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PATHWAY DEMONSTRATING THE FLOW OF REFERRALS OF PREG NANT WOMEN THROUGH THE
SMOKING CESSATION PROGRAMME FOR THE PERIOD 1 NOVEMB ER 2004 TO 31 MAY 2006

Pregnant women booking in Lanarkshire
8,764

Pregnant women asked for smoking status| at

Pregnant women for whom smoking

booking status is not known
6067 2,697
| I I I
Ex-smokers Smokers Non-smokers No data
917 1583 3549 available
18
| |
Not Ex smokers referred Smokers referred to Smoking Cessation Cp- Smokers No data
accessing to smoking ordinator (SCC) declining available
sgr;/;:e cessatélloon advice 813 + 3* 712 58
*Smoking Status Unknown
I
Ex-smokers Smokers seen by SCC Smokers not
not attending 191 attending
35 (Includes5 Ex-Smokers) 627 + 3*
I
Women setting a ‘quit’ date No ‘quit’ date
148 set
(Includes5 Ex-Smokers) 43

Women accessing ‘Buddy’ support plus
existing smoking cessation service

3

Women proceeding in existing smoking
cessation service only
119
(Includes4 Ex-Smokers)

Number ‘smoke-free’ at 4 weeks
1

Women with a ‘quit’ date not
proceeding any further in service

26
(Includesl Ex-Smoker)

Number ‘smoke-free’ at 4 weeks
30 (Includes2 Ex-Smokers)

Number ‘smoke-free’ at 3 months
1

Number ‘smoke-free’ at 3 months
14 (Includes2 Ex-Smokers)

Number ‘smoke-free’ at 1 Year

1

Number ‘smoke-free’ at 1 Year
2 (Includesl Ex-Smoker)

* Total number of bookings in Lanarkshire for theripd is not known. For the years 2001 to 2004 ipresydeliveries in Lanarkshire for the

period April to December were examined and the remalb bookings was estimated to be 4640.
N.B. All numbers are provisional as of 31 March 2006
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Please remember that confidentiality is really imipot. When completing your
diary only refer to your stopper by their firsttigl. This means that if anyone
else should read your diary they are not able snitfy your stopper.
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"7
Initial thoughts before meeting stopper for the §irtime. “Take one day at a
time and stay positive”
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Appendix 2:1 Initial Questionnaire.

CLASP QUESTIONNAIRE
To be completed by Midwife

Smoking Co-ordinator’s Area :

For Office Use:

Tel. No. | Mobile No.
Date of birth:
Age ranges: Under 16+ 16 — 1% 20 — 24
25 — 29 30 — 34 35-39% 40 — 44
45 and over
! 1 2. 3. 4" 5" . Othere

How many weeks pregnant are you?
Estimated delivery date:

! % & & ! =

Choose one section from A-D and then tick one box w ithin that section
" B. Any mixed background

* British + White and Black Caribbean
* |rish * White and Black African
» Other (please specify) * White and Asian

Other (please specify)

* |Indian «
» Pakistani . &
+ Bangladeshi e (! &$)

» Other (please specify)

* Non smoker

* Smoker * Ex smoker

| Smoking Status:

If a Non smoker please ask Patient to complete CENNS(A) on Page 2.

If a Smoker or Ex smoker please proceed to Pagmaring CONSENT (A))
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Appendix 2:1. page 2
CLASP QUESTIONNAIRE (continued)
s+ &
CONSENT (A)

| agree to the information that | have provided being used for evaluation purposes
for the Smoking Cessation programme.

Signature (Patient)

Print Name (Patient)

Date

If a Non smoker please proceed no further and Baggs 1 & 2 to

Irene Hill, CLASP Project Administrator
4™ Floor Atholl House, East Kilbride

If you are an ex smoker when did you have yourdagirette?

* 0-4 weeks * 1 -6 months » 7—12 months * More than 1 year
$ ! $ 9 . : o *

Do you wish to be referred to local smokinge Yes * No

cessation service?

2%
Title
Initials
Surname
GP
Practice
Health
Centre
Address

! *
Title
Initials
Surname
Dept
Hospital
Address

42



Appendix 2:1. page 3 CLASP QUESTIONNAIRE (continued)
To be completed by Midwife for Smokers and Ex Smske

* /* (<)
) s :

I understand that the information will be collectedand used for evaluation purposes.

We have discussed the potential harm, to the mothe@nd the unborn baby, of smoking.

Patient Literature on Smoking Cessation and a contt telephone number for the Smoking Cessation
Service has been given.

