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Executive Summary

Tobacco ¢ Inequalities Project

Tobacco smoking is the major cause of ill-health and
premature death in Scotland. Over a quarter (28%) of
adult Scots smoke,* and nearly one fifth (19%) of 15 year
olds smoke regularly over a period of more than a year.?
Smoking behaviour varies according to economic status
and socio-economic group, and prevalence continues to
be higher in those households where the head of
household’s socio-economic group is classified as
manual.

However, 66% of adults would like to stop smoking,® and
55% of adults would find it difficult to go without smoking
for a day*. 72% of 12-15 year olds who are regular
smokers would find it difficult to give up.® In December
1998, the publication of the UK White Paper on Tobacco,
“Smoking Kills™, reflected a major shift in public policy,
recognising as it did that tobacco use has been
normalised in parts of society, and that its health and
financial impacts hit hardest among disadvantaged
groups. One of the White Paper’s key objectives was to
provide more support for adult smokers who wish to quit.

ASH Scotland’s project, Women, Low Income and
Smoking, had operated between April 1996 and March
1999, with funding from the Health Education Board for
Scotland (HEBS). Its aims were to fund and support
community based initiatives to explore new ways of
working to address smoking reduction among women
living on low income and to gain new insights into
appropriate ways of evaluating community based
tobacco work.

* The Scottish Executive (2002). Scotland’s People from the 2001
Scottish Household Survey (Volume 5, Chapter 4: Annual
Report). The Stationery Office: Edinburgh.

2 The Scottish Executive (2001) Smoking, drinking & drug use
among young people in Scotland in 2000 The Stationery Office:
Edinburgh.

® National Statistics (2002). Living in Britain: Results from the
2001 General Household Survey. The Stationery Office: London.
* Ibid

® The Scottish Executive (2001). Smoking, drinking and drug use
among young people in Scotland 2000. The Stationery Office:
Edinburgh).
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The project report, Breaking Down the Barriers, included
recommendations for future work relating to tobacco use, funding issues,
methods of working, the training and support of staff, and evaluation and
research. The design of the Tobacco and Inequalities Project, which ran
from 1999 to 2002, built on these recommendations. Crucially, it
recognised the link between inequalities and smoking, and the
consequent need to emphasise the wider processes that may support
individuals and families to address their smoking behaviour in the
communities where they live and/or work. A significant part of the
project’s work, which was funded by the Scottish Executive and HEBS,
was the provision of small grant funding and support to six initiatives to
enable them to undertake community based tobacco work.

As regards evaluation, the Women, Low Income and Smoking Project
concluded that the abilities of community based staff to undertake and
complete a written evaluation of their work varied considerably. In
response to this learning, ASH Scotland developed The Evaluation
Journey: An Evaluation Resource Pack for Community Groups. This
provides information about planning, undertaking, and disseminating the
results of an evaluation, and is intended to be of use to a range of groups
and organisations undertaking community based health work.

Ultimately, six diverse initiatives were funded under the Tobacco and
Inequalities Project to undertake community based tobacco work. The
initiatives represented both urban and rural settings from across
Scotland, were of varying size, and took a range of approaches to their
work. A project manager undertook the role of providing ongoing support
and advice to initiatives. In addition ASH Scotland established an
advisory group at the outset of the project, to give strategic direction and
to provide advice and assistance on project development and evaluation.

An external evaluator was employed with a remit to evaluate the work of
the initiatives, and to address two questions:

How can tobacco work at community level be developed and
sustained in the longer term?

How can staff at community level be supported to undertake
evaluation of their work?

The evaluation was undertaken using an action research approach, and
a variety of methods were used to collect data relating to processes and
outcomes. In addition, the initiatives each evaluated their own work, and
were encouraged to use The Evaluation Journey: An Evaluation Resource
Pack for Community Groups as and when they felt it appropriate.

Throughout the project, ASH Scotland was keen to encourage wide



participation. Consequently, care was taken to ensure that information
about the project was widely disseminated and that the application
process was as accessible as possible. For example, briefing and
surgery sessions were held throughout Scotland, and the two-stage
application process was designed to minimise the amount of time that
initiatives would need to spend completing their forms. The funded
initiatives were invited to two information days to enable the sharing of
experiences and learning.

