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Executive Summary
Smoking is the number one cause of preventable death in England and presents a
significant public health challenge. Tobacco is the leading cause of health
inequalities and places a burden on the health of the population and on the local
economy, with costs to health services and social care.
Tobacco control is an internationally recognised, evidence-based approach to
tackling the harm caused by tobacco. It incorporates a wide range of measures, from
legislation and taxation to education and support for smokers to quit. This Tobacco
Control Strategy has been developed with the aim of reducing the impact of tobacco
on Hampshire and reducing health inequalities which result from tobacco. The
strategy supports the Hampshire Public Health Strategy 2016-2021Towards a
healthier Hampshire and contributes to the vision of “healthy, happy and resilient
communities now and for future generations”.
The strategy seeks to reduce the inequality gap caused by smoking, setting targets
to reduce overall smoking prevalence in Hampshire with a specific focus on young
smokers and pregnant women where smoking can have a longer term impact.
Priority groups, where smoking rates are highest, include people living in areas of
greater deprivation, routine and manual workers and people with mental health
conditions.
To achieve these targets, three areas of work have been prioritised:


prevention with young people



promoting smoke free communities



helping smokers to stop.

The strategy is accompanied by an action plan, to tackle tobacco
comprehensively across the three priority areas. The action plan will be
implemented and monitored through the Hampshire Tobacco Control Alliance,
with oversight from the Public Health “Healthy” Commissioning Group and Senior
Management Team.
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Section 1: Introduction
Smoking is the number one cause of preventable death in England and tobacco use
as a driver of health inequalities is a significant public health challenge. Smoking
accounts for around half of the difference in life expectancy between the richest and
poorest in society1. Tobacco control is an internationally recognised, evidencebased approach to tackling the harm caused by tobacco. Comprehensive tobacco
control reduces the burden of disease, disability and death related to tobacco use.
In the longer term, a Hampshire-wide tobacco control strategy can also generate
significant cost savings and contribute to addressing health inequalities. A
comprehensive tobacco control programme across a wider region, including NHS
stop smoking support, has been shown to have the greatest value for money in the
shortest period of time2.

Since the previous Hampshire Tobacco Control Strategy was launched in 2015, the
estimated rates of smoking have reduced in Hampshire from 15.4% to 14.4%3.
However, rates are still higher than the England average in some communities within
Hampshire where people are more likely to suffer from poorer health and other
disadvantages. This refreshed Hampshire Tobacco Control Strategy has therefore
been developed according to the needs of the local population, with reference to the
Joint Strategic Needs Assessment (JSNA) 2017 and the updated Public Health
Smoking Cessation Statement of Need (2018).

The strategy and accompanying action plans have been developed through
consultation with local partners. It is anticipated that the development of the strategy
and action plans will lead to increased partnership working across our communities,
targeting the priority groups and the geographical areas of greatest smoking
prevalence to reduce the impact of smoking amongst our most disadvantaged
groups.
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Section 2: Policy context
National policy has influenced the development of this strategy and the local targets
for Hampshire. In 2017, the Department of Health published its plan on tobacco
control4. This underlines the importance of comprehensive tobacco control activity to
achieve the vision of a smoke free generation and emphasises the need for focused,
local action. The national plan seeks to reduce the inequality gap in smoking
prevalence between those in routine and manual occupations and the general
population and sets out targets to reduce rates of smoking, with specific targets for
pregnant women and young people. The NHS Five Year Forward View also
underlines the importance of commissioning effective and cost effective smoking
cessation services.

This strategy supports the Hampshire Public Health Strategy 2016-21 Towards a
Healthier Hampshire and contributes to the vision of a “Healthy, happy and resilient
communities now and for future generations”. The complementary Hampshire
Smoking in Pregnancy Strategy 2017-20 supports the wider Hampshire Tobacco
Control Strategy 2018-21 and incorporates a detailed action plan including training,
stop smoking support and communications. The work around smoking in pregnancy
plays an integral part in wider initiatives to promote smoke free homes and families
and reduce smoking amongst young people. This strategy will also support the
Substance Misuse Strategy 2018-23, the Hampshire Children and Young People
Emotional and Mental Health Wellbeing Strategy (2018) and the Resilient element
within the Hampshire Public Health Strategy 2016-21.

