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NHSGGC SHS Campalign aims

- Increase public awareness of the dangers of
SHS in the home and car

. To Increase the number of SHS brief
Interventions by health professionals

. To Increase the number of children living
and travelling in smokefree homes and cars

.- To reduce health impact of SHS



NHSGGC campaign
- NHSGGC Steering Group

. Training programme  Afocus for today

.- Monitoring & Evaluation Framework A
training

. Working with Yorkhill Hospital

. Development of a leaflet and poster
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Living in the real world

The only way you can fully protect your family
from secondhand smoke is if you smoke
outside. Lots of people we talk to would

like to smoke outside but say that it can be
difficult for lots of reasons.

So what canyou do?

Think about different things you can do to
reduce the risk of exposing your family to
secondhand smoke

Perhaps a first step might be to stop smoking
in the car

If you smoke and want to cut down, try using
nicotine replacement therapy, especially when
you are with your children

Getintouch

Maybe in time, you will also decide to stop
smoking altogether. There's lots of help
available and we are happy to help. Call the
number below when you are ready.

You can get a copy of this document in
different formats on request.

NHS Greater Glasgow and Clyde has a
Complaints Handling Policy. If you wish to
formally complain about any of our services,
please contact 0141 201 4477.
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Training Background

. Smoke-Free Merseyside

. Commissioned Roy Castle
Foundation

. Deliver across NHS GGC



Evidence

‘Smoking?
Not in presence of the little ones !

National campaign launched in the Netherlands 1996

Two important issues:

e Children can’t protect themselves they
must rely on adults.

e Parents who are not ready to stop
smoking need other strategies



Evidence continued

Health professionals see majority of parents /
carers of children

See their role In talking about SHS

Did not have the knowledge / skills to do so
Training programme developed

Behaviour change model Anot about stopping
5-Point Plan

23% self reported reduction in SHS exposure
over 3 year period



The Five -Point Plan

1 Assessing exposure to secondhand
smoking.

2 Raise the issue.
3 Assessing readiness to change .

4 Taking action — according to readiness to
change.

5 Follow-up.



Target for the training

Workers with direct face to face contact
with....

Parents / carers of children under 5 years

Able to provide follow up Aebehaviour change

Eg AHealth visitors, family support workers,
practice nurses, dental support workers.....
midwives?



No’s trained so far
e 44 attended Training the Trainer

e 14 local brief intervention half day
sessions delivered

 Another 10 planned

85 + have attended



Monitoring & Evaluation

ACTIVITIES OUTPUTS
Short term Medium term Long term
awareness raising
of SHS More parents/carers more homes
A / restricting — are completely
! Increased knowldge when/where smoke free
: of risks of SHS they smoke in home
3 x training for trainer (TFT) among training participan and car
courses by Dec 2009 o
T : more cars are
i : smoke free
| Inc knowledge of :
central Inc knowledge parents/carers :
HB-wide trainer 2 | ined . of effective ways of how to protect Cn :
training for trainers' mentoring people traine maintenance to protect Cn effectively Lo
N ork (by NHS GG&C) | | ea'cnthFJ( op [ of2 oram from effects of SHS from effects
i + hi of SHS in home + car
by Dec 2009 per CH(C)P In car = home §
A
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N Inc kn mong
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! : ' TFT trainers | | among training participants 0f health risks of SH redgfcz%glksilr%hty
local support deliver a min of of opp'ties )
L for i 2 x 4-hour RC sessions to talk about SHS
trainees before March 2010 health risks of SHS \ reduction in nos of
i raised more often c'nlyp
{ with parents/carers* starting to smoke
Inc confidence in talking ]
shortened training | A min of 16 people about risks of SHS o
based on RC package _»| ineach CH(C)P to target group health risks of SHS reduc(t)lfogr:n nos
will complete raised with more
the 4-hour training parents/carers* exposed to SHS
by March 2010 ﬁ
. d skills i narrowing ineq
writing key messages > prod'n of key messages |m%rrciJgfe imséri/.i in inc usage of brief interv'n
(by NHS GG&C) re SHS in relation to SHS _
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increased awareness L
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of SHS issues in CH(C)

* = parents/carers of children in early years (under 5 years)

Assumption: that limiting smoking in home inc the likelihood of making home smoke free
trainees will be in regular contact with familes, have an ability to follow them up,
include those in touch with c'n with asthma and middle ear infections




How can you provide advice in the absence
of an ongoing Initiative in your area?

e Could this training programme be used?
— Would require some Iinitial investment
— Staff training
— Resource development

* In the long term health professionals
trained can retain the knowledge & skills

e Continue to communicate the message



What about SHS exposure during
pregnancy?

