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PART ONE

1. Introduction

Smoking is the largest preventable cause of premature death in this country. Half of
those who smoke will die from a smoking related disease. The negative health
impacts of regular exposure to secondhand smoke have now also been established.
Smoking and secondhand smoke have serious health, social and financial costs to
individuals and society as a whole. Yet smoking remains commonplace, particularly
amongst the most disadvantaged sections of our society. One in four of the adult
population in Western Cheshire smoke, but in some areas it can be as high as two
adults for every five. In Ellesmere Port the rate of deaths due to lung cancer, where
smoking is known to be directly related, is higher than the national average. The
North West has with the North East the highest rate of smokers within England, and
the second highest rate of smoking attributable mortality, with the North East having
the highest rate.

The Western Cheshire Tobacco Control Alliance has been established to provide a
means of working in partnership with others to effectively address the range of
factors which influence the availability and attractiveness of smoking in our
community. Appendix A details the Tobacco Control Alliance members.

The hexagon diagram below is recommended by the Tobacco Control National
Support Team as a holistic model of tobacco control for partners to work towards at
a local level. Appendix B illustrates the local interpretation of the model.

{obacco @@Dﬂﬁﬁ”@y

Planning and
commissioning,

Multi-agency
partnership
working

Normalising
smoke-free
lifestyles

Tackling illegal
and underage
availability
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Smoking is part of the United Kingdom’s culture, especially for some communities
and groups of people and it is a challenge to change. However the implementation
of the smokefree legislation introduced in England in 2007 shows that change is
possible. One year on from the Health Act ending smoking in enclosed public
places, it was reported that:

e Compliance with smokefree legislation has been consistently high from day
one i.e. 98% of all premises and vehicles inspected between July 2007 and
March 2008 were smokefree and complying with the requirements of the law.

e The general public and businesses support smokefree law and have quickly
adapted to its requirements e.g. 76% of people support smokefree law in
workplaces and public places and 70% of people consider that creating
smokefree environments has had a positive effect on the health of people in
England.

e Air quality in pubs has improved dramatically and is comparable to outdoor air
and bar workers’ exposure to secondhand smoke has been vastly reduced.

e Local NHS Stop Smoking Services have experienced over 20% increased
demand as smokers have benefited from the more supportive environment to
quit smoking.

The legislation has been a success however it is necessary to keep the momentum
to engender the cultural change that is needed to reduce the prevalence of smoking
in our communities.

In addition to communicating health messages we need to do more. This strategy
below highlights our priority areas which are:

1: Reducing smoking rates and health inequalities caused by smoking
2: Reducing smuggled tobacco in our communities

3: Protecting children and young people from smoking

4: Leading the smokefree agenda by example

5: Supporting smokers to quit and finding ways to make services attractive to
people who may not think they can quit.

6: Marketing and Communications
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2. Vision

Our vision is that by 2012

3.

We will have reduced smoking prevalence for all of our adult population to
below that of England.

Populations and communities where smoking is highest will be given greater
opportunity to stop smoking and supporting structures.

Fewer young people in Western Cheshire will be tempted to start or try
smoking.

All smokers who wish to quit will know exactly where to access appropriate
support.

The support offered to smokers will be appropriate and accessible to all who
wish to quit in Western Cheshire, including minority communities, young and
old, the housebound, those with learning disabilities, physical disabilities, or
mental health problems.

Workplaces that need support for their workforce regarding smoking cessation
or their smokefree policies will be supported.

Residents across Western Cheshire will understand the importance of keeping
their own homes smokefree and that this will be seen as the norm.

The NHS and local Council will fulfil their role as ‘exemplars’ with regards to
smoking policies.

A range of partners across Western Cheshire will have a full understanding of
the extent of the impact of smoking on health and health inequalities in
Western Cheshire and be committed and active in making their own
contribution to reducing its impact.

Aim

The aim of this strategy is to significantly improve health and reduce health
inequalities in Western Cheshire. In the longer term we aim to reduce the incidence
of smoking related diseases in our communities. We will do this by bringing together
a range of stakeholders to strengthen collaboration on tobacco control measures.

