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	Introduction


	Smoking remains the single largest cause of preventable mortality in England. In March 2011, the Government published, Healthy Lives, Health People: a Tobacco Control Plan for England. This document set out how tobacco control will be delivered in the new Public Health system, focusing in particular on the action the Government would take nationally over the next five years to drive down the prevalence of smoking and support tobacco control in local areas. The National Plan highlights the importance of reducing the use of tobacco as it directly kills more people than alcohol, HIV, suicide, drugs and accidents combined. Smoking also costs the UK an estimated £13.4bn in medical and social care, sickness and absenteeism to businesses and employers, fire damage and the cost of clearing up tobacco litter.

The plan has three ambitious goals, 
· to reduce rates of smoking throughout pregnancy to 11 per cent or less (from 14 per cent) by the end of 2015 (measured at time of giving birth).

· to reduce rates of regular smoking among 15 year olds in England to 12 per cent or less (from 15 per cent) by the end of 2015. 

· to reduce adult (aged 18 or over) smoking prevalence in England to 18.5 per cent or less by the end of 2015 (from 21.2 per cent), meaning around 210,000 fewer smokers a year. 

The Government wants to reduce smoking rates faster in the next five years than has been achieved in the past five years. 

There are many challenges ahead, such as changing cultural believes about smoking, rising unemployment, continuing supply of illicit tobacco products and new tobacco products supplied through the tobacco industry, but in order to achieve the ambitious goals set out by the Government, a more holistic approach is needed in tobacco control and it needs to be driven forward and fully supported by all the partners.  Tobacco control is a complex issue and no single approach will be successful in isolation, therefore it requires commitment and contributions from a range of organisations. 
In Sunderland we have a Tobacco Alliance, a multi agency group, leading on the strategic overview of reducing smoking locally. The alliance brings together key partners and agencies including Public Health, City Services, Childrens’ Services, Health Housing and Adult Services, South of Tyne and Wear Stop Smoking Service, Gentoo, Fire Brigade, Sunderland University and Sunderland City Hospitals, who support the delivery of the Tobacco Action Plan for Sunderland.

Regionally, Fresh – Smoke Free North East (FRESH) brings together a wide range of partners to deliver a coordinated approach to making tobacco less attractive, less accessible and less affordable.  The programme runs across eight key strands of activity, which is collectively delivered via a yearly action plan. This programme provided a strong foundation to help reduce smoking rates through raising public awareness about the harms of tobacco, encouraging smokers to quit, helping to reduce youth smoking and reducing exposure to secondhand smoke. 


	Key issues and gaps


	Tobacco use remains one the Governments most significant Public Health challenges and causes over 80,000 premature deaths in England each year. 

About one third of all cancer deaths can be attributed to smoking. These include cancer of the lung, mouth, lip, throat, bladder, kidney, stomach and liver. The number of premature deaths in Sunderland that are attributed to smoking is higher than the national average.  
High rates of smoking in pregnant women; although we have blanket referral, only 27% engage with Stop Smoking Service. Could we do more to encourage higher rates through community midwifery and community pharmacy? 

Most people start smoking when they are in their teenage years, therefore better education at an early age is needed in schools and colleges around the dangers of smoking. (School Health Education Unit (2010) Further Education Health and Lifestyle Survey 2011: Report for Sunderland College, SHEU, Exeter)
According to the respondents to the 2008 South of Tyne and Wear Lifestyle Survey the proportion of adult smoking in Sunderland was 25%. Smoking rates are much higher in lower income groups, and these groups often suffer the highest burden of smoking-related illness and death. ( NHS South of Tyne and Wear (2008) 2008 South of Tyne and Wear Lifestyle Survey, NHS South of Tyne and Wear, Sunderland and Marmot, Prof Michael (Chair) (2010) Fair Society, Healthy Lives: The Marmot Review, p145, The Marmot Review, London). In Sunderland we have a ward with 34% smoking rate and thirteen wards that have rates between 25% and 34%. 
In Sunderland there is a strong correlation between smoking prevalence and the level of deprivation. The more deprived the area, the higher the smoking prevalence. Smoking rates in residents living in the 20% most advantaged wards was 17% and people living in the 20% most disadvantaged wards was 32%. 

