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EXECUTIVE SUMMARY

The PATH programme

Partnership Action on Tobacco and Health (PATH), funded by the Scottish Executive
and managed by the national tobacco control organization ASH Scotland, allocated
and managed a National Support Fund of £900,000 to provide support for creative
local pilot projects in smoking cessation work with high risk groups. Its aims were:

“To reduce the percentage of people in Scotland who smoke by: offering help to
existing smokers who want to stop, to prevent and discourage non-smokers from
starting, and to identify and develop best practice across key areas”.

The programme started in April 2003. It has provided funds to support 11 smoking
cessation projects with specific target groups - pregnant women and people faced
with inequalities. The programme ran through to October 2007 but most projects had
finished their periods of funding by mid-2006.

The external evaluation

PATH commissioned an external evaluation to examine the delivery and impact of
the programme at both local and national level. This was designed to complement
the internal evaluations conducted by each project, to give PATH an overview. This
entailed taking a consistent approach to all the projects, collecting data about the
ways they set about their work and the impact they had. It had three main strands:

The process strand collected information about the ways the projects set themselves
up and how they intended to achieve their objectives. It aimed to capture the
individual stories of the projects and the factors which facilitated and hindered their
implementation. This used mainly qualitative methods, interviewing a selection of
key people connected with each project. For most projects, two rounds of interviews
were carried out, near the beginning and end of their funding periods.

The outcome strand aimed to assess the effectiveness of the different approaches in
those projects which delivered cessation services to clients. It collated data gathered
by the projects in accordance with the Minimum Data Set developed by PATH, which
is mandatory for Scottish smoking cessation services to collect. This included data
on the numbers of clients in contact with each project and on whether or not they
managed to quit smoking.

The programme strand examined the organisational and structural impact of the
PATH projects, both individually at a local level, and as a whole, at national level.
Some of the data were gathered during the same interviews as for the process
strand. For those projects focusing on research these were supplemented by further
interviews and critical review of the research reports.

The evaluation was carried out by a consortium consisting of the Scottish Centre for
Social Research (ScotCen), the Institute for Social Marketing at the University of
Stirling, and Dr Amanda Amos from the University of Edinburgh.

The projects

For the purposes of the external evaluation, 7 projects were designated as
intervention-based projects and 3 as research-based. The intervention-based
projects were those that planned to deliver a service direct to clients, whereas the



main focus of the research-based ones was to study some particular aspect of
smoking cessation and report and disseminate their findings.

The eleventh project, in the State Hospital at Carstairs, was funded later than the
others and fell into neither group. This evaluation covers process aspects only.

The full evaluation report gives descriptions of the staffing, history and outcomes of
each project, and identifies lessons learned. Very brief descriptions of the projects
are given here.

Intervention-based projects
There were three projects aimed at pregnant women:

Project 1, Stop for Life, operated by West Lothian NHS Healthcare Division
Project 6, Dundee Pregnancy & Smoking Project, operated by Dundee Local
Health Care Cooperative (LHCC), NHS Tayside

Project 7, Cross-Lanarkshire Action on Smoking in Pregnancy (CLASP),
operated by NHS Lanarkshire Primary Care Division

All three set up systems whereby midwives identified smokers among their pregnant
clients and offered access to cessation services. Stop for Life's service was
delivered by two smoking cessation specialists, both trained midwives. Dundee
Pregnancy & Smoking intended to train practising midwives and health visitors to
offer cessation support, but changed approach and offered support from a
professional specialising in smoking cessation. The CLASP project arranged for
clients to be paired with "buddies”, people who had previously successfully quit and
had been trained to give informal support.

Two projects offered cessation support linked with exercise:

Project 2, QuitFit, operated by NHS Fife - West Fife LHCC in conjunction with
Fife Council

Project 5, Give Up Tobacco Substitute Exercise (GUTSE), operated by Fife
Sports Institute with input from Glenrothes LHCC.

