Hi Marie

Thought it would be useful to send you an update for the meeting next week as I can’t be there. 
HC02 – 

· Quit rates via locality are available through the specialist service. We include postcode data on DH data collection forms. Paula Holden has worked with the service to help collate the information 
· We are currently recruiting to a WTE Band 6 specialist post (vacant since February) and have a pregnancy lead in post from January (fixed term until December 2008). We have recruited to a new Band 5 post commencing 1-04-08 which is on a fixed term contract until March 2009
· Currently the specialist service run 2 clinics and 2 groups in N Hx – it takes 2 advisors to run one group, we therefore have a health trainer assisting for an hour (on a rota with the specialist advisors). This allows a specialist advisor to be available for development work every other week. We have 1 large GP practice in the area delivering an in house service and 2 GP practices that refer direct to the specialist service. We are also looking at a pilot scheme with pharmacies to enable them to deliver in house stop smoking services, especially out of hours (evenings and weekends).
· We have a specialist advisor who works with workplaces delivering stop smoking programmes within the workplace. This is not specifically for Nth Hx although we have worked with some workplaces in the area over the last 7 years. 
· The average cost per smoking quitter is under £200. This doesn’t include prescribing costs locally. We currently have 4.3 WTE specialist advisors (1 WTE vacant). 2 of these posts are on a year’s secondment. 1 finishes in December 2008 (pregnancy post), the other in March 2009
· The NRT voucher scheme will be up and running from 1st May. Delayed due to low staffing levels. It is expected to cost approximately £30k per annum (only for NRT reimbursement) – ball park figure as this is a new initiative and will depend on uptake of clients through the specialist service and pharmacies, staffing levels to see clients and to deliver training to use the voucher scheme to pharmacies etc.
HC03 – 
· We have a regional midwifery trainer who is starting to rollout training for all midwives in the WY region starting April 08
· The data for the 4 week quit in pregnancy is probably not accurate (this comes from CHFT), as we know the smoking prevalence rate is very high in some wards, and in the last 9 months we have only had 25 pregnant women (of which 7 quit) come through local stop smoking services across Calderdale, we therefore need to look at this in the next 12 months
· The pregnancy lead post is for a fixed term and ends in December 08. Concerns exist regarding who will continue to see clients and lead on this area if the post is not continued.
Additions
National targets for 2008-09:
The current measure for both the NHS and Local Government frameworks is “4 week quits”. This is not a measure of prevalence. The indicator relates to clients receiving support through the NHS Stop Smoking Services. Good performance against this indicator will be typified by maintenance of (or improvement on) the number of 4 week quits per 100,000 population at the average level achieved in the period 2004/5 – 2006/07. 

It is expected that smoking prevalence measures will be available at PCT/LA level from late 2009 onwards from the new Integrated Household Survey (which will replace the GHS), where smoking prevalence questions have been included in the core survey.  
Smoking prevalence reduction will not be achieved just through the provision of NHS Local Stop Smoking Services.  Action at local, regional and national levels needs to take a comprehensive approach, to include:

· Action to combat the availability of counterfeit and contraband tobacco products 

· Effective enforcement of smokefree and age of sale and other tobacco legislation 

· Strategic development of regional tobacco control marketing, communications and campaigns and implementing national marketing campaigns at local level to maximise impact

· Strategic development of tobacco control partnerships and infrastructure between Local Authorities, the NHS and key stakeholders

· An integrated stop smoking approach with comprehensive referral pathways to NHS Stop Smoking Services from health and social care settings

Local and regional plans for delivery must recognise this. Therefore:
· The DH has set a national target of reducing smoking prevalence amongst routine and manual workers by 3% by 2010. The DH suggest maintaining the current targets (based on  and incorporating within that the R&M target. Tobacco control strategies, of which smoking cessation is one strand, will work synergistically to achieve this
· The national tobacco control strategy will not be released until Autumn 2008. Regional and local strategies must reflect elements of this. We have therefore been advised to wait until the national strategy is published before proceeding with a local one. The local tobacco control group are aware of this and will continue to work towards local priorities in the meantime
· Data quality collected locally & nationally will need to be improved upon. A revised Gold Standard Monitoring form has been introduced to capture more data. This will be used from 1-04-08 across the country

· The DH are planning to focus on prevention of uptake in children/young people. This will be addressed through brief intervention training and they recommend a smokefree homes worker and a young people lead specialist within local stop smoking services to take this work forward
Hope this helps! Sorry it’s lengthy…

Andrea