Patient’s Signature Date
Print Name

Midwife’'s Signature Date
Print Name

Please send completed form to
Irene Hill, CLASP Project Administrator
4™ Floor Atholl House, East Kilbride
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Appendix 2:2

1% Assessment Visit

To be completed by Smoking Cessation Team Member

ID Number CO reading T Visit

Date T Contact with

3 3

Date I' Assessment
Visit

SMOKING BEHAVIOUR:

» Cigarettes * Roll-ups » Other (please specify)
$ % ! =
* 10 or less « 11-20 e 21 -29 e 30+ » Specific
Number:

Where do you smoke at home

* Living room | Kitchen * Bedroom » All over house| « Other

How soon after wakening do you usually smoke youirkt cigarette?

¢ Within 5 minutes | ¢ 6 — 30 minutes ¢ 31 minutes — » After 60 minutes
60 minutes

Do you smoke in bed? * Yes * No

Do you get up during the night to smoke? | » Yes * No

How easy/difficult would you find going without smding for a whole day?

* very easy * fairly easy « fairly difficult * very difficult
* Yes * No

* 4% % & ! =(CCCcecccceeecccceeeccc

Would anyone who smokes be caring for | « Yes * No

your child?

If yes, what will their relationship be to your child?

Smoking cessation service offered to * Yes * No

partner/family member How many? ......

Smoking cessation service referral agreed| » Yes * No
How many? ......
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Appendix 2:2. page 2 1°' Assessment Visit (continued)

ID Number Co-ordinators Area
Have you ever tried to stop smoking? * Yes * No
0% $ C =
* never | « once | « 2 or 3times | « 4 or more times
Have you ever used any of these products?
* NRT only * Zyban only * NRT & Zyban * Neither
If NRT which product(s)?(i) (ii)
(iii) (iv)
How long did you use the product(s)? (i) (i)
(iii) (iv)
Why do you want to quit smoking?
» my health  family’s health » people pressuring me
* pregnancy  costs too much « dirty habit
 other (please specify)
Do you have any of the following?
Yes No Yes No
Heart problems Circulation problems
Diabetes Renal problems
Thyroid problems Breathing problems
High blood pressure Pregnancy related
problems
Previous Pregnancy:
Did you stop smoking at all during your * Yes * No
pregnancy?
At what stage in your pregnancy did you
stop?
How long did you stop for?
weeks months
* % =
* lack of support * stress of coping with new baby

» promised yourself a cigarette once the balyother (please specify)
was born

Set quit date....... Yes/No
fYyes............... Quit Date ......... and complete INTERVENTION FORM
fNO............. Appointment made for next visit (Date............. )

Please send completed form to
Irene Hill, CLASP Project Administrator
4" Floor Atholl House, East Kilbride
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Appendix 2:2. page 3

INTERVENTION FORM:

Date

At Visit No: ID No.

Quit date: Co-ordinator’'s Area

Does client wish to receive NRT? * Yes * No

GP contacted * Yes * No
Outcome (please specify)

Product Type: Dosage:

) $ D ¢ Group support

o< $ * One to one session

. "$ * One to one session and Buddy

If Buddy, date of referral ..................

If generic Smoking Cessation Service, date’tédrvice appointment.

If client refused intervention they have been aeldithat they can contact the Smoking Cessationcgeav

a future date.

Name

Signature

Date

Please send completed foton
fre Hill CLASP Project Administrator
4™ Floor Atholl House, East Kilbride
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Appendix 2:3

*1

)57,

Week

CO reading

Smoking Nos.

Not Smoking

NRT
Yes/No

Week 1

Week 2

Week 3

Week 4

Please send completed form to

Irehdll, CLASP Project Administrator
" gloor Atholl House, East Kilbride




Appendix 2:4
FOLLOW UP INFORMATION 1 MONTH

To be completed by Smoking Cessation Team Membemréne Hill)

ID No. Date
Client Name Date of Birth
Referral Date Co-ordinators Area

POST QUIT DATE

| Gestational weeks \ Postnatale

Outcomes of Intervention —

Have you smoked at all (even a puff) in the last tawweeks

* No

* Yes, between 1 and 4 cigarettes in total

* Yes, 5 cigarettes or more

» Not known (e.g. client lost to follow up, did nmnsent to follow up)

& E I C
o *
. -&$
° *
* 0% -
* lack of support * stress of coping with new baby
» promised yourself a cigarette once the balkyother (please specify)
was born
Where do you smoke at home
* Living room | e Kitchen * Bedroom » All over houseg| « Other
* Yes * No
* Yes * No
0 ! I * Yes * No
A
* 4%
3 * Yes * No
1 =
Smoking cessation service referral offered| « Yes * No
to partner/family member How many?......
Smoking cessation service referral agreed| « Yes * No
How many? ......
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Appendix 2:4. page 2 FOLLOW UP INFORMATION 1 MONTH (continued)

