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Introduction
Smoking is the single most preventable cause of illness, premature death and health inequality throughout the United Kingdom.  In N.I. alone, approximately 2,300 people die each year from smoking related diseases1.

Improving the health of all our people and reducing health inequalities is a key element of the Programme for Government and is the main aim of the Investing for Health strategy2.  Smoking, more than any other identifiable factor, contributes to the gap in healthy life expectancy between those most in need, and those most advantaged.   Tobacco control is one of the most effective and cost-effective steps that can be taken to improve the health of the population and reduce inequalities.

The DHSSPS launched the Tobacco Action Plan in 2003 with the aim of creating a smoke-free society in Northern Ireland.  The key objectives of the Plan are to prevent people from starting to smoke, help smokers to quit and protect non-smokers from tobacco smoke.  The key target groups are children and young people, disadvantaged adults who smoke and pregnant women who smoke.

The DHSSPS has shown its commitment to addressing tobacco control by providing funding to address the Tobacco Action Plan that has risen steadily from £46,000 in 2000/01 to £185,000 in 2007/08.  Total funding available for 08-09 is £346,000 of which WHSSB contributes £50,000 annually to provide staff to support delivery against the Action Plan.  The funding has been used for prevention, cessation, policy development, and training.  It has enabled the establishment of Specialist Smoking Cessation Services in a range of venues including health centres, GP practices, pharmacies, hospitals and community settings. 

Smoking cessation and prevention activities are overseen by the Western Tobacco Control Group (WTCG).  This is an interagency alliance with membership as follows:

MEMBERSHIP

Ms Cathy Mullan, Health Promotion Commissioner, WHSSB (Chair Tobacco Control Group).

Mr Mark Mc Bride, Coordinator for Tobacco Control, WHSSB.

Mr Gerard Mc Elwee, Head of Training and Education, Ulster Cancer Foundation.

Ms Marie Hutton, Community Nurse Manager, Northern Locality, WHSCT.

Mr Brendan Duffy, Community Services Manager, Southern Locality WHSCT.

Mrs Linda Smith, Pharmacy Facilitator, WHSSB.

Mrs Maureen Magee, Primary Care Facilitator, WHSSB.

Mrs Sandra Semple, Health Promotion Officer, WHSCT.

Mrs Bridie Mullin, Advisor Officer, Western Education and Library Board.

Mr Larry Dargan, Principal Officer, Western Group Environmental Health Services.

Ms Gillian Plant, Locality Prescribing Advisor, WHSSB 
Mr Martin Duffy, Community Development Manager, WHSSB.

Ms Mary Campbell, Smoking Cessation Co-ordinator, WHSCT (Altnagelvin)

Ms Theresa Timlin, Smoking Cessation Co-ordinator, Northern Locality, WHSCT

Ms Alison Crawford, Health Promotion Specialist, Action Cancer

Mr Tony Doherty, Bogside and Brandywell Health Forum (Community Rep. Northern Locality)

Mrs Norah Haughey, Service user representative

The WTCG prepares and monitors an annual action plan with objectives based on the objectives within the Five Year Tobacco Action Plan (DHSSPS 2003-2008) and Priorities for Action (2006-2008)3.  They fall into five categories:

· Smoking Cessation

· Protection/Policy 

· Development and Training  

· Smoking Prevention 

· Communication & Partnership Working

In 2007 the Health Promotion Commissioner produced a Project Management Plan on Tobacco Control for the Health Improvement Advisory Panel in the Western Board area (available from www.westernifh.org .). The plan describes an integrated approach to health promotion delivery on Tobacco Control from planning through delivery to evaluation. This has been used as a template for the WTCG 2008/09 Action Plan. 

An external evaluation of smoking cessation services within Northern Ireland was completed in 20064. The evaluation recognised the benefits of local tobacco control groups and local action plans, which include

“…evidence of broader memberships, increased focus, improved co-ordination and better partnership working.”   

“…TCGs facilitated the establishment of services in the community and encouraged the targeting and supporting of the target groups for the Five Year Tobacco Action Plan.  It is estimated conservatively that at least 20% of project beneficiaries are drawn from the target groups.”

This document outlines the key achievements from last year’s Action Plan and lays out the objectives and monitoring arrangements for 2008/09.

For a Glossary of Abbreviations see Appendix 1 

From the Chief Executive

I would like to take this opportunity to congratulate the Western Tobacco Control Group for their hard work and commitment during 2007-2008. This was a landmark year for tobacco control with the introduction on April 30th of the Smoke Free Workplace legislation. Considerable work was done by all TCG member organisations in the lead up to this change in supporting employers and employees to understand the implications of the change for them and for those who use their premises.  