Undertaking tobacco work is always challenging, but the initiatives
developed a range of strategies to encourage and sustain participation.
There were positive outcomes not only for members of groups, but also
for facilitators. Some people were able to cease their tobacco use, whilst
others reduced it. In addition, however, there were significant gains in
terms of capacity building for both individuals and communities. In some
cases, these gains have contributed to the sustainability of elements of
the initiatives.

Specifically, project facilitators, co-ordinators, and participants found the
encouragement to use evaluation methods which reflected community
development ways of working to be of value, and in particular they
appreciated that value was put not only on cessation outcomes but also
on intermediate indicators.

ASH Scotland had also wished to promote the involvement of a wide
range of groups and organisations in the development of tobacco
services. The successes of the initiatives demonstrated very clearly the
value that partnerships with other agencies added to community work.
The strengths of the local organisations were evidenced by successful
recruitment and retention of participants, whilst health agencies provided
training and support in cessation work.

Dissemination of the work of the project has to date included the
presentation of papers at conferences by initiatives and by project staff, and
seminars and workshops concentrating on the evaluation resource pack.

In addition to this report, three briefing papers are available:

Briefing Paper 1: Tobacco Work in the Community;
Briefing Paper 2: Managing Small Grant Work; and
Briefing Paper 3: Evaluating Community Development Work.

The purpose of this series of briefing papers is to provide further
information on specific aspects of the project that will assist practitioners
and policy-makers interested in developing, funding and evaluating
community based tobacco work.

Tobacco

Inequalities Project
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Introduction to

the report

The ASH Scotland Tobacco and Inequalities Project ran
for three years, and a significant part of its work was the
provision of small grant funding and support to six
initiatives to enable them to undertake community based
tobacco work. The project also included the development
of an evaluation resource, The Evaluation Journey: An
Evaluation Resource Pack for Community Groups.

The aims of this report are:

To describe the activities of the six initiatives, to
present the process and findings of the evaluation of
their work, and to enable dissemination of the resulting
conclusions at local and national level.

To describe how The Evaluation Journey: An
Evaluation Resource Pack for Community Groups
(which will be referred to as The Evaluation Journey in
this report) was piloted by the initiatives, and its
subsequent development and dissemination.

To provide information that will assist practitioners
interested in developing, funding and evaluating
community based tobacco work.

In addition to this report, three briefing papers are
available which focus on the following aspects of the
project’s work:

community based tobacco work;
the evaluation of community based tobacco work; and
the management of small grant funding.



The Origins of the
Tobacco and

Inequalities Project

® Callum C (1998). The UK Smoking Epidemic: Deaths
in 1995. The Health Education Authority: London

" Department of Health (1998), Report of the Scientific
Committee on Tobacco and Health. The Stationery
Office: London

8 The Scottish Office (1999) Towards a healthier
Scotland - The Public Health White Paper. The
Stationery office: Edinburgh

¢ Callum C (1998). The UK Smoking Epidemic: Deaths
in 1995. The Health Education Authority: London

° Buck D (1997). The cost-effectiveness of smoking
cessation interventions: What do we know?
International Journal of Health Education 35:44-52

** The Scottish Executive (2002). Scotland’s People
from the 2001 Scottish Household Survey (Volume 5,
Chapter 4: Annual Report). The Stationery Office:
Edinburgh.

2 The Scottish Executive (2001) Smoking, drinking &
drug use among young people in Scotland in 2000 The
Stationery Office: Edinburgh.

** National Statistics (2002). Living in Britain:
Results from the 2001 General Household Survey.
The Stationery Office: London.

* Ibid

** The Scottish Executive (2001). Smoking, drinking
and drug use among young people in Scotland 2000.
The Stationery Office: Edinburgh

Tobacco ¢ Inequalities Project

Every year, 13,000 people die from tobacco-
related diseases in Scotland®.

Tobacco use causes 22% of all deaths’ in
Scotland, and is the country’s largest single
cause of preventable ill-health and death. Lung
cancer is the biggest cancer Kkiller of both men
and women in Scotland?, and tobacco causes
90% of lung cancers. Indeed, tobacco use is
responsible for a third of all cancer deaths, and is
a major cause of heart disease and chronic
pulmonary disease®. The treatment and palliation
of tobacco-related illnesses such as cancer and
heart disease cost the NHS in Scotland £140
million each year.”