To be completed by Smoking Cessation Team Membenréne Hill)

ID No.
1'$ = * Yes * No
* % —_
< $ . . |$ . .
-
ACTION:

Smoking Cessation Co-ordinator contacted with outcome.
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Appendix 2:5
FOLLOW UP INFORMATION 3 MONTHS

To be completed by CLASP Project Administrator

ID No. Date
Client Name Date of Birth
Referral Date Co-ordinators Area

POST QUIT DATE

| Gestational weeks \ Postnatale

Outcomes of Intervention —

Have you smoked in the last 2 weeks? No [] Yes [ ]

Have you smoked at all (even a puff) since last astt about your smoking at the one
month follow up?

* No

» Yes, between 1 and 4 cigarettes in total

* Yes, 5 cigarettes or more

» Not known (e.g. client lost to follow up, did nminsent to follow up)

& E I C =
° *
. &3
o *
* % =
* lack of support « stress of coping with new baby
» promised yourself a cigarette once the babyother (please specify)
was born
Where do you smoke at home
« Living room |« Kitchen | « Bedroom |« All over house| « Other
* Yes * No
0 ! I * Yes * No
A =
! & * Yes * No
C =
* 4%
3 * Yes * No
Fro=
Smoking cessation service referral offered| « Yes * No
to partner/family member How many?......
Smoking cessation service referral agreed| « Yes * No
How many?......
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Appendix 2:5. page 2 FOLLOW UP INFORMATION 3 MONTHS (continued)

To be comple ted by CLASP Project Administrator

ID No.
1'$ = * Yes * No
* 0p =
< $ . . |$ . .
-
ACTION:

Smoking Cessation Co-ordinator contacted with outcome.
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Appendix 2:6

FOLLOW UP INFORMATION 12 MONTHS

To be completed by CLASP Project Administrator

ID No. Date
Client Name Date of Birth
Referral Date Co-ordinators Area

POST QUIT DATE

| Gestational weeks \ Postnatale

Outcomes of Intervention —

Have you smoked in the last 2 weeks? No [] Yes [ ]

Have you smoked at all (even a puff) since last astt about your smoking at the 3
month follow up?

* No

* Yes, between 1 and 4 cigarettes in total

* Yes 5 cigarettes or more

Not known (e.g. client lost to follow up, did nmnsent to follow up)

1& E I C =
o *
. -&$
° *
* % =
* lack of support « stress of coping with new baby
» promised yourself a cigarette once the balyother (please specify)
was born
Where do you smoke at hom®
* Living room |« Kitchen » Bedroom » All over house| » Other
* Yes * No
0 ! I * Yes * No
A =
! & * Yes * No
C =
* 4%
3 * Yes * No
rro=
Smoking cessation service referral offered| » Yes * No
to partner/family member How many?......
Smoking cessation service referral agreed| » Yes * No
How many?......
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Appendix 2:6. page 2
FOLLOW UP INFORMATION 12 MONTHS (continued)

To be completed by CLASP project Administrator

* 1"
1'$ = * Yes * No
* 0p =
< $ . . |$ . .
-
ACTION:

Smoking Cessation Co-ordinator contacted with outcome.
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- EB8DE

To be completed by Health Visitor

ID No. Date

Co-ordinator’'s Area

Expected delivery date?

Actual delivery date?

How many weeks pregnant at delivery?

Type of delivery?

Singletone | Multiple birthe | Male \ Female
Baby’s birth weight grams
Breast feeding? * Yes * No
SCBU * Yes * No
Perinatal Death * Yes * No

Length of hospital stay?

Were you smoking at delivery date? * Yes \ * No

Add comments

Outcomes of Intervention — At delivery

Have you smoked at all (even a puff) in the last tawweeks?

* No

* Yes, between 1 and 4 cigarettes in total

* Yes 5 cigarettes or more

» Not known (e.g. client lost to follow up, did nmnsent to follow up)

Have you smoked at all (even a puff) since last astt about your smoking?