We have seen a very significant drop in smoking prevalence in the Western Board area. The work of the Western Tobacco Control group has without doubt contributed to a drop from 31% in 2005 to 26% in 2007, and yet still much remains to be done.  The continued development of the pharmacy cessation service is an excellent model of collaborative working between the service commissioners and the individual pharmacies across the western area.  It has resulted in the provision of cessation services that are of high quality, locally based and in accessible locations right across the western area.  

The amalgamation of the three Legacy Trusts to form the Western Health and Social Care Trust provided an opportunity to bring the cessation co-ordinators together to work as a team across the statutory, voluntary and community sectors.  The result has been a substantial increase in uptake of smoking cessation in our hospitals and increase in services to some of the most difficult to reach groups in the community. Further funding will be provided this year will help ensure that their efforts continue to be supported. I applaud the endeavours of all the service providers. During 2007/08 the numbers of smokers availing of smoking cessation services increased from 2,239 in 2006/07 to 3,142. I would also like to thank the Tobacco Control Team in Omagh for the work they do in supporting the Tobacco Control Agenda.

However there is still a challenging agenda ahead.  The Minister for Health, Social Services and Public Safety is committed to reducing still further the number of people who smoke in Northern Ireland.  The Priorities for Action target for 08/09 requires us by 2011 to reduce from 25% to 21% the number of adults who smoke and to focus on reducing levels of smoking among manual workers to 25%.  The WHSSB is committed to doing everything possible to meet these targets, recognising that in the West the high levels of disadvantage mean higher smoking prevalence and some tough challenges for all who contribute to achieving the targets.


Dominic Burke, Chief Executive WHSSB 
Funding Allocation, Achievements 2007/08 and Challenges for 2008/09

FUNDING RECEIVED 2007/08

DHSSPS ALLOCATION


£140,000

DHSSPS FURTHER ALLOCATION
£77,000 (June 07)

HWIP SERVICE DEVELOPMENT
£56,000 (includes Coordinator and Administrator salaries/expenses)

TOTAL FUNDING RECEIVED

£273,000
Smoking Cessation Service Provision 2007/08

Total Allocation £179,500

By the end of March 2008 the WTCG was funding 75 smoking cessation service providers across the Western Board area from a wide range of settings and geographical areas. Support was available in GP practices, pharmacies, the acute hospital sector, community settings and schools. We saw the number of cessation services increase and mapping of the services available showed a comprehensive rural/urban mix with choices for clients in the type of service they could have. A major success was the growth of provision in pharmacies with associated prescription of Nicotine Replacement Therapies. Sixty pharmacies provided support for people wishing to give up smoking as part of the regional pharmacy scheme. 

All smoking cessation service providers are required to adhere to strict criteria. Each must be trained in accordance with the Smoking Cessation Training Standards for Northern Ireland and comply with the quality standards developed by the WTCG. 

The WTCG provided funding for three smoking cessation specialists, based in the Western Health and Social Care Trust.  The role of these specialists was to provide cessation support for clients and staff and Brief Opportunistic Advice training for key frontline staff.  These staff also contributed to the implementation process for the smoke-free health service and the alignment of the smoke free policy for the new Trust. 

Between 1st April 2007 and 31st March 2008 3,142 people attended services and set a quit date. Of this 55% registered as having quit (self report) at 4 weeks. Of the people attending services 98 were under 18 years, 58 were pregnant and 27% were unemployed, another 4% were economically inactive. The trend in previous years has been for the numbers to rise in February and March. This year the introduction of the legislation will have increased uptake in the first quarter of the year. 

The annual regional seminar for smoking cessation service providers took place on the 19th February 2008. This year the focus was on marketing and promoting services as well as self-motivation and motivational assessment. A total of 112 delegates attended.

Specialist and Brief Intervention Training
 £3,000

The Ulster Cancer Foundation, in accordance with the standards laid down in the Regional Training Framework, provides specialist training. The training is provided to ensure that service providers receive the appropriate information and skills needed to deliver a quality service, which complies with the Northern Ireland quality standards for smoking cessation service provision. 

In 2007/08 the WTCG commissioned 3 specialist 2-day courses. This included one course for community workers in the Devenish Neighbourhood Renewal Area and another course for health professionals and community staff. Unfortunately one other course had to be cancelled due to poor uptake.  Six staff from WHSSB area attended regional training in Brief Intervention. Training was offered to key staff working in oral health and one course delivered. This coincides with provision of resources for oral health teams seen as key to the delivery of cessation advice during routine examination.