Over a quarter (28%) of adult Scots smoke,** and
nearly one fifth (19%) of 15 year olds smoke
regularly over a period of more than a year.*
Smoking behaviour varies according to
economic status and socio-economic group, and
prevalence continues to be higher in those
households where the head of household’s
socio-economic group is classified as manual.

However, 66% of adults would like to stop
smokingl1® and 55% of adults would find it difficult
to go without smoking for a day.** 72% of 12-15
year olds who are regular smokers would find it
difficult to give up.*®
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In December 1998 the UK White Paper on Tobacco, Smoking Kills, was
published. The White Paper reflected a major shift in public policy,
recognising as it did that tobacco use has been normalised in parts of
society, and that its health and financial impacts hit hardest among
disadvantaged groups. It proposed action to secure enhanced health
promotion campaigns, targeting young people, pregnant women and low
income smokers, and to set up NHS services to provide more support for
adult smokers who wish to quit. Among the measures outlined in the paper
was funding of £3 million over 3 years for smoking cessation services in
Scotland.

In February 1999, the Scottish White Paper on Public Health, Towards a
Healthier Scotland also acknowledged that social inequalities provide the
context to many health problems, and restated the commitments which
were made in Smoking Kills. Towards a Healthier Scotland published initial
targets for smoking reduction in Scotland among the groups prioritised in
the UK Tobacco White Paper.

In August 2000 the Health Minister announced a doubling, to £2 million, of
investment in smoking cessation services targeted at those on low income.
This funding was obtained from the £26 million Health Improvement Fund.

In June 2000, the smoking cessation drug Zyban (bupropion) was licensed
by the Medicines Control Agency for use in the United Kingdom to help
patients stop smoking. Since April 2001 nicotine replacement therapy has
been available on NHS prescription in Scotland. Prescription of these
pharmacological aids has also been recommended by expert advisory
bodies. In April 2002, the National Institute for Clinical Excellence
recommended that doctors in England and Wales should prescribe nicotine
replacement therapy and bupropion (Zyban) to smokers who want to give
up. This guidance was confirmed for Scotland by the Health Technology
Board for Scotland in May 2002.

ASH Scotland’s project, Women, Low Income and Smoking, operated
between April 1996 and March 1999, with funding from the Health
Education Board for Scotland (HEBS). The aims of the project were:



to fund and support community based initiatives to explore new ways of
working to address smoking reduction among women living on low
income; and

to gain new insights into appropriate ways of evaluating community
based tobacco work.

The project’s objectives included:

the development of a communication and network facility to support work
at local level; and
the dissemination of the project’s work throughout Scotland.

The project report Breaking Down the Barriers documents the conclusions
that were reached during the review of the work, and these were developed
into recommendations relating to tobacco use, funding issues, methods of
working, the training and support of staff, and evaluation and research.

The design of the Tobacco and Inequalities Project built on these
recommendations. Crucially, it recognised the link between inequalities and
smoking, and the consequent need to emphasise the wider processes that
may support individuals and families to address their smoking behaviour in
the communities where they live and/or work.

As regards evaluation, the Women, Low Income and Smoking Project
concluded that the abilities of community based staff to undertake and
complete a written evaluation of their work varied considerably. Specifically:

some community work staff had not previously been required to evaluate
their work, and others questioned the relevance of evaluation;

time constraints, combined with a sense that recording work was taking
facilitators away from actual work with participants, were exacerbated by
the poor support some workers received from their managers to collect
and collate data; and

workers’ knowledge and experience of using participatory evaluation
methods varied, as did their ability to analyse the resulting data and
formally disseminate their findings.

In response to this learning, ASH Scotland developed The Evaluation Journey.
This provides information about planning, undertaking, and disseminating the
results of an evaluation, and is intended to be of use to a range of groups and
organisations undertaking community based health work.

The first draft version of this resource was sent to four of the initiatives
funded under the Women, Low Income and Smoking Project for comment as
part of a pre-test, prior to being piloted as part of the Tobacco and
Inequalities Project (see 2.4).