4. Objectives

The Western Cheshire Tobacco Control Alliance’s objectives are:

e To reduce the prevalence of smoking within our adult population especially in
our routine and manual groups and ultimately areas of greatest deprivation.
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e To reduce the numbers of children and young people smoking

e To increase awareness of the dangers of exposure to tobacco smoke in
particular to the young and vulnerable.

e To reduce the availability of smuggled tobacco in our communities.

e To ensure that the public sector in Western Cheshire leads by example in
the field for our staff and patients/customers/clients.

e To support smokers to quit and find ways to make services attractive to
people who may not think they can quit.

e To effectively market and communicate our messages.
5. Governing Principles

Following the recommendations of the Ten High Impact Change Document the
governing principles of the Alliance will be to:

e Work in partnership

e Gather and use the full range of data to inform tobacco control
e Use tobacco control to tackle health inequalities

¢ Deliver consistent, coherent and coordinated communication
¢ Provide an integrated stop smoking approach

¢ Build and sustain capacity in tobacco control

e Tackle cheap and illicit tobacco

¢ Influence change through advocacy

e Help young people to be tobacco free

e Maintain and promote smokefree environments

These principles will inform the commissioning and planning of services and how we
communicate and market our messages. Part two of the document outlines the work
needed by the Alliance for each of the priority areas outlined in point one.
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PART TWO

6. PRIORITY ONE:

Reducing smoking rates and health inequalities caused by smoking by making
it easier to stop.

The Target Audience: All smokers.

Compared to the rest of the country smoking prevalence is high in the North West
and not surprisingly smoking relating illness and death are higher than the national
average too. Reducing the prevalence of smoking in Western Cheshire is crucial
and the Alliance supports the Smokefree Northwest proposal to reduce smoking
prevalence to 5% by 2030. Stopping smoking although not curing health inequalities
is the strongest action we have to improve the health of our population.

The Alliance will lobby the Government to support these prevalence rates. The
Alliance understands that several approaches are useful to reach this end goal.
Increasing the price of tobacco discourages some smokers from smoking and can be
a motivator to stop. Therefore the availability of smuggled tobacco undercuts this
policy because cheap illicit tobacco is then available. The Alliance supports
strengthening resources and partnership working to tackle smuggled tobacco in our
community so that the government’s taxation policy is not compromised.

The Alliance also recognises that higher taxation on tobacco can increase poverty
for those who buy legal cigarettes, are very addicted and have limited income. The
Alliance supports exploring other options to support these members of the
community for example financial advice, tobacco reduction programmes, and more
intensive stop smoking support.

The Alliance also recognises that given the finite nature of resources, efforts need to
be targeted towards helping smokers from routine and manual groups where the rate
of smoking is highest. Ultimately by reducing smoking rates in this group we are
more likely to make the biggest difference to our overall smoking cessation rates.

7. PRIORITY TWO:

Reducing smuggled tobacco in our communities and the availability of
tobacco to underage consumers.

Target audience : All smokers.

Cheap smuggled tobacco undercuts the national taxation policy, is illegal and is
linked to funding serious, organised crime such as human trafficking and drugs.
Working together in partnership will be our most effective way of tackling this
problem. Smuggled tobacco is more accessible in areas of deprivation and support
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the cycle of ill health and poverty. Central to the Alliance objectives is to reduce
smuggling in our communities.

The Alliance commits to working together and providing the public with safe means
to share information with the authorities about the availability of smuggled tobacco.
The Alliance also recognises that smuggled tobacco can have a Robin Hood image
ie that buying it is not doing any harm apart from reducing the Chancellor of the
Exchequer's tax revenue. This image can mask the reality of the crime. The
Alliance commits to helping the public make informed choices.

The Alliance will also encourage the Government to lead on this through their
marketing strategy and show examples of how smuggled tobacco links to organised
crime and other crime such as drug and human trafficking.

The Alliance is committed to working in partnership to make a difference in this area.

Key organisations that work in this field include customs and excise, trading
standards, police, health practitioners, the local stop smoking service, the local
community, local business, fire and rescue, environmental health and together we
can create solid approach to tackling this issue. Key to the partnership will be
creating local intelligence and a full range of information about smuggling activity and
its effect on the community. The Alliance will also enable agencies to be clear about
our communication with the public through effective and consistent messages to be
shared across the whole Alliance. The coordinated advocacy, communication and
marketing plan will be overseen by the Tobacco Control Alliance Strategy Group.

In October 2007 raising the age of sale from 16 to 18 years old. As with the
smokefree legislation which came into force from July 2007 supporting those
responsible for ensuring that the law is enforced is also part of the work of the
Tobacco Control Alliance. Not only do we need to prevent underage sales in shops
we also need to ensure that children and young people do not access tobacco
through other means such as vending machines and smuggled tobacco sources.

8: PRIORITY THREE:

Protecting children and young people from smoking and normalising a
smokefree lifestyle.

