [online] Available from:
http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/17273/targets [accessed 19 January 2009]



being finalised.

A training needs analysis was carried out during summer 2009 to identify content for
Standard D. This process included an on-line survey and semi-structured focus groups with
the results from the training needs analysis forming a draft document which was circulated
for comment in November 2009. Following this consultation process, the content for
Standard D was finalised and incorporated into this document in December 2009.

1.4  What are the Scottish National Training S tandards : stop -smoking support and
who are they fo r?

These standards are intended for use by anyone who is responsible in Scotland for
developing, delivering or commissioning training in brief advice to stop smoking or specialist
stop-smoking support training. The training standards will continue to form a set of criteria
that outline the skills and knowledge that a participant should have on completion of a
course. They remain as a guide for training providers and should ensure that the content of
a course provides training participants with the knowledge and skills listed in the standards.
Practice and experience is necessary to demonstrate that those who have received training
have actually met the standards. The standards presented in this document should be
seen as the first step in this process and are concerned only with course content.

The standards are partially sequential. Standard A and Standard B have no pre-requisite
requirements. Therefore anyone undertaking training which meets all the standards within
A and B need not have any previous experience in relation to stop-smoking support and
can choose to access training for either standard. As a result, some of the content for
Standards A and B overlap.

Standard C and Standard D do have pre-requisite requirements. To undertake training
under Standard C, participants need to have a basic knowledge in relation to stop-smoking
support, this could be gained through practice or through training which meets the
standards listed under Standard B. To undertake training under Standard D, participants
need to have completed training which covers all the standards listed under Standard C.

Standard A: Standard B: Standard C: Standard D:
training for training for an part one part two
basic brief introduction to training for training for
advice stop -smoking specialist s top- specialist stop -
support smoking smoking
support support
No pre-requisite No pre-requisite Basic knowledge Undertaken
requirements requirements in relation to stop- training which
smoking support meets all

required. Could
be gained
through either
practice or
training which
meets all
standards listed
under Standard B

standards listed
under Standard
C




2. General best practice guidelines for training

The following guidelines are recommendations for training. They are not formal
requirement of the standards and are not intended to be a comprehensive training guide, or
to replace thorough training for trainers. Their purpose is to highlight best training practice
for those delivering training, and to underline the importance of a comprehensive approach
to training. This recognises that quality in training comes not only from having strong
course content, but also from strength in all stages of the training cycle, from training needs
analysis through to monitoring and evaluation.

Further sources of information on best training practice are given in the ‘Resources’ section
at the end of the document.

2.1  The trainer

Trainers should have undergone train the trainer training, be experienced in training
delivery, and be able to implement the best practice guidelines that follow. In addition, it is
recommended that ideally the trainer should have some experience in delivering stop-
smoking support, however this is not mandatory as the skills which the trainer has are the
focus. As such, trainers should ensure that their skills and knowledge are kept up-to-date
by regularly attending update training to refresh their skills.

2.2 Training methods

It is recommended that a variety of training methods are used when delivering training.
This helps to keep participants interested and also caters to different learning styles.

Training should be strongly linked to practice and focus groups with practitioners. Itis
therefore recommended that courses reflect the needs of the practitioners and use a
combination of approaches (e.g. case studies, group discussions, blended learning, pre-
work etc), to be interactive, provide plenty of opportunity to relate theory to practice and
ensure courses are as accessible as possible.

2.3 Group numbe rs and composition

While ideal participant numbers will vary for different courses, the mapping exercise which
was carried out in 2003 for the original training standards identified that eight participants is
the minimum number required to make a course successful and 15 participants is the
maximum. This is only a recommendation and there may be local issues which need to be
taken into account when agreeing the minimum/maximum numbers for your course.

It is possible that those who attend stop-smoking support training will come from a variety of
backgrounds, and may come together for training in either single or multi-disciplinary
groups. Trainers should be prepared to adapt training accordingly to support this.



2.4  Course length

The standards include recommendations on the length of each course. These are
guidelines that were reached through the consultation which took place to review the
existing standards.

2.5 Training needs analysis

It is recommended that some form of training needs analysis be done with those attending
training prior to the course. This can be used to find out about the prior knowledge and
experience of participants, to ensure that course content is relevant to them as well as
establishing their current training needs. Needs analysis can also be used to find out about
participants’ preferred learning styles and the context in which the training will be applied to
their work, to ensure maximum relevance and applicability.