Tobacco

Inequalities Project



The Project

Tobacco ¢ Inequalities Project

The ASH Scotland Tobacco and Inequalities Project
comprised a number of elements, and these are
illustrated in a schematic diagram in Appendix 1.
This report focuses on the activities of small grant
funded initiatives, the dissemination of this work
(through the briefing sessions and local
dissemination events) and the development and
dissemination of The Evaluation Journey.
Other aspects of the project’s work can be
found on the ASH Scotland website:
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The Tobacco and Inequalities Project ran between October 1999 and
September 2002. Funded by the Scottish Executive and HEBS, the
project aimed to build on the recommendations of the Women, Low
Income and Smoking Project. The aims of the new project were as
follows:

to support the development of community based services which
would enable the reduction of smoking among those living on low
income;

to develop evaluation approaches relevant to those working at
community level undertaking smoking based work; and

to support national, regional and local initiatives developed in
response to the White Paper on Tobacco, Smoking Kills and the
White Paper on Public Health, Towards a Healthier Scotland.

In support of these aims, the focus of the Tobacco and Inequalities
Project has been on:

developing sustainable work in communities where inequalities in
health are evident; and

promoting the involvement of a wide range of groups and
organisations in work to develop smoking support services which
target those communities where tobacco use is most prevalent and is
still accepted as the norm.

As with the Women, Low Income and Smoking Project, this new work
promoted a community development approach to tobacco work,
acknowledging implicitly that local services must be responsive to the
needs and life circumstances of the communities and individuals
involved. As a result of this approach, the programmes developed may
not tackle tobacco use explicitly in their early stages, and cessation is
likely to be addressed as part of a wider agenda encompassing other
health and lifestyle issues.

A full-time project manager, Paula Gaunt-Richardson, and a part-time
administrative assistant, Jennifer Black, undertook the day-to-day work of
the project under the management of the chief executive of ASH



Scotland, Maureen Moore. The project manager’s role was to provide
ongoing support and advice to initiatives relating to the development of
their work and to budget management.

An advisory group was established by ASH Scotland at the outset of the
project. Its remit was to meet four times a year to provide advice and
assistance on project development and evaluation (see Appendix 1).

An external evaluator, Ann Macinnes, was employed from April 2000 to
May 2002. Her remit was to evaluate the work of the small grant funded
initiatives. There were two key questions to be addressed by this
evaluation.

How can tobacco work at community level be developed and
sustained in the longer term?

How can staff at community level be supported to undertake
evaluation of their work?

The evaluation strategy for the small grant work was framed around a
number of issues.

The opportunity to ask the initiatives to pilot the first draft of The
Evaluation Journey.

The community development ethos of the project, and consequently
the need for the evaluation to be both participative, and part of the
learning for the participants and organisations involved.

The time constraints of the members of the advisory group which
limited the support they could provide.

The time constraints and wider role of the project manager.

The need for an evaluator who had some distance and objectivity
about the work.

The decision to appoint an external evaluator was taken at the outset of
the project and her role was:

to collect data on the project as a whole;

to evaluate the project as a whole;

to provide support and advice to the initiatives on the use of
The Evaluation Journey to help them to complete their own
evaluations; and

to collect feedback as to how the resource was being used.

Tobacco

Inequalities Project
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* See Appendix 2 for information
about the content of the resource,
and a timeline showing its
development process

The development of The Evaluation Journey* had its origins in the
Women, Low Income and Smoking Project. The resource was pre-tested
by four initiatives that had been funded under the Women Low Income
and Smoking Project and peer-reviewed, during December 2000, by a
group of academics and practitioners.

During the period from October 2000 to September 2001, the six
initiatives funded under the Tobacco and Inequalities Project were offered
the opportunity to pilot the draft resource. The external evaluator worked
with these initiatives over the year to help them to use the pack to
complete their own evaluations. In addition, the initiatives were
encouraged to provide regular feedback to the project manager and
external evaluator as to the relevance and usefulness of the contents. The
external evaluator also assessed the use that was made of the pack by
the initiatives.

ASH Scotland commissioned a national consultation exercise, funded by
the Scottish Executive, which took place in October and November 2001
and involved over 50 representatives from health, arts and recreation,
and community education and schools. Invitations were sent to a range
of organisations, across Scotland, in both the statutory and voluntary
sectors. These were organisations which were working with community
groups, though not necessarily on tobacco issues or smoking cessation.