Training on brief intervention skills is a key element in reducing the number of smokers within the resident population in the Board area. This is also a vehicle to direct smokers to existing cessation services, which are widely advertised. Key to the delivery is training for staff in key settings such as midwifery and antenatal services. Trust Smoking Cessation Service personnel provided Brief Opportunistic Awareness Training to key staff in the acute and community sectors as part of the funding to the three Trusts within the Western Board area. It should be recognised that the quality standard for this training is 2 hours and at this time, due to staffing pressures, this standard is not being met

.

Smoke Free Policy Development

The WTCG has been very active in promoting the benefits of smoke free workplaces and enclosed public places and has worked in partnership with key organisations regionally and locally to prepare for, and bed in the legislation. Environmental Health representation on the group has played a key role in driving this forward. The WTCG is represented on the Northern Ireland Smoke Free Coalition and the Action on Smoking and Health (ASH) regional group.  Activities include media promotion and links with communities.  Within the Western Board area the WTCG has ensured alignment of the smoke free policy with the newly formed Western Health and Social Care Trust, with particular emphasis on the mental health services The group has been proactive in developing policies for workplaces and has worked with publicans in the Derry area in partnership with the TRIAX initiative to address their concerns. This included the running of seminars prior to the launch of the legislation in April 2007 and in the run up to the lifting of exclusions in April 08, particularly in mental health settings. 

Advertising and Promotion of Smoking Cessation Services

Media Advertising



£1,500

To ensure uptake of the smoking cessation services available the WTCG contributed to funding for a regional advertisement and promotion of cessation services. This is seen as one method to increase uptake of services and promote the smoking cessation message.

Prevention

The Smokebusters Schools Campaign
£6,000

The No Smoking Day campaign

£4,500

Prevention initiatives are essential, along with cessation services, to reduce the prevalence of smoking in the Board area and also to prevent young people from starting to smoke. The WTCG funded three prevention initiatives in 2006/07. 

The WTCG formulated and sent a response to the Consultation on the Minimum Age of Sale of Cigarettes. Another response was sent in regard to the exemptions for performers. These were used as the basis for other responses including the Western Health and Social Care Trust’s response to the minimum Age of Sale of Cigarettes. The Minister’s decision on the age of Sale is pending.

The Smokebusters campaign, delivered by the Ulster Cancer Foundation to Primary Schools, uses resource materials commissioned by the Tobacco Control Group and now used across Northern Ireland. Approximately 6,000 children joined Smokebusters in the West and benefited from the materials and support available. The campaign is generally acknowledged as a valuable tool to help prevent young people from starting to smoke. 

The Young People’s DVD was developed to complement the hugely successful ‘Pack It In’ DVD currently used by health professionals and community groups across the board area for adult audiences. The DVD was made in conjunction with the Western Education and Library Board with input from young people on the content and development.

No Smoking day remains one of the key trigger times for smokers to quit. The WTCG coordinated this across the Board area and supplied materials and resources to schools, workplaces, HPSS establishments and communities..

In conclusion

The WTCG made a substantial contribution to tobacco control in 2007/08.  However much remains to be done.  Research carried out by the Investing for Health Team in the Western Board area showed that among some disadvantaged groups smoking rates are as high as 60%. Regionally 31% of girls aged 11 to 16 smoke and 33% of manual workers smoke. Analysis of the data shows that 27% of people attending support services in the Board area are unemployed. Whilst smoke-free workplace legislation has to lead to a reduction in smoking among the workforce, those who are unemployed may not be so affected. A possible consequence of this is that the gap in smoking rates between the disadvantaged and the well-off will widen, thus increasing health inequalities. The challenges for 2008/09 therefore are to provide a comprehensive cessation service for disadvantaged groups, including young girls and pregnant smokers and also to continue to address the needs of those smokers who are not in employment or are manual workers.
Activities of Western Tobacco Control Group partners during 2007/08

The following is a summary of activities addressing tobacco control by some of the WTCG group members and partners during 2007/08.

Western Health and Social Care Trust Smoking Cessation Services

The WHSCT Team offer a comprehensive smoking cessation service to include intensive behavioural support either on a one to one; drop in, telephone consultation and/or group support. Over the past year more than 1400 clients have accessed the service from a variety of socio-economic and cultural backgrounds. The WHSCT team deliver a robust sustainable evidence based service with particularly emphasis on young adults and children, pregnant women and disadvantaged adults. The service has been offered in a variety of settings including hospitals, health centres, local communities, workplaces and schools at various times. 

