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Smoke-free NHS

Why intervene in secondary
care?
“I grew up to work at the hospital in the PICU and there
was a little room you could smoke in. Luckily, we never
blew up in the old days. Just a sign: ‘No smoking:
oxygen in use.’”
http://www.workingnurse.com/articles/When-Nurses-Smoked-in-Hospitals

National ambitions
The DH (2017) Tobacco Control Plan sets out a number of ambitions:
• 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.
• Reduce the prevalence of smoking in pregnancy from 10.7% to 6% or less.
• Parity of esteem for those with mental health conditions
• All public services working together, leading the way in helping people to stop
smoking;
• All health professionals will engage with smokers to promote quitting;
• Commissioning for Quality and Innovation and Sustainability and Transformation
Partnerships: alcohol and tobacco CQUIN“;
• All NHS hospitals fully implement NICE PH48 guidance
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Smoking and CVD
• Smoking increases the risk of developing cardiovascular diseases, which
includes coronary heart disease and stroke.
• It damages the lining of the arteries, leading to a build up of fatty material
(atheroma) which narrows the artery. This can cause angina, a heart
attack or a stroke.
• The carbon monoxide in tobacco smoke reduces the amount of oxygen
in the blood, causing the heart has to pump harder to supply the body
with the oxygen it needs.

• The nicotine in cigarettes stimulates the body to produce adrenaline,
which makes the heart beat faster and raises blood pressure, making the
heart work harder.
• blood is more likely to clot, which increases the risk of having a heart
attack or stroke.
• Smokers are almost twice as likely to have a heart attack compared with
people who have never smoked.
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Why intervene in secondary care?
Hospitalisation offers an opportune time to encourage patients to stop smoking
for four main reasons.

• Firstly, this time is often a “teachable moment” where patients are more
receptive to intervention and are more motivated to quit.
• Secondly, the hospital’s no smoking environment creates an external force to
support abstinence.
• Thirdly, patients are ideally placed to be given information about treatment
options, support through withdrawal and signposted to specialist services.
• Fourthly, abstaining from smoking at this time can lead to significant health
benefits.
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Targeting maternity and mental health units
• Every year maternal smoking causes up to:

• 5000 miscarriages
• 300 stillbirths
• 2200 premature births
• 19,000 babies to be born with low birth weight
• increases the risk of sudden infant death by more than four times
• Increases the risk of developing placenta praevia and deep vein thrombosis
• Children born to mothers who smoke are more likely to have behavioural
problems, including attention and hyperactivity problems, learning difficulties
and reduced educational performance, and respiratory problems.
• A third of all tobacco now smoked in England is by someone with a mental
health condition.
• People with a mental health condition are just as likely to want to stop
smoking as other smokers but they face more barriers to quitting and are
more likely to be dependant and therefore need more support.
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Smoking prevalence in the SE
Smoking prevalence in adults 2016
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Smoking prevalence in R&MWs 2016

Guidance/Resources

NICE guidance PH48
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CQUIN: Preventing ill health by risky
behaviours - alcohol and tobacco
• Is intended to complement and reinforce existing activity to deliver
interventions to smokers
• It focuses on identifying and, where required, providing advice and offering
referral to specialist services for inpatients in community and mental health
trusts (2017-19) and all acute trusts (2018-19).
•

Percentage of unique, adult patients who are admitted and screened for
smoking status

•

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

•

The percentage of unique patients who are smokers AND are referred to stop
smoking services AND offered stop smoking medication.

• It incentivises non-specialist interventions for which there is sound evidence
of effectiveness in reducing ill health and thereby the burden on health
services, when delivered at scale.
• Requires a whole system approach to be effective.
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Fingertips CVD: Smoking status recorded
in last 12 months (15/16) (https://fingertips.phe.org.uk)
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Record of support & treatment 15/16
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System-wide action
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Other resources
• NICE self-assessment tools
• PHE CLeaR tools with deep dive module (due early November)
• PHE Commissioning support packs
• NCSCT Training modules and briefs
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What we’ve found out
We were once smoke free but
found this led to patients smoking
in toilets on the wards etc, or
Definition
going Type
out to the
main road which
was dangerous, which is why the
Type 1
Total smoking prohibition across all hospital grounds and buildings
smoking shelters were introduced.

Staff are not
permitted to smoke
in uniform, even on
breaks; they must
Number
change.
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Smoking prohibited within buildings and secure gardens but allowed within open
Type 2

spaces outside of the secure perimeter – such as hospital grounds (use of shelters or
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not)
Type 3

Smoking prohibited within buildings but allowed within secure gardens and outside of

the secure perimeter – such as hospital grounds (use of shelters or not)
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You might have a situation
Smoking to
allowed within buildings (defined rooms or not) and open spaces, such as
It’s very difficult
where a cigarette might
be
Type 4
0
police and all
wegardens
can or hospital grounds (use of shelters or not)
secure
the only pleasure for
do is remind people of
someone who is terminally
the policy when we
ill.
spot them smoking.
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Smoke-free NHS

What we’ve found out
“Smoking cessation services and
“It is inevitable that hospitals will go
routine interventions should be offered
smoke-free eventually and that this
to patients – but not to visitors
will become the social norm, given
because ‘smoking is a choice’ and
that smoking in pubs, cars and
visitors can prepare – and should be
people’s homes is now totally
encouraged to do so - in advance”
unacceptable”
Hospitals should consider fines as

“Hospitals need to be more explicit in
a deterrent but this would be
promoting a smoke-free environment, but
difficult to impose – so in the early
this should not be a surprise to patients
stages a designated area to go to
when they arrive at a hospital.
would be more practical
“You need to give people time to
“Care pathways such as stop-smoking
prepare for a smoke-free
services, social care and GPs should be
able to warn people in advance that
environment, choosing a ‘go-live’
Staff
smoking
doeson
not
smoking
sitegive
is not acceptable, so
date and using local campaigns to
the right message
not for this”
theyand
can prepare
explain to the community when the
smoking on site should
ban will come into force”

form part of contracts and
job descriptions
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Smoke-free NHS

Stoptober
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Smoke-free NHS

Learning from case studies
•
•
•
•
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Kent – Baby clear initiative
Portsmouth – Whole system approach with IT integration and online training
Hampshire – Quit4Life with vaping vouchers
London clinical senate – Helping Smokers Quit programme

Themes for tables
• What are your priorities?
• What is going on that would be good
to share?
• What support would you like?
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