Project 2 was targeted at the general public in a deprived area. Project 5 was
targeted mainly at people with mental health problems. Both had a leisure centre
base, and both offered both support from a smoking cessation adviser and an
exercise consultant. QuitFit also offered subsidised access to leisure centre facilities.

Project 3 was based in HM Prison Bowhouse, near Kilmarnock, and offered
cessation services to both prisoners and staff. It was operated by NHS Ayrshire &
Arran in conjunction with Premier Prisons plc.

Project 4 offered cessation services to people attending Oral Medicine outpatient
clinics with lesions in their mouths, in both Glasgow and Dundee Dental Hospitals;
only the Glasgow side eventually proceeded. It aimed to compare two methods of
cessation support, known respectively as the “5 A’s” and the “Behavioural Change
Counselling” methods, through a randomised trial.

All these projects offered nicotine replacement therapy (NRT) as well.



Research-based projects

Project 8 at the University of Edinburgh developed questionnaire instruments about
tobacco use, in four minority languages, that were sensitive to the spoken language
and culture of the relevant ethnic communities. Co-workers from these communities
were recruited and trained to carry out interviews and discussion groups.

Project 9, Smokey Joe, was carried out by a research team from Queen Margaret
University College (QMUC). It studied an innovative group cessation support
approach, using narrative-based methods, with a view to analysing the group
process. NHS Argyll and Clyde, who funded the service, ran a training course for a
new cohort of facilitators; the research project also aimed to study the extent to which
the method was successfully replicated by this means. Figures of throughput and
guit success were collected by another agency commissioned separately.

Project 10 was based at Glasgow Caledonian University and was concerned with
informing the development of training materials for helping cessation services to offer
support to older people. It studied the beliefs and attitudes of relevant health care
professionals, and of older people themselves, towards smoking and quitting.

Additional project

Project 11 was based at the State Hospital, Carstairs, which houses forensic mental
health patients in conditions of special security. It aimed to set up cessation services
by training existing staff to offer group and individual support to patients, taking
account of a range of special considerations arising from the setting.

Emergent themes
In this section a few major themes necessary for interpretation of the key findings are
summarised. The key findings themselves are detailed later.

Use of quit rates as measures of success in the intervention-based projects

The primary measure of success in any cessation service is how many of its clients
succeed in quitting. Standard measures are the percentages who succeed in
maintaining abstinence at 4 weeks, 3 months and at one year after the quit date.

There are few published studies with which to compare the PATH figures but English
services routinely collect and publish 4-week quit rates, and these along with a recent
study in 2 areas in England offer useful bases for comparison. Such comparisons are
not however truly like-with-like, because the PATH services are new and aimed at
particular (and generally hard-to-reach) target groups who are relatively heavy
smokers. They may in some respects be unduly unfavourable to the PATH projects;
for example, English evidence suggests that smokers from more deprived
backgrounds have lower quit rates than those from more affluent areas, and that quit
rates improve once services have become well-established.

Failure to follow-up depresses calculated quit rates since they are based on quit
successes in relation to the total numbers entering the quit programme. Most PATH
projects had high follow-up losses, impacting unfavourably on their quit rates.

With these caveats, quit rates in most of the PATH projects did not compare well with
English service outcomes. Even after taking into account the high losses to follow-
up, only one of the projects, QuitFit, generated quit rates which compared well with
the English figures. QuitFit's rates looked particularly promising in light of the high
percentage of its clientele coming from deprived areas.



Among the projects for pregnant women Project 1, Stop for Life, had a 4-week quit
rate within sight of the comparable figure for England, though still clearly below it.
The other projects for pregnant women had losses to follow-up that were too high for
conclusions to be reached.

The low follow-up rates draw attention to the widespread difficulty experienced by
projects in gathering and recording follow-up data. All had underestimated the effort
required for this task, which competed for scarce staff time with delivering the service
itself. Many projects also experienced difficulties acquiring and setting up database
systems, hardware and clerical support. The follow-up rates calculated by the
external evaluation were also lowered by the necessary exclusion of follow-up data
gathered at times too distant from the target dates of 1 month, 3 months and 1 year.