The Young Adult Smoking Cessation Project received three prestigious awards including the IHM Quality Awards, GP 

Guideline Awards (UK) and the British Thoracic Society Silver Jubilee Awards.  

The Team have provided Brief Intervention Training to a variety of health and social care workers both in primary and secondary care.

Over the past year, the team have been actively involved in raising awareness about the effects of tobacco smoke in a number of settings in the statutory, voluntary, community and private sectors including school based programmes,  colleges, workplaces, prison and No Smoking Day.

We have been proactive in the development and implementation of the Trust’s Smoke Free Policy. This year, we have designed NRT/ Varenicline guidelines for health care professionals to facilitate appropriate prescribing. We are in the process of setting up a Northern Ireland Forum for Smoking Cessation Specialists. 

Kathleen Mc Manus, Theresa Timlin and Mary Campbell, 

WHSCT
Western Health and Social Care Trust, Health Promotion Department

The Health Promotion Department continued to support the work of the Western Tobacco Control Group during 2007/08.  Thirty-one individuals from community and dental backgrounds received training in brief intervention smoking cessation techniques. Training was delivered by the Ulster Cancer Foundation.

Health Promotion also supported National No Smoking Day in March 2008 by providing resources to health centres and schools involved in the Health Promoting Schools Award.  The Resource and Graphics Centre also provided a design service to the Western Tobacco Control Group as well as distributing 9006 smoking cessation leaflets and 25 resources to the community, statutory and voluntary sectors.

Sonia Montgomery

Health Promotion Department, WHSCT
Pharmacy Regional Smoking Cessation Service 07/08
The overall aim of this service is to deliver an integrated, pharmacy-based, one stop, specialist smoking cessation service to smokers in Northern Ireland.  

It aims to provide 

· brief opportunistic advice to smokers who express an interest in cessation services

· a specialist cessation service for smokers assessed as motivated to quit, and

· behavioural support and advice with supply of NRT (Nicotine Replacement Therapy), where suitable, to smokers weekly for up to twelve weeks.

07/08 was the first full year of service, and pharmacists from over fifty pharmacies across the Western Board area took part. Eighteen hundred and six clients set quit dates and the overall quit rate at four weeks was 48%.

Linda Smith

WHSSB Pharmacy
Ulster Cancer Foundation

In addition to the contracted work on Smokebusters and Cessation Training, the Ulster Cancer Foundation provides a comprehensive range of Tobacco Control Programmes throughout N. Ireland and many have impacted in the Western Area. This includes lobbying for public policies, responding to consultations, implementing policies, consultancy service, advice and resource development. In 2007-8 this work included close liaison with Board staff, Environmental Health, Smokefree Officers and many other allies to implement Smokefree Northern Ireland successfully.

Gerry McElwee

Ulster Cancer Foundation
Western Group Environmental Health Services

As the new tobacco control legislation came into force on 30th April 2007 Environmental Health Officers throughout the Western Group area have been working to secure compliance. The DHSSPS funded the appointment of two Tobacco Enforcement Officers for Western Group councils, their remit extends to cover enforcement activities relating to sales of cigarettes to under 16`s.

In partnership with the Board we wrote to the Chief Medical Officer regarding our concerns about the sale of illegally sourced and counterfeit cigarettes to children and also contributed to the consultation response on raising the age limit for sales of cigarettes from 16 to 18. 

The enforcement of the smoking legislation remains a high priority for district councils and our work has now progressed to test purchasing exercises to try to reduce sales of tobacco to children within the Western Group area.

Larry Dargan

Western Group Environmental Health Services

Bogside and Brandywell Health Forum

The Health Forum in conjunction with the Tobacco Control Group continues to address the issue of tobacco control and offer support to the wider Bogside /Brandywell community. The Health Forum ran an extensive campaign with bar owners in the TRIAX area of Derry in the run up to the legislation and continued this into 2007/08. Meetings were held with local bar owners and representatives and many events organised locally, such as smoke free nights in pubs and the development of a countdown to the legislation calendar. The calendar was circulated to pubs, shops, taxi stands and bookmakers. On the 5th April 2007 14 bar staff received assertiveness training to assist them enforce the legislation and deal with difficult client behaviour. The ‘Free Derry Wall’ in the Bogside is used as a vehicle to promote No Smoking Day and local smoking cessation services by the erection of a mural in the run up to No Smoking Day.

Staff from the Health Forum in conjunction with Western IFH and Derry Healthy Cities assisted with the all Ireland research on the smoking legislation both pre legislation and post legislation testing for cotinine levels and testing attitudinal changes amongst bar staff.

