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2003 Advertising ban

o5 2007 Picture warnings

2007 Smokefree law
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o™ AlIMms and objectives

A Understand the full scale of the opportunity to reduce
health inequalities, improve health and reduce costs to
services

A Learn what really works to help smokers quit

A Find out how best to target the groups most affected by
smoking

A Ensure that key players know what they must do to
make the government's Tobacco Control Plan vision a
reality, which includes a smokefree NHS
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S
Where are we?

A The last tobacco control plan ran from 26215
A All the ambitions we set in the previous plan were exceeded

A The Government introduced a significant amount of legislation over the cours
of the plan including:

o 2011 Ban on tobacco sales using vending machines

o 2015 Minimum age of sale of-eigarettes, proxypurchasing, ban on
smoking In cars containing children

o0 2015 standardised packaging regulations (came into force 2016)

A The latest adult smoking prevalence figures for England are 15.5%, down fro
16.9% in 2015

A The new Tobacco Control Plan aims to build on that success
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Where are we headed?

The first smokefree
generation

A smokefree
pregnancy for all

Mental health:
parity of esteem

Innovationsto
support quitting

People should be
supported not to start
smoking, so we aim, by
the end 0f2022 to
reduce:

A adult smoking
prevalencefrom

15.5%xt0 12%

A young people
smoking prevalence

from 8%to 3%

A Inequalitygap in
smoking prevalence
betweenthose in
routine and manual
occupations and the
general population

Every child deserves the
best start in life, so we
aim, by the end of 2022
to:

Reducehe prevalence of
smoking in pregnancy
from 10.7%to 6%or
less

People with mental ill
health should be given
equal priority to those
with physical ill health,
SO we ainto:

A Make all mental
health inpatient
services sites
smokefreeby 2018

A Improvedata
collected on smoking
and mental health to
help us to support
people with mental
health conditions to
guit smoking

We are committed to
evidencebased policy
making, so we airto:

A Helppeople to quit
smoking by
permitting
innovative
technologiesthat
minimise the risk of
harm

A Maximise the
availability of safer
alternatives to
smoking

11  DH¢[ SF RAY 3

GKS ylFaA2yQa

KSI f (K




Global and Public Health: Who we work with

How will we get there? Approach:

We have used recognised tobacco control measures:

‘ Helping Tobacco Users to Quit:

‘ Reducing Exposure t8econdhandSmoke:

Effective Communications for Tobacco Contrc::

‘ Stopping the Promotion of Tobacco

‘ Effective Regulation of Tobacco Products:

‘ Making Tobacco Less Affordable::
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.
How will we get there? Actions:

To achieve our ambitions we have targeted actions around four themes:

Prevention first

Supporting
smokers to quit

Eliminating
variations in
smoking rates

Effective
enforcement

A

Ensure the effective
operation of
legislation
Supportpregnant
smokers toguit

Provide smoking
cessation health
professionals

assesshe use of CO
monitoring

A

Support mental
health patients to
quit smoking

Encouragesmokers
using, visiting and
working in the NHS
to quit => smokefree
NHS

Monitor
effectiveness of stop
smoking services

Linksto stop smoking
services across the
health and care
system

Implementationof
relevantNICE
guidelines

Support local
councils to help
people to quit
Rectify gaps in data
on smoking and
mental health

Maintain high duty
rates for tobacco
products

Ensurethat
sanctions in current
legislation are
effective

work on sanctions to
stop illicit tobacco
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S
How will we deliver?

Local Delivery

The new plan shiftemphasis from action at the national lewelfocused, local action, supporting
smokers to quit.

Expert Support

PHE in particular will continue to provide their expert support to local authorities, the NHS and others

National Oversight

We will provide support and oversight at the national level, ensuring we deliver on our commitments

14 DH¢[ SFRAY3 GKS ylLaAz2yQa KSIfGK
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The tobacco epidemic: where are we now
and what's next for the future

John Britton

The University of
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Burden of disease attributable to 20 leading risk factors

UK 2010

Murray, Lancet 2013;381:991/020

Tobacco smoking (incduding second-hand smoke) ]
High blood pre:—:sure_

High body-mass index |

Physical inactivity and low physical activity |
Alcohol use |

Diet low in fruits |

High total cholesterol |

Diet low in nuts and seeds |

High fasting plasma glucose_

Diet high in sodium |

Drug use |

Ambient particulate matter pollution |

Diet low in vegetables_

Diet high in processed meat |

Diet low in seafood omega-3 fatty acids |
Diet low in fibre |

Occupational low back pain |

Diet low inwhole grains_

Diet low in polyunsaturated fatty acids |
Lead expuﬁure_

Bl Cancer

@ Cardiovascular and
circulatory diseases

[ Chronic respiratory
diseases

I Cirrhosis

[ Digestive diseases

[ Neurological disorders

= Mental and behavioural
disorders

B Diabetes, urogenital,
blood, and endocrine

O Musculoskeletal disorders

I Other non-communicable
diseases

Bl HIV/AIDS and tuberculosis

X Diarrhoea, lower respiratory
infections, and other common
infectious diseases

[ MNeglected tropical diseases
and malaria

B Maternal disorders

[ MNeonatal disorders

[ Mutritional deficiencies

O Other communicable diseases

Il Transport injuries

@ Unintentional injuries

B Intentional injuries
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O_III

| | |
2 4 é é 10
Disability-adjusted life-vears (%)

Figure 7: Burden of disease attributable to 20 leading risk factors for both sexes in 2010, expressed as a percentage of UK disability-adjusted life-years
The negative percentage for alcohol is the protective effect of mild alcohol use on ischaemic heart disease and diabetes.




