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To Salford City Council and Salford Primary Care Trust

Chair’s Foreword

This report brings together the conclusions and recommendations based on the evidence provided to this Scrutiny Commission. The work undertaken within this Commission has highlighted to all of us who have made a contribution to its work the detrimental impact smoking has on well being within the City. I believe the conclusions and recommendations derived from all the evidence we have gathered are balanced and are appropriate for taking forward the necessary initiatives to help improve the overall health of the citizens we strive to serve. The report is timely, as it will support the proposals in the Government White Paper “Choosing Health”, through its efforts to tackle health inequalities and the provision of services that meet local needs.

I am delighted with the many and varied contributions that have been made by a wide range of individuals and organisations in providing evidence to this Scrutiny Commission. In particular to the Officers from South Dublin Council and the Irish Office for Tobacco Control who gave of their time so freely and who made the delegation from Salford so very welcome. I thank them all for their time and desire to help and feel confident that this report will be viewed as an independent source of information, which will ultimately benefit and help influence the future of the City of Salford. I also believe this is another excellent contribution that Overview and Scrutiny is making to the future health of people within the City. 

In conclusion I wish to thank the Members of the Commission, who gave their time both freely and readily, in particular the former Chair, Val Burgoyne.

I commend this report to the City Council and Salford Primary Care Trust.

Councillor Bernard Murphy

Chair, Community, Health and Social Care Scrutiny Committee 

Executive Summary and Conclusions

The Scrutiny Commission has been gathering evidence on this subject since the end of 2003 and has been awaiting the Government’s White Paper on Public Health before finalising this report.  The initial evidence was gathered in a variety of ways, including:

· Analysing the health status of Salford residents, and an appraisal of the impact of smoking on local people and services.

· Inviting service providers, partner agencies, the general public, and other interested parties to give evidence at meetings of the Commission.

· Evidence from surveys conducted with pupils from primary and secondary schools.

· Holding a round table event, which brought together all key agencies responsible for tobacco control and smoking related initiatives within the City of Salford.

· Analysing regional research about people’s views on smoke free places.

· Visiting Dublin to meet with officers from South Dublin County Council and the Office for Tobacco Control to gather evidence following Ireland’s ban of smoking within the workplace that took effect on 29 March 2004. 

· Research from the conclusions drawn from a study of the implications of a workplace ban in New York.

· The Government’s White Paper on Public Health released in November 2004. 

The Commission asked witnesses to identify good practice from within Salford, and further a field, as well as highlighting problems or gaps that they think there are in services across Salford. Suggestions for possible improvements that can be made to the current system were sought.

After careful consideration of the evidence presented, the Commission has produced this report containing a series of recommendations aimed at a number of organisations including the City Council, Salford Primary Care Trust, the Association of Greater Manchester Authorities and businesses within the City.

Recommendations

1. That the City Council and Primary Care Trust encourage all organisations within the City to provide smoke-free working environments. 

2. The City Council requests that the Association of Greater Manchester Authorities (AGMA) develops a regional initiative that encourages all organisations within each Authority boundary, to provide smoke-free working environments. 

3. There is an urgent need to co-ordinate action on smoking and tobacco control in the city. The development of a Tobacco Control Partnership and correspondent action plan is needed. A dedicated officer should drive this work.

4. Links to Healthy City Forum – the citywide partnership responsible for implementing the Health Inequalities Strategy - should be strengthened. The Community, Health and Social Care Overview and Scrutiny Committee should have formal responsibility to scrutinise progress on this agenda on a quarterly basis and the Forum should be accountable for its work to this Committee.

5. More work with young people in school and other environments should be undertaken, at the age when they are most at risk from smoking, focussing on prevention as well as cessation, using imaginative and evidence based techniques to address and counter the reasons why young people smoke. Resources for drug education should be increased and the need for an effective Personal, Social and Health Education programme to support this within the curriculum is recognised. 

6. Increased publicity for Nicotine Replacement Therapy (NRT) available on prescription targeting disadvantaged areas.

7. The Community, Health and Social Care Overview and Scrutiny Committee in partnership with The Healthy City Forum should commission a piece of work investigating how deprivation links to smoking and lifestyles in Salford – this might take the form of a Salford–wide life style survey.