5

Section 3: Vision, Aim, Objectives and Targets

The national Tobacco Control Plan and targets, alongside local strategies and local
needs have influenced the development of this strategy and the setting of local
targets for Hampshire. Hampshire targets for 2021 have been based on local
prevalence rates and on the national aspirations for the same period.

Vision
To work together to achieve a smoke free generation for Hampshire.
Aim
To reduce the prevalence of tobacco use and associated health
inequalities for Hampshire’s residents.
Objectives
To reduce the inequality gap caused by smoking through:
Prevention with young people
Promoting smoke free communities
Helping smokers to stop.

Targets


To reduce the smoking prevalence in adults from 14.4% to 11% by 2021
 To reduce the smoking prevalence in 15 year olds from 7.3% to 4% by
2021
 Reduce the prevalence of smoking in pregnancy from 9.2% to 6.5% by
2021
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Section 4: Summary of local needs
Prior to setting out our plans for tobacco control activity for Hampshire, it is essential
to identify the local picture and the needs of the population in relation to tobacco.
Smoking prevalence
Whilst overall smoking prevalence in Hampshire is just below the national average,
there is variation across the 11 districts and local area where levels of smoking are
far higher. Modelled estimates show that Havant, Gosport, Rushmoor and
Basingstoke and Deane are likely to have the highest rates, linked to levels of
deprivation (see chart on p.8). Rates of smoking among routine and manual workers
and amongst people with serious mental illness are also higher than for the overall
population.

Smoking prevalence in adults
Current smokers 2017

•England 14.9%
•South East 13.7%
•Hampshire 14.4%%

Routine and manual
occupations – current
smokers 2017

•England 25.7%
•South East 26.1%
•Hampshire 25.6%

Adults with serious
mental illness 2014/15

•England 40.5%
•South East 37.6%
•Hampshire 36.6%

Compared to similar local authorities, the prevalence of smoking in Hampshire is in
the mid-range. Smoking rates could therefore be further reduced in Hampshire, in
line with these comparators. If we meet the 2021 smoking prevalence targets in
Hampshire, there will be 31,025 less smokers in total, around 3,500 less smokers
from routine and manual occupations and around 300 less pregnant smokers.

Electronic cigarettes (e-cigarettes or vapes) are devices which deliver nicotine within
an inhalable aerosol by heating a solution that typically contains nicotine and
flavours. It is estimated that there are 2.9 million e-cigarette users in England5. The
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majority of e-cigarette users are ex-smokers and users are largely confined to over
18s. Use among young people is being monitored by national and local surveys.

Smoking prevalence in Hampshire in 2017
Localities prevalence
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Source: Local Tobacco Control Profile, 2018. IMD score = Index of Multiple Deprivation score, 2015

Smoking in pregnancy
Smoking at time of
delivery 2016/17

•England 10.7%
•South East 9.7%
•Hampshire 9.2%

The Hampshire Smoking in Pregnancy Strategy 2017-206 includes targets to reduce
rates of smoking during pregnancy amongst women in Hampshire from 9.2% to 7%
by 2020; it is anticipated this can be reduced further to reach the target of 6.5% by
2021.

As with overall smoking prevalence, smoking in pregnancy varies across the
districts, relating to local prevalence, but also the make-up of the local population
age profile and women giving birth. The rate of premature birth in Havant is the
highest in Hampshire, with Gosport, Fareham and East Hampshire also having
premature birth rates higher than the Hampshire average.
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Smoking prevalence among young people
Regular smokers aged 11-15

