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NHS worker diagnosed with lung cancer

Diane Gaffling is urging people not to ignore symptoms and seek treatment during the

8y Nathalie Gannon Commercial Writer
SHARE 12:50, 15 21 UPDATED 12:06, 24 FEB 2021

“Tobacco controlis central to any strategy to tackle health inequalities as smoking
accounts for apy half of the < in life expectancy between the
lowest and highest income groups.

Percentage of all adults
(18 years and over) who

currently smoke
cigarettes

Smoking-related death rates are two to three times higher in low-income groups than
in wealthier social groups.”
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What it is..

being a voice for
our

* Patients

* Communities

* Colleagues
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Sustained Mass Media Campaigns

Multi agency support

Led by Regional Tobacco
Control Programme

Launched by our ICS
“Don’t waitylt’® hever 100 Prevention Board

jate to stop smoking.’l’l

Dr. Ruth Sharrock - Respiratory (‘Z(’:‘n')ul(ar\,li
= G -
oth | AR
Don’t Wait campaign and No Smoking Day update smo h

Radio

For help and advice to quit fl’esh* w
Search Smokefree or call 0300 123 1044 i e METRORADIO
TYNE TEES




Results

fresh’
Don’t Wait was viewed overwhelmingly positively and Mak!;gmé.m
with a record number of actions taken

*  51% recalled Don’t Wait, with TV «  90%said it carried an important message
advertising having highest recall «  77%said it made them wish they didn't
.«  87% found it easy to understand smoke,

. . ° 0 i
. 83% found it believable 74% were more concerned about their
smoking

* 76% found it supportive of smokers « 68%said it made them want to try to quit
« 90% said it was aimed at someone like more than previously
them

819%0 of smokers who saw it did something as a result

2 out of 5 smokers in total did somethingand 1 in 6

successfully quit or reduced smoking

...and over 1/3 were asked to quit by someone else - suggesting it
also helped mobilise communities

Over 39,000 clicks so far to the national NHS Smokefree website and 490,000
video views /engagements from Facebook paid activity



Visibility and voice within Trust
- facilitates recruitment, mobilises resource

Integrated Care System

North East & North Cumbria

TTDS 'f

ICS funded at
scale
implementation

Implementation
within trust and
across region




ICS Regional Staff Tobacco Oftfer
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Extending the
auTHoRE A principles..

TO REGISTER:
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B Visible
A regional NHS pilot offer for staff working in Foundation Trusts to receive free Nicotine
Replacement Therapy (NRT) or a refillable E-Cigarette, as well as access to motivational C h a m p i 0 n S’
support for a 12-week programme starting in January 2022.

You've worked hard for your NHS. Let us give something back to you this New Year.

For further information or to sign up, please call 07980 969259

L




[o23  Current Uptake Per Statt Group
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North East & North Cumbria

. Allied Health Professionals 88
. Mursing and Midwifery 338
. Community Services 43
@ Clinical Support Staff 125
@ Admin and Clerical 208
. Portering and Estates 52

@ Domestic Services & Catering 127
@ Corperate Services 14

. Directors & Senior Manageme.. 1

. Medical Professional 10
. Other 116
Total: 1172

Data correct as of 29/03/2022
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Empowering everyone to become
Visible Champions

‘Word of Mouth’ — sign ups >50% R+M colleagues




L1823 Staff Feedback...
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“I've been lookingto stop smoking for a
while but didn’t know where to start.
To know this opportunity and support is
available to me through my workplace is

fantasticand | can’t wait to get started. It’s

/ “They’re so pleased, I'm \

embarrassed to admit | hadn’t
realised just how passionate
they felt about me stopping until
| had.”
(NHS Staff Member talking
about their children’s response

Kexactly what | need. Thank you so much!’/

)

to quitting smoking)
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National Platforms— advocate for region

2 Fresh - Making Smoking History
t!.-gh.sunh @FreshSmokeFree

On national BBC Breakfast this
morning - more action needed
nationally to protect more people like
North East cancer survivor Sue from
smoking - watch it at 6.09am with
interviews from Sue and NE
respiratory consultant Dr Ruth
Sharrock #Smokefree2030
bbc.co.uk/iplayer/live/b...

| don’t want my
grandchildren
to go through
what | did from
smoking.