8. Equity audit on smoking services in the City to be undertaken by the Public Health team on behalf of the Healthy City Forum to assess if service use is proportionate to need in all neighbourhoods and communities, e.g. black and minority ethnic communities.

The Scrutiny Commission

Background

The then Health and Social Care Scrutiny Committee decided in March 2003 that it would undertake an in-depth Scrutiny of Smoking and Tobacco Control in the City. The Committee was primarily concerned with the health effects of smoking. However, the exercise took a broad look at smoking, and considered the importance of indirect issues, as well as focused on services of direct interest. In particular, the Committee was concerned with how smoking was disproportionately associated with poorer communities – and the circumstances in which they start to smoke and try to quit. The Committee wanted to examine the effectiveness of local efforts and ask whether investment mirrored need. 

The Committee considered the following issues: the scale of smoking in the city; the impact of smoking on the health of residents within the city; the availability and sources of tobacco locally; local services to prevent smoking (with a special focus on schools); services to help people quit, and examples of good practice within the city and elsewhere. A range of presentations, question and answer sessions, and workshop exercises were used to generate data and collect evidence.

The process began with an initial scoping of the issues, with the support of the public health adviser. Policy makers, managers and practitioners gave evidence at a series of meetings, where members identified what initiatives are taking place, the effectiveness of local action and gaps in the services. A round table event, drawing together key experts in Salford and elsewhere was convened to discuss emergent issues. This was a useful event, which defined areas of concern, and focused recommendations.  

National Picture

Reducing smoking is a government priority and a number of targets and policy documents have been set/written.

In December 1998 the Government published a White Paper on tobacco entitled “Smoking Kills”.  The Paper contained the following 3 targets: -

· To reduce smoking among children from 13% to 9% or less by the year 2010 with a fall to 11% by the year 2005

· To reduce adult smoking in all social classes so that the overall rate falls from 28% to 24% or less by the year 2010; with a fall to 26% by the year 2005

· To reduce the percentage of women who smoke during pregnancy from 23% to 15% by the year 2010; with a fall to 18% by the year 2005

The NHS Plan published in July 2000 contains two further targets around smoking

· By March 2002, to deliver 50,000 smokers successfully quitting 4 weeks after setting a quit date, with particular emphasis on manual socio-economic groups

· To deliver a decrease in the proportion of pregnant women who continue to smoke throughout pregnancy by at least one percentage point

The NHS Cancer Plan, published in September 2000, contains a further target, which aims to address inequalities in smoking rates between socio-economic groups: -

· To reduce smoking rates among manual groups from 32% in 1998 to 26% in 2010, so that the health gap can be narrowed

After a period of consultation, the Government has developed a public health white paper, which has outlined what action should be taken on smoking. This includes the following;

· By the end of 2008, all enclosed public places and workplaces will be smoke free,

· All restaurants, pubs and bars preparing and serving food will also be smoke free. However, other pubs and bars will be free to choose whether to allow smoking,
· More emphasis will also be placed on helping smokers to quit, including phone, email and text support schemes. 
· In addition, the Wanless Report (2004) sets out a vision for reorienting health service activity to support individuals to making healthy choices. Together, the two documents provide timely opportunities to enact the recommendations of this Scrutiny report. 

Health in Salford

Salford has a declining population of 216,000.  The population is changing.  Earning families with young children are leaving the city, whilst lone parents, single males and students are coming in.  Men can expect to live 2.9 years less than the average for England and Wales; women live for 2.8 fewer years.  Life expectancy is lower for men and women in Salford than in all neighbouring authorities in the North West, except Manchester.  Similarly, there are inequalities within Salford, where people living in the east of the city have worse health overall than those living in the North West.

It is estimated that there are 65,000 adult smokers in Salford.   10 people die each week in Salford from smoking related deaths. Smoking related deaths contribute to health inequalities.  For example, there are 20% more deaths from heart disease in Salford than the England and Wales average.  What is more, there are 60% more deaths from lung cancer.  If targets to reduce inequalities in life expectancy are to be achieved, a focus on reducing smoking is necessary.

Preventing and cessation: stopping people from starting and helping people stop – what works?