Carrying out a training needs analysis need not be a formal or time consuming exercise.

Possible approaches include:

x discussion with participants before the course

x discussion with line managers before the course

X pre-course questionnaire regarding training requirements to participants and/or line
managers

x for certain courses it may be more appropriate to carry out an informal assessment on
the day of the course, for example by discussing needs and expectations with
participants before the course begins and adapting content accordingly. However,
carrying out training needs analysis before the day of the course has the advantage of
giving more time to adapt the material to suit the group.

2.6  Using the standards with target groups

The standards have been written for use when designing all stop-smoking support and brief
advice to stop smoking training. Although the standards appear to be for generic stop-
smoking training, they should be used for training priority target groups, such as those who
work with pregnant women, young people or people with mental health issues. The
standards provide a framework for all the content which should be contained within training,
this content should be tailored for the group you will be targeting. For example, if you have
developed training for stopping smoking during pregnancy, you should use the content of
the standards but put a focus on what this means for your target audience: i.e. NRT use
during pregnancy, health effects for pregnant women etc.

2.7  Follow up

Trainers should offer some form of follow up training or support to all participants. This
could either be refresher sessions which take place on a regular basis, or signposting to
other appropriate training which takes place locally/nationally and builds on the training the
participant has just received.



2.8 Evaluation

All courses should be evaluated. Evaluation forms handed out at the end of a course
should include a comments box, as these allow participants to give qualitative feedback.

Evaluation should also take into account the impact of training on practice. This type of
evaluation can be used to ascertain how the skills and knowledge gained on a course are
being used and determine if the training has led to any changes in working practice.
Evaluation work with participants’ line managers/sponsoring organisations may also help
generate this information.

The evaluation results should be used to adapt the course and plan future training.

2.9 Assessment

These standards outline the skills and knowledge that a participant should have acquired
after attending training for brief advice to stop smoking or stop-smoking support training. It
is recognised that ensuring that participants are able to put this learning into practice
effectively would require some form of further assessment. At present, these standards are
concerned with course content and do not include a requirement for assessment.



3. Scottish National Training Standards: stop ~ -smoking support
3.1 Aims and objectives

Aims:
X to promote a consistent approach to stop-smoking training in Scotland.

Objectives:

X to cover a core set of knowledge and skills for training in brief advice to stop smoking
and specialist stop-smoking support training

X to ensure all stop-smoking training will be based on up-to-date evidence

X to give guidance on best practice for training in relation to needs analysis, evaluation,
training methods and follow up.

And as a result, enhance the consistency and quality of all stop-smoking services across
Scotland.

10



3.2

Standard A : training for basic brief a dvice

Course aim: To provide participants with the basic knowledge and skills necessary to
deliver brief opportunistic advice to stop smoking.

Intended participants: Any (non stop-smoking) worker in a position to offer opportunistic
brief advice to smokers.

Recommended le ngth: A minimum of three hours

Pre-requisite: N/A

Brief a dvice

z
z

z

explain the meaning and purpose of brief advice to stop smoking

have awareness of the cost effectiveness of brief advice and other stop-smoking
work

discuss the evidence on the effectiveness of brief advice and understand the
importance of integrating it into working practice

know the recommendations on frequency of advice and be aware that others may
have asked about smoking recently

understand the barriers to intervening and advising.

Smoking and health

z

z

discuss the diseases and health complaints caused by smoking, including the health
impacts of smoking during pregnancy

explain the dangers of passive smoking, and the impacts of passive smoking on
adults and children

explain the short and long term benefits of stopping smoking.

Understanding tobacco use

z

understand the social and behavioural aspects of smoking, and the nature of nicotine
addiction

be aware of the perceived benefits of smoking and how to counter these

show an awareness of withdrawal symptoms and other difficulties in quitting
understand the common barriers to making a quit attempt.

Communication skills

z
z
z

be an effective listener
communicate in an empathic and non-judgemental manner
be able to raise the issue of smoking in an appropriate way.

Specialist stop -smoking services

z

outline nationally available resources that can support a quit attempt (help lines, web
based resources)

describe the support available at the local stop-smoking services

describe, at a basic level, behavioural support and pharmacological therapies that
can support a quit attempt and outline their rates of effectiveness

identify who to contact for information on local stop-smoking services

know how to refer appropriate clients to the local stop-smoking service

promote the local stop-smoking services to clients.