Majority do not smoke
May be eXpOsed to SHS (20% are exposed BMA 2004)
No safe level of exposure @wma 2007)

SHS has an impact towards maternal &
foetal health

Is this addressed during pregnancy?

What about pregnant staff Ago into the

homes of those who smoke?
(The Pregnant Workers Directive)



Kirsty Cornwall



Roll out of the training — East
Glasgow

Buy in from Health Visitor Team Leads

Use of global e mall system across
CHCP to promote the training

Hard copies of flyer posted to
iIndividuals with accompanying letter

Posters put up in canteens in health
centres



Uptake of Training in East
Glasgow

Health visitors

Health visiting support staff
Community nursery nurses
Dental health support workers
Staff nurses

All had elected to come along, not
mandatory



Common Themes

 Home visits can often be part of child protection
work, reluctance to jeopardise relationships

— Training provides skills to raise the issue in a non-
confrontational way

« Some workers find it hard to see how they would
bring up the topic.

— Training can help link SHS with other issues being
discussed

* Restricting smoking to one room

— Some people had difficulty with the concept that even
though restricting smoking to one room does not offer

protection that it is still a positive as it shows willingness
to change behaviour



Feedback

e “This course should be mandatory so that
there Is no conflicting information”

* “Very relevant to my role, can use the visual
tools provided today to assess what
approach to take with the family”

 “| thoroughly enjoyed this training”



Irene Stewart



Smoke Free Homes Project

*North Glasgow has the highest smoking
prevalence in GG&C

Smoke Free Homes Project launched In
October 2008

*Engaging directly with parents and carers of
children under 5 years within community
settings

*Use of gold and silver pledging model



Experiences : Face -to-Face

*Face-to-face contact has been valuable
*Useful to get pledge form signed at point of contact

*\Working within the community and in particular,
nursery settings, allows you to reach a range of
families ie those living in areas of deprivation

*Enables you to build and maintain relationships with
community groups, voluntary and statutory
organisations

«Can increase awareness of local Stop Smoking
Services



Realities : Face -to-Face

*Housing — where outdoor space Is not easily
accessible 1e high rise flats

«Single parent families — can be difficult to
smoke outside particularly if children are in bed
In the evening - they can’t leave them alone

«Some people not interested Iin engaging Iin
conversation ie body swerving

Learning to be realistic!



Case Study 1

~emale who smokes — 4 children
_Ives In high rise flat — no outdoor space

Previous house fire resulted in family being

re-housed
Smokes In one room within the home

Unable to make home smoke free as children
can't be left alone

*Not ready to stop smoking



Case Study 1

sImportant to remain non-judgemental

«Currently smoking in one room & took silver
pledge

*Although not offering protection

However Is thinking about where she smokes

*Reality for lots of people who are not ready to
stop smoking & have no outdoor space

*As far as she could go at this point until ready
to make a quit attempt



Case Study 2

*Pregnant non-smoker — 1 child

*Discussed impact of SHS which included cot
death

*Previous cot death disclosed

Female believes that her partner’s smoking
could have contributed to this

Partner denies the link to smoking

Partner currently making a quit attempt



Case Study 2

Initially | felt startled that they had experienced
a cot death

o| felt it iImportant not to withdraw

| reconfirmed the link between secondhand
smoking and cot death

Didn’t opt for pledge - felt strongly that house
would remain smoke free however were
Interested in information being offered

*Hoped that this was an additional motivator for
him to continue with quit attempt



Contact detalls

Irene Stewart 0141 201 9725
Irene.stewart@ggc.scot.nhs.uk

Kirsty Cornwall 0141 201 9831

Kirsty.cornwall@ggc.scot.nhs.uk

Brenda Friel 0141 201 4654
Brenda.friel@ggc.scot.nhs.uk