Sue Mountain STOPS

= North East Smokefree NHS Taskforce
L @SmokeFreeNHS_NE

Fantastic passionate speech from our
Joint Chair Consultant Respiratory
Doctor @RuthSharrock6 and
@NENC_ICS clinical lead at a packed
APPG on Smoking meeting this am for
the launch of important report. Very
impactful. #Smokefree2030
@Jochurchill4 @MattHancock
@AshOrgUK

A\ Recording has started. This meeting is being recorded. By joining, you are giving consent for this meeting to be




ICS Visible Champions

* Tangible, believable, inspiring
* Empowered by systems approach

* Helps media campaighs and comms to reach the right audience — vital
in tobacco and health inequalities work

* Advocacy for those that need it most

ruthsharrock@nhs.net



NHS

James Paget

University Hospitals
NHS Foundation Trust

Tobacco Dependency
Roadmap-Project
Sustainability

Vandana Khurana
Prevention Program Project Manager - JPUH

eliver Work with and Make the Be a leader of
outstanding 2 support our 3 best use of collaboration and
OUR TRUST care for our people to deliver our physical partnership
patients the best for our s and financial working locally and
patients resources across the syst

AMBITIONS




NHS

. _ :lames P::_\get
| Dream of ...Walking Into Smoke University Hospitals
Free Health Service

1 Deliver Work with and 3 Make the | H l Be a leader of B
outstanding <O support our best use of collaboration and \
OUR TRUST care for our _‘_A'/\_\_ people to deliver our physical partnership ’ #PROUD
patients the best for our and financial working locally and | OF THE
AMBITIONS o O patients resources J D across the system PAGET !




Tobacco Dependency Roadmap

Step1-ldentify the Funds

Step 2-Identify Your Partners

Step 3- Plan The Programme )

Step 4 — Educationand Training

Step 5 — Delivery of the Programme

Step 6 — Be a Visible Champion

Step 7- Make the project Sustainable




Tobacco Impact on the NHS

1
]

While there were 80,000
death due to Covid19.

This costs the NHS and society In 2020 there where 94,000
£12.5 Billion ever year. deaths due to tobacco.

.| NHS England & Improvement has identified the JPUH as a Tobacco Dependence

ﬁ—rﬂ Early Implement Site (EIS) in 2020/21.




NHS Long Term Plan- Prevention Program

« The NHS Long Term Plan sets clear commitment for NHS action to address Health inequalities. It is our
opportunity to not only treat people, but also prevent them from getting ill in the first place.

 NHS England and Improvement has identified the JPUH as an Early Implementer Site (EIS) for
Tobacco Dependence treatment and Specialist Alcohol Care Teams. ACT in 2020/21.

« We endeavor to supportour patients and staff to Quit and lead a healthier lifestyle.




Geographical Inequalities

Geographical Inequalities

Prevalence varies across Norfolk with the highest in ..where it has more than doubled between 2017 and 2019 for
Great Yarmouth... adult women.
Smoking Prevalence in adults (18+) across Morfolk, 2019 Trend in Smoking Prevalence in MNorfolk districts, 2011-2019
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Health Inequalities

Inequalities

Prevalence aligns closely with deprivation...




~Project plan>

STAKEHOLDER MANAGEMENT f°mm“"icati°ns and
engagement

Our Responsibilities

G

EVALUATION AND
%TNNABUUW

Risk Assessment and Management

Sharing Knowledge
Cost & Budget Control




Be Agile

Never be
scared to
ask
questions

Your plan

g

Reality

IELGERIGEY
Back

Rethink
Reset




Challenges To Start

« COVID-19

« Lack of baseline data/ records

« Stakeholder Mapping- Internal and external

* Recruitment Challenges

 Ward staffing shortages

» ldentifying any parallel work in Trust & Key Working Groups
» Disruption to local Stop Smoking Services/ relocations

« Staff attitude -other aspects of health care given priority over
treatment for tobacco dependence.

« Culture change , bias -staff viewing smoking as a lifestyle
choice rather than as an addiction.

* Reluctance to starting Conversations and prescribe NRT




NHS
Challenges — Where to Start  viiversioasmadse

NHS Foundation Trust

PLANNING & STEERING THE PROJECT FORWARD

/ Clearly identi
How do we / Whatis timel);ne andfy

: N / :
monitor ™ involved in produce a
? i s .
progress? embedding a » detailed project

new patient :
pa(l?way? PLAN N | N G plan to review

regularly

& Identify key
working groups - IT,

MOBILISATION Pharmacy, Pathways

& Protocols, Prioritise key
Recruitment, deliverables -
Evaluation & regular meetings

Comms... with clear
accountability
(TOR)

Steering
Group
PROJECT MANAGER’S SUPPORT IS THE KEY DRIVER TOR

Deliver Work with and Make the l - I Be a leader of
best use of collaboration and

outstanding < support our
OUR TRUST care for our people to deliver our physical Q{W‘Q partnership

patients the best for our > and financial working locally and
AMBITIONS o ©O patients resources across the system