Other measures of success

Quit rates are an important measure of success but not the only one, and using them
has various drawbacks. Collecting the required follow-up data consumes a lot of
resources, and can conflict with some styles of support, especially those that do not
require the client to set a quit date. Concentrating on quit rates also ignores other
potential benefits, such as reductions in smoking, changes in smoking behaviour,
and improved client self-esteem and confidence, though it was not possible to
confirm or refute such projects’ claims of such benefits on the basis of evidence
available to the external evaluation.

It is also important to bear in mind that success in attracting clients from hard-to-
reach groups may have an substantial impact in terms of the total numbers of quitters
in the population, even where the quit rates are modest. A number of projects
demonstrated this kind of success (see Key findings below).

Themes mainly relevant to the research projects

Nearly all projects, both research-based and intervention-based, found relationships
with PATH as the funding body both efficient and flexible. However, with hindsight,
the research team for the Smokey Joe project would have welcomed more active
discussion at the proposal stage to clarify expectations. They found that the PATH
procedures and guidance at the reporting stage did not work well for them.

All the research-based projects found it more difficult than they had anticipated to
recruit research respondents, whether from the general public or among relevant
professionals.

Claims of high throughput and good quit success rates have been made for the
Smokey Joe project but since the relevant figures were collected by another agency
no further comment can be made here. The PATH project was successful in gaining
insights into aspects of the facilitator /client interaction, but because of various
research problems not as much was learned as was hoped about wider aspects of
the intervention and its replicability.

Flexibility in ways of working

A recurrent theme in the intervention-based projects was that smoking cessation
advisers tended to move towards a flexible approach in interactions with their clients
rather than adhering strictly to one particular “model”. They adjusted their approach
to the personality, circumstances and expressed concerns of their clients. Such
flexibility can make it difficult to capture what the essence of a particular “way of



working” is. Several projects argued that this flexibility was a strong factor in helping
to attract and retain clients.

Preventing Oral Cancer was an exception, since its aim of comparing two methods of
support led it to adhere much more strictly to the protocols: results are yet to emerge.

Key findings

The PATH programme was successful in stimulating a range of interesting
approaches to the design and delivery of cessation services to the designated target
groups. Important lessons were generated in relation to var  ious key aspects of
such services and of the funding programme as a whole.

Intervention Projects
In terms of attracting clients from difficult-to-re ach groups, QuitFit, Stop
for Life, Preventing Oral Cancer and CLASP have all shown clear
positive results . This is important as it should result in increased
population impact even if quit rates are modest.

QuitFit built up this demand through a combination of imaginative methods
of publicity and incentives . All projects stressed the importance of a
flexible, client-centred approach in generating and retaining clients.

Two of the projects for pregnant women, Project 1 (Stop for Life) and Project
7 (CLASP), succeeded in embedding brief intervention and regular

referral into the routine practice of midwives . Project 4 (Preventing Oral
Cancer) had similar success with Oral Medicine consultants

The prison service also attracted strong demand , in line with experience in
prisons elsewhere, and a considerable proportion of patients in the State
Hospital were involved.

Assessing the effectiveness of the intervention projects was severely
constrained by data deficiencies, especially gaps in follow-up data. Greater
emphasis should be place in future on the importanc e of collecting
follow-up data , and the time and resources needed for this should be more
explicitly planned for and funded.

On the basis of available figures on quit rates in the intervention projects, one
project — QuitFit — shows clear promise . lIts figures are comparable with
quit rates elsewhere despite high loss to follow-up and a high proportion of
clients from deprived areas. Its apparent success is sufficient to

encourage further evaluated trials

No other intervention project shows any clear evide nce of quit success
better than comparable figures from England  ; indeed their quit rates are
generally lower. This apparent lack of success may be due in considerable
part to the lack of follow-up data rather than ineffective intervention — there is
no way of knowing.

Intervention projects were hampered in many instances by management and
organisational difficulties, especially in the early stages. There is a need for
much greater attention in advance to such matters a s staff recruitment,



client access routes, setting up data collection an d recording systems,
and the provision of practical resources such as accommodation and IT, if
similar projects are to be set up in future.