A study of people accessing Stop Smoking Services was undertaken in 2010. Key findings were that: 

· within the Stop Smoking Service men are under-represented, this is a concern because mortality rates due to cancer among men in Sunderland have been rising recently. 
· lower rates of young adults are successfully quitting at 4 weeks , do we need a different service model of support
· need to increase access in BME groups by 450% to reach the same rates as the white population. 
· Four areas of high prevalence but low access rates, Stop Smoking Services need to be developed within these areas

· There are two key Mosaic® groups where there are lots of smokers but low access rates. Could a marketing campaign be undertaken with these groups? 

Ensure the recommendations of the recent evaluation of the Community Stop Smoking report are taken forward. 

	Recommendations for Commissioning


	Board recommendations include: 

A holistic approach to tobacco control is continued throughout Sunderland. 
Continue the commissioning of the Sunderland Stop Smoking Programme through a wide range of appropriate services.  

To engage with LMAPS to enforce legislation so that coordinated response can be delivered. 
Recognise that Stop Smoking Services and stop smoking interventions in isolation should not be regarded as the main drivers for reducing smoking prevalence.  Therefore a comprehensive tobacco control plan involving a range of partners has to be in place, and ensure that the Sunderland Tobacco Alliance is proactively supported through partnership working. 
To reduce the number of women smoking in pregnancy, by engaging with Stop smoking Services especially at an early stage (less than 12 weeks pregnant) 

To ensure that young people don’t start smoking in their teenage years, encourage schools to achieve Sunderland Healthy Schools award by focusing on smoking. 
Ensure that there is a continuing programme to educate young people on the harmful effects of tobacco and exploitation carried out by the tobacco industry. Ensure services are appropriate to the needs of young people and increase provision of services within current youth organisations.

To reduce the levels of smoking in men by engaging the male community and setting up services which they will use. 
To reduce the rates of smoking in the areas of high prevalence by increasing the service provision in areas of high prevalence and low access. 
To ensure services meet the needs of the BME groups within Sunderland by engaging the community and setting up services which they will use. 


	1) Who’s at risk and why?


	In March 2011, the Government published, Healthy Lives, Health People: a Tobacco Control Plan for England. This document set put how tobacco control will be delivered in the new Public Health system, focusing in particular on the action the Government would take nationally over the next five years to drive down the prevalence of smoking and support tobacco control in local areas. The National Plan highlights the importance of reducing the use of tobacco as it directly kills more people than alcohol, HIV, suicide, drugs and accidents combined. 

The plan has three ambitious goals which are to be delivered locally, these include: 
· to reduce adult (aged 18 or over) smoking prevalence in England to 18.5 per cent or less by the end of 2015 (from 21.2 per cent), meaning around 210,000 fewer smokers a year. 

· to reduce rates of regular smoking among 15 year olds in England to 12 per cent or less (from 15 per cent) by the end of 2015. 

· to reduce rates of smoking throughout pregnancy to 11 per cent or less (from 14 per cent) by the end of 2015 (measured at time of giving birth).

Increasing opportunities to allow children to have a ‘better start in life’ by reducing smoking in pregnancy and encouraging homes to be smokefree through the Smokefree Family Programme. Children from less affluent backgrounds suffer greater levels of exposure to secondhand smoke when growing up. Infants of parents who smoke are more likely to suffer from serious respiratory infections (such as bronchitis and pneumonia), symptoms of asthma and problems of the ear, nose and throat (including glue ear). Exposure to smoke in the womb is also associated with psychological problems in childhood.

Smoking during pregnancy can cause serious pregnancy-related health problems. These include complications during labour and an increased risk of miscarriage, premature birth, still birth, low birth-weight and sudden unexpected death in infancy. Smoking during pregnancy also increases the risk of infant mortality by an estimated 40 per cent. 

Locally 12% of our young people in year 10 are reporting that they smoke occasionally or regularly, even more alarming is that 20% of college students reported starting smoking after they had started college. 

In Sunderland smoking rates are higher than the national average, as the proportion of smokers within England is currently 21% (23.7% males and 19.9% female) compared to 25% in Sunderland (27.9% male and 22.7% female). 