Tony Doherty

Bogside and Brandywell Health Forum
Taking up the Challenges for 2008/09

The purpose of this action plan is to describe the actions that must be taken in 2008/09 to reduce the number of people in the WHSSB area who smoke.  There is clear direction form government to reduce levels of tobacco use, which is reflected in strategic documents on health issues.  Priorities for Action4 sets the key target for the health service which includes the following:

‘By March 2011, reduce to 21% and 25% respectively the proportion of adults and manual workers subset who smoke.’
This will be a major challenge in the West where the prevalence rate is 26%5.  (A considerable drop from the previously recorded prevalence in 2005 of 31%.) The target cannot be addressed by the health service alone. Concerted effort and a partnership approach will be required to achieve this goal.  Resources are limited and therefore it is important that they are focused on those who need them most and spent only on activities for which there is evidence of effectiveness. A review of available research6 has recommended that the following actions can be effective in reducing smoking prevalence:

· High profile mass media and public education campaigns on the dangers of cigarette smoking

· Provision of smoking cessation support including NHS smoking cessation services

· Brief interventions in primary care as an integral part of routine delivery of smoking cessation

· Ensuring that Primary Care physicians maintain and enhance brief interventions on smoking as part of routine general practice consultations 

· Targeting of the population group below the median income level as the principal target group as this numerically provides the largest numbers of smokers

· Increasing funding for tobacco control

· Building the capacity and skill of the workforce for delivering all aspects of tobacco control 

· Developing an overarching framework for delivering effective tobacco control 
· Maintaining and developing smoking cessation services among the more disadvantaged sections of the community 

· Developing effective treatments for smokers in more disadvantaged sections of the community 

· Encouraging all health professionals to be involved in smoking cessation interventions including brief interventions 

· Including formal smoking cessation as constituent part of ante-natal care to prevent low birth weight

Measuring Success           

The criteria against which the WTCG Action Plan will be assessed in 2008/09 are:

· Delivery of effective smoking cessation services

· Reduction in the prevalence of smoking, particularly in vulnerable groups within the local population who are most at risk from tobacco use and exposure

· Development of capacity within the WHSSB area to reduce smoking prevalence

· Promotion of healthy lifestyles and minimization of risk in relation to smoking and exposure to second hand smoke

· Partnership working to address the needs of the local population in relation to tobacco use and control

· Championing the tobacco control agenda and the benefits of becoming smoke free

REFERENCES
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3 Department of Health and Social Services and Public Safety (2007). Priorities for Action. Belfast: DHSSPS

4 Mc Cready. Donnelly and Lowry (2006). Promoting Cancer Prevention in Northern Ireland Through a co-ordinated Approach to Smoking Cessation Services.     Belfast: HPSS

5 Northern Ireland Statistics and Research Agency (2005) Northern Ireland Continuous Household Survey. Belfast: NISRA

6 Michael P. Kelly, Director of Evidence and Guidance (2004) Health Development Agency Briefing Paper.  The evidence of effectiveness of public health interventions – and the implications.: London: NHS
Budget/Spending Plan for Tobacco Control 2008-2009
Sources of Funding for Tobacco Control 

HWIP Funding  (Staffing costs)

 


  57,400
Strategy Funding (Recurring)




155,600

Additional in-year funding to address the PFA target  

  39,000

Repeat of in-year to cover pharmacy service 
   

  94,000
TOTAL







346,000

	Co-ordinator Salary
	       39,000

	Secretarial Support
	19,500

	Trust Cessation Co-ordinators x3 for 6 months
	57,000

	Trust Cessation Service for 6 months
	57,000

	GPs - External Providers of Smoking Cessation Services
	27,000

	Pharmacy Providers of Smoking Cessation Services
	70,000

	CO Monitors (approx 90) - CSA contracting service at present
	7,000

	Smokebusters Programme for Primary Schools
	6,000

	No Smoking Day (Mar'09)
	4,500

	Provider Training (specialist & briefing) 
	2,000

	Team expenses - Travel, stationery, catering, resources  etc
	8,000

	Regional seminar - EHSSB invoice due  (Feb09)
	1000

	Smoking cessation service for young people
	5000

	Community based initiatives focusing on manual workers and disadvantaged areas
	43,000

	
	

	TOTAL
	346,000


WESTERN TOBACCO CONTROL GROUP ACTION PLAN 2008/09

Monitoring Process

The WTCG will report progress against the action plan on a quarterly basis. The WTCG will address any issues relating to tobacco control that are raised through the monitoring process.