Health consequences of smoking in the UK
RCP 2010, ASH 2015, NHS Digital 2017

To adults:

A ~ 100,000 deaths each year, average 10 year loss of life
To the unborn chitd

A 5300 fetal/perinatal deaths

A 2,200 premature births; 19,000 low birth weight babies
A Increased risk of developmental anomalies

To children:

A 40 sudden infant deaths

A 165,000 new cases of asthma, bronchitis, ear disease, meningitis
A Twice as likely to become a smoker if parents smoke

To wider society:

A £3 billion in NHS and social care costs
I ¢includes 474,000 admissions, 35% higher GP use

A £10 billion in wider societal costs



Smoking by age and gender, England 2016

APS 2017
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Smoking prevalence and occupation, Britain 201~z
IHS 2013
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Smoking prevalence by Local Authority, England 2016

Annual Population Survey

Percent

20 to 26 (42)
16 to <20 (101)
12to <16 (109)

Sto<12(72)
Data unavailable (2)




Prevalence of adult cigarette smoking in Britain, G486
19481971 Tobacco Advisory Council; 12046 GHS/GLS/APS
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Smoking trends by age, UK

APS 2017
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Smoking trends by occupational group, England 2044

APS 2017
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Smoking and mental disorder
Royal College of Physicians 2016
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Prevalence of adult cigarette smoking in Britain, G418 6
19481971 Tobacco Advisory Council; 12046 GHS/GLS/APS
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Prevalence of adult cigarette smoking in Britain, 199116
19902016 GHS/GLS/APS

Smoking Kills Stop Smoking Services
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Affordabllity of tobacco

NHS Digital 2017
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Smoking among 115 year olds, England 19214

HSCIC, 2015
Prevalence of regular cigarette smoking, by sex: =8 Boys
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European tobacco control league table 2016
Joossené& Raw 2017

Ranking Country Price | Public Public Advert- | Health Treat- Total
2016 (30) |place info ising warnings | ment (R LI
{ranking hans campaign | bans (1) (1o
2013) (22) spending | (13)

(15)
1 (1) - |[UK 26 22 3 2 9 g
2 () = |lreland 2 22 2 13 5 B
L E]] = |lceland 2 17 13 13 4 2
4 (5) France 19 18 1 11 9 [
5 (4) ¥ | MNorway 2 17 3 13 4 4]
6 (%) Finland 16 18 3 13 5 5
T (19) Romania 17 19 H 5 7
8 (7) ¥  |Spain 14 21 1 9 4 (4]
9 (11y Hungary 15 17 11 5 5
9 (13) Metherlands | 14 15 3 ) 5 7
9 (5) ¥ |[Turkey 17 19 7 5 5
9 (11 Sweden 14 15 1 11 5 7
13 (7) ¥ | Malta 17 2 1 11 5 5
13 (15) Italy 15 14 2 O 5 (i
15 (20) Poland 14 11 1 11 5 ]
15 (24) Portugal 17 11 1 10 5 (i
17 (13) ¥ [Belgium 14 15 1 3 5 ]
17 (10} ¥ |[Ukraine 11 19 13 4 2
17 (new) Russian Fed. |6 19 13 4 7
20 (15) ¥ | Bulgaria 16 11 11 5 4
21 (18) ¥ | Switzerland 13 11 B 2 5 7
21 (20) ¥ | Estonia 12 2 11 5 4]
23 (15) ¥ | Denmark 13 11 1 S 5 7
23 (23) — | Serbia 2 11 9 1 3
23 (26) Croatia 16 11 1 12 1 4
26 (32) ¥ [Cyprus 16 ) 11 1 B
26 (24) ¥ | Latvia 14 12 O 5 4
28 (20) ¥ | Slovenia 13 15 9 1 5
28 (29) Lithuamnia 12 13 1 £ 5 4
30 (27) ¥ | Slovakia 11 10 9 5 &)
31 (30 - | Czech Rep. 14 ] £ 5 4
31 (29) ¥ | Greece 16 7 5] 5 ]
33 (28) ¥ |Lux. 5 15 ) 1 7
33 (33) = | Germany 13 11 4 5 4
35 (34) ¥ | Austria 11 ® T 5 5




Smoking trends in the UK, Australia, Sweden, USA-261(

APS/National Drug Strategy Household Survey/www.folkhalsomyndigheten.se/NHIS
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Smoking in Britain by age and birth cohort, 121
Nicotine without smoke, RCP 2016
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¥.  FIVE'EAR
FORWARD VIEW

A The sustainability of the NHS,
and the economic prosperity of
Britain all now depend on a
radical upgrade in prevention
and public health

A The NHS will therefore now
back hardhitting national
action on obesity, smoking,
alcohol and other major health
risks.
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Towards a Smokefree
Generation
A Tobacco Control Plan for England

Our National Ambitions

Our vision is to create a smokefree generation. We will have achieved this when smoking
prevalence is at 5% or below. To deliver this, the government sets out the following national
ambitions which will help focus tobacco control across the whole system:

1. The first smokefree generation
People should be supported not to start smoking, so we aim, by the end of 2022 to:

» Reduce the prevalence of 15 year olds who regularly smoke from 8% to 3% or less."
» Reduce smoking prevalence amongst adults in England from 15.5% to 12% or less.

» Reduce the inequality gap in smoking prevalence between those in routine and manual
occupations and the general population.

2. A smokefree pregnancy for all

Every child deserves the best start in life, so we aim, by the end of 2022 to:

» Reduce the prevalence of smoking in pregnancy from 10.7% to 6% or less.