The outcomes of this consultation, together with the feedback collated
from the Tobacco and Inequalities Project, inspired a major re-working of
the pack in December 2001. To ensure accessibility, and in response to
feedback received during the consultation, ASH Scotland commissioned
the Plain English Campaign to edit the content and comment on style
and layout prior to printing and publication.

The final version of The Evaluation Journey is substantially different from
the first draft, and reflects the needs of community groups, as mediated
by the groups that were involved in its development.

ASH Scotland published the resources in February 2002. These were
launched through a series of workshops and seminars in Scotland, and
latterly in England and Wales, involving a range of practitioners and
representatives from funding bodies (see Chapter 9 for details of the
dissemination and Briefing Paper 3: Evaluating Community Development
Work).



ASH Scotland secured funding for the Tobacco and Inequalities Project to
provide funding of £10,000 for each of four year-long initiatives. These
were to develop work that would support smoking reduction among
people living on low income. Subsequently, a further £20,000 was
obtained from the Scottish Executive to support two more initiatives. The
request for this additional funding was made after the selection process,
since it was clear from their applications that the work proposed by these
initiatives could significantly broaden the learning that would result from
the project as a whole.

The small grant funding aimed to encourage innovation, experimentation
and sustainability, inviting applications from groups within local
communities and organisations working at community level to:

improve and develop the ways in which existing services are offered
to individuals and groups; and

develop new ways of working, and offer new services to individuals
and groups.

It was agreed that a first tranche of 80% of each initiative’s agreed
funding would be released at the beginning of the funding period, in
recognition of the cashflow limitations experienced by most community
groups. The final 20% would be released on completion of the initiative’s
final report.

Further information can be found in Briefing Paper 1: Tobacco Work in the
Community and Briefing Paper 2: Managing Small Grant Work.

Since the intention of the project was to fund only four initiatives, it was
decided to develop a two-stage application process, in order that
applicants could invest their time and resources appropriately. The
content of the application pack for each stage was based on experiences
and learning from the Women, Low Income and Smoking Project and was
piloted with community groups and practitioners. Great care was taken to
keep both the application guidelines and the application forms as simple
as possible, avoiding jargon, and making them and the process easy to
follow.

Tobacco

Inequalities Project
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To be eligible for a grant, groups and organisations were required to meet
all the funding conditions, which were set to reflect the scope of the
project. A series of questions was also used to assess each application
at both stages. These questions related to:

the extent to which the proposed initiative was feasible, desirable and

sustainable;

the extent to which the work plan, budget and anticipated benefits

were clear and realistic;

the ways in which the initiative planned to work with other local
services, projects and organisations;

the management arrangements for the initiative;

how amenable the initiative would be to effective evaluation; and

the level of support which would be required from the project manager

and external evaluator.

Fliers advertising the availability of grants were distributed throughout
Scotland, using established networks and direct mailing to groups and
organisations. Application packs were then sent out as requested. The
application guidelines provided an outline of the grant conditions (see
Appendix 3) and assistance with completing the form.

In the Women, Low Income and Smoking Project a restricted number of
briefing sessions were organised in response to requests from groups
and organisations to discuss applications prior to submission. In the light
of the positive responses to these events it was decided to hold a series
of local briefing and surgery sessions throughout Scotland as part of the
Tobacco and Inequalities Project. These provided opportunities:

to raise awareness of ASH Scotland’s wider work in tobacco control
and its Tobacco and Inequalities Project;

to disseminate further the work and learning of the Women, Low
Income and Smoking Project; and

for groups and organisations to meet the project manager, and to
discuss local issues, service needs and proposals for work.



The briefing sessions were open to all and were organised so as to
enable the project manager to describe the background to the project
and an outline of the small grant scheme. The surgery sessions were
open to groups and organisations to discuss their own specific proposal,
prior to the submission of their application. Information about local
briefing and surgery sessions was included in the application packs (see
Appendix 4).

The Stage One application form (four pages in total) enabled groups and
organisations to provide a brief outline of their proposal. Through the
application guidelines, potential applicants had been informed that it was
intended that twelve applications would be shortlisted and invited to
submit further detail in the second stage of the application process.

Thirty applications were received in Stage One. These applications came
from a range of groups and organisations throughout Scotland, and
contained proposals for a great variety of work with children, young
people, women and families.