Within Sunderland ward areas the prevalence of smoking variations are even greater, with wards such as Pallion, Redhill and Sandhill being significantly higher than the Sunderland average. 
Rates of smoking related deaths are higher than the England average with an average of 636 people dying each year. This equates to a local rate of 308 per 100,000 compared to an England rate of 216 per 100,000, which accounts for an additional 92 deaths per 100,000 per year locally. Reducing rates of smoking in people who have long term health conditions will reduce hypertension in people with TIA/ Stroke. 
Illicit tobacco is a major threat facing our communities and has serious consequences for health, crime and community cohesion. It is thought nationally that 11% of cigarettes and nearly half of the hand rolled tobacco are now smuggled. In order to combat this, in 2010 the North of England Tacking Illicit Tobacco for Better Health Programme was launched to reduce the demand of illegal tobacco and generate intelligence through public awareness. This is a joint programme between HMRC, Trading Standards and the Police which is being delivered on a local level in Sunderland. 

A study by Professor Robert West of Cancer Research UK, published in the British Medical Journal, estimates that illegal tobacco is likely to kill four times more people than smuggled illegal drugs  because it :

· discourages smokers from quitting due to low price incentives and encourages them to smoke more 
· targets the young, vulnerable and those living in poorer and disadvantaged communities 
· makes it easier for children to smoke and bypass age of sale restrictions, with single cigarettes being sold via outlets such as ice cream vans or tanning salons 

It is also linked to organised crime, other types of illegal activity such as illegal alcohol and drugs, and contributes to an underground economy worth hundreds of millions of pounds. 
According to Marmot, unemployment also impacts on health behaviours, being associated with increased smoking and alcohol consumption. As we continue through an economic downturn, we need to ensure that tobacco use does not increase. 
There were 380 dwelling fires in Sunderland between April 2009 and June 2010 (a period of two years and three months) 50 or 13% of these were caused by smoking materials. Fires due to smoking materials are also more likely to lead to casualties than fires from other causes. One quarter of casualties (23 out of 92) during this period were the result of fires caused by smoking materials. 

Public and voluntary sector agencies in Sunderland, led by the Tyne & Wear Fire and Rescue Service, continue to work together to reduce the number of these fires by:

· educating people about reducing fire risks at home and at work

· promoting the use of simple devices such as smoke detectors which can ensure quick detection when a fire does occur minimising damage to property and the risk of casualties
· carrying out home fire safety checks in people’s homes

Encouraging people to give up smoking will not only benefit people’s health, but it will also help to eliminate one of the principal causes of domestic dwelling fires. Analysis of the data relating to dwelling fires caused by smoking materials shows that these fires are more common in households within disadvantaged communities. This is not surprising as the proportion of adults that smoke is also higher within these communities. Also, over the two years 2008/09 and 2009/10 the overall rate of fires caused by smoking materials in Sunderland remained the same at 17 per 100,000 households. This rate will be monitored on an ongoing basis to consider the effectiveness of measures being undertaken to reduce domestic dwelling fires and to encourage people to give up smoking.
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Data source: number of fires - Tyne and Wear Fire and Rescue Service, number of households – Department for Communities and Local Government, population by lower super output area at mid-year 2010 – Office for National Statistics
LMAPS (Local Multi Agency Problem Solving) were all agencies meet together, headed up by the Police meet to discuss anti-social behaviour and low level offending. Issue around the use of tobacco could include groups of youths smoking in inappropriate areas, and potential of fires risk in places such as litter bins. Smoking can also be linked to underage usage and drugs. LMAPS look for solutions so that people feel safe and secure in their own environment, so that vulnerable adults don’t feel at risk in their communities.  


	2) The level of need in the population


	According to the respondents to the 2008 South of Tyne and Wear Lifestyle Survey the proportion of adult smoking in Sunderland was 25%. The level of smokers was greater in the male population at 28% than the female population at 23%. (Sunderland City Council, 2011 Sunderland Joint Strategic Needs Assessment, Data Annex Chapter 8 Adult Lifestyles available at www.sunderland .gov.uk (last accessed 3rd Oct 2011). Results from the new national Integrated Household Survey (NHS Information Centre (2011) Integrated Household Survey, results for smoking prevalence for English Local Authorities published by the London Health Observatory  at www.lho.org.uk (last accessed 5th Oct 2011) are now routinely reported at Local Authority level. Between Oct 2009 and Sep 2010 this survey showed that 27% of all adults and 34% in routine and manual occupations, living in Sunderland, smoked.