Smoking among 15 year olds, England 2081and
target for 2022:
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Smoking at Time of Delivery, and target for 2022
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Key Recommendations:

w Help smokers to qui by
Implementing NICE guidance

w Reduce harm through safer
alternatives to smoking






. Dr Slhokeless

ELECTRONIC CIGARE

Dr Smokeless

Electronic Cigareties

NO ASH
NOTAR
NO FLAME
NO ODOUR




UK ecigarette use among smokers 2070

http://ash.org.uk/download/useof-electroniccigarettesamongadultsin-great-britain/
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Cancer potencies of emissions frortigarettes, heanot-burn

and tobacco cigarettes
Stephens Tobacco Control 2017 10.1136/tobaccoce2@di-053808

EMISSIONS E
@ Tobacco smoke (HCI protocol) a8
O Tobacco smoke (ISO protocol) i8¢
- - @ Heat-not-Burn devices (HCI protocol) =2 1
Figure 1 Relative cancer potency modelled for common forms of @ E-cigarettes: Goniewicz subset 3 B
nicotine delivery. Potency is the aggregate estimated using equations 3 E‘dﬂﬂm W sy *E g
3 and 4 and normalised to average tobacco smoke with cancer risk o Mmmﬁ« g E :
set to 1.0 (equation 5). Each circle or ellipse on the graph represents @ Ambient air 88 2
the emission from a single sample or experiment in the peer reviewed =
literature. In all, emissions from 14 peer-reviewed studies are _ o553
summarised in the diagram (see text for data sources). MS, mainstream g 7 .
smoke. -',,i
5
4
. — . NICOTINE INHALER £83 g
» Most e-cigarette analyses indicate cancer potencies <1% (r=1) g %
that of tobacco smoke and <10% that of a heat-not-burn A= 2 3
prototype, although a minority of analyses indicate higher g
potencies. E-CIGARETTES g
Organics-only 2
subset (n=48) Goniewicz

10°® 10° 10* 10° 102 10" 10°
Relative Cancer Potency



@ smoking service

welcomes anyone who wants to be

smokefree

We offer all the traditional icensed products
(patches, mouth-spray, inhalators, Champix
and many more), and advisors are skilled
In helping people choose the right
product for them

B

We're ecig-friendly, and whether you buy your own or use one of our samples,
we can give the extra support that makes a big difference to success rates
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STOP SMOKING
WITH AN
E-CIGARETTE
THIS

STOPTOBER

E-cigarettes are the most popular stop smoking aid
in England and there's growing evide that they
can help people quit smoking cigarelies o good

Join in the 28-da fober challenge
and stop with all the support you need

Ask msudce loday

CAUSE THE \

STOP JUSER ONEYOU

© Cruaw segwrgre 2T







NICE guidance on tobacco dependence

Brief interventions and Smoking: stopping in pregnancy and after
referral for smoking cessation childbirth
Issued: March 2006 Public health guideline
P‘ublished: 23 %une 2010
Smoking cessation services ressrpuldpidncelbne
Issued: February 2008 last modified: November 2013 Tobacco: harm-reduction approaches
to smoking

DRAFT FOR CONSULTATION
Issued: June 2013 last modified: July 2013
Stop smoking interventions and services

NICE guideline ) ) .
Smoking cessation in secondary care:

acute, maternity and mental health
services

Draft for consultation
September 2017

This guideline covers stop smoking interventions and services delivered in
primary care and community settings for everyone over the age of 12. The

: I . Issued: November 2013
recommendations focus on vulnerable groups who find it hard to quit or who

smoke a lot.



National Institute for NICE MNICE Standards Evidence
N I C Health and Care Excellence Pathways Guidance and indicators services

w

Stopping smoking in everyone

Person who smokes

L 2 L

Advise people to stop smoking F Training fkor people who provide Service organisation F Strategies, policies and plans
& stop smoking support F &

G

Refer people to stop smoking
services

(@

Stop smoking services é

Stop smoking pharmacotherapies
and other treatments

L L L L

Stopping smoking in primary car Stopping smoking in secondary Stopping smoking in pregnancy Stopping smoking in the
care and after childbirth workplace




HANSARD 1803-2005 — 1990s — 1998 — March 1998 — |q | Search | Search Help
31 March 1998 — Commons Sitting

Health Action Zones
HC Deb 31 March 1998 vol 309 cc1033-48 1033

30 pm &

The Secretary of State for Health (Mr. Frank Dobson) Two weeks ago, I came to the §
House to announce that the extra £500 million earmarked for the national health service in
the Chancellor's Budget would be devoted to reducing hospital in-patient waiting lists. That
was part of our modernisation programme for the health service, which was set out in our
recent White Paper "The New NHS". That programme will be necessary if patients and
taxpayers are to get the full benefit of the extra resources we are providing, and if the
million dedicated staff are to be able to use their talents to the full.

Our Green Paper on public health spelled out the action that the new Government intend to
take to prevent people from falling ill in the first place, and to narrow the health gap
between rich and poor./Ilb/> Today I come to the House to announce the 11 areas in
England that will become health action zones, where special arrangements will be made to
benefit local people by both modernising the local health services and taking concerted
action to tackle the root causes of ill health.

Health action zones will involve local partnerships between the health service, local
councils and voluntary groups and local businesses. Their job will be to make measurable
improvements in the health of local people and in the quality of treatment and care. They
will break down existing barriers that are holding back local partnerships, which everybody
recognises are crucial to tackling intractable health problems in many of the worst-off parts
of the country.






Smoking in people admitted to English hospitals, 2010

Szatkowsket al, Thorax 2015:70:49800
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Systematic NHS SSS referral in secondary care

3-month Pilot at Queen Alexandra Hospital, Portsmottip://www.ncsct.co.uk

Referrals

Accepted when
contacted

Streamlined Set quit date
Secondary

Care System
Project Report

June 2012

4 week quit 14

0 40 80 120 160



PH48 Smoking cessation - acute, maternity and mental  ruic neatn guigance pres
health services {PH4B] Issued: November 2013

A For planned or anticipated use of secondary care:

I provide information on smokéee policy and cessation support

A On admission:

I ascertain smoking (use CO in pregnancy) and advise cessation at first
faceto-face contact

I Provide NRT or other pharmacotherapy immediately

I Provide intensive behavioural support during admission

I Promote temporary abstinence in smokers who are not ready to quit

I Plan to reduce doses of antipsychotic/other drugs affected by smoking

A For patients, carers, friends, visitors:

I advise on smokéree policy, ensure NRT available for sale

A Ensure continuity of care after discharge



Oncology Centre
(Zone D)

(pictures by Carl Neal)

NO SMOKING

It is against the law to
moke in this Hospital




Barriers to intervention by healthcare professionals
NICE PH48

A Smoking among health care staff
A Perceived lack of time, knowledge and skills
A Lack of training in delivery

A Lack of prompts, reminders, automated systems, audit and
feedback

A Poor organisational support (service and medicine provision)









Statistics on NHS Stop Smoking Services-2001

NHS Digital 2017
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for .| Our National Ambitions

Towards a Smokefree
Generation

e et e 3. Parity of esteem for those with mental health conditions

People with mental ill health should be given equal priority to those with physical ill health, so we aim to:

» Improve data collected on smoking and mental health to help us to support people with
- - mental health conditions to quit smoking.