Target Age group: Children and Young People

The Alliance supports initiatives to help stop children and young people from starting
to smoke and to find ways to help them stop as soon as possible if they have started.
Starting young can lead to a lifetime of tobacco addiction and a three times
increased likelihood of dying young due to their smoking behaviour. Currently one in
seven fifteen year olds is a regular smoker and one in six mothers smoke throughout
pregnancy. Millions of children and young people are exposed to tobacco smoke in
homes and cars everyday. (Beyond Smoking Kills)
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The Alliance supports Government action to tackle this agenda especially with
marketing.  The Alliance will explore initiatives to improve knowledge and
understanding about this issue locally. Empowering children to make informed
choice will be central to the approach. The Alliance especially supports encouraging
the young to be advocates on this subject, and will pursue local initiatives to support
our children and young people to be involved.

Smokefree Homes and Cars are messages needed in our community to protect
children, young people and babies and infants.

The Alliance supports initiatives to bolster the knowledge and understanding in the
community for our population to make informed choices.

The Alliance also support efforts to make it easier for pregnant women to stop
smoking and continue to stop smoking after the birth of their baby. Programmes of
support also need to provide support and guidance for partners and the rest of the
family.

9: PRIORITY FOUR:
Leading by Example: Normalising a Smokefree Lifestyle.
Target Age Group: Local Populations

Smokefree Legislation has made public places smoke free. It is important that the
public sector leads by example, showing to others the best of policy and
implementation of policy.

In addition to smokefree legislation the Department of Health guidelines
recommended that the NHS be smokefree. The Alliance fully supports the
smokefree message in the NHS and other public sector areas. The Alliance
understands the irony of allowing smoking in areas, especially health associated
environments, when it is known to do so much harm to health and cause so many
illnesses. The Alliance also understands the complexity of smoking, and how for a
smoker at times of stress, they may turn to smoking such as if they have become a
patient or are visiting a loved one. The Alliance commits to a Smokefree Countess
of Chester Health Park and Ellesmere Port Hospital site supported with systems
such as stop smoking support, availability of nicotine replacement therapy and other
initiatives to support the policy. This project will be supported by our marketing and
communication strategy. The Alliance supports the commitment to leading by
example and promoting smokefree areas in health areas.

All public sector organisations within Western Cheshire area will also ensure that
their policies, and the implementation of policy, is consistent with the smokefree
agenda. Maintaining and promoting smokefree environments in the public sector will
illustrate to our neighbours, businesses, and general public that we have a
consistent approach to this agenda.
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10. PRIORITY FIVE:

Supporting smokers to quit and finding ways to make services attractive to
people who may not think they can quit.

Target Age Group: All smokers

The Alliance strongly supports the work of the local stop smoking service and the
help they can give to people wanting to stop smoking.

The local stop smoking service in Western Cheshire has expanded in size and is
structured in a way to support the policy areas of the Alliance, e.g. there is now staff
within the service with a remit for secondary care, mental health, young people,
maternity, community and business.

The Alliance seeks to support the success of the stop smoking service in:

e Developing a robust smoking cessation and abstinence support system at the
Countess of Chester and Ellesmere Port Hospitals.

e The development of effective referrals to the local stop smoking service for
pregnant women who smoke and referral into the service after delivery.
Parents and other member of the family will also be asked to be smokefree
around their baby and children.

e Mental Health Services — ensuring that more people with mental health
problems, who traditionally do not access stop smoking support are able to
within their patient pathway.

e Community and Workplaces - enabling our target groups, especially routine
and manual workers, easy access to services.

e Children and Young People — developing a children and young people friendly
referral system.

e To explore alternatives to delivery to appeal to our hard to reach audiences
such as routine and manual workers, young people and pregnant women.

e To support a quality, trained and funded service.
9 PRIORITY SIX:
Marketing and Communication.
Target Age Group: Western Cheshire population

The Alliance seeks to take advantage of government campaigns and developments
led by Government Office North West. Locally all initiatives will follow these themes.
This will create a consistent, coherent and coordinated communication campaign.
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Appendix A

Partners for local tobacco control activity

The High Impact Changes document highlights the importance of effective
partnerships. These are some of the agencies, groups and individuals that could

provide support:

 Health promotion units

» Health and Safety representatives from the Local Authority

* Health professionals

* Respiratory specialists

 Cancer specialists

» Midwives — both hospital and community based
* Health visitors

» Pharmacists

» School nurses

* Dentists

* Primary Care Trust patient panels

* Local Authority Public Health Department

* Trading Standards

» Environmental Health Officers

* HM Revenue and Customs

» Council members

* Leisure and Children’s Services

 Council housing and planning departments

» Council community health and social care departments
 Education Department at County Council

* Individual city councillors

* Business leaders

* Chamber of Commerce

Western Cheshire Tobacco Control Alliance Strategy
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» Small business associations