The highest rates of smoking are in the most disadvantaged communities with rates of 31.9%, but we have 13 wards in Sunderland that have rates between 25% and 34%. The highest rates are in Pallion (34%), Redhill (31%), Sandhill (30%) and St Chad’s (30%). 

Smoking Prevalence by Ward 2008
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Source: 2008 South of Tyne and Wear Lifestyle Survey, NHS South of Tyne and Wear

The proportion of adults smoking analysed by Mosaic® Grouping shows that people living in low income families living in estate based social housing (33%), educated, young, single people living in areas of transient populations (33%) and people living in social housing with uncertain employment in deprived areas (31%) have the highest rates of smoking. 
Proportion of Adults 18 years and over in Sunderland that smokes by Mosaic® Group
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In Sunderland there is a strong correlation between smoking prevalence and the level of deprivation. The more deprived the area, the higher the smoking prevalence. Proportion of adults smoking by socioeconomic group show that the highest prevalence of smoking is in the lower supervisory and technical classification at 30.4% and the semi-routine and routine classification at 30.4%. 

PREGNANT WOMEN: 
The importance of investing in the early years is key to preventing ill health later in life. The accumulation of experiences a child receives shapes the outcomes and choices they will make when they become adults.

Prevalence of smoking in pregnancy across England is 14%, this compares to 22% in Sunderland. Smoking during pregnancy can cause serious pregnancy-related health problems. These include complications during labour and an increased risk of miscarriage, premature birth, still birth, low birth-weight and sudden unexpected death in infancy. Smoking during pregnancy also increases the risk of infant mortality by an estimated 40 per cent. 

Locally we particularly have higher prevalence of smoking among young mums which is classified as women under the age of 20 years smoking at time of delivery.  

CHILDREN:

Almost two thirds of current and ex smokers who had smoked regularly at some point in their lives started smoking before they were aged 18, so it is crucial to reduce the number of young people taking up smoking in the first place. If smoking is seen by young people as a normal part of everyday life, they are much more likely to become smokers themselves.  A 15 year old living with a parent who smokes is 80% more likely to smoke than one living in a household where no one smokes. About one-third of children under the age of 16 live with someone who smokes.

A survey showed that in the North East the average age for starting smoking was 15 years old. (ASH Factsheet August 2011)
The Health Related Behaviour Survey carried out in 2010, 2008 and 2006, shows the self reported rates of tobacco use in young people across Sunderland. The survey is carried out in a school based setting with a group of 8 to 11 year olds and a group of 12 to 15 year olds. In 2010 a total pupil sample size of 3065 was collected, and comparisons have been made to previous years’ surveys. 
Primary school children (8 to 11 years)

· 96% of pupils said they had never smoked 

· 1% of pupils had smoked during the last seven days 

· 85% of pupils think they won’t smoke when they are older, 15% said maybe or yes they will

Secondary school children (12 to 15 years)

· 72% of secondary aged pupils said they had never smoked 

· 24% from those who reported never smoking in primary school.

· Boys: 3% of year 8 boys and 9% of year 10 boys reported they smoke occasionally or regularly

· Girls: 3% of year 8 girls and 13% of year 10 girls reported that they smoke occasionally or regularly 

Comparisons between Sunderland and a wider sample of schools across England show that 72% of Sunderland’s pupils have never smoked at all, this compares with 67% in the wider sample.  They are more likely however, to say that they have someone at home someone at home who smokes: 50% vs. 40% in the wider sample.

When comparing the 2006, 2008 to 2010 survey there is a small year on year increase in the number of primary school children who report they may or will smoke when they are older, 2010 13%, 2008 9% and in 2006 10%, however lower proportions pupils have ever tried smoking in 2010, compared with 2006.

Recent Health Related Behaviour research carried out by Sunderland College found that 20% of students reported starting smoking after they had started college, while 15% started smoking before they were 15.  23% of students responded that they currently smoke cigarettes.