« Make all mental health inpatient services sites smokefree by 2018.

4. Backing evidence based innovations to support quitting

We are committed to evidence-based policy making, so we aim to:

» Help people to quit smoking by permitting innovative technologies that minimise the risk of
harm.

+ Maximise the availability of safer alternatives to smoking.



Towards a Smokefree Generation: Four themes, with a
range of actions for each.

1. Prevention first
A Ensure effective operation of legislation such as proxy purchasing, standardised pac
A Support pregnant smokers to quit

2. Supporting smokers to quit

A Provide access to training for all health professionals on how to help patiesfsecially
patients in mental health serviceso quit smoking

A asmokefreeNHS by 2020

3. Eliminating variations in smoking rates

A [Implement all relevant NICE guidelines by 2022].

A{dzLILI2 NI f20Ftf O2dzyOAft & G2 KSt L) LIS2LI S
4. Effective enforcement

A Maintain high duty rates to make tobacco less affordable.
A Ensure that sanctions in current legislation are effective and fit for purpose
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Chartered Trading
Standards Institute

Consumers Commercial services Local authority services

‘53 Login / Register / Consumer Helpline 03454 04 05 06

site SEARCH

News & policy Practitioners

Home / MNews & policy / Wewsroom / 2016 / Total GB frading standards spend falls to £1.99 per person, per year

Leading the trading standards profession.

Options
News & policy » .
Total GB trading standards spend falls to £1.99 per person, per year
bl - Postsd 03/08/16
Consultations 4 The govamment is accused of failing to adaquately
o protect consumers and honest businesses after it
Full mlre = emerged the fotal frading standards spend in Great
Britain has fallen 1o just £1.92 per person, per year.
Brexit > | perp pary
Published today (MONDAY AUG 8), the Chartered
Policy Diary > )

Trading Standards Institute (CTSI) report also shows
siaffing has fallen by 53%, since 2009, and the total

n u m E spend has dropped from £213m to £124m.
+

Experts believe the cuts - leaving some budgets
below £200,000 - mean just one complex crown court
prosecution is now beyond the reach of some local
councils’ trading standards teams.

Contact us

For the policy team:
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Meanwhile, the economy has endured some of the




Towards a Smokefree Generation: Four themes, with a
range of actions for each.

1. Prevention first
A Ensure effective operation of legislation such as proxy purchasing, standardised pac
A Support pregnant smokers to quit

2. Supporting smokers to quit

A Provide access to training for all health professionals on how to help patiesfsecially
patients in mental health serviceso quit smoking

A asmokefreeNHS by 2020

3. Eliminating variations in smoking rates

A [Implement all relevant NICE guidelines by 2022].

A{dzLILI2 NI f20Ftf O2dzyOAft & G2 KSt L) LIS2LI S
4. Effective enforcement

A Maintain high duty rates to make tobacco less affordable.
A Ensure that sanctions in current legislation are effective and fit for purpose
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Towards a Smokefree Generation: Four themes, with a
range of actions for each.

1. Prevention first
A Ensure effective operation of legislation such as proxy purchasing, standardised pac
A Support pregnant smokers to quit

2. Supporting smokers to quit

A Provide access to training for all health professionals on how to help patiesfsecially
patients in mental health serviceso quit smoking

A asmokefreeNHS by 2020

3. Eliminating variations in smoking rates

A [Implement all relevant NICE guidelines by 2022].

A{dzLILI2 NI f20Ftf O2dzyOAft & G2 KSt L) LIS2LI S
4. Effective enforcement

A Maintain high duty rates to make tobacco less affordable.
A Ensure that sanctions in current legislation are effective and fit for purpose



Spend on mass media campaigns, E&W 1999-2017

http://www.ash.org.uk/files/documents/ASH_667.pdf; parliamentary questions 2015-7
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http://www.ash.org.uk/files/documents/ASH_667.pdf
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3.11 Guidelines on reducing images of smoking

Healthy Lives,

Healthy People: In television programmes and films directed
towards children have been published by
Ofcom, the UK communications industries
regulator. We will continue to work to
reduce the depiction of smoking in the
media, including through bringing together
media regulators and the entertainment
iIndustry to consider what more can

be done.

A Tobacco Control Plan for England
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FORWARD VIEW

A The sustainability of the NHS,
and the economic prosperity of
Britain all now depend on a
radical upgrade in prevention
and public health

A The NHS will therefore now
back hardhitting national
action on obesity, smoking,
alcohol and other major health
risks.



Local authority public health spending 26430 2017/8

www.kingsfund.org.uk/blog/2017/07/locagovernmentpublic-health-budgets201718al authority public health
spending 2013} to 2017/8
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Percentage change in local authority planned public
health budgets: 2017/18 compared to 2016/17

www.kingsfund.org.uk/blog/2017/07/locagovernmentpublic-health-budgets201718al authority public
health spending 2013 to 2017/8
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Towards a Smokefree Generation:
Making it Happen Here

Birmingham
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Protecting and improving the nation’s health

The role of the NHS In helping

smokers quit

Professor Mike Morgan, Respiratory National Clinical
Director, NHS England

Birmingham
3 November 2017 #SmokefreeGeneration



England

The role of the NHS in helping smokers to quit

Professor Mike Morgan,
National Clinical Director for Respiratory Services,
NHS England
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Ambitions

A The first smoke-free generation
A A smoke-free pregnancy for all

A Parity of esteem for those with mental
health conditions

A Backing evidence based innovations to
support quitting ECK

www.england.nhs.uk
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The poorer you are the more likely you are to smoke £m9land
30 - Smoking rates by socio-economic group
(England 2009)
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Managerial and Intermediate Routine and Manual

Professional

www.england.nhs.uk



| & Public Health England Healthmatters Why treat tobacco dependence?