Steering Group Structure Flow Chart

NHS England & NHS
Improvements

Transformation Lead

v

Information Services Divisional Operational
Lead Lead

B l a

Finance Lead

e — » EIS Project Manager ¢ — — — — — — J

v

Clinical Leads & Other
Project / Team
Members

NHS Arden and

Norfolk and Wavene . Greater East Midlands . .
ccG y Suffolk County Council Commissioning Norfolk County Council Public Health England

Support Unit




EIS Tobacco Steering group

EIS Tobacco
Working group

Sub Group Sub Group Sl et Sub Group

Acute Inpatient Training/ Data harmacotherapy

Metrics/IT/Health
Pathways Communication Informatics
Interventions

Discharges




Think Sustainability from the beginning

ESSENTIAL MEASURES FOR SUCCESS

OPERATIONAL MEASURES

Mandatory training programme for tobacco
dependence advisers

Generic training programme for all frontline staff
Availability of NRT and other pharmacotherapy.

Capacity of and encouragement to all staff to
provide VBA and support

Discharge package and ongoing support
Data sharing agreements
Communications plan

STRATEGIC MEASURES
Executive leadership
Clinical leadership

Local authority engagement and cross
organizational pathways

Multidisciplinary Project Steering Group
Established protocols

Governance processes

Data systems

New funding




Smokefree pathway for acute and mental health patients

During patientadmission

ASK
the patient if they smoke and record smoking status

If the patient does smoke then...

ADVISE
the patient that the best way to stop is with a combination of specialist support and
medication, and both are available at the hospital

ACT
an opt-out electronic referral to the local hospital tobacco dependence service
and stop smoking medications prescribed / provided (ideally, NRT is provided within
2 hours of admission, as per trust protocol)

=
]
2
@
=
£
E
o
<

Opt-out in-depth be havioural support

“_

Tobacco dependence adviser attends to patient within 24 hours to provide an in-
depth opt-out stop smoking consultation that includes:

+ CO test and assessment of nicotine dependence (ideal scenario)

= Assessment of patient's readiness and ability to quit

* Informing the patient what support is available to quit
+ Informing the patient about withdrawal symptoms

= Offer and recording of support to the patient
= Where agreed, prompting commitment from the patient
» Discussing preparations and providing a summary
» \Where appropriate, revisit the patient to provide ongoing support or to review
temporary abstinence to see if a full guit attempt can be started

Ensure ongoing supportupon discharge

Offer referral to ongoing stop smoking support in the community and, ideally, to
a local authority Stop Smoking Service
+ provide one week's (minimum) worth of NRT
+ communicate progress with the patient's GP

Tobacco dependence service
“_

i—‘i—

Provide follow-up call at 1 to 2 weeks post-discharge

Book and provide face -to-face follow-up appointment

Tobacco dependence adviser books and delivers a 28 day follow-up, ideally face
to face, where smoking status is verified with a CO test or self-reported status is
recorded over the phone




EIS Tobacco Project Delivery Model Inpatient Pathways

"l’

James Paget
University Hospitals]
NHS Foundation Trust)

v2.3 12" of August 2021

. . Does the Patien
Patient Admitted

smoke?(record on
Ward Board)

Smoker

Advises that

S NRT is
combined i
rovided
treatment & witFr)ﬂn 4-6 hrs

Ward Nurse/Doctor

support available

Referto Tobacco
Dependency
adviser?

Accepts

Non Smoker.

No Further Action/

Record Patient
response in Stop
Smoking App

~\ Opt-Out

Inform of
available help &
share leaflet (link

to document
come)

Record Patient
response in
Stop Smoking
App

Assess Nicotine
Dependence

CO Test

advisor

JPUH
28 Day follow up
call

JPUH Tobacco Dependency

Assess
Readiness and
Ability to quit

Record Patient
response in Stop
Smoking App

Accepts

<«+—Opt-out—

Discuss
withdrawal
symptoms

Referto CDT
Support? (One Life
Suffolk/Smoke
Free Norfolk)

—

Agrees post
discharge quit

date & record in
Stop Smoking
App

e

On discharge

A

Prescribe one
week of NRT

Makes contact
within 2 working
days

One Life Suf olk/
Smoke Free Norfolk

Follow up 2
weeks post
discharge

28 Day follow
up, perform CO
test if face-2-
face

Data fed back as
per DSA







Prevention Program JPUH Early

Implementation Site Projects
-Tobacco Dependence Treatment

Is My Data
Valuable ?