•England 3%
•Hampshire 2.7%

Regular smokers aged 15

•England 7%
•Hampshire 7.3%

Ever used an e-cigarette
aged 11-15

•England 25%
•Hampshire 20.6%

Regular use of e-cigarettes
aged 11-15

•England 2%
•Hampshire 2.9%

Regular use of e-cigarettes
aged 15

•England 3%
•Hampshire 5.1%

The Hampshire data shown above is taken from the 2018 smoking, drinking and
drug use among young people in Hampshire survey7, which captured data from 23
secondary schools across all 11 districts for 8,505 pupils. This survey was
geographically representative of Hampshire although there appears to be a slight
bias towards pupils from more affluent areas. Rates of regular smoking amongst the
pupils taking part were similar to the national average8. Rates for regular smoking
have reduced since the previous survey in 2015 (from 3.7% for 11-15 year olds and
8.4% for 15 year olds).
Although it is illegal to sell tobacco to under-18s, the Hampshire survey has also
shown that most young people obtain cigarettes from friends. It is also illegal to sell
e-cigarettes to under-18s, therefore rates for regular e-cigarette use have also been
shown. Although young people in Hampshire appear to be less likely to experiment
with e-cigarettes, the rates for regular e-cigarette use amongst young people in
Hampshire taking part in the 2018 survey appear to be higher than national averages
and to have increased since 2015 (from 2.6% for 11-15 year olds and 4.3% for 15
year olds). The data from the survey will be explored further in order to inform any
future activity within this priority area.
The survey also shows that higher rates of smoking are linked to higher rates of drug
and alcohol use and it is therefore essential that smoking prevention work with young
people takes place alongside work around substance misuse.
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The impact on health of tobacco in Hampshire

In Hampshire there are around 5,500 deaths each year in people aged 35+
which are attributed to smoking (212 deaths per 100,000 population)1. This is
translated to 21,941 potential life years lost due to smoking-related illness.
The rate of deaths attributed to smoking in Hampshire is lower than the rate for
England, however, this will vary between different localities in Hampshire, depending
upon the smoking prevalence. The impact on health includes:


Lung cancer - around 1,955 deaths caused by lung cancer (attributable to
smoking) each year in Hampshire9. Rushmoor, Gosport, Havant and
Basingstoke and Deane have the highest rates.



COPD (chronic obstructive pulmonary disease) - around 1,720 deaths in
Hampshire each year. Highest rates of COPD are in Rushmoor, Gosport, Havant
and Basingstoke and Deane.



Heart disease (smoking-attributable) - around 490 deaths per year in Hampshire
are due to smoking-attributable heart disease10.



Strokes (smoking-attributable) - 181 deaths each year in Hampshire are due to
smoking-attributable strokes11.



Oral cancer - registrations in Hampshire are below the England rate, however,
Rushmoor, Test Valley, Havant and New Forest have higher rates than
Hampshire (Gosport data is not available).

The greatest impact of smoking on health within Hampshire is in Gosport, Havant,
Rushmoor and Basingstoke and Deane. Parts of these districts are Hampshire’s
most deprived and have the highest rates of smoking in Hampshire.

Smoking during pregnancy has significant health risks, including ectopic
pregnancy, pre-eclampsia, miscarriage, low birth weight, foetal growth restriction
(FGR), stillbirth and neo-natal death 12. The Child Death Overview Panel Report
emphasises these costs for Hampshire. The Hampshire, Isle of Wight, Portsmouth &
Southampton Local Safeguarding Children’s Boards (4LSCB) Child Death Overview
Panel (CDOP) Annual Report 2017/18 emphasises maternal smoking as the most
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significant modifiable factor that may contribute to a child death and an ongoing
priority for the 4LSCB.
In 2010, the UK Public Health Research Consortium estimated that nationally,
smoking in pregnancy cost the NHS up to £64million13. By encouraging women to
stop smoking in pregnancy, both financial and health costs can be reduced.

Secondhand smoke is also a serious health hazard and there is no safe level of
exposure. Secondhand smoke is particularly detrimental to the health of babies and
children and can lead to respiratory problems, glue ear and Sudden Infant Death
Syndrome. Secondhand smoke is attributed to 300,000 GP consultations, 9,500
child hospital admissions and 40 sudden infant deaths in the UK each year 14.
The impact of smoking on the environment
Tobacco also has an impact on the environment through the increase of litter from
discarded packs and cigarette ends, apart from the cost of litter collection. Cigarette
filters are not biodegradable and remain intact for many years. It is estimated there
is around 243kg of smoking-related waste in Hampshire daily, with 89 tonnes of
waste annually; 87 tonnes is discarded as street litter alone.
The careless disposal of cigarettes is the main cause of fatal house fires, with just
over half of all fire fatalities in Hampshire involve discarded smoking materials 15. In
Hampshire, the cost of around 40 smoking-related fires every year is about £4million.
The economic cost of tobacco in Hampshire


The financial consequences of smoking are enormous. Not only are smokers
more likely to die young, but those who survive are at high risk of long term
health problems requiring both health and social care.