Following receipt by the project manager of their application form,
applicants were contacted to clarify outstanding questions or complete
any blank sections on the form. This was also an opportunity for the
project manager to obtain further material which could support the
application and which related specifically to that locality, group or
organisation e.g. the availability and use of contraband cigarettes.

The funding decisions for the Tobacco and Inequalities Project were
made by a multi-agency group which included members of the project
advisory group and two facilitators from initiatives which had been funded
under the Women, Low Income and Smoking Project. The involvement of
these practitioners (Frances Emmerson of the Barnardos Homelessness
Project, Ayr, and Margaret Nicol of Deans Community Club, Livingston)
proved invaluable because of their knowledge of community health work.
Other group members brought experience of working with mental health
issues; working with children; alcohol, drugs and smoking; and
undertaking evaluation. All had experience of small grant work.

Tobacco

Inequalities Project
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The multi-agency group reviewed the application forms and the
supplementary information collated by the project manager. In the event,
eleven applicants were shortlisted, and these groups were invited to
submit a more detailed application for Stage Two. All applicants received
feedback from the project manager.

It was in the Stage Two application form (nine pages in all) that applicants
were required to provide more details about their proposal. Applicants
were encouraged to access further support and advice from the project
manager to complete the second stage application. All shortlisted
projects completed a second stage application.

The multi-disciplinary group reviewed the detailed application forms and
selected six they wished to fund. These initiatives came from a variety of
settings and localities, and involved a mix of organisations and methods
of work.

After the selection process was complete, but before their funds were
released, the successful initiatives were invited to an Information Day in
Edinburgh. Confirmation of the additional funds to support the two
additional initiatives came too late to enable them to make arrangements
to attend. The project manager therefore made a visit to each of these
initiatives in order to ensure that the matters covered at the Information
Day were also shared with these organisations.

At the Information Day the initiatives had the opportunity to meet each
other and the members of the advisory group, and to share their initial
work plans. The event was used to present the first draft of The
Evaluation Journey, to outline the respective roles of the project manager
and external evaluator, and to discuss ASH Scotland’s requirements for
evaluation and budget management.



A second Information Day was held in Glasgow to bring representatives
from all six initiatives together to share their experiences, information, and
learning. At this event, several key themes were also identified e.g. the
role of co-ordinators and facilitators, partnership working, training and
support at local level.

During June 2002 a series of briefing sessions took place in Western
Isles, Orkney, Elgin, Ayr, Glasgow and Edinburgh to disseminate the work
and key findings from the six small grant funded initiatives (see Chapter
9, Dissemination, for further details).

Tobacco

Inequalities Project



Chapter three

Overview of Small Grant

Funded Initiatives

Tobacco ¢ Inequalities Project

The six small grant funded initiatives undertook a
wide variety of work which took place in both urban
and rural/island locations across Scotland. Their
work involved a range of participants and
approaches and methods. This section provides an
overview of the funded initiatives.
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Grampian Heart Campaign
- To encourage individuals to
address tobacco use within the context
Registered charity working to prevent of their life circumstances and identify
coronary heart disease in NE of alternatives to tobacco use
Scotland. GHC receives support from
NHS Grampian through secondment of

staff and use of premises To provide training and support for
facilitators.
To encourage peer support among
£10,000 group members.

To be responsive to the needs of
group members in relation to
Grampian Heart Campaign identifying alternatives to tobacco
use.
To identify and reduce barriers to
accessing the Smoking Advice
Initiative co-ordinator, Service.
facilitators,
representative from Great Northern
Partnership and the Community
Education Department. To pilot tobacco support services in four
areas of economic deprivation within
Aberdeen City. Sessions will utilise
informal group structure and be based
in community settings. Specialist inputs
will be available including Smoking
Advice Service staff and access to NRT.

Aberdeen Inner City LHCC,
Aberdeen West LHCC.

Work/recruitment initiated in five areas of
Aberdeen.

Froghall - group operated weekly
Sept. 2000 - May 2001. Main theme:
identifying alternatives to tobacco
use. Session topics: tobacco
issues/education (including work of
tobacco industry), health and fitness,
healthy eating, smoking cessation,
complementary therapies.

Women and Tobacco Group,
Printfield - 8 week programme. Main
theme: issues impacting on tobacco
use. Session topics: tobacco use,
self-image, physical activity, stress
reduction/management, money
issues.