· Interventions with children are important in delaying the uptake of smoking; they should be made up of programmes of work, which seek to reinforce consistent messages; provide support within families, within schools and in ‘informal settings’; and curtail access to tobacco products. 

· Whole systems approaches which coordinate the provision of: 

· Information;

· Opportunities to access support and treatments;

· Smoke free places; and

· Regulated control of tobacco

· Mass media has a role, and current national campaigns are having an impact. 

· Smoking cessation services among the more disadvantaged sections of the community must be maintained. 

· Effective treatments for smokers in more disadvantaged sections of the community must be developed. 

· The involvement of all health professionals in smoking cessation interventions including brief interventions should be encouraged. 

· Primary care physicians should maintain and enhance brief interventions on smoking as part of routine general practice consultations. 

· Formal smoking cessation must be a constituent part of antenatal care in order to prevent low birth weight. (From Health Development Agency Briefing on Smoking Cessation, 2003).

Research on passive smoking suggests that children and people working in enclosed places are at much higher risk of developing smoke-related conditions than other non-smokers. Several measures have been tested to reduce the effects of passive smoking; the evidence shows that efforts to dispel smoke (for example the provisions of ventilation) are ineffective. The only way to reduce the effects of passive smoking is to eliminate exposure. 

What did the Commission find?

One of the first pieces of work carried out by the Commission helped understand what the local picture was in relation to smoking.  The Commission initially gathered evidence from the Director of Public Health, the Smoking Cessation service of Salford Primary Care Trust, the City Council’s Environmental Services, Personnel and Performance, and Education and Leisure Directorates. 

Smoking Cessation Service

The Department of Health set challenging targets for the number of smokers to be treated by Smoking Cessation Services, and to have stopped smoking at the 4 week follow-up.  

Smoking Cessation Results in Salford for 4 years (2000 – 2004)

	
	April 2000 to March 2001


	April 2001 to March 2002
	April 2002 to March 2003
	April 2003 to March 2004

	Number of smokers coming forward for help
	4,172
	3,818
	3,817
	4,760

	Number setting a quit date
	3,072
	3,191
	3,169
	3,888

	Number quit at 4 weeks


	1,107
	1,141
	1,152
	1,649

	% Quit


	36%
	36%
	36%
	42%

	Number not quit at 4 weeks
	*
	*
	844
	1,196

	Unknown outcome


	*
	*
	1,173
	1,043

	Target number of quitters for 4 weeks
	445
	590
	933
	1,299


All data as at 4th June 2004

* Data not available as the database was not split by PCT at this point

Current Initiatives in GP practices and Community Pharmacies:
Three years of Department of Health funding since 1999 have enabled services to be extensively developed in Primary Care in Salford, which makes support accessible to all the registered population, including those in areas of deprivation.  Approximately 95% of Salford practices have a practice nurse or other health professional trained to give information and advice about nicotine replacement therapy products (NRT) and Buproprion (Zyban). Both NRT and Zyban are available on prescription and are recommended by the National Institute for Clinical Excellence (NICE March 2002), as being highly cost-effective treatments.  

Currently, 40% of Salford community pharmacists are trained advisers and an NRT voucher scheme, funded by the service enables them to supply up to 10 weeks of NRT to appropriate clients. A one-day training session is held monthly and new community pharmacists are encouraged to be involved.

Information about smokers who seek help from any of the trained advisers is collected and entered onto a central database in accordance with Department of Health guidelines. A central support team provides training, co-ordination and monitors the progress of all advisers against their targets every 3-6 months.  Two specialist advisers for Salford are also based with the central support team and see onward referrals from any ‘intermediate’ advisers in the PCT.  They also run a small number of groups and assist GP practices if the adviser is on long-term sick leave, for example. 

The Service in Hope Hospital: 

In December 2002, one full time smoking cessation adviser post was introduced, to work with patients who want to stop smoking at Hope Hospital and staff are being encouraged to identify and refer smokers to them.  

Help for Pregnant Smokers: 

Extra government funding to reduce smoking in pregnancy since October 2002 enabled the secondment of a midwife 3 days per week to work on smoking cessation for pregnant smokers, their partners and other family members.  All community midwives attend training and are encouraged to make referrals to the specialist midwife, particularly those in Sure Start areas. 