Smokers have a financial impact on local businesses and the economy in
reduced productivity due to early death and smoking related sick days and
cigarette breaks.



There are also wider costs associated with illicit tobacco and organised crime. It
is clear that smoking places a huge financial burden on Hampshire and this will
only be alleviated by reducing smoking in the local population.
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The cost of illegal tobacco to our communities

Illegal tobacco, which has been smuggled into the UK illegally and sold in local
shops, market stalls and in local houses, allows tobacco to be available in our
communities at low prices. It provides easy and cheap access to tobacco for young
people; in the recent Hampshire school survey on smoking, 42% of 11-16 year olds
purchased tobacco from a local house, on the street or in a market, indicating illegal
tobacco was being sold16. Illegal tobacco also deters smokers from quitting; a recent
survey commissioned by Public Health England in the South East region showed
that 14% of smokers buy illicit tobacco – mostly in lower income groups - and that
70% said that cheap tobacco makes it possible for them to smoke as they couldn’t
afford it otherwise17 . Illegal tobacco also provides opportunities for organised crime
to gain a foothold in local communities.

HMRC estimated that in 2015/16 13% of cigarettes in the UK market
(equivalent to 13 million cigarettes sold every day) were illicit and
that 32% of hand-rolling tobacco was illicit1. This resulted in £2.4
billion of lost revenue.
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Section 5: Delivering our objectives
Prevention with young people
Over three-quarters of smokers aged 16-24 started smoking before the age of 1818.
The likelihood of smoking is increased if young people live in an area with higher
smoking prevalence as a higher proportion of adult role models smoke.
The Hampshire school surveys have found that, if a
young person’s mother or father is a current
smoker, this doubles the chance of them trying
cigarettes or smoking.

Availability of tobacco can also influence rates of smoking amongst young people
with under-age sales and illegal tobacco providing cheap and easy access. In
October 2015, legislation was introduced to prevent proxy sales of tobacco to under18s.

Education and smoke free environments can also play a role in reducing smoking
among young people. NICE guidance19 recommends a whole school approach to
reducing the uptake of smoking, including smoke free policies, curriculum activity
including peer education, stop smoking support and linking with the wider
community.

We can reduce smoking among young people by:
 Reducing adult smoking prevalence.
 Restricting access to tobacco through reducing under-age and proxy sales of
tobacco through test purchasing and guidance and advice to local retailers.
 Encouraging schools, colleges and youth services to adopt robust smoke free
policies and providing education and support to young people around smoking.
 Adopting a community-wide approach to prevention, including building resilience
in families and young people. Linking smoking prevention work to the Hampshire
Substance Misuse Strategy 2018-23, the Hampshire Emotional and Mental
Health Wellbeing Action Plan and the Hampshire Resilient Plan. This is
particularly important in relation to building confidence and resilience among
children and young people to prevent tobacco and substance misuse.
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Prevention with young people
We will …
 Share best practice on smoking prevention with young people
 Commission targeted evidence-based programmes in schools and
promote a whole school approach to smoking, drugs and alcohol
 Provide guidance, support and resources for organisations working with
young people on education and policy development
 Prioritise work with vulnerable young people, including Looked After
Children, NEETs and excluded pupils
 Adopt a community-wide approach, building resilience in families and
linking to wider work around substance misuse
 Survey young people to gain a picture of the attitudes and behaviour in
relation to smoking, vaping drinking and drug use
Promoting smoke free communities
Promoting smoke free communities includes protecting families and communities
from tobacco related harm, promoting smoke free families and homes and ensuring
regulations are enforced. Work around smoking in pregnancy is a vital element
within activity to promote smoke free families (see separate Hampshire Smoking in
Pregnancy Strategy 2017-20).


The Health Act 2006 introduced legislation to make all enclosed environments
smoke free from July 2007, in order to protect people from secondhand smoke.



