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NHSL Stop Smoking Service

Healthier babies without tobacco
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Raising the issue of smoking at the

antenatal booking visit and referring to
Specialist Cessation Service
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What we set out to do and why

Challenges and opportunities along the way
What difference has it made

Conclusions and next steps
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National target to reduce the proportion of women who smoke
in pregnancy from 29% to 23% between 1995 and 2005 and to
20% by 2010.

HEAT target to support 8% of each NHS Board’s smoking
population in successfully quitting (at one month post quit) over
the period 2008/09 — 2010/11.
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NHSL SMRO02 Data Lanarkshire

Hospital discharges following delivery

Smoking status at booking visit

NHS Lanarkshire residents -
percentages

2002/03
Never
Lanarkshire smoked 61.9

Current
smoker 27.5

Former
smoker 6.2

Not known 4.4
Total

Data source: SMR02 March 2009

2003/04 2004/05 2005/06  2006/07  2007/08

59.1 58.7 59.7

24.5 25.3 23.3

7.5 8.3 7.7

8.9 7.7
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Lanarkshire

Service history

Nov 2004 — March 2006

« PATH funded Cross Lanarkshire Action in Smoking in Pregnancy (CLASP)
— 148 quit dates

— 30 smoke free at 4 weeks post quit with support from generic LHCC
service only

— 3 women took up offer of support buddy

— Key recommendations: discontinue buddy system; continue with training
and referral system and ensure smoking cessation is discussed with all
pregnant women.
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Lanarkshire

Service history

2006 onwards

CLASP project ended and referrals from maternity services began to decline
CHP’s introduced and Lanarkshire Stop Smoking service centralised

Service model standardised across all nine localities: groups, 121s and home
visits

PGD for NRT rolled out across all areas which included NRT provision for
pregnant women

Referrals from maternity services began to fall markedly

Smoking in Pregnancy Steering Group formed 2007

Action Plan developed
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What we set out to do and why

Objective

« Establish a referral pathway which ensures pregnant women
are routinely asked about their smoking status, given
information about the harm of smoking in pregnancy and
offered a referral to the Stop Smoking Service.

Rationale
Marked drop in referrals since CLASP
High levels of non reporting on SMR02

Centralisation of NHSL Stop Smoking Service afforded more
capacity to respond to needs and allowed provision of free NRT
directly through service




Methods used

Awareness sessions for all community midwives

Referral pack for all midwives

Referral form introduced

Referral pathway established

Label to capture information provision in patient case notes
Foetal CO monitors introduced at booking clinic

6 month Midwife secondment one day per week

Flexible support offered by Stop Smoking Service




MIDWIVES PATIENT REFERRAL PATHWAY

NHS

Lanarkshlre

Enquire about smoking history

E

Smoler

J

L NE

Ex smoker MNewver smoked

I I
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Sticker applied to SWHMR notes

“Wie hawve discussed the potential harm

‘Srmoking in Pregrnanacy” leaflet issued
“Silent Killer” leaflet issued
Cessation group appointrment issued

Mhother arnd midawilfe sigrn SWHMR notes

to the mother and her baby of smoking”

il

Sticker applied to 5SWHMR notes

g "We hawve discussed the potential
harm to both mother and baky
from passive smoking”’

OO “Silent Killer® leaflet issued

4 Smoking cessation support offered

to mother or family members

where appropriate

Wishes to stop smoking?

Mother and miidwife sign SVWHMR notes

|
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Brief adwvice given and details of local
smoking cessation coordinator isswued.

Docurment imn SWHMNR.

== Appointment issued
for local Cessation Group

Referral form completed and
posted to local coordinator

Documment in SWHMR

I
L L

Attended | Did nmnot attend |

-

L il

Smoking Smaking
cessation adwvisor cessation adwvisor
docurments to contact
attendance N rmichwife

SV MR re: Dy oA

[ i

HeELPIMG
PREGMAMNT

M UmMs Refer to Hospital Cessation Specialist Murse if inpatient

TO STOP SMOKIMNG

The issue of smoking should be raised at every opportunity

Smoking cessation may be accessed at any time
and more thamn once
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PROMPT CARD FOR STAFF
ASK: part of routine assessment
Do you smoke - Yes

Have you ever tried to stop smoking?

@

Infarmed of the health benefits of stopping?

&

Al informed choice
ADVISE: to stop smoking
ASSIST: offer

appropriote information

Offer local appointment
or contact Hospital service

ARRANGE:
contact with Lanarikshire
Stop Smoking Service

Complete referral form/
telephone contact

HELPING
PREGNANT

MuUMS

TO STOP SMOKING

Encourage change
at any stage

Local Stop Smoking Services

Airdrie

01236 771065

Coathbridge

236707714

Cumbernauld/Kilsyth.

01236727005

East Killbride/Strathaven

01355 593474

Hamiltan/Blantyre/Bothwell/Uddingstan

01698 723240

Lanark/Carlule/Biggar/Larkhall Lesmahagow

Matherwell/ Ballshill Viewpark

01698 Ba3258

Wishaw Mewmains/Shotts

01898 B63258

Hospital Patients/Staff

Hairmyres Hospital

07355 593474

Maonklands Hospital

01236 712779

Wishaw General Hospital.

01698 366466

FRAAPRMATCC.O00000 0%
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Challenges and
opportunities along the way

Restructure of maternity services

Change in SWHMR records

Referral forms not returned

Changes to Lanarkshire Stop Smoking Service

NHS Health Scotland passive smoking leaflet withdrawn
Change in information recorded on label

Introduction of pharmacy smoking cessation scheme
PATH smoking in pregnancy training pilot
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Lanarkshire

Referrals and quit data (ISD, 2009)

Date

Referrals

Set quit
date

sSuccess
at 1l
month

sSuccess
at 3
months

sSuccess
atl?2
months

01/04/06 -
31/03/07

63

19 (30%)

10 (16%)

4 (6%)

01/04/07 -
31/03/08

45 (39%)

24 (21%)

11 (9%)

01/04/08 -
31/03/09

61 (27%)

26 (11%)
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Conclusions - gy

Since the introduction of the pathway there has been a
two fold increase in referrals to the service

Midwife compliance with the pathway can be improved,
with some localities particular hotspots.

The importance of raising the issue of passive smoking
with non smokers needs to be reinforced.

Numbers attending service and successfully quitting
remains poor.




NENES NHS

Lanarkshire
Consult with pregnant women and midwives re future service
provision

Revisit how the Stop Smoking Service is responding to referrals from
pregnant women

— 1 workshop to date

Roll out PATH accredited blended training course for new midwives

Audit use of CO monitors in process and consider opt out referral

Development of partnerships through community planning

Draw on models of best practice elsewhere and introduce and
evaluate small pilots
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Referring to NHSL Cessation Service

Cathy Murphy
Community Midwife
NHS Lanarkshire




Referral recelved

Kate McGhee
Smoking Cessation Nurse Specialist
NHS Lanarkshire
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Referral Recelved anarkshire

Telephone contact made with the
oregnant woman

Programme tailored to individual needs

~ollow-up phone calls and letters for
DNAS

Proactive service




NHS
N —

Lanarkshire

“It’s not as difficult as you think”

Nadine
Bellshill evening group
March 2010
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Previous experience

e Advised by midwife to stop smoking

e Glven an advice leaflet with contact
number of the service

* No follow-up
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What was different this time?

Carbon monoxide reading taken at booking
Visit

Reading demonstrated mother and baby’s
levels

Appointment was arranged at that time by
the midwife

First visit to the ‘stop smoking service was
the evening of the same day

Offer of bringing family and friends to the
service