It is important to budget for ample management time and very helpful to
have an active steering group with representation from key interest groups.

Funding of such cessation services should take acco unt of the costs of
resources other than the salaries of key staff (i.e. smoking cessation
advisors), for items such as management time, publicity materials, IT,
accommodation and so on.

Some projects suffered seriously from losing key members of staff. This is a
particular risk for small, isolated projects. If future funding programmes are to
include small projects, they should ask proposals to take into account

this risk and state how the project might be protec ted against it .

Cessation services intending to draw their clientel e from referrals by
professionals in mainstream health services should consult those
professionals early in the planning stages and involve them in the design of
the referral system. Those intervention projects that did so were successful
in generating strong client interest. It is also vital that such professionals
are alerted to and prepared for the demands of data col  lection.

The experience of the projects targeted at pregnant women suggests that
mainstream health professionals are unlikely to del iver more than brief
intervention in the course of their regular contacts with patients.

The experience of these projects suggests that the most effective way to
offer cessation support to pregnant women is throug h advisers who
specialise in this work, to whom midwives can refer

The idea of using “buddies” to support quitting in pregnant wom en did
not prove successful in the CLASP project.

NRT provision via the client’'s GP usually worked we I, though not
universally. In one project (QuitFit) the advisers had prescribing authority
themselves as nurse prescribers; in the secure settings of HMP Bowhouse
and the State Hospital the relevant Medical Officers prescribed. These
arrangements worked well.

Research projects
- The research-based project developing instruments f or use with
minority ethnic communities achieved its aims succe ssfully , overcoming
considerable research problems in the process, in particular those of
recruiting participants from the relevant communities.

The research-based project, concerned with developi ng training
materials for cessation services for older people, was also successful.
It identified variable practice among professionals and frequent negative
perceptions of the value and feasibility of quitting among both professionals
and older people. The lessons have been incorporated into appropriate
training materials.



If a future funding programme is set up to support research projects, it should
pay particular attention at the proposal stage to the complexity of the
proposed research. Where research questions are multiple or complex, as is
likely when the research is exploring the effectiveness of an approach in
general, there should be considerable interaction between th e potential
research team and the funders about exactly what is expected and what
is likely to be achievable, drawing in particular on input from the
experienced researchers on the panel advising the funders.

University-based research projects are likely to be ~ come more expensive
to fund in future , because more of the true costs of staff time will be
accounted for in proposals. In all the PATH research-based projects more
staff time and resources than anticipated were required.

Programme findings

Useful lessons have been learned from this programme. The results suggest,
however, that any future such programme might benefit from being more
focused and having a less diverse set of projects

Two possible models are suggested. One would concentrate on evaluation of
service delivery in “real-world” conditions , looking at features of delivery that are
clearly observable such as particular client groups or the use of complementary
supports such as exercise. It would be valuable for the funding body to offer even
more substantial help and advice during development of proposals to ensure that
organisational or resource deficiencies did not obscure potential learning; it might
well be helpful to structure funding in two stages, one for the set-up period, during
which projects would be required to work closely with the funder and demonstrate
that all the main organisational issues had been anticipated and planned for, and one
for the main period of service delivery. It is likely that smaller numbers of projects,
better planned and funded, would yield better learning.

The other possible model would focus on research by inviting research proposals

in areas signalled by the funding body . Again it would be valuable for the funding
body to take an active role in screening and, in some cases, helping to develop
proposals to viability. This would require the input of experienced researchers.

More generally we note that PATH has now accumulated a great deal of experience
and knowledge about setting up and running cessation services through this and
other programmes. We hope that PATH will be able to find ways of making its own
learning as widely accessible as possible, not only in the field of adviser training
where it is already very active, but in the wider context of helping local innovators
acquire the knowledge, skills and resources to plan, organise, implement and
evaluate new services.
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Scottish Centre for Social Research
Institute for Social Marketing
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