Smoking is the single It is responsible for
Iargest cause of

Nearly

& 4 m%) m&uﬁm ﬁ\?‘# \H preventable ill health
J i @7/ ﬂ\ wi premature death
people in England
smoke ?
—_ of all deaths in people
[ aged 35+
The annual cost
of smoking to ...... Of this, direct costs
society in England : to the NHS are -+ and costs to
is estimated to be 5 estimated at . social care at

£14.7bn £25bnEH - £1.4bn



NHS

Smoking causes the greatest number of preventable England
deaths

] ? i ? i ? (=] ?
222 2 Alcohol 22,481
(=] (] [ ] 0 -
H Drug misuse
* 1
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Smoking 78,200 Obesity 34,100 Suicide 4,722 HIV 518

www.england.nhs.uk



WHAT EVERY CLINICIAN SHOULD KNOW

Supporting smokers to stop smoking is every clinician’s
business

Smoking Kills

&

Stopping smoking works






NHS

England

Commissioning opportunities for smoking cessation in
respiratory disease

NHSE Policy

Smoking cessation as treatment in secondary care

A Guidelines

A Commissioning incentives

Smoke free hospitals

www.england.nhs.uk
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FORWARD VIEW

-

Incentivising and supporting healthier behaviour.] England has made
significant strides in reducing smoking, but it still remains our number
one killer. More than half of the inequality in life expectancy between
social classes is now linked to higher smoking rates amongst poorer
people. There are now over 3,000 alcohol-related admissions to A&E
every day. Our young people have the highest consumption of sugary soft
drinks in Europe. So for all of these major health risks - including tobacco,
alcohol, junk food and excess sugar - we will actively support
comprehensive, hard-hitting and broad-based national action to include
clear information and labelling, targeted personal support and wider
changes to distribution, marketing, pricing, and product formulation. We
will also use the substantial combined purchasing power of the NHS to
reinforce these measures.
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BUSINESS PLAN 1 2 3
g &
IMPROVING THE QUALITY UPGRADING THE QUALITY OF CARE TRANSFORMING CARE
OF CARE AND ACCESS TO AND ACCESS TO MENTAL HEALTH FOR PEOPLE WITH
CANCER TREATMENT AND DEMENTIA SERVICES LEARNING DISABILITIES

TACKLING OBESITY AND STRENGTHENING PRIMARY REDESIGNING URGENT AND
PREVENTING DIABETES CARE SERVICES EMERGENCY CARE SERVICES

PROVIDING TIMELY ACCESS
TO HIGH QUALITY ELECTIVE CARE

= ﬁl

ENSURING HIGH QUALITY AND TRANSFORMING COMMISSIONING
AFFORDABLE SPECIALISED CARE

NV I WE HAVE 10 PRIORITIES FOR 2016/17
QOur mission is to improve health and secure high
quality healthcare for the people of England, now

CONTROLLING COSTS AND and for future generations.

ENABLING CHANGE




Where does respiratory disease fit in the NHSE agend:

A Local priorities

A New models of care and STP plans
A Population level commissioning

A Commissioning for value

A Prevention agenda (smoking, obesity, physical
activity)

A Urgent and emergency care
A Mental Health



The effect of smoking cessation in COPD
(After the Lung Health StudyntonisenJAMA 1994;272.1497)

2.9

FEV1 :
28 Quitters

o7y - T~ Smokers
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Effectiveness of a hospital-initiated smoking

OPEN ACCESS
outcomes

Kerri A Mullen," Douglas G Manuel, Steven J Hawken,? Andrew L Pipe,’

Douglas Coyle,® Laura A Hobler," Jaime Younger,? George A Wells,' Robert D Reid’

cessation programme: 2-year health and healthcare

To cite: Mullen KA,
Manuel DG, Hawken SJ,
etal. Tob Control
2017;26:293-299,

AOttawao
2 year follow up

To Do o I

www.england.nhs.uk
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Large sequential comparative study 726 vs 641) of inpatient
smoking cessation vs control

mod el

Quit rates in subsets higher in the intervention arm (35% vs 20%)

Mortality 15% vs 8%

Rehospitalisation 45%vs 34%



Health
Outcomes

Patient defined
bundle of care

Value

Health
Outcomes

Cost of
delivering
outcomes

Cost

=
/i RS
. I A
A o
X -
BT Ay

SeY

Tiotropium
£7,000/QALY

Stop Smoking Support with
pharmacotherapy £2,000/QALY

*(rot spediic to COPD)

" Henderson Cetal. Cost effectiveness of telehealth for patients with long term conditions (Whole Systems Demonstrator telehealth questionnaire study): nested
economic evaluation in a pragmatic, cluster randomised controlied trial. BMJ 2013;346-F2065 Accessed June 2013 from http://www.bmj.com/content/346/bmj.f2065




I B2 NHS ATLAS OF VARATION

PROBLEMS OF THE RESPIRATORY SYSTEM
Map 20: Rate of successful smoking quitters at 4 weeks per
population of smokers aged 16 years and over by upper-tier

local authority
201314

Domain 1: Praventing peopls from dying promaturcly
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PROBLEMS OF THE RESPIRATORY SYSTEM

Map 22: Rate of COPD emergency admissions to hospital
per population by CCG

Directly standardised rate, adjusted for age and sax, 2012/13

Domain 1: Praventing peoplk from dying pramaturaly

Domain 2: Enhancing quality of Iifs for poople
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British Thoracic Society England

Smoking Cessation Audit Report
Smoking cessation policy and practice in NHS hospitals
National Audit Period: 1 April i 31 May 2016

Key Findings

Only 1 in 13 patients who smoke were referred to a hospital or community-based smoking cessation
service.