* No

» Yes, between 1 and 4 cigarettes in total

* Yes 5 cigarettes or more

» Not known (e.g. client lost to follow up, did nminsent to follow up)

1'& E I C =

° *
. -&$
* 0% -
* lack of support * stress of coping with new baby

» promised yourself a cigarette once the balkyother (please specify)
was born

Where do you smoke at home

* Other

» Living room | Kitchen » Bedroom « All over house
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*H)) @ B
To be completed by Health Visitor

* Yes No
0 * Yes No
A
! * Yes No
C
* 4%
* Yes No
Fro=
Smoking cessation service referral offered| « Yes No
to partner/family member How many?......
Smoking cessation service referral * Yes No
accepted How many?......

Please gaeompleted form to
Irene Hill CLASProject Administrator
"Aloor Atholl House, East Kilbride
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Appendix 2:8
POST DELIVERY 6 WEEKS POST PARTUM

To be completed by Health Visitor

ID No Date

Co-ordinator’s Area

Outcomes of Intervention —

Have you smoked in the last two weeks?

* No

* Yes, between 1 and 4 cigarettes in total

* Yes 5 cigarettes or more

» Not known (e.g. client lost to follow up, did nmnsent to follow up)

Have you smoked at all (even a puff) since last astt about your smoking at the
delivery follow up?

* No

» Yes, between 1 and 4 cigarettes in total

* Yes 5 cigarettes or more

» Not known (e.g. client lost to follow up, did nminsent to follow up)

'& E I C =
° *
. & $
o *
* 0% -
* lack of support * stress of coping with new baby
» promised yourself a cigarette once the balyother (please specify)
was born
Where do you smoke at home
* Living room | Kitchen * Bedroom » All over house| « Other
* Yes * No
0 ! I * Yes * No
A =
! & * Yes * No
C =
* 4%
3 * Yes * No
o=
Smoking cessation service referral offered| » Yes * No
to partner/family member How many?......
Smoking cessation service referral * Yes * No
accepted How many?.......
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Appendix 2:8. page 2

POST DELIVERY 6 WEEKS POST PARTW (continued)

To be completed by Health Visitor

ID No.

* %:

Please send completed form to
Irene Hill CLASP Project Administrator
4™ Floor Atholl House, East Kilbride
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Appendix 2:9

POST DELIVERY AT 1 YEAR POST PARTUM

To be completed b y Health Visitor

ID No. Date

Co-ordinator’'s Area

Outcomes of Intervention —

Have you smoked in the last two weeks?

* No

» Yes, between 1 and 4 cigarettes in total

* Yes 5 cigarettes or more

* Not known (e.g. client lost to follow up, did nminsent to follow up)

Have you smoked at all (even a puff) since last astf about your smoking at the post
delivery follow up?

* No

* Yes, between 1 and 4 cigarettes in total

* Yes 5 cigarettes or more

» Not known (e.g. client lost to follow up, did nmnsent to follow up)

1& E I C =

o *
. -&$
o *
* 0% -
* lack of support * stress of coping with new baby
» promised yourself a cigarette once the bakyother (please specify)
was born
Where do you smoke at home
* Living room | ¢ Kitchen * Bedroom » All over house| « Other
* Yes * No
0 ! I * Yes * No
A =
! & * Yes * No
C =
* 4%
3 * Yes * No
o=
Smoking cessation service referral offered| « Yes * No
to partner/family member How many?......
Smoking cessation service referral * Yes * No
accepted How many?......
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Appendix 2:9. page 2 POST DELIVERY AT 1 YEAR POST PARTUM (continued)

To be completed b y Health Visitor

ID No.

* Yes * No

Please send completed form to
Irene Hill CLASP Project Administrator
4™ Floor Atholl House, East Kilbride
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Appendix 3

managed by
ashscotland
NB Always Document Patient Smoking Status and Refeal to Service in Case Notes
No
* D" 6 C #" :I/'\ *; # - A
— E $
Yes ll < x 0 !
# $ 7%
" No
# * IC & 5" 2
8 <
# # 3
#
!
5" 2
< # -T7TA.
E $ * %
! # $ %
# > C
#" B
2
#" B
# 3 4
! #1## #" 2 2
D !
D! "2 #"
B
y- o
D!
3 |
s % 53 // ifi
#" B
# # I I
#
9 2 0
2" . # -1
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Appendix 4.

NHS Health Scotland, Health Promotion Leaflets Used hroughout C.L.A.S.P. Project

1) Stopped Smoking Made Easier. ISBN 1 873ZK1

2) Silent Killer ISBN 1 — 84485 - 216 — 4

3) Smoking: Giving Up During Pregnancy. A Guide Rregnant Women Who Want to Stop
Smoking. BK 1531 9/2003

4) Smoking: Giving Up During Pregnancy. How You G4elp Your Pregnant Partner to Give
Up Smoking. SBIN 1 — 84485 - 215 -6
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