11



3.3

Standard B: training for an i ntrodu ction to stop -smoking s upport

Course aim: To provide participants with the basic knowledge and skills necessary to
deliver brief advice and stop-smoking support, either in groups or on an individual basis.

Intended participants: New specialist stop-smoking workers or other workers who are
providing stop-smoking support (possibly on an ad hoc basis) as part of their role e.g.
Health Visitor.

Recommended lengt h: A minimum of fourteen hours.

Pre-requisite: N/A

Brief advice

z
z

z

explain the meaning and purpose of brief advice to stop smoking

have awareness of the cost effectiveness of brief advice and other stop-smoking
work

know the recommendations on frequency of advice and be aware that others may
have asked about smoking recently

understand the barriers to intervening and advising.

Smoking and health

z

discuss the diseases and health complaints caused by smoking, including the health
impacts of smoking during pregnancy

be able to personalise information about the diseases and health complaints caused
by smoking to individual circumstances, as appropriate

explain the dangers of passive smoking, and the impacts of passive smoking on
adults and children

explain the short and long term benefits of stopping smoking

have awareness of the possible benefits of physical activity and diet for clients
concerned about weight gain following a quit attempt.

Understanding tobacco use

z

z

understand the social and behavioural aspects of smoking, and the nature of nicotine
addiction

be aware of the perceived benefits of smoking and how to counter these

understand the common barriers to making a quit attempt

assess a client’s level of nicotine dependence.

Communication skills

N N N N

be an effective listener

communicate in an empathic and non-judgemental manner

be able to raise the issue of smoking in an appropriate way

use different question styles and understand the importance of asking open
guestions

show a basic awareness of group dynamics, and know how to deal with different
personalities in a group.

12



(Standard B: training for an introduction to stop ~ -smoking s upport continued)

Specialist stop -smoking services and service provision

z
z

z

explain the meaning and purpose of specialist stop-smoking support

show an awareness of the nature of stop-smoking services nationally, and where to
find information about these

give an overview of local stop-smoking work and know how participants’ role will fit
into this

have awareness of multi-disciplinary working around stop-smoking support, and
discuss ways of working in partnership with other health and related professionals
know how to refer clients to the local service

describe the typical length and content of a stop-smoking programme

show an understanding of the basic logistics of planning, organising and running a
stop-smoking group

discuss the advantages and disadvantages of running group and individual sessions
describe behavioural support and pharmacological therapies that can support a quit
attempt and outline their rates of effectiveness

describe factors to consider in relation to a client’s suitability for one-to-one or group
support

discuss expectations of the chosen therapy with the client

understand the desirability of complete cessation as opposed to cutting down
describe when and how to end treatment.

Pharmacotherapy

z

z
z

have a basic awareness of the potential for using pharmacological therapies with
groups with more specialised needs (e.g. pregnant women, those with chronic heart
disease and under 16’s)

be able to provide practical information that will help clients choose which
pharmacological therapy is most suitable for their needs and be able to monitor
continued suitability of the chosen product

be able to describe the full range of pharmacological therapies available

have awareness of how pharmacological therapies are prescribed and issued locally.

Behavioural support

z

N N N N N

N

know what practical resources are available for use with smokers e.qg. leaflets, cards,
CO monitors

understand how to use a CO monitor safely and hygienically, including
understanding the need for regular calibration and where to access it

assess a client’s readiness to quit and tailor cessation advice accordingly

discuss ways of motivating a quit attempt

determine the behavioural characteristics of a client’s tobacco use

be able to describe ways to help a client prepare for a quit attempt

describe the common and less common withdrawal symptoms, their duration, and
ways of coping with them

understand the difference between lapse and relapse

discuss typical relapse triggers and how you can help a client to identify theirs, using
their experience from any previous quit attempts

understand the potential need for on-going support and relapse prevention work after
completion of initial cessation support.

13



(Standard B: training for an introduction to stop ~ -smoking s upport continued)

Diverse needs and inequalities

z show an awareness of smoking and health inequalities

z show an awareness that clients in priority groups or facing inequalities may need to
have support specifically tailored to their needs

z have awareness of advice and support available when working with priority groups or
those facing inequalities, or know where to access training on this

z be aware of other issues that may arise when delivering the service (e.g. personal
problems such as bereavement, drug and alcohol misuse), and know where to refer
on for specialist help.