There was no consultant lead supporting a smoking cessation service in 3 out of 4 of hospitals; no
dedicated hospital smoking cessation practitioner in half of hospitals; and there was reliable inpatient
or outpatient access to hospital smoking cessation practitioners in only one third of hospitals.

Only 1 in 16 institutions completely enforce smoke-free grounds

More than 1 in 4 patients were not asked if they smoke. Nearly 3 out of 4 smokers were not asked if
they would like to quit smoking.

Only 20% of willing smokers were referred to a hospital stop smoking service and only 7% were
referred to a community-based service 1 which are the services that treat tobacco dependence the
most effectively.

A formal referral pathway to refer to hospital or community-based smoking cessation services was
only available in 54% and 62% of hospitals respectively.

50% of frontline healthcare staff were not offered regular smoking cessation training.

www.england.nhs.uk



Tools for clinical improvement

www.england.nhs.uk

AClinical guidelines

AQuality standards

Almplementation tools

AcCare bundles

AClinical audit

AService accreditation

ACommissioning incentives

ABetter outcomes

€E€E€EEEK:

NHS

England
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Guidance

@ British Thoracic Society

British Thoracic Society
NICE \ctratieater NICE NICE ittt Recommendations
| for Hospital Smoking
guideline Cessation Services for
Commissioners and
Health Care Professionals
Smoking: acute, maternity and mental Smoking: harm reduction
health services
Public health guideline
Public health guidline P.uhlished'.SJL.lne 201.3 )
Pubhed: 27 November 2013 S s L
nice.orpuk/euidance/phad

DRAFT FOR CONSULTATION

1 Stop smoking interventions and services
2 NICE guideline
3 Draft for consultation

4  September 2017

www.england.nhs.uk
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British Thoracic Society

Summary

A Most smokers want to stop smoking but need help to
do so

A All health professionals should
I ASKall patients if they smoke

I ADVISHhe best way to stop

I ACTby providing referral to local stop smoking
services and/or drug treatment

A Behaviourakupport and pharmacotherapy can
Increase the chances of successful quitting
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Effectiveness of
smoking cessation

20 -

15 ~
10
-

Estimated abstinence at 52 weeks

Brief advice Mono NRT Combo NRT Bupropion Varenicline Mono NRT Combo NRT Varenicline
+support  +support +support

W{dzZLILIR2 NG Q I aLISOAlITt A&l AYRAGDGARAzZ £ 06 SKIF @A 2 dzN.

Reference: West R, Owen L (2012) Estimates-@fégk continuous abstinence rates following selected smoking cessation
interventions in Englandvww.smokinginengland.inf¥’ersion 2



http://www.smokinginengland.info/
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Cash incentives ?

12% vs 2% at 12mths

Effect of Patient Navigation and Financial Incentives on Smoking Cessation Among Primary
Care Patients at an Urban Safety-Net HospitalA Randomized Clinical Trial

Karen E. Lasser, MD, MPH23: Lisa M. Quintiliani, PhD12: Ve Truong, BS3; et

alZiming Xuan, ScD?; Jennifer Murillo, BA3; Cheryl Jean, MS#; Lori Pbert, PhD>

JAMA Intern Med. Published online October 30, 2017. doi:10.1001/jamainternmed.2017.4372

www.england.nhs.uk
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Smoking (SMOK)

Indicator

Records

NHS

England

Points Achievement

thresholds

SMOKD02. The percentage of patients with any or
any combination of the following conditions: CHD,
PAD, stroke or TIA, hypertension, diabetes, COPD,
CKD, asthma, schizophrenia, bipolar affective
disorder or other psychoses whose notes record
smoking status in the preceding 12 months

NICE 2011 menu 1D NM38

25

50-50%

Ongoing management

SMOKO0D3. The contractor supports patients who
smoke in stopping smoking by a strategy which
includes providing literature and offering
appropriate therapy

SMOKOD4. The percentage of patients aged 15 or
over who are recorded as current smokers who
have a record of an offer of support and treatment
within the preceding 24 months

Based on NICE 2011 menu 1D: NM40

12

40-50%

SMOKOD5. The percentage of patients with any or
any combination of the following conditions: CHD,
PAD, stroke or TIA, hypertension, diabetes, COPD,
CKD, asthma, schizophrenia, bipolar affective
disorder or other psychoses who are recorded as
current smokers who have a record of an offer of
support and treatment within the preceding 12
months

NICE 2011 menu 1D NNM39

25

56-96%




National tariff proposals for
2017/18 and 2018/19
Published by NHS England and

and NHS Improvement

Best Practice Tariff for COPD

Patients with COPD exacerbation admitted to hospital should be:

A Referred to and seen by a member of the Respiratory Team within 24
hours of admission.

A Provided with the COPD discharge bundle on transition from hospital.



NHS Operational Planning
and Contracting Guidance

2007-213
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www.england.nhs.uk

NHS

England

8. Preventing ill health by risky behaviours — alcochol and
tobacco

There are five parts to this CQUIN indicator.

National CQUIN Indicator Indicator weighting (% of ||
CQUIN scheme available)
CQUIN 8- Tobacco | 9a Tobacco screening 5% of 0.25% (0.0125%)
Bb Tobacco briefadvice 20% of 0.25% (0.05%)

Sc Tobacco referral and 25% of 0.25% (0.0625%)
medication offer
CQUIN 8 - Alcohol | 8d Alcoholscreening 25% of 0.25% (0.0625%)

Se Alcoholbriefadvice or 25% of 0.25% (0.0625%)
referral

Description of
indicator

Percentage of unique adult patients who are screened
for smoking status AND whose results are recorded.