Results: Between April 2003 and March 2004, the specialist midwife assisted 156 pregnant smokers, 74 of whom (47%) quit smoking for 4 weeks and ongoing support is provided.  Since March 2003 pregnant smokers have been able to have NRT products prescribed, as they are no longer contra-indicated in pregnancy.

Services for ethnic minorities (South Asian Community):

A part-time multilingual project worker carried out educational work with the Imams in the Mosque in Eccles to encourage their local community to have a go at quitting during the month of Ramadan in November 2003.  This work continued to be developed in 2004.

Services for prisoners in HMP Forest Bank:

A specialist adviser set up smoking cessation groups at the prison and these were taken over by a respiratory care nurse from Health Care in October 2003; 183 prisoners have attended since then with a 4-week quit rate of 40%.   The prison smoking policy is currently being reviewed with a view to introducing smoke-free areas.   

Services for young people:

The specialist advisers respond to demand from Salford secondary schools if young people want a smoking cessation group.  These groups are then held once a week for 5 weeks with a specialist adviser in conjunction with the school nurse.  Although NRT is not licensed for young people under the age of 18 GP’s can prescribe it to them if they make a separate appointment.  Training is available to anyone interested who works in schools, particularly school health advisers.

Smoking Prevention Initiatives in Schools

The Health Promotion Service works in partnership with the Local Education Authority to co-ordinate the Healthy Schools Scheme (HSS) to promote, support and encourage a range of health educational topics.  

The majority of schools are in the HSS and they are required to actively promote a smoke-free environment, have smoking education included as part of the drugs policy and offer cessation support to staff, pupils and parents.  Smoking prevention and cessation training is offered annually to appropriate staff, school health advisers and any other relevant professionals who might work in schools.

Primary schools are generally smoke-free but secondary schools, being much larger in size, may have a separate staff room for teachers who smoke.

Reducing Illegal Sales to under 16 year olds

This area of work is the statutory responsibility of the Trading Standards Department.   Test purchasing i.e., sending in underage young people 13-14 years old, with a concealed camera to known offending retailers to see if they will make a sale, was carried out in 2004.  

Promoting Smoke Free Public Places 

This area of work has been a partnership with the Environmental Health Department and all Salford cafes, restaurants, pubs etc, which are totally smoke free have free publicity on a website (www.smokefreenorthwest.co.uk) 

Following a survey of 200 people in Salford Shopping Precinct in March 2003, which showed that the majority of people wanted it to be smoke-free, the management agreed to work towards this and put up no smoking signs. Feedback from some members of the public, however, indicated that this was not adequately enforced.

Reducing Smoking in the Workplace

All Health Service and Local Authority premises have policies which do not allow smoking in their buildings, although they may have designated smoking areas.  Salford City Council introduced a smoking policy in 2002 in all premises, to restrict smoking.

There is currently no baseline information about the number of workplaces in Salford with smoking policies but the Environmental Health Department have recently recruited a new member of staff to develop this area of work.  The smoking cessation team responds to requests for information or help with cessation for staff.  The focus is on targeting workplaces with a high proportion of manual groups and these may be in smaller workplaces with less than 100 employees.

Members expressed concern about the development of inappropriate, possibly informal, smoking areas which could set a bad example to young people. Organisations should be aware and avoid such developments and consider carefully any provision for smoking areas, particularly where children are involved.
Health Improvement Team

Health Improvement Officers are working in neighbourhoods where health need is the greatest. They work within Neighbourhood Management teams across geographical areas to improve health. They work with Community Development Workers, who work closely with local people to identify health priorities and address them.  

The teams develop programmes of work in localities to address the issues of smoking. Programmes of work consist of:

· Awareness raising (for example, ‘smoking is bad for you’);

· Educational development (for example, ‘smoking raises your blood pressure and increases the chances of stroke’); 

· Developing services (for example, modernising smoking cessation services, achieving reputation of excellence in hitting targets); 

· Changing environments (for example, providing smoke free places); and 

· Influencing policy (for example, changing prescribing policies for NRT). 