The response will be delivered at the WTCG meetings by the coordinator for tobacco control. This will be in report form reflecting the targets set. Where appropriate the cost benefit of the initiatives will be identified to demonstrate effectiveness. 
Action Plan
	
	Criteria
	Ref
	Task
	Ref
	Goal
	Evidence
	Responsible

	1
	Reduction in the prevalence of smoking particularly in vulnerable groups within the local population who are most at risk from tobacco use and exposure, through provision of smoking cessation services
	1.1
	Provide smoking cessation services in a variety of settings
	1.1a
	100 service delivery points to be commissioned in the WHSSB area in GP practices, pharmacies, hospitals workplaces, schools and community settings.  1-2-1 and group approaches to be available within in the Board area


	Range of locations and types of service provided to promote smoking cessation
	HPC

TCC

WHSCT

FPSU

WELB

	
	
	1.2
	Reduce smoking rates across the target groups
	1.2a
	Identify and implement evidence based models for the delivery of 3 effective smoking cessation initiatives focusing on 

· pregnant smokers

· young adults

· disadvantaged adults
	Smoking prevalence among children and young people, and pregnant women, disadvantaged adults
	TCC

TCT/WHSCT

IFH



	
	Criteria
	Ref
	Task
	Ref
	Goal
	Evidence
	Responsible

	
	
	
	
	1.2b
	Manual workers to be targeted by service providers. Funding to be allocated to address smoking amongst this target group 
	Number of manual workers attending smoking cessation services
	HPC 

TCC

Service providers

WHSCT



	
	
	1.3
	Ensure that smoking cessation services are made available to health service staff
	1.3a
	Ensure that services are in place, at times and in venues that meet the needs of health service staff

 
	Smoking prevalence among staff                       

Service provision for staff
	TCC

TCA

WHSCT



	
	
	
	
	1.3b
	Ensure that services are widely advertised


	
	

	
	
	
	
	1.3c
	Ensure that staff can be released from work to attend cessation services

  
	
	

	
	
	
	
	1.3d
	Ensure staff can access NRT and other products as required


	
	

	
	
	1.4
	Support smoking cessation service providers and promote service development
	1.4a
	Ensure service providers have access to up to date information on methodologies for service delivery and pharmacological aids
	Requests to the tobacco control coordinator are responded to within 24hrs. Training opportunities are widely publicised.

Websites and the GP intranet are utilised
	TCC

TCA

TCG

Pharmacy Advisor

	
	
	1.5
	Support workplaces in providing cessation support for workers
	1.5a
	Provide smoking cessation support for staff in a minimum of 6 non health service workplaces


	No of Workplaces supported
	TCC

EH

WHSCT

Service Providers



	
	Criteria
	Ref
	Task
	Ref
	Goal
	Evidence
	Responsible

	2
	Delivery of effective smoking cessation services
	2.1
	Ensure that services are proficient
	2.1a
	Validation is carried out on all clients within 8 weeks of quit date.


	4 week quitter validation  'Lost to follow up' statistic

_________________

% returns received within 8 weeks

__________________

Report produced and presented 


	All service providers

TCC

Pharm advisor

FPSU



	
	
	
	
	2.1b

2.1c


	All service providers send in returns within 8 weeks of quit date. 

Audit smoking service providers with reference to lost to follow up and low quit rate of clients
	
	

	
	
	2.2
	Ensure that services are delivered where they are needed
	2.2a


	Prescribing patterns are mapped against deprivation levels and areas where cessation rates are low are identified. 
	% pharmacological agents and varenicline used in smoking cessation prescribed against expected, given smoking prevalence
	TCC, Pharmacy advisor, WHSSB Information Dept,



	
	
	
	
	2.2b
	Plans are drawn up with local partners to address smoking in neighbourhood renewal areas


	Smoking cessation services established
	Community partners,

Pharmacy advisor

TCC

HPC

Community dev manager



	
	Criteria
	Ref
	Task
	Ref
	Goal
	Evidence
	Responsible

	
	
	2.3
	Ensure that users of services reflect the local population profile, those most at risk from smoking or where smoking prevalence is known to be highest
	2.3a
	Information is gathered on local profiles and matched against profile of service users. 


	Smoking cessation service users by high risk group
	TCC

Service providers 

TrustTC team



	
	
	
	
	2.3b
	Smoking cessation services are targeted at young people

10% increase in under 18s attending services from previous year
	
	

	
	
	
	
	2.3c
	Offer smoking cessation services to disadvantaged groups and respond to need including ethnic minority groups and people in neighbourhood renewal areas – minimum 2 pilot projects 


	
	

	
	
	
	
	2.3d
	Smoking cessation services are targeted at pregnant women through maternity services including 1 pilot project


	
	

	
	
	2.4
	Ensure that information on smoking cessation services is available in a range of languages and formats
	2.4a
	Major ethnic groups in WHSSB area are identified, and resources sourced or prepared to meet their needs.  