Of the 23% of smokers

· 65% would like to give up

· 74% have tried to give up at some point 

· 40% would like some help giving up 

ADULTS: 

Data from the South of Tyne and Wear Lifestyle Survey has allowed profiling of those groups of adults most likely to smoke. By age band 25 to 35 has the highest rate of smokers at 31%, males 34 % and females 28% both the highest in the age band. 

OLDER PEOPLE: 

Smoking prevalence does slightly decrease with age.  When analysed by Mosaic® Group in older people living in social housing with high care needs and independent older people with relatively active lifestyles 29 % and 25% respectively smoke. 
BME Groups

Bangladeshi and Irish men are more likely to report smoking cigarettes than men in the general population. Self reported smoking prevalence in Sunderland of all BME groupings is 18%. (2008 South of Tyne and Wear Lifestyle Survey, NHS South of Tyne and Wear)
Mental Health

There is a strong association between smoking and mental health problems.  The highest levels of smoking occur among inpatients in mental health units where up to 70% of people smoke, often heavily.   People with mental health problems are therefore at even greater risk of smoking-related harm than the general population.
LGBT Community

Local information from the voluntary organisation ‘Wear Out’ has indicated that nationally, smoking is more prevalent within the Lesbian, Gay, Bi-sexual and Trans-gender community.  For this reason there is need for specific targeting of this population.

	3) Current services in relation to need


	NHS South of Tyne and Wear Stop Smoking Service

The NHS Stop Smoking Service, a commissioned service, provides tier three support led by specialist advisors for the general population as well as specialist advisers for women who are pregnant, a work based specialist adviser and a hospital based adviser. 
NHS South of Tyne and Wear Tier Descriptions

[image: image5.png]TIER 3
Commissioned
Service
Provided by
Specialist Advisorsin PCT
Provider Services

TIER 2
Commissioned
Service
Provided by
Arange of independent contractorse.g.
GPs, Dentists, Pharmacists

TIER 1
Non Commissioned brief intervention service
Provided by all front-line staff from partner
organisationsi.e. NHS, Local Authorities,
Community Workers etc




A Health Equity Audit (HEA) was carried out on the access of NHS Stop Smoking Services in 2009 and 2010.  The review was to look at access to effective services and their outcomes, identity population groups who were under-represented among service users, consult with stakeholders to establish actions to improve access and/ or outcomes and ensure the outcomes identified are agreed and incorporated in to local plans, services and practice.  
The main finding for  Sunderland showed that: 
· Quitters per 100,000 population is above the England average, but smoking prevalence is higher in Sunderland

· 12% of smokers engaged each year, with approx. 5% will successfully quit at 4 weeks

· Balance of service provision is particularly fair in Sunderland between socioeconomic groups

· Males are under represented, particularly young males – as cancer mortality in significantly  higher among males this needs to be addressed

· Specialist advisors are effective in engaging young women – older women seem to prefer intermediate advisors, neither are particularly successful at engaging young males

· BME groups are under represented among service users, but the few BME users that do access the service tend to go to the intermediate advisor

· Rates of access is higher among more disadvantaged groups (where prevalence is higher), but need additional provision in existing providers in Ryhope, Pallion, St Chads and Hendon 

· 4 areas have been identified as having high prevalence but low access, these are St Chad’s, Pallion, Hendon and Ryhope

· Rates of access by Mosaic group show that young, well educated city dwellers (G) and owner occupiers in older style housing in ex-industrial areas (J) have low rates of access and a large number of smokers
· Only 27% of pregnant women who smoke engage with the Stop Smoking Service, of these 47% successfully quit at 4 weeks
Tier Three Support

South and Tyne Stop Smoking Service working throughout Sunderland, Gateshead and South Tyneside is commissioned to provide stop smoking appointment based or drop in clinics in a variety of location. In 2011/ 12 3310 people set a quit date and of these 1529 achieved a 4 week quit. 
Tier Two Support