Further legislation was introduced in October 2015 to prohibit smoking in a
vehicle with children under the age of 18.
In Hampshire in 2018, a
quarter of 11-16 year olds
were exposed to secondhand
smoke in the home.

However, many people, particularly children,
are still exposed in the home, more so amongst
disadvantaged communities where rates of
smoking are higher.

 Initiatives can be developed to encourage families to protect children from
secondhand smoke
Some local authorities in Hampshire have adopted smoke free play parks to
protect children from secondhand smoke and to promote smokefree lifestyles.
Signage has been designed by local schoolchildren.
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Smoking and the environment
Not only reducing smoking prevalence but also promoting smoke free homes and fire
safety is an important step towards limiting the danger of smoking-related fires.
Initiatives to reduce smoking-related litter can also be considered.
Some local authorities in Hampshire have carried out enforcement initiatives to
raise awareness amongst local people about the issue of dropping cigarette litter.
This has involved education campaigns alongside enforcement.

Illegal tobacco
Illegal tobacco is best tackled cross-border or regionally, and it is therefore important
to work with Public Health England on any regional activity, as well as with our
neighbouring authorities. In Hampshire, we can seek to reduce the impact of illegal
tobacco by:
 supporting any regional activity on illegal tobacco led by Public Health England,
including reducing the supply through the enforcement of tobacco control
legislation.
 carrying out test purchasing and inspections of premises suspected of selling
illegal tobacco.
 encouraging partners to provide intelligence on sales of illegal tobacco so that
this activity can be targeted effectively.
 Implementing and evaluating local community campaigns to encourage people to
make a stand against illegal tobacco and to report sales.
The Hampshire Trading Standards Service has an intelligence-led approach to
enforcement of under-age and illicit sales of tobacco. This has led to more
targeted work and a greater focus on those traders causing the most harm.
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Promoting Smoke Free Communities
We will …
 Support organisations working across the community to promote
smoke free homes, cars, play parks and school gates
 Train and support staff working with families to promote smoke free
homes and cars

 Work with partners to promote smoke free environments
 Ensure a consistent approach from pre-conception, through
pregnancy and beyond to promote smoke free families
 Support regional programmes to reduce illegal tobacco in our
community
 Raise awareness of the issue of illegal tobacco and encourage
intelligence
 Enforce tobacco control legislation

Helping smokers to stop
There are many opportunities where smokers can be encouraged to quit. Life
events can have a positive impact on the potential for someone to change their
behaviour; pregnancy and time in hospital being two such events.
Organisations working across our communities can play a part in raising the issue
about smoking and referring smokers to stop smoking support. These can include
family support services, children’s services, council services, libraries, leisure
facilities and voluntary organisations. Employers can also play an important role in
promoting the wellbeing of staff and in facilitating stop smoking support.
Priority groups
Those groups of the population where smoking rates are highest will be prioritised by
the local stop smoking services. Specialist support will be targeted towards people
in routine and manual occupations and offered flexibly through a range of
approaches and at varying times and settings including within the workplace.
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People with serious mental illness, where the rate of smoking is higher, will also be
offered specialist support to stop smoking. Mental health units in Hampshire are
already smoke free and specialist stop smoking services work closely with mental
health providers to offer training for staff and on-site stop smoking support for clients.
Pregnant smokers are also prioritised. Targeted, specialist support for pregnant
women is outlined in the Hampshire Smoking in Pregnancy Strategy 2017-20.
All stop smoking support is client-friendly and person-centred, taking account of
evidence-based behaviour change principles.
Smoke Free NHS
Hospital and maternity services, alongside specialist stop smoking support, have a
key role to play in supporting patients, pregnant women and their families to quit
smoking. It is therefore important to ensure robust referral pathways from primary
care and community settings through acute trusts to specialist stop smoking support.
The NHS stop smoking service supports community, mental health and acute trusts
to ensure a robust referral pathway for smokers to receive evidence-based stop
smoking support. This involves staff training in raising the issue about smoking,
electronic referral pathways and stop smoking support in the community.
The requirement for NHS trusts to become smoke free by the end of 2019/2020 and
complying with NICE guidance21, should facilitate staff training and the embedding of
referral pathways to specialist stop smoking support in hospitals.
Electronic cigarettes
PHE’s comprehensive review of the latest evidence on e-cigarettes has concluded
that e-cigarettes are considerably safer than smoking cigarettes and have the
potential to help smokers quit smoking22. E-cigarettes are now the most popular
quitting aid23.
In Hampshire, smokers can be supported to quit using an e-cigarette by the
specialist stop smoking service. An innovative voucher scheme has been developed
by the Hampshire NHS stop smoking service, working with local e-cigarette retailers
to offer a free starter pack to smokers who wish to quit using an e-cigarette
alongside specialist support.
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Communication and Marketing
It is important to offer consistent messaging and a call to action, encouraging
smokers to quit and promoting evidence-based stop smoking support. National
campaigns such as Stoptober will be supported locally alongside Hampshire
campaigns.
A consistent approach to digital channels and interventions is essential, including
social media, websites and apps. There is some evidence that smokers who are
sufficiently motivated to quit can do so successfully using digital tools24; this may
prove a cost-effective approach, allowing the specialist stop smoking services to
focus on helping those smokers who require intensive support through medication
and behavioural support.