	Translation and interpretation services 

 Range of formats
	HPC

TCC

TCA

CD Manager E&HR Staff

	
	
	
	
	2.4b
	Specific needs of those with sight or hearing difficulties are addressed 


	
	

	
	
	2.5
	Obtain the views of service users about stop

smoking services in relation to location, service availability, awareness, quality of service


	2.5a
	User views are collated and reviewed 
	Frequency with which views are obtained
	TCC

TCA

TCG



	
	
	
	
	2.5b
	Actions are agreed and implemented to address issues raised
	
	

	
	Criteria
	Ref
	Task
	Ref
	Goal
	Evidence
	Responsible

	
	
	2.6
	Monitor the services on a regular basis
	2.6a
	Monitoring process is drawn up and agreed by WTCG 
	Frequency of information
	HPC 

TCT

TCC

TCA

FPSU

WHSCT

	
	
	
	
	2.6b
	Services are monitored on a quarterly basis


	
	

	3
	Minimization of risk in relation to smoking and exposure to second hand smoke
	3.1
	Ensure that the smoke-free policies are in place and are adhered to so that all staff, patients and visitors to health services facilities are protected from tobacco smoke
	3.1a
	Policy to be monitored and any difficulties raised with Trust management for resolution with focus on mental health settings


	Smoking policy in place in WHSCT and WHSSB

Number of contraventions of the policy identified and resolved
	HPC WHSCT

WHSSB

TCC

TCA



	4
	Development of capacity within the WHSSB area to reduce smoking prevalence
	4.1
	Ensure that all front line/key staff are trained to deliver smoking cessation advice 
	4.1a
	Demonstrate and meet the need for additional Specialist Training.  

Provide Brief Intervention Training (Standard is 1.5 hrs minimum) for 350 people from the statutory and community sectors, including oral health teams, tailored to need

Carry out surveys to ascertain the use of training received


	Training programmes delivered

Number of staff, workers trained to deliver brief advice

Surveys completed 

Number of interventions recorded
	TCC

UCF

WHSCT

TCA

	
	Criteria
	Ref
	Task
	Ref
	Goal
	Evidence
	Responsible

	
	
	4.2
	Ensure that refresher training is available to staff
	4.2a
	Provide one update event for the WHSSB area.  
	Attendance at events

Evaluation of events
	HPC

TCCTCA

HPC

TCC

TCA

	
	
	
	
	4.2b
	Contribute to the organisation of a regional training event and ensure that it is promoted widely to appropriate staff and service providers within the WHSSB area 
	
	

	
	
	
	
	
	
	
	

	
	
	4.3
	Ensure that induction programmes for staff include staff member's role in reducing smoking prevalence
	4.3a
	Provide appropriate information for staff attending induction programmes and monitor regularly to ensure that appropriate staff receive it
	Frequency, availability and monitoring of refresher training 
	TCT/WHSCT 

	
	
	4.4
	Ensure that primary care staff are trained to provide brief intervention

Ensure that primary care staff receive up to date information to signposting clients to stop smoking services
	4.4a
	Train 100 Primary Care staff in brief intervention skills. 
	Number of primary care staff trained to provide cessation services by discipline
	TCC

TCA

FPSU

WHSCT

	
	
	
	
	
	
	
	

	
	
	
	
	4.4b
	Provide information for all staff to share with patients regarding access to local services.
	
	

	
	
	
	
	4.4c
	Evaluate the pharmacy BIT campaign


	
	

	
	
	4.5


	Ensure that school nurses are trained to 

provide brief intervention/signposting to stop smoking services


	4.5a
	Train all school nurses in brief intervention.