As well as having the traditional tier two trained providers such as pharmacies, Dentists and GP Practices, Sunderland TPCT has developed a level two trained community based stop smoking programme which has Stop Smoking Clinics within areas of high prevalence. Clinics are supported by level two trained advisers from the third sector, community workers and schools to engage the community which they serve in different ways to stop smoking. One advantage is that their opening hours can be based around the needs of people.
To date over 22 community groups and five schools have been trained. In addition work has taken place with the gay community, BME groups, centres for people with mental health needs such as Washington and Sunderland MIND and youth projects in Pallion and Ryhope. In May 2011 Public Health evaluated the local Stop Smoking Community Clinics. A number of important priorities and recommendations came from the report and a plan has been developed by Public Health to ensure that these recommendations are actioned. 
In May 2011 Public Health evaluated the local Stop Smoking Community Clinics. The following points were identified as important priorities and recommendations: 
· To ensure there is clear support for community clinics immediately after they have completed their training. The current support received from Public Health should be ongoing and other members of Sunderland TPCT should have face to face contact with the Stop Smoking Community Clinics. 

· The local Pharmacists and community clinics need to have a working relationship and be briefed with the same information regarding the prescription - better relationships between partners of frontline staff 

· Sunderland TPCT should arrange a meeting once every six months between local stop smoking community clinics and where possible one meeting per year between Community Clinics and Pharmacies – better relationships between partners of frontline staff

· It should be recognised that Community settings are seen as a comfort zone for the local community hence partnership between the NHS and community projects needs to improve for the health of the local population.
· There should be ongoing support for people who have quit smoking – need to look beyond the 4 week quit target

Tier One Support
Tier one are people who are trained to undertake a 5 minute brief intervention around smoking, and can signpost people to appropriate local services. Sunderland has a new way of encouraging the uptake of this training through the Health Champions Programme. 

Secondhand Smoke

Secondhand, or "passive" smoking is a killer and a cause of serious and fatal illness.  Children are especially vulnerable to becoming ill from secondhand smoke because their lungs and respiratory organs are still developing. Three out of four children are aware of cigarettes before they reach the age of five whether or not the parents smoke (Teenage Smoking attitudes in 1996. Office for National Statistics, 1997). In Sunderland we have 3 people trained through FRESH to deliver the Smoke Free Family training programme. One of the trainers is within Street Scene in Sunderland Council, the other is in Sunderland College and the other active trainer works with midwives. 
Local initiatives

There are a number of local schemes and initiatives within Sunderland, delivered by the Voluntary Sector;

NECA – Offer free stop smoking for those who work as well as those on benefits;
Well2 Be – Have a range of tools to support and help people to give up smoking – specifically where stress is factor in this;

	4) Projected service use and outcomes in 3-5 years and 5-10 years


	Smoking rates have continued to decline slowly over the past decade. Continued support of the tobacco control agenda and commissioned services will be essential in ensuring that the number of people stopping smoking or starting smoking is reduced in Sunderland.  This has been achieved as a result of effective partnership working between agencies and adequate financial support for the development and delivery of new and existing services. 
The graph below looks at the projected use of Stop smoking Services over the next 5 years. [image: image6.emf]Projected access to NHS Stop Smoking 
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Over the next five years the estimated number of smokers is projected to increase, which will increase the numbers accessing local services. This is not inline with the National goals of reducing adult (aged 18 or over) smoking prevalence in England to 18.5 per cent or less by the end of 2015 (from 21.2 per cent).


	5) Evidence of what works


	Regionally, Fresh – Smoke Free North East (FRESH) is based on an internationally established evidence base for tobacco control as advocated by the World Health Organisation. 
NICE Guidance

· Smoking cessation services (PH10)
· This guidance recommends that for the first time, all health professionals, including GPs seeing patients at a consultation, nurses in primary and community care, hospital clinicians, pharmacists and dentists, should advise everyone who smokes to stop and refer them to an intensive support service (for example, NHS Stop Smoking Services).