The team takes a community development approach in addressing the reasons why people smoke and why it is difficult to stop smoking.  The work is built around efforts to increase confidence and aspirations, and build capacity in neighbourhoods. Inequalities are addressed concentrating efforts in areas of high levels of deprivation.
Environmental Services - Trading Standards

Advice to traders

Trading Standards have responsibility to ensure traders comply when selling goods, which have age restrictions on their sale.  One of these products is tobacco, which must not be sold to anyone under the age of 16

Underage sales exercises

Trading Standards enlist the help of volunteers who are usually about 3 years younger than the age restriction.  The volunteers are asked to wear covert surveillance equipment and to attempt to buy the age-restricted product in question (in this case tobacco) from a number of retail premises.  If they get a sale officers will formally interview the seller (and the owner of the shop if different) with a view to compiling a prosecution report.

Proof of age card

One of the criticisms after conducting a test purchase exercise is that it is difficult to judge the age of people if they do not carry identification. Trading Standards are supporting the promotion of the free “Citizen Card” in order to reduce the number of outlets in Salford prepared to sell to those under 16.

Education Programme in Schools

Trading Standards currently run about 18 classes.  They do 2 hour and a half long sessions with each class.  The first week is on the work of Trading Standards and it is here that underage sales are introduced.  Before the start of the sessions young people are given some literature to go through with their teacher, which is also available to download on the Internet.

No smoking policies

The City Council, Primary Care Trust and Salford Royal Hospitals NHS Trust all have no smoking policies that have been implemented within their respective organisations. 

The Health and Safety at Work (HSW) Act 1974 s.2 (1) could be used to require an employer to take reasonably practicable precautions to ensure the health of their employees from environmental tobacco smoke (ETS).

Salford’s Environmental Health Officers take a proactive role and treat ETS like any other health risk. The development of smoking policies is promoted and if necessary they will encourage and assist employers to put a policy into practice.

Enforcement action under the HSW Act will be considered when advice and guidance fails to provide a remedy and conditions in the workplace are unacceptable due to ETS.

Occupational Health 

The Occupational Health and Safety Unit’s (OHSU) role in relation to smoking & tobacco control has been in three main areas. Initially the unit co-ordinated views from Managers, trades unions and employees regarding proposals to introduce smoking restrictions at work. A substantial piece of work was undertaken to survey the opinion of all employees.
 

Secondly, the results were used to draft policy that has since been confirmed as the Council's Smoking Policy. All subsequent dialogue and problems regarding the smoking policy have been dealt with by the OHSU.

 

Finally, the OHSU has provided health surveillance and assistance with smoking cessation on request to employees in consultation with the employees’ own G.P.'s.
 

Drug education in schools

Salford City Council has a drug education consultant who is responsible for monitoring and developing the provision of drug education in all the primary, secondary and special schools and the Pupil Referral Units within Salford.

Education around smoking is a statutory requirement in schools as part of the Science National Curriculum. This states that:

· At Key Stage 2 (7-11 year olds) - Pupils should be taught that tobacco, alcohol and other drugs have harmful effects.
 

· At Key Stage 3 (11-14 year olds) - Pupils should be taught that the abuse of alcohol, solvents, tobacco and other drugs affects health and that the body's natural defence may be enhanced by immunisation and medicines and how smoking affects lung structure and gas exchange.
· At Key Stage 4 (14-16 year olds) - Pupils should be taught the effects of solvents, alcohol and other drugs on the body functions.
 

These statutory requirements represent the minimum drug education that pupils should receive, as this is purely based around the knowledge of drugs. Effective drug education however should include a balance of knowledge, skills and attitudes work. Therefore in order to be most effective, drug education should be part of the school's Personal, Social and Health education programme. Unfortunately this is NOT a statutory subject.
It is the responsibility of the drug education consultant to raise staff awareness of this, to identify any staff training needs and deliver training so that those members of staff who are responsible for delivering drug education to pupils have the skills, resources and confidence to do so effectively.

She is also responsible for supporting schools in the development/review of their schools drug policy. This will include how the school manages any drug incidents. Schools have to state in their drug policy if the school is a no-smoking school or if they have designated areas for smoking and also how they manage pupils who are found to be smoking on the school premises.