Policy
z give an overview of local and national stop-smoking policies
z have knowledge of local and national smoking rates and targets
z give an overview of the requirements for completing the national minimum dataset
(NMDS) including reference to local paperwork.

Continuing professional development
z know where to go to keep up to date with research/best practice
z know where to seek support, including opportunities to network with other stop-
smoking specialists and health professionals, if desired
z know where to go to find out about refresher and specialist stop-smoking support
training.

14



3.4  Standard C: Part one train ing for specialist stop -smoking support

Course aim: To provide participants with a more complex level of knowledge and skills
necessary to deliver specialist stop-smoking support, either in groups or on an individual
basis.

Intended participants: Experienced stop-smoking workers (including people who have
successfully completed standard B training).

Recommended length: A minimum of fourteen hours.

Pre-requisite: Basic knowledge in relation to stop-smoking support required. Could be
gained through either practice or training which meets all standards listed under Standard
B: Training for an introduction to stop-smoking support.

Smoking and health
x demonstrate a detailed knowledge of the dangers of passive smoking, and the
impacts of passive smoking on adults and children
X demonstrate ability to tailor information about the diseases and health complaints
caused by smoking to an individual’s circumstance
x explain the possible benefits of physical activity and diet for clients concerned about
weight gain following a quit attempt and be able to offer basic advice.

Understanding tobacco use
X understand addiction as applied to tobacco use, including an understanding of the
physical and behavioural determinants
X show an awareness of the relationship between smoking and other substances,
particularly alcohol and cannabis
x demonstrate ability to assesses a client’s level of nicotine dependence.

Communication skills

X show an ability to relate communication skills to the provision of stop-smoking
support

X show an awareness of group dynamics, and know how to deal with different
personalities in a group

x know how to facilitate the group, including ways of encouraging participation and
cohesiveness

X have an awareness of methods for dealing with difficult or aggressive behaviours.

Specialist stop -smoking services and service provision

x understand the effectiveness of integrated, multi-disciplinary working around stop-
smoking support, and discuss ways of working in partnership with other health and
related professionals

X understand participants’ role in marketing a service internally and externally, and
describe ways of doing so

x describe ways of maximising a service’s accessibility, including opportunities for
outreach work

X outline ways of setting up and maintaining an effective referral system, as required

X understand the logistics of planning, organising and running a stop-smoking group.

15



(Standard C: part one training for specialist stop -smoking s upport continued)

Specialist stop -smoking services and service provision (continued)

X

x

X

describe a typical stop-smoking programme and give an outline of each session's
content

analyse the advantages and disadvantages of running group and individual sessions
be able to assess a client’s suitability for one-to-one or group support

discuss the evidence base on the effectiveness of different cessation therapies, to
include pharmacological therapies, individual and group behavioural support,
hypnotherapy, acupuncture and related therapies (acupressure, laser therapy and
electro stimulation)

set realistic expectations of the chosen therapy with the client

know how to promote the desirable outcome of complete cessation, as opposed to
cutting down

know how to work with clients at different stages of quitting within a group, if
necessary

describe and understand the importance of when and how to end treatment.

Pharmacotherapy

X

understand the potential for the use of pharmacological therapies with groups with
more specialised needs (e.g. pregnant women, those with chronic heart disease and
under 16’s)

help clients choose which pharmacological therapy is most suitable for their needs,
give practical information and/or demonstrations on their use and be able to monitor
continued suitability of the chosen product

describe the full range of pharmacological therapies available including: their use
and cost; contraindications; cautions and side effects; and the relevant clinical
guidelines on them

know how pharmacological therapies are prescribed and issued locally, including
awareness of and local protocols or patient directives (PGDs).

Behavioural support

X

demonstrate a detailed understanding of the impact of individual motivation in
relation to a successful quit attempt

help clients understand the physical and behavioural characteristics of their tobacco
use, and develop behavioural support strategies accordingly

describe in detail ways to help a client prepare for a quit attempt

understand how CO monitors can be used to assess and validate smoking status,
and as a motivational tool

describe in details ways of coping with the common and less common withdrawal
symptoms

understand the difference between lapse and relapse and ways of dealing with each
know how to help a client identify their relapse triggers, and assist them in
developing strategies to cope with them, using their experience from any previous
quit attempts

know how to provide appropriate on-going support and relapse prevention work after
completion of initial cessation support, and discuss ways of offering this.