» Hospitality sector representatives

* Lawyers

» Economists

* Business Link

» TUC/individual unions

» Schools and further education colleges
* Healthy School schemes

» Sure Start

» Teachers

* Students

* Parents’ organisations

* Youth clubs

* The media

* Non-governmental organisations

* Women'’s and children’s groups

» Environmental groups

» Consumer organisations

* Regional Tobacco Policy Managers
» Department of Health

* Children’s Centres
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Appendix B

Proposed Western Cheshire Tobacco Control Alliance Structure

Cheshire West and Chester
Local Strategic Partnership

Children’s Crime and Disorder Health and
Trust Reduction Wellbeing
Partnership Programme
(Mlicit Tobacco) Board
Cheshire &
Merseyside
. . . Tobacco
Western Cheshire Tobacco Control Alliance Strategic Group Control
Alliance
Communication Maternity, Children Local Stop Smokefree Health Park & Ellesmere Port
Network and Young People Smaking Hospital Action Group
Action Group Service
Countess Bowmere/ PCT/ Ellesmere
of Chester CWPT Port Hospital
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Appendix C

Incidence and prevalence of smoking in Western Cheshire

The October 2008 Joint Strategic Needs Assessment in Cheshire and West found
that smoking prevalence varies considerably across Western Cheshire, for example,
Ellesmere Port and Neston has an estimated smoking prevalence of 24.7%, Chester
20% and Vale Royal 19.4%. High smoking prevalence is associated areas of higher
socio-economic deprivation, such as, Ellesmere Port, Blacon, Lache, parts of
Winsford and Northwich. (1)

According to registers of General Practitioners in Western Cheshire Primary Care
Trust (Graphnet Practices only), around 24.5% of Western Cheshire residents
smoke with marked differences between different parts of Western Cheshire.
According to this information 42% and 34% of registered patients in the most
deprived and second most deprived quintiles smoke compared to 15% in the least
deprived. This means that nearly half of West Cheshire smokers live in quintile 1 and
2 where only 30% of our population live. The percentage of people smoking is also
higher in younger age groups with 64% of our smokers aged under 50 years.

In the Western Cheshire Primary Care Trust area 13.1% of women were smoking at
the time of delivery between April 2007 and March 2008. The percentage of women
smoking at the time of delivery has been showing a downward trend since 2005/06.
The target for 2010 was met in 2007/08. However reviewing 2003/05 data, 40% of
pregnant women in the most deprived areas were smoking at the first appointment
compared to less that 5% in the least deprived areas. Similarly over 40% of teenage
mothers were smoking at their antenatal appointment compared to 11% of mothers
aged 30 and over.

However according to the Consultation into the Future of Tobacco Control the North
West and North East are the areas in England with the highest smoking prevalence
rate in England. This in turn affects the levels of smoking related deaths.

(1) Joint Strategic Needs Assessment, Chester and Cheshire West, Lifestyles and
Risk factors, October 2008,

http://www.wcheshirepct.nhs.uk/default.asp?page=Joint _Strategic Needs Assessm
ent/LIFE%20STYLE%20AND%20RISK%20FACTORS.asp

(2) Consultation on the future of tobacco control, May 2008

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAn
dGuidance/DH 085114
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http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAn
http://www.wcheshirepct.nhs.uk/default.asp?page=Joint_Strategic_Needs_Assessm

Cigarette smoking prevalence (%) by Government Office Region in

England, 20062 (Consultation into the future of Tobacco Control May 2008) (2)

2

To summarise in Cheshire and West :
¢ Smoking remains the main cause of preventable morbidity and premature
death; it is the primary reason for the gap in healthy life expectancy between
rich and poor.

e Smoking prevalence varies considerably across Western Cheshire. High
smoking prevalence is associated areas of higher socio-economic deprivation,
such as, Ellesmere Port, Blacon, Lache, parts of Winsford and Northwich.

e Routine and manual workers constitute around half of all smoking adults,
making them a priority group for action.

¢ National evidence suggests that most of the estimated 60,000 smokers in
Western Cheshire are likely to want to give up and that smoking cessation
programmes significantly aid abstinence.
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Appendix D
Monitoring and Evaluation - Targets and deliverables

Smoking Prevalence

Public Service Agreement (PSA) objective to reduce adult (16+) smoking rates to
21% or less by 2010, with a reduction in prevalence among routine and manual
groups to 26% or less.

Four Week Quit Targets

2008/2009 target is 1815 four week quitters
2009/2010 target is 1766 four week quitters
2010/2011 target is 1623 four week quitters

Smoking and Pregnancy Target:

The NHS Priorities and Planning Framework contains a target of delivering a one
percentage point reduction per year in the proportion of women continuing to smoke
throughout pregnancy from 23% to 18% by 2005 and 15% by 2010.
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