It is important that the whole school community is involved in the policy development process, so the Drug Education Consultant will facilitate these meetings with the Senior Management Team, teaching staff, governors, pupils and parents. By developing the policy in this way it enables the worker to identify with the different groups, the need for any multi agency support, for example, does the school require smoking cessation to tackle staff, parent or pupils smoking habit?
      

All of the work links into the Salford and Trafford Healthy Schools Scheme where schools will have to provide evidence that they have worked with the Drug Education Consultant on their school drug education programmes and drug policy development in order for them to achieve the drug component of the Healthy Schools Scheme.

Work of the Greater Manchester Tobacco Alliance

In 2003/04 the Greater Manchester Strategic Health Authority committed itself, through its corporate objectives to achieving a smoke free status for the Greater Manchester conurbation.  The Association of Greater Manchester Authorities (AGMA) endorsed this and in their strategy published in June 2003 included the achievement of a smoke free Greater Manchester as one of 5 key areas for action.  The strategy clarified the targets required to reduce health inequalities through tobacco control initiatives.  These were: -

· All NHS and partner organisations would have “smoke free” policies by 2004

· Greater Manchester would be “smoke free” by 2006

In February 2004 the Greater Manchester Tobacco Alliance commissioned a Mori Poll to gauge public opinion in Greater Manchester about smoking and ‘smoke free status’.  

Key findings from Mori poll  

· 80% of North West residents said they are bothered by tobacco smoke within public places

· Over 85% of North West residents would prefer public places to be smoke free

· More than 4 in 5 North West residents support legislation to ban smoking in public places

· Over 7 in 10 North West residents want cafes, restaurants, offices and shopping centres to be completely smoke free and only around 1 in 20 thought that pubs should allow smoking throughout 

Visit to Ireland 

A short site visit to Dublin in June 2004 allowed an insight into the impact of the recently introduced ban on Smoking in the Workplace. It provided an opportunity to meet with officers of the South Dublin County Council and hear first hand about how the ban had been received by the local community and how the officers of the Environmental Health Service were working to enforce the ban. At the time of the visit compliance levels were extremely high.

The delegation were also pleased to meet with Dave Molloy, Chief Inspector from the Office of Tobacco Control, who explained the legislative arrangements which had been brought in to support the introduction of the ban.

It also provided an opportunity for members of the delegation to speak informally with local community members about their reaction to the ban.

One of the major dilemmas for the Commission in coming to its conclusions was to balance the rights of smokers. One of the main learning experiences from the visit to Ireland was in providing the right balance in this part of the debate. The emphasis was not to look at the rights and wrongs of individual smokers but to look at the issue in the context of employee rights and be aware of the unequivocal evidence of the damage to health caused by the impact passive smoking has. Consequently as all employers have a duty of care to their employees, to look to control tobacco through having a ban in the workplace in order to protect the health of workers.  

Appendix one:
List of participants

The following people/organisations participated in discussions and or submitted evidence to the Commission

David Woodhead 
Deputy Director of Public Health, Head of Health Improvement, Salford City Council and Salford Primary Care Trust

John Snow


Environmental Services, Salford City Council

Councillor M Lea
Cabinet Member – Environmental services, Salford City Council

Bruce Jassi
Director of Environmental Services

Nigel Powell
Assistant Director of Environmental Services

Paula Flynn
Trading Standards, Salford City Council

Dave Butler
Occupational Health and Safety, Salford City Council

Hilary Pollard
Drug Education Consultant, Education and Leisure, Salford City Council

Erica Kinniburgh
Smoking Cessation Service, Salford Primary Care Trust

Janice Lowndes
Health Improvement Team, Salford Primary Care Trust

Pat Karney
Director of the Tobacco Free Greater Manchester project, Greater Manchester Tobacco Alliance

Amanda Thomas
Salford Royal Hospitals NHS Trust

Professor D Baker
Salford University

Pizza Hut

Tesco

Trafford Centre

Sample of primary school and secondary school children and 

Oasis youth centre via a questionnaire

Members of the public

Dave O’Brien, Principal Environmental Health Officer and colleagues at South Dublin County Council

Dave Molloy, Chief Inspector, Office of Tobacco Control
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