Helping smokers to stop
We will …
 Provide an evidence-based specialist stop smoking service, prioritising
those who are most vulnerable (routine and manual workers, pregnant
smokers and people with mental health conditions)
 Ensure the specialist stop smoking service meets the needs of the clients
 Train frontline practitioners to raise the issue about smoking and
signpost/refer to stop smoking services, and support the MECC (Making
Every Contact Count) programme
 Support hospital trusts to become smoke free sites and develop robust
referral pathways to effective stop smoking support
 Support maternity units to ensure the workforce is trained in raising the
issue about smoking and referring to specialist stop smoking support
 Disseminate the latest evidence and national guidance in relation to ecigarettes to all partners
 Develop digital applications and new technologies to help smokers to stop

All communications activity will take account of evidence-based behaviour change
principles including emphasis of benefits, promoting self efficacy, social norms and
peer support.
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Section 6: Strategy implementation, delivery and monitoring
The development of this strategy has been steered by the Public Health team in
Hampshire, through consultation with key partners including other teams within
Hampshire County Council (Adults’ Health and Care, Trading Standards, Children’s
Services and HIAS) District and Borough Councils, other statutory partners
(Hampshire Fire and Rescue, Hampshire Constabulary), CCGs and provider and
community organisations.
These partners can provide advice on best practice and facilitate the implementation
of the strategy across communities, complementing existing strategies and activity.
Partners will also have a shared responsibility for reducing the impact of tobacco
across Hampshire. The strategy will be delivered through the accompanying annual
Hampshire tobacco control action plans, with actions for partners to contribute to
achieving the aim and objectives of the strategy. The strategy and action plan will be
underpinned by a communications plan for tobacco control in Hampshire, including
the dissemination of the strategy.
The Hampshire Tobacco Control Alliance will be refreshed and a core steering group
will be set up to review the action plans at 6 monthly intervals to ensure actions are
being implemented effectively and supported by partners within communities.
Hampshire Public Health will provide oversight and governance of this strategy, the
accompanying action plan and the Hampshire Tobacco Control Alliance. Through
this governance process, the implementation of the strategy will be monitored and
any issues and remedial actions identified to assist in meeting the targets.
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Section 7: Hampshire Tobacco Control Action Plan 2018-21
This action plan supports the Hampshire Tobacco Control Strategy 2018-21
The action plan is split into three priority areas:




Prevention with young people
Promoting smoke free communities (including enforcement and regulation)
Helping smokers to stop

The action plan is reviewed at 6 monthly intervals by the Hampshire Tobacco Control
Alliance, which consists of partners working to reduce the impact of tobacco across
Hampshire.
The alliance, strategy and action plan is steered by the Public Health team at
Hampshire County Council (HCC) and supports the Public Health Strategy and
overall Health and Wellbeing Strategy for Hampshire.

For more information on the Hampshire Tobacco Control Alliance and local activity,
please visit www.smokefreehampshire.co.uk.
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Priority 1 Prevention with young people
What is the need?
Community partners, including schools and youth services, are already actively
contributing to the reduction in smoking among young people. There is the need to join
up local initiatives, add value to existing work and to ensure best practice.