16



(Standard C: part one training for s pecialist stop -smoking s upport continued)

Diverse needs and inequalities

X
X

Policy

X

X

understand the links between smoking and health inequalities

understand the reasons why clients in priority groups or facing inequalities may need
to have support specifically tailored to their needs

know where to go for advice and support when working with priority groups or those
facing inequalities, or know where to access training on this, if available

discuss other issues that may arise when delivering the service (e.g. personal
problems such as bereavement, drug and alcohol misuse), know when to refer on for
specialist help and how do to this

be aware of potential access barriers to people with inequality issues and solutions
to these barriers

know how to tailor local statistics on varying smoking rates and behaviours according
to; gender, age, ethnicity and socio-economic status, to delivery of stop-smoking
support.

awareness of local and national stop-smoking policies and targets and how they
relate to/impact on delivery of services

demonstrate knowledge of the way in which local and national smoking rates and
targets impact on their delivery of stop-smoking support

understand and know how to implement local and national guidelines on monitoring
and evaluation, including requirements for the completion of the national minimum
dataset (NMDS).

Continuing professional development

X
X

know where to go to keep up to date with research/best practice

know where to seek support, including opportunities to network with other stop-
smoking specialists and health professionals, if desired

know where to go to find out about refresher and specialist stop-smoking support
training

understand the importance of continuing professional development in stop-smoking
work and know how and where this may be taken.

17



3.5 Standard D: part two training for specialist stop -smoking s upport

Course aim: To provide participants with an advanced level of knowledge and increased
skills around specialist stop-smoking support and a broader understanding of wider issues
relating to tobacco.

Intended participants: Experienced stop-smoking workers (including people who have
successfully completed Standard C training).

Recommended length: A minimum of fourteen hours.

Pre-requisite: Undertaken training which meets all standards listed under Standard C: part
one training for specialist stop-smoking support.

Links between tobacco and cannabis

X show an awareness of the link between cannabis use and tobacco

X understand the main types of cannabis, their uses and health effects

X be aware of legislation relating to cannabis

X understand what is meant by harm reduction and the evidence for the effectiveness of
this approach when working with both tobacco and cannabis use

X be aware of local specialist substance agencies and know how and when to refer for
support.

Supporting clients who continue to relapse

x discuss different relapse prevention methods and the evidence to support them

X show awareness of different learning styles and how these can be applied within stop-
smoking support

x know when and how to discuss different options with a client if they continue to relapse

Nicotine interactions

X show an understanding of the interaction between cannabis and nicotine, and cannabis
and pharmacotherapy products (NRT, Zyban, Champix)

X understand the evidence surrounding long term NRT use, including its efficacy and
safety

X show awareness of the interaction between nicotine or NRT and prescription drugs.

Marketing services and increasing accessibility

x demonstrate an understanding of social marketing, in particular the key principles of
social marketing

X understand how social marketing approaches can be used to promote stop-smoking
services and engage with different target groups

X describe alternative methods of support to increase accessibility of services (e.qg.
telephone, on-line).

18



(Standard D: part two training for specialist stop -smoking support continued)

Global tobacco control

X show an awareness of tobacco policy frameworks and surrounding context at Scottish,
UK, European and international levels

X show an awareness of the range and depth of the tobacco industry’s influence

X show an awareness of issues associated with illicit tobacco and how these relate to
local level.

Continuous professional development

X understand the importance of continuing professional development in stop-smoking
work and know how and where this may be taken

x know where to go to keep up to date with research/best practice

X be able to identify your own professional development needs and access appropriate
training or development opportunities to meet these needs.

19



4. Resources for stop -smoking support training

This is not an exhaustive list of resources, but a signpost to useful websites, documents
and books.

General:

X ASH Scotland
http://www.ashscotland.org.uk
[accessed 17 December 2009]

X GLOBALink
http://globalink.org/
[accessed 17 December 2009]

X Treattobacco.net
http://www.treattobacco.net/home/home.cfn
[accessed 17 December 2009]

Research

X The Cochrane Library
http://www.cochrane.org/
[accessed 17 December 2009]

x PubMed Central
http://www.ncbi.nlm.nih.gov/pubmed/
[accessed 17 December 2009]

National Health Service
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