Description of
indicator

Percentage of unique patients who smoke AND are given
very brief advice

Description of
indicator

Percentage of unique patients who are smokers AND are
offered referral to stop smoking services AND offered stop
smoking medication.
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BRITISH MEDICAL JOURNAL m

LONDON SATURDAY DECEMBER 13 1952

England

A STUDY OF THE AETIOLOGY OF CARCINOMA OF THE LUNG
o .

RICHARD DOLL, M.D, MR.CP.
Member of the Swstistiesl Research Unmit of the Medresl Research Cowncil

AND
A, BRADFORD HILL, C.BE, PhD, D.Sc
atic o

SMOKING
AND

HEALTH A 75% men, 50% women
A 50% doctors

A Smoking offers no benefits
(Jean Nicot 1559)

1962
A Harms

A Lung cancer

A COPD

A TB

A Cardiovascular disease

www.england.nhs.uk
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A tobacco-free NHS ambition means:

A Every frontline professional discussing smoking with their patients
A Stop smoking support offered on site or referrals to local services

A No smoking anywhere in NHS buildings or grounds

www.england.nhs.uk
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Table discussion:
Reducing smoking and health

Inequalities

Birmingham
3 November 2017 #SmokefreeGeneration



@ m n
rubie b=t Table discussion

A What are you doing to as a local system to identify
priority groups?

A Who are your partners, who do they need to be and
what are the opportunities to engage them?

A What action can you take back into your local area?
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What works: models of commissioning

Professor Paul Aveyard, Behavioural Medicine,
University of Oxford

Birmingham
3 November 2017 #SmokefreeGeneration
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What works: models of commissioning

Paul Aveyard
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Stop smoking services activity
levels since 2000

<=Number setting a quit date =m=Number of successful quitters
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The proportion of smokers using nicotine-containing products over time.
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Changes over the years

Number | Year CO
confirmed |confirmed |confirmed

abstinence| abstinence |abstinence
at 4 weeks|at 6 months |at 12
months
7%

925 20025

SCANAG 901 20035 48% 14% 10%

PET 633 20079 47% 11% Not
assessed

RRT 697 200911 49% 22% Not
assessed

Preloading QWK 201215 34% 16% 13%
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Introducing impact

A Impact= Reach * Quit rat&5% or-25%
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=§—|mpact overall per 100 000 population
={ll=Clients per 100 000 pop /10

==lr=% CO validated quit *10

==t % self report quit *10
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WHAT WORKS WELL
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Effectiveness of intensive practice nurse counselling versus brief general
practitioner advice, both combined with varenicline, for smoking cessation: a
randomized pragmatic trial in primary care

Patients who contacted the research team, who received information, and who were

screened for eligibility (1=384)

Patients were not included if they ...:

* were not a patient at the healthcare centre (n=11)

* did not meet the inclusion criteria (n=7)

* did not get permission from their GP (n=16)

* did not return the informed consent form or baseline questionnaire (n=10)
* did not want to use varenicline (n=7)

* could not participate due to other reasons (n=20)

| Patients initially randomised (n=311) ‘

y y

Intensive counselling from a practice nurse Usual care from a general practitioner
(PN group) (2=156) (GP group) (2=155)
N=9 were falsely randomised or lost contact N=7 were falsely randomised or lost contact
before start of the study before start of the study
Patients eligible for analysis (n=295)

{ L

| PN group (n=149) GP group (n=146)
Loss to follow-up (no contact) Loss to follow-up
Week 9: n=4 (2.7%) Week 9: n=4 (2.7%)
Total after week 26: n=13 (8.7%) Total after week 26: n=22 (14.2%)
Total after week 52: n=22 (14.8%) Total after week 52: n=31 (20.0%)
| Analysed (n=149) | | Analysed (n=146) ‘
TR UNIVERSITY OF NUFFIELD DEPARTMENT OF Addiction
) o) ¢e): 308 PRIMARY CARE ADD16-1243.R2, 4 AUG 2017 DOI: 10.1111/add.13927
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http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001

Abstinence

A 6 months prolonged abstinence

I Nurse arm 32%
I GP arm 39%

A 12 months prolonged abstinence

I Nurse arm 26%
I GP arm 29%
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ELONS study

A 3057 participants from nine stop smoking services

A 41% CG6yalidated 4week quit rate with another 12%
reporting abstinence

A One of the main goals was to examine ldagnm
abstinence
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ELONS study 5&eekprolonged
abstinence rates

Specialisgroup 12.1% (10.83.8) RR 3.0
Specialisdrop-in 7.6% (5.111.0) RR 1.6
Specialisbne-to-one 10.2% (7.6t0 13.7) RR 2.2
GP ompharmacy 5.1% (2.8 to 9.3) RR1.0
Varenicline use 12.4% RR 1.6
Not using varenicline 6.7% RR 1.0
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Service type

Number of quit attempts

‘General practice’ had the highest number of quit

attempts (115,460).

General practice
Community
Pharmacy

Other

Hospital

Prison

Matemity
Woaorkplace

School

Children’s centre
Psychiatric hospital
Military base
Community psychiatric
Dental

0 20 40 60 80 100 _?_ 20

Self-reported quit rate

‘Psychiatric Hospital’ had the highest quit rate (62%)

and ‘Pharmacy’ the lowest (45%).

General practice
Community
Pharmacy

Other

Hospital

Prison

Matemity
Workplace

School

Children's centre
Psychiatric hospital
Military base
Community psychiatric
Dental

For more information: Table 4.1 of Statistics on NHS Stop Smoking Services in England, 2016/17
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Medication

Number of quit attempts

‘Combination of licensed NCPs' concurrently’ had

the highest number of quit attempts (104,666).

Combination of licensed
NCPs concurrenthy

Yarenicline only

Single NCP only

Did not use any licensed
medication or unlicensed NCP

Pharmacotherapy not known

Combination of a licensed medication
and an unlicensed NCP concurrently
Licensed NCFP and/ or Bupropion
and/ or Vareniciline concecutively

Unlicensed NCP

Licensed medication and an
unlicensed MCFP consecutively

Bupropion only

1) Nicotine Containing Product

0 20 40 60 80 100

Self-reported quit rate

‘Licensed medication and an unlicensed NCP'
consecutively’ had the highest quit rate (69%).