· Brief interventions and referral for smoking cessation (PH1)
· Quitting smoking in pregnancy and following childbirth (PH26)
· School-based interventions to prevent smoking (PH23)
· Workplace interventions to promote smoking cessation (PH5)
· Preventing the uptake of smoking by children and young people (PH14)
· Smoking cessation - varenicline (TA123)
· 2002/021 NICE recommends use of smoking cessation therapies
Department of Health

Stop smoking service delivery and monitoring guidance 2011/12

	6) User Views


	User views were/ are to be capture via the HEA. 
Following a VCS event around the Sunderland JSNA in October 2011 these views were collated with regards to the tobacco:

· WeAr Out – Smoking prevalence in the gay and lesbian and transgender communities is shown as high nationally, what are we doing locally to address this? 

Currently GAS (Gay Advice Service) have a community led level two Stop Smoking Service within it organisation, and see around 150 clients each year. We have free level 1 Brief Intervention Training and level 2 Stop Smoking Training on offer for community groups. 
· Well 2 Be, Brian Cooper – Feels that stress plays a big part in people smoking and feels his organisation could help with the stress side and this would help people to quit smoking. How can his organisation work together with the health service? 

Stress is a big factor in why people smoke. Well to Be could train as a level 2 community Stop Smoking Clinic which in turn could bring extra income in to the organisation as each referral and 4 week quit could earn the organisation money. All Stop smoking Service training is free and run locally. 
· NECA – Can NRT and Champix be free to everyone via free prescriptions? 

Over the past few years, campaigns have been run locally that have offered free NRT to all. It is difficult to know in these difficult financial times if we will be able to offer this in the coming years. 

· Anonymous – Involve businesses so that staff can be supported to stop smoking, could incentives be offered to staff? 

We currently have level two Stop Smoking Clinics in local business such as HMRC, Wellness Service, Sunderland City Council. FRESH have recently contacted a number of businesses locally to see if they would be interested in developing Stop smoking services, and any positive leads were followed up by the NHS Stop Smoking Service.  
· Anonymous- there needs to be greater level of awareness in schools about the dangers of smoking especially in primary schools

We are working with the Risk and Reliance Board in Sunderland City Council and raising the profile of tobacco use in young people. The Healthy Schools Coordinator has developed a new Healthy Schools toolkit which, as part of Sunderland Healthy Schools, replaces the old national model. Tobacco is included in this kit and it is very much based on the enhancement and outcomes based approach. We are also working with six local schools this academic year (2011/ 12) to develop a project around smoking. 
In October 2011, the tobacco section of the JSNA was circulated to the entire Sunderland Alliance membership. Feedback was received and amendments were made to the draft document. 

In early 2009, consultation was carried out with the BME groups around Stop Smoking Services. 
An evaluation of the current Community Stop Smoking Services was undertaken in May 2011, finding of which are included in this report.  

FRESH undertake consultation with local people regarding different issues. A recent event was ‘Turn off the Tap event’ which included feedback from views of young people on tobacco availability.  
The Health Related Behaviour Survey carried out in 2010 on a total pupil sample size of 3065 showed that most students aged 12 to 15 had never smoked (72%), and year ten girls were more likely to smoke than boys, 13% vs. 9%. When these rates are compared to a Health Related Behaviour research carried out by Sunderland College which found that 20% of students reported starting smoking after they had started college, meaning 7% of smokers start between year 10 and starting college. 

The 2009 Smokefree Survey by YouGov showed that 82% of people in the North East are concerned about young people starting to smoke.
Illegal and illicit - In June 2009, a study was commissioned to provide an understanding of the illicit tobacco market, over 6,084 interviews were conducted, the survey found 90% believe this is a danger to children and 60% agree it brings crime into local communities.


	7) Equality Impact Assessments


	Age

Smoking rates do decline with age, but the age band 25 to 35 has the highest rate of smokers. 

Disability

Perceptions of treatment with respect for those with LLTI/disability seem to be very similar to those without. The Citizenship Survey and the Living in Wales survey do not show any significant differences.
Mental Health

There is a strong association between smoking and mental health problems.  The highest levels of smoking occur among inpatients in mental health units where up to 70% of people smoke, often heavily.   People with mental health problems are therefore at even greater risk of smoking-related harm than the general population.
Gender/Sex

Among adults, differences between men and women are far smaller than in the past.  There has been a downward trend since 2000 in the proportion of men and women who report that they are current smokers. The gap between males and females is closing, but more males than females smoke. 

However in England, among teenagers and the youngest adults, females are as likely as or more likely than, males to smoke. 