Key Population Groups
Universal approach – to support all organisations working with young people in adopting the
best preventative approaches.
Targeted approach – to support those organisations working with particularly vulnerable
young people, including Looked After Children, excluded children, NEETs and young people
living in localities where smoking prevalence is higher.
*Denotes priority action

Priority Actions
1. Disseminate evidence on best practice
around smoking prevention and
cessation (including e-cigarettes) for 0-24
age group to organisations working with
young people.

2. *Prioritise vulnerable young people,
including Looked After Children (LAC),
children in Education Centres, Young
People Not in Education or Training
(NEETs), children with learning
disabilities and young people in areas of
higher smoking prevalence.

Key Outputs










3. *Work with schools and colleges to
develop a whole school approach to
smoking and vaping, linked to substance
misuse, emotional health and wellbeing
and resilience programmes.







Training programme on smoking
prevention for staff working with young
people, including how to raise the issue
about smoking and vaping and refer to
specialist stop smoking support.
Co-ordinated approaches amongst
partners to increasing resilience,
reducing tobacco and promoting stop
smoking support amongst families.
Consistent smoking prevention
interventions with NEETs integrated into
training programmes.
Consistent approach by foster care staff
in relation to brief advice on smoking and
smoke free homes and vaping policies.
Updated foster care smoking policy
including e-cigarettes (in line with HCC
policy).
Targeted guidance, training and support
for schools with higher prevalence, based
on NICE guidance.
Robust referral pathway from Catch 22 to
specialist stop smoking support.
Dissemination of Smokefreeme to
educational settings and evaluation of
use by schools and youth groups.
Development and dissemination of Peer
Education resources to educational
settings, based on NICE guidance, and
evaluation of use by schools and youth
services.
Review of need to provide resources on
substance misuse and alcohol (linked to
Smokefreeme).
Up to date and accessible policy
guidance for schools, colleges and youth
21






4. Digital approaches to smoking cessation
with young people




5. *Robust data collection on young people
including non-school settings.





services.
Appropriate support and training for staff
in educational settings in relation to
substance misuse including tobacco.
Recommendations on the feasibility of a
Smoke Free Schools/Colleges award.
Inclusion of work around smoking and
vaping in the Hampshire Healthy Schools
programme.
Recommendations on programmes with
colleges to ensure robust smoke free
policies and appropriate education.
Insight with young people on needs in
relation to digital and web support to stop
smoking.
Launch of web pages for young people
with continued evaluation of use.
Reports and recommendations for each
school taking part in the 2018 survey and
overall Hampshire report with
recommendations for Public Health and
partners.
Inclusion of tobacco, e-cigarettes, drugs
and alcohol in the new expanded school
survey in conjunction with HCC
Children’s Services to take place in
2018/19.
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Priority 2 Promoting smoke free communities
What is the need?
Statutory organisations, including Environmental Health and Trading Standards,
alongside community partners working with families are already actively contributing to
the promotion of smoke free homes and public places. There is the need to join up local
initiatives, add value to existing work and to share best practice.

Key Population Groups
People living in disadvantaged communities
Pregnant women
Parents/carers
Children and young people

*Denotes priority action

Priority Actions

Key Outputs

1. Work with community partners to raise
awareness of the dangers of all forms of
tobacco.

Community-based staff have been trained
and supported in raising the issue on
smoking, including awareness of e-cigarettes
and local specialist stop smoking support.
Co-ordinated programme promoting smoke
free homes, cars and outdoor public places
(including play parks) with partners across
Hampshire, including:
 Communications plan on smoke free
homes and cars implemented and
monitored (including web-based
guidance).
 Community-based staff working with
families to have been trained and
supported in raising the issue of smoke
free homes and signposting to stop
smoking support.
 Local workplaces to have been offered
guidance on robust smoke free policies,
including e-cigarette policies.
 Dissemination to and use of online
primary resource by schools.
A co-ordinated regional programme on illegal
tobacco, including:
 Communications plan on illegal tobacco
to raise awareness amongst communities
with higher smoking prevalence
 Increased intelligence and reporting on
sales of illegal tobacco
 Increased enforcement and inspections
relating to intelligence
 Dissemination and use of Smokefreeme
online resource including education on
Illegal Tobacco
 Increased test purchasing
 Increased communications and guidance
on under-age sales for tobacco retailers.