© 2016 IBM Corporation VandanaKhurana




Engaging a Smoker and Referring Process

i Establish smoking status h

“Do yvou smoke?” or
“l see you are a smoker”

3

Complete online referral to
o Local Stop Smoking Service
using IPUH app

Complete Record in patient’s notes
(if not already done)

4

Offer Very Brief Advise

¥

(. Did you know that stopping N
smoking is the best thing you can
do to improve your health and
wellbeing ?

=  Stopping with support offers the

\_ best chance of success J S -!.“

I = ‘WS

[ Offer to make a referral to local -‘-S- - ‘

\ smoking services En=52
B 85K

-

Inform
“If change of mind, help is always
available, just ask any Health Care

Professional” Stop Smoki ng




ReS u ItS James Paget

University Hospitals
NHS Foundation Trust

DATA |+ ANALYSIS =| INFORMATION

NFORMATION[+ CONTEXT =|INSIGHT
INSIGHT +| ACTION |=| OUTCOME

Wokwth nd Mkethe Be a leader of

eli
utstandin upport ou 3 oll boration and
care for our eople od |v nnnnnn hi
OUR TRUST Ph pls ko il
atients t est for ou working locally a
AMBITIONS patients

across the system




Pillars of Success Tobacco Dependence
Treatment (TDT) Project JPUH

CLINICAL
LEADERSHIP

PROJECT MANAGEMENT
VITAL IN THE PLANNING AND
OPERATIONAL DELIVERY OF
EMBEDDING A NEW PATHWAY

PHARMACY:
RAPID ACCESS TO
TOBACCO ADDICTION

SPE

Prevention Team Specialist
TobaccoAdvisers Team & RANDING:

DISCHARGE PATHWAY: PHARMACOTHERAPY
Alcohol Care Team JPUH )‘ngLAST”\:VVE/g‘Sf%E ONGOING SPECIALIST
- . - HOSPITAL CULTURE PPORT, |
COMMUNICATIONS IT SYSTEMS: CHANGE: ISDLP-JiAR(r\DAF/z\TCgPHGI’EgAI\:’?(
SCREENING, REFERRAL, WORKFORCE EDUCATION
DOCUMENTATION & & TRAINING, EXECUTIVE




OUR TRUST
AMBITIONS

Summary of what is NHS

James Paget

Working We” University Hospitals

NHS Foundation Trust

Collaboration and Connections with stakeholders for active engagement from
early onset as it helps with resource allocations and system wide trajectory

Data Recording/ Capturing from Ward board to App

Communication Plan —Regular updates Resources e.g. leaflets and posters
Campaigns and marketing e.g. Stoptober, No smoking day, World COPD day
Use internal comms/screen savers to promote the team and their work
Feedback to wards on performance and activity

Engagement Bl & IT colleagues —

A presence on the ward every day

Utilizing audits to help develop services, e.g. NRT prescribing levels

Work with Community Teams/Local Authority to ensure effective training

delivery.
o
) —
Deliver Work with and Make the | -] I Be a leader of — =
outstanding N support our 3 best use of collaboration and N
car r our, people to deliver our physical partnership #pROUD \
L4 patﬁ?@leI C pPOroe h the best for our v and financial working locally and ~
oL~ patients resources D D across the system /

. PAGET



OUR TRUST
AMBITIONS

e

Develop

» PDSAapproach
* Build on success of
program
» Potential Expansion
* Networking
* SharelLessons
Learnt

Authorize

v

Training Events
Communication
Events
Resources
Sharing Lessons
Learnt

Deliver

1 outstanding
care for our
patients

Present

* Engagementwith
ICS

* Trajectory
planning

* Remain Visible.

Work with and
support our
people to deliver
the best for our
patients

Prioritize

» Collaborative Work
with Stakeholders
* Engaged Work
Groups
» Clinical Engagement

NHS

James Paget

University Hospitals
NHS Foundation Trust

A

Identify

« CurrentService
Provision Gaps

Strategic
Sponsors

« Stakeholder

Make the
best use of

3

Roadmap

Sustainability :
Embed and
Support Smoke
Free Target 2030

Be a leader of
collaboration and

our physical
and financial
resources

P #PROUD N

partnership
working locally and
across the system

PAGET



NHS

James Paget
University Hospitals

Imagine --- Walking Into Smoke NHS Foundation Trus
Free Hospital

OUR TRUST
AMBITIONS




OUR TRUST
AMBITIONS

Thanks

Q&A

Deliver
outstanding
care for our
patients

Work with and Make the
support our best use of
people to deliver our physical

the best for our ' and financial
patients resources

NHS

James Paget

University Hospitals
NHS Foundation Trust

Be a leader of
collaboration and
partnership
working locally and
across the system

PAGET
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Respiratory éB British

Society

Many thanks for your time and attention