Marriage and Civil Partnership

There is no data relating to healthy lifestyle and marriages/ civil partnership people. 
Pregnancy and maternity

Prevalence of smoking in pregnancy across England is 14%, this compares to 22% in Sunderland. Smoking during pregnancy can cause serious pregnancy-related health problems. Smoking during pregnancy also increases the risk of infant mortality by an estimated 40 per cent.
Race/Ethnicity

Health-related lifestyle factors vary greatly across ethnic groups. Different ethnic groups exhibit different behaviours which contribute to increased health risks, and there are no clear patterns.
Issues that were of particular cause for concern in the Health Survey for England 2004 included:

• High levels of smoking among Bangladeshi men. The Health Survey for England found 60% of Bangladeshi men were ‘not currently smoking’ cigarettes compared with 76% of men in the general population.

• The Turkish population, who are not currently enumerated as a separate ethnic category, have been found to have very high levels of smoking among both men and women.

Religion/belief

There are differences between religious groups in the extent to which healthy life styles are followed:
Overall, there are lower than average smoking rates among Sikhs. But looking at gender differences, Muslim, Hindu and Sikh women stand out at all ages as being less likely than other religions to be current smokers.

Sexual Orientation

Some research suggests that LGB people may be more likely to smoke than heterosexual people, although there is a lack of agreement in terms of differential rates within LGB groups – there are, for example, conflicting findings in relation to lesbians and smoking.
Trans-gender/gender identity

Data relating to healthy lifestyle and transgender people are very limited, and those available are based on very small samples.


	8) Unmet needs and service gaps


	Many pregnant women continue to smoke, thus failing to give their child the best start in life.  Current gap around engaging pregnant women at an early stage (less than 12 weeks) with Stop smoking Services. 85% of women in Sunderland access maternity services before 12 weeks of gestation.

Many non smokers continue to suffer the effects of secondhand smoking especially children in the home and in cars. 

Some young people continue to take up smoking. Therefore to ensure that we continue to educate young people on the harms of smoking, and ensure services are appropriate to the needs of young people and increase provision of level two Stop Smoking Services within current youth organisations.

Changes in the Healthy Schools programme has allowed schools to focus on improving health related outcomes in schools, including smoking. Schools should be encouraged to carry out a comprehensive needs assessment and focus on reducing smoking prevalence as a priority. 
Smoking rates are highest in the most disadvantage wards. As highlighted in the Health Equity audit on Stop Smoking Services we have four areas of high smoking prevalence but low access rates, Stop Smoking Services need to be developed within these areas. 

Key findings from the Health Equity Audit on the Stop Smoking Service show that there are low rates of access from young adults, men are under represented and we need to increase access within the BME community.  
Key findings from the Public Health evaluation on the local Stop Smoking Community 
found that there needed to be better relationships between the community services and local Pharmacists, and better on going support for quitter after the 4 week target. 


	9) Recommendations for Commissioning


	Board recommendations include: 
A holistic approach to tobacco control is continued throughout Sunderland. 
Continue the commissioning of the Sunderland Stop Smoking Programme through a wide range of appropriate services.  

To engage with LMAPS to enforce legislation so that coordinated response can be delivered. 

Ensure that the Sunderland Tobacco Alliance is proactively supported through partnership working. 
To reduce the number of women smoking in pregnancy, by engaging with Stop smoking Services especially at an early stage (less than 12 weeks pregnant).
To ensure that young people don’t start smoking in their teenage years, encourage schools to achieve Sunderland Healthy Schools award by focusing on smoking. 
To ensure services are appropriate to the needs of young people and increase provision of services within current youth organisations.

To reduce the rates of smoking in the areas of high prevalence by increasing the service provision in areas of high prevalence and low access. 
To reduce the levels of smoking in men by engaging the male community and setting up services which they will use. 
To ensure services meet the needs of the BME groups within Sunderland by engaging the community and setting up services which they will use. 


	10) Recommendations for needs assessment work


	Improved use of evidence and community engagement to identify need at local level. 
Better quality data around smoking in pregnancy at a local level. 


	Key contacts


	Julie Parker, Public Health Lead 0191 529 7155 
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