	Number of school nurses trained to provide cessation services

Resources/materials available


	WHSCT

TCC



	
	
	
	
	4.5b
	Provide information in suitable formats for school nurses to signpost students to services


	
	

	
	Criteria
	Ref
	Task
	Ref
	Goal
	Evidence
	Responsible

	
	
	4.6
	Ensure that secondary  school staff are trained to provide brief intervention/signposting to stop smoking services


	4.6a
	Offer brief training for all staff all all secondary schools in WELB area – training to be delivered in 4 schools minimum
	Number of schools accessing training/number of staff trained/evaluation reports
	TCC

TCA

WELB

WHSCT

	
	
	4.7
	Provide cessation support for secondary school pupils
	4.7a
	Smoking cessation support, one to one or brief to be delivered to pupils from a minimum of 4 schools on site or at another venue


	Number of schools accessing cessation support/number of pupils receiving cessation support
	WHSCT

Service Providers

WELB

	
	
	
	Ensure that hospital staff are trained to provide brief intervention/signposting to stop smoking services
	4.8a
	Train 200 hospital staff in brief intervention skills 
	Number of staff trained to provide cessation support
	TCC/WHSCT

	
	
	
	
	4.8b
	Provide information for all staff to share with patients regarding access to local services
	
	

	5
	Promotion of healthy lifestyles including not starting to smoke
	5.1
	Ensure that school children and young people receive smoking prevention programmes 
	5.1a


	Provide Smokebusters to 6,000 primary school children.  


	Number of Smokebusters beneficiaries/evaluation report
	HPC

UCF

TCC

Youth subgroup

TCC

WELB

TCG

	
	
	
	
	5.1b


	Investigate existing education programmes at secondary level and current health initiatives which could be adapted or developed to include tobacco control
	Identification of existing programmes and input of tobacco control information


	

	
	
	
	
	
	
	
	

	
	
	
	
	5.1c
	Evaluate the usefulness of the DVD in smoking cessation work with young people 
	Evaluation report
	

	
	
	5.2
	Support National No-Smoking Day
	5.2a
	Co-ordinate the National No-Smoking Day campaign in the West.
	Evaluation report
	

	
	
	5.3
	Contribute to lifestyle initiatives linked to other health promotion strategies
	5.3a
	Identify opportunities for the smoking agenda to be addressed in the delivery of other health promotion strategies and as part of wider health agendas.


	
	

	6


	Partnership working to address the needs of the local population in relation to tobacco use and control
	6.1
	Work in partnership with community based partnerships to address smoking cessation and tobacco control


	6.1a
	Link with key partnerships e.g. Neighbourhood Renewal, to explore commitment to smoking cessation and offer appropriate support with service provision.    


	Frequency of monitoring.       Smoking cessation and tobacco control are on the agenda of community based partnerships.

Nominees                    

Minutes of meetings 

Information on websites, intranets Links to other sources of information and other websites                             No of newsletters           Media coverage
	TCC

TCG

HPC

Community development manager

Community development rep

	7
	The tobacco control agenda is championed 
	7.1


	Board to have a nominated person to be responsible for tobacco control and cessation services and representatives on regional bodies


	7.1a
	Board person to be identified.  Representatives to participate in and report back to WTCG on the work of ASH, Smoke-free Northern Ireland Coalition, the DHSSPS Tobacco Control Group and the Sub-group on smoking cessation


	
	HPC

TCC

TCG

	
	
	7.2
	Create web-based information on the risks of smoking, the benefits of quitting and the benefits of smoke-free environments.  Use media and newsletter to promote smoke-free
	7.2a
	Develop, populate and regularly update the Tobacco Control page on the IFH website and partners websites.
	
	TCC

TCG

	
	
	
	
	7.2b

7.2c
	Use organisation’s GP intranet to promote the work of the WTCG in tobacco control

Promote the benefits of tobacco control through the media
	
	

	
	
	7.3
	
	7.3a
	Produce an annual report on uptake of services, send to DHSSPS and promote to key organisations
	Annual report sent to DHSSPS, presented to WTCG 
	TCC

TCA

HPS

TCG


APPENDIX 1

Abbreviations:

ASH – Action on Smoking and Health (Northern Ireland)

CD  - Community Development 

DHSSPS – Department of Health, Social Services and Public Safety, Northern Ireland 

DPH – Director of Public Health 

E & HR – Equality and Human Rights

EH - Environmental Health Departments 

FPSU- Family Practitioner Service Unit 

HPA – Health Promotion Agency, Northern Ireland 

HPC – Health Promotion Commissioner 

HPSS  - Health and Personal Social Services

HSSB – Health and Social Services Board

IFH – Investing For Health

NRT - Nicotine Replacement Therapy 

TBC – To Be Confirmed 

TCA – Tobacco Control Administrator 

TCC – Tobacco Control Coordinator

TCG – Tobacco Control Group

TCT – Tobacco Control Team

UCF – Ulster Cancer Foundation

WELB – Western Education and Library Board

WHSCTs – Western Health and Social Care Trusts

WHSSB – Western Health and Social Services Board

WTCG – Western Tobacco Control Group
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