Fersands group - promotion
undertaken in January 2001. No
group or work established in this
locality.

Torry Young Mums Group - 12-week
programme. Main theme: health and
beauty. Session topics: tobacco
issues, physical exercise, specialist
input from hairdresser and beautician,
budget cooking.

Middlefield - targeting older smokers.
Formal group sessions did not recruit
any smokers and 1: 1 work did not
progress.

Dissemination seminar.

Great Northern Partnership, Aberdeen
Community Education, Aberdeen City
Health Promotions, NHS Grampian
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Froghall Group (F:off -Froghall off Fags
Forever) - 6 (3 male and 3 female), aged
16 - 22. All smokers.

Women and Tobacco Group Printfield -
8, aged 18-60. 7 smokers, 1 non-
smoker.

Torry Young Mums Group - 5 toll, core
membership - 8, aged 16-20 years. All
smokers.

Aberdeen Tobacco and Inequalities
Dissemination Seminar - 58 delegates
(which included smoking cessation
specialists, and representatives of
Health Promotion departments, LHCCs,
Community Education departments and
the Scottish Executive.

Health Promotion Specialist, Grampian
Health Promotions

Men, Low-Income and Tobacco worker,
Grampian Health Campaign (until March
2001) / Health Promotions (from April
2001).

3 assistant health promotion advisors,
Health Promotions.

Community health promotion
advisor/community education worker
(joint post - Health Promotions and
Community Education).

- Informal and formal
consultation.

- tobacco awareness and
smoking cessation training for
facilitators.

- Jan 2001 - Networking in
target areas.

- Initiative planning and
development of resources/materials.
Oct. 2000 - Jan 2001 - Launch of area
work.

- Final report submitted to
partners for comment.

- Dissemination seminar.
- Final report completed
and submitted.

These included: interviews, diaries,
photography, storytelling, talking wall
and creative writing.

Each facilitator completed a small
report. Information from these reports
was then incorporated into the final
initiative report.

All planning meetings were recorded
and minutes sent to all partners.

All participants reported an increase
in awareness with regard to smoking.
Young people reported increase in
self-confidence. 2 of the group
stopped smoking during the life of
the group, the remainder reduced the
number smoked. All have made
changes to their level of physical
activity, cooking and food intake. 2
have obtained employment in youth
work, others have joined the
management committee.

One member of the Torry group
attended the Smoking Advice
Service.

2 facilitators reported professional
development.

2 facilitators trained as smoking
cessation advisors with the Smoking
Advice Service, now offered as local
service.

Dissemination Seminar.

Final Report.

Paper given at the UKPHA
Conference in Glasgow in March
2002.




Tobacco & Inequalities Project
Evaluation Report

Denny Community Support Group Initiative

Name of Applicant
Denny Community Support Group

Nature of Organisation
Community Flat run by volunteer
management committee. Originally
urban funded. Now in receipt of core
funding from Falkirk Council. Provides a
mix of adult education and leisure
classes, youth work sessions for young
people, and a lunch club for older
members.

Grant Allocation
£8,044

Name of Fundholder
Denny Community Support Group

Aim (as detailed in application)
To run two weekly support sessions for
adults living in Denny.

Brief summary of initiative (as
outlined in application form)
Proposed to run two weekly support
groups for men and women. Sessions to
be open to users of the flat and the local
community.

Open Day (of workshops and taster
sessions) to precede weekly sessions.
Weekly sessions to provide practical
support to smokers (NRT), discussions /
presentations focussing on stress
management, budgeting, welfare
benefits, fitness and weight
management.
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Nature of Actual Work

Open Day. Taster sessions offered to
participants by four complementary
therapists/art workers.

One group meeting per week. In
addition group members were able to
access 1:1 support from a
complementary therapist offering stress
management and relaxation techniques
on a Thursday afternoon. This operated
until late June, when classes ceased for
the summer break, and informal support
was offered during the school holidays.

Members had access to NRT (paid for
from initiative funds) and with support
from the local pharmacist members
used patches and inhalers.

After the summer ten further sessions
were planned. These were to be
facilitated by a complementary therapist
using group discussions and
diversionary activities. However, the
group met at the end of August and
decided not to re-establish the sessions.