2. *Work with community partners to
develop and implement programmes to
promote smoke free homes, cars and
outdoor public places.

3. Work with regional and community
partners to reduce the supply and
demand of illegal tobacco.

4. Work with Trading Standards Service to
carry out an enforcement programme
around under-age sales of tobacco
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Priority 3 Helping smokers to stop
What is the need?
Community stop smoking services, NHS trusts, district and other statutory authorities
and community organisations including voluntary services can all play a role in
encouraging smokers to quit and in referring to evidence-based stop smoking support.
There is the need to increase the skills of the workforce in raising the issue about
smoking, to develop robust referral pathways and to ensure effective person-centred
stop smoking support is available.

Key Population Groups
People living in disadvantaged communities
Routine and manual workers
Pregnant women

*Denotes priority action

Priority Actions

Key Outputs

1. Train all front line practitioners in brief
intervention/making every contact count
(MECC) to raise the issue about
smoking.






2. Ensure all care providers and health
practitioners can refer direct to the NHS
stop smoking service.



3. Client-friendly stop smoking service



4. *Promote NICE secondary care guidance
to hospital trusts and support CQUIN on
risky behaviour.







5. *Develop fitness for surgery/stopb4the op
programmes across Hampshire to
support the STP area (and Hampshire
districts within the Frimley Health STP
area).



6. *Support all mental health and acute
providers to maintain smoke free sites.



MECC programme to incorporate best
practice in raising the issue about
smoking and signposting to the specialist
stop smoking service.
Brief intervention training programme
offered by the specialist stop smoking
service to community-based
organisations.
Increased referrals to the specialist stop
smoking service from all partners.
Improved electronic referral systems
from primary care and acute trusts.
Simple, quick and easy to use system for
all partners to refer clients to the
specialist stop smoking service.
Quick access to effective and clientfocussed stop smoking support.
All hospital trusts to undertake CQUIN on
risky behaviours during 2018/19, to offer
stop smoking support with a robust
pathway to community services and to
embed in systems to continue after
March 2019.
Increased referrals from acute trusts to
the specialist stop smoking service and
increased quits amongst people with
long-term conditions.
Fitness for surgery programmes to be
implemented and monitored in all
hospital trusts and GP surgeries in
Hampshire and Isle of Wight STP area
(and Hampshire districts within the
Frimley Health STP area).
Comprehensive smokefree policies
implemented and monitored in mental
health trusts, including referral pathways
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7. *Support maternity units to comply with
NICE guidance around smoking in
pregnancy.

8. Ensure latest guidance on e-cigarettes is
disseminated to all partners.
9. Promote smoke free workplaces,
targeting routine and manual businesses.
10. Develop a digital approach for smokers
to quit.
11. *Promotion of NHS specialist stop
smoking support.

12. *Work with partners in districts where
smoking prevalence is highest.

to stop smoking support.
 All hospital trusts to work towards
comprehensive smokefree policies and
sites by end 2019.
Implementation of Smoking in Pregnancy
Action Plan 2017-20, including:
 Steering groups within each trust
 Training for midwifery staff and wider
workforce
 Specialist, evidence-based, stop smoking
support for pregnant women
 Robust opt-out pathways to stop smoking
support, including CO monitoring by
midwives.
 Communications plan covering 5
maternity units based on insight report
and developed in conjunction with
neighbouring authorities.
 Training programme for staff in relevant
community settings to raise awareness of
e-cigarettes as a stop smoking aid.
 Targeted stop smoking support and
increased quits for routine and manual
workers.
 Review and promotion of appropriate,
evidence-based, digital approaches.
 Implementation of communications and
marketing plan to include promotion of
specialist stop smoking support and
other initiatives such as stop smoking
walks.
 User-friendly web platform for smokers
wanting support in Hampshire.
 Dissemination of communications and
marketing plan to local partners, working
with district health and wellbeing leads
(where appropriate).
 Co-ordinated local media activity to
support campaigns around stopping
smoking and to promote specialist stop
smoking support.
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