Combination of licensed
NCPs concurrently

Varenicline only

Single NCP only

Did not use any licensed
medication or unlicensed NCP

Pharmacotherapy not known

Combination of a icensed medication
and an unlicensed NCP concurrenthy
Licensed MCP andf or Bupropion
and/ or Vareniciline concecutively

Unlicensed NCP

Licensed medication and an
unlicensed NCP consecutively

Bupropion only

For more information: Table 4.4 of Statistics on NHS Stop Smoking Services in England, 2016/17
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Aids used In most recent quit attempt
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N=13146 adults who smoke and tried to stop or who stopped in the past year; method is
coded as any (not exclusive) use
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About Cochrane

WHAT?

U Gathers and combines the best evidence from rese
to determine the benefits and risks of
treatments/interventions

¢

HOW?

U By systematically reviewing the available evidence, COChrane

with strong emphasis on quality assessment

WHY?

U To help healthcare providers, patients, carers, researchers, funders, policy
makers, guideline developers improve their knowledge and make decisions
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L5 UNIVERSITY OF

Absolute abstinence rates for smoking cessation drugs, based on data from
network meta-analysis.6 In countries such as the United Kingdom, this might
represent quit rates at the end of a 12 week course of drug in participants
attending a low intensity behavioural support programme for first four weeks of a
quit attempt.
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Jamie Hartmann-Boyce, and Paul Aveyard BMJ
2016;352:bmj.i571



What about e-cigarettes?
Inclusion criteria: participants

A People defined as current smokers at
enrolment into study, motivated or
unmotivated to quit
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Outcomes

Cessation

w6 months+
wlintention to treat

wStrictest
definition of
abstinence

wBiochemically
verified where
available

w(as per standard
Cochrane
methods)

NUFFIELD DEPARTMENT OF

) PRIMARY CARE
OXFORD [iryypriaSeNe:s

wOne week or

longer of EC use

wDefined as any

undesirable
experience
associated with
the use of a
medical product
In a patient

wOne week or

longer of EC use

wAny AE where the

patient outcome
is death; life
threatening;
hospitalization;
disability; birth
defect; or
requires
intervention to
prevent any of
the above

wOne week or
longer of EC use

wKnown
carcinogens

wExhaled carbon
monoxide

wAirway and lung
function

wBlood oxygen
levels



Quitting at 6 months and longer, EC
versus placebo

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Tofal Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Caponnetto 20133 22200 4 100 927% 275097 7.76] ——
Bullen 2013 21 289 373 473% 177054477 ——
Total (95% Cl) 489 173 100.0%  2.29[1.05, 4.96] -'-
Tatal events 43 7
Heterageneity Chi =ID.3D,df=1 (F=058)F=0% 'IJ.IJ1 Elf’l ! ’IIEI ’IDEII
Testfor overall effect 2= 2.08 (F=0.04) Favours placebo Favours EC
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Evidence of effectiveness

Rank | Comporent |

1 Faceto-face group support with 300%
pharmacotherapy

2 Faceto-face individual support with 200-300%
pharmacotherapy

3 Supported use of pharmacotherapy 50-100%

4 Telephone support 50-100%

) Text message support 40-80%

6 Websites Unknown

7 Mobile digital applications Unknown

* Quit rates boosted if intervention is run properly
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PUTTING EVIDENCE INTO PRACTI

S NUFFIELD DEPARTMENT OF
& UNIVERSITY OF

PRIMARY CARE
OXFORD [iryypriaSeNe:s



What do we want to achieve?

A Maximise the impact of stop smoking services
A Safeguard services and maintaining quality
A Increase awareness of stop smoking services

A Reengage primary and secondary care
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TARGETING KEY GROUPS
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Poorer people

A ELONS study

A Poorer people were nearly half as likely to succeed as richer
people in any given quit attempt

A But most of this could be explained by
I Age
I Tobacco dependence
I More people in family and friends smoking
I Behavioural support type
i Varenicline use

o NUFFIELD DEPARTMENT OF
e UNIVERSITY OF

PRIMARY CARE
OXFORD [iryypriaSeNe:s

7
S =
o



People with smokingelated iliness

A Reduces the risk of recurrence of stroke and heart disease by at least a
third

A Reduces the risk of recurrence of smokietated cancer by 20%

A Stopping preoperatively reduces the risks of complications by more than
50%
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NEW SERVICE MODELS
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Integrated services

A Integrated services versus dedicated stop smoking services.
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Evidence on integrated services

A A recent systematic review concluded
W f K2dZAAK 2y | SNF IS avY21Ay3a ol a
smoking were negatively associated with changes in other behaviours,
suggesting it may not be optimal to target smoking simultaneously with
20KSNI NAAa]l OSKI @A 2 dzNA Q

Ab/{/ ¢Qa NBOASE 2F UKS SOARSYOS
We¢KS SOARSYOS NBOYASHGSR &adzaasSaia
Isolation. In addition, it appears that smoking cessation interventions by
themselves are more cogfffective than multiple risk behaviour

AVISNDSYiA2yaQ

Multiple RiskBehaviornterventions: Metaanalyses of RCTs, Published on 5 March 2@g@der, N.,KingK.,Wright K.,GrahamH. M.Petticrew

M.,Power C.,White M.,Sowden A.J. AmJPrevMed,2017
Integrated health behaviour (lifestyle) services: a review of the evidence, August 2016, NCSCT
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Innovation and evidence together

eV N UFFIELD DEPARTMENT OF
) PRIMARY CARE
OXFORD HEALTH SCIENCES

ihv



S UNIVERSITY OF NUFFIELD DEPARTMENT OF
) PRIMARY CARE
OXFORD  pityspeigehgas



