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REPORT TO CABINET




19 January 2010

TITLE OF REPORT: Reducing Health Inequalities through tobacco Control:




  IDEA Project and Action Plan   
   
REPORT OF:
 Margaret Whellans, Group Director, Community Based Services   

Purpose of the Report 

1. Cabinet is asked to agree a programme to address smoking related health inequalities.


Background

2. The Improvement and Development Agency (IDEA), Local Government Association (LGA) and Local Authorities Coordinators of Regulatory Services (LACORS) have negotiated a programme of central support with the Department of Health (DH), to address health inequalities through tobacco control.

3. The programme is targeted at the 25 local authorities with the highest smoking prevalence.  A grant of £200,000 has been made to Gateshead (2009-11). 

4. IDEA funding is not intended to replace existing funding, it is designed as an enhancement to local practice, to ensure that local authorities with high smoking prevalence are able to improve their performance. This report includes details of the proposals to complement and enhance existing local work on tobacco control.  


Proposal

5.

In response to the DH brief relevant Council officers and the Director of Public 

Health have developed an outline proposal to be delivered using the extra IDEA funding.  The key themes are:

· Normalising Smokefree Lifestyles (reflecting the fact the majority of people don’t smoke)

· Tackling Illicit and underage availability

· Making it easier to stop smoking

· Communication and Prevention - (Informing and supporting individuals to make healthier choices easier)

· Working in Partnership

A fuller description of these theme areas is attached in Appendix 1. 

6.
At this stage DH has allocated Gateshead £200,000 to deliver additional actions in the years 2009/10 and 2010/11. It has been indicated that due to financial restraints that further funding after 2011 is unlikely. It is proposed to allocate the £200,000 currently available to the following actions:

Trading Standards / Underage sales lead
£60,000

Media / Publicity 



£20,000

Community worker (Wrekenton)

£40,000

Education / Social Norms


£35,000

Training Youth workers / SMART

£  5,000

Training  (BI & Smokefree)


£15,000

Health Trainers




£15,000

Evaluation / Survey



£10,000


Recommendations

7.
It is recommended that Cabinet agrees a programme to address smoking related health inequalities based on the key themes identified in paragraph 5 above.
For the following reason:


To support National, Regional and Local action plans for reducing Smoking prevalence.

CONTACT: Natalie Goodman                    extension: 2421             PLAN REF: 3530    

APPENDIX 1


Policy Context 

1.
The Council and its partners are committed to improving health and reducing health inequalities in the Borough.  Our strategic approach to health is set out in Vision 2030 where Active and Healthy is one of six priority themes.  Smoking is responsible for one sixth of all deaths.  It is the one area where behaviour change would make the greatest impact on health inequalities.


Background

2.
The white paper ‘Smoking Kills’ published in 1998 was a milestone in public health in the UK. It defined a comprehensive tobacco control strategy that has put the UK among the world leaders in tobacco control. Ten years later Ash published its report ‘ Beyond Smoking Kills’ in which it recognised that ‘the goal of tobacco control is shaped by an astonishing context: despite the importance of consumer protection in British Society, products known to kill one in every two of their life-long users are available for sale in the shops throughout the land’. Tobacco control has a major role to play in reducing health and social inequalities.

3.
Smoking remains the single greatest contributor to health inequalities and premature death and disease in the North East. In 2008 the Regional Health and Wellbeing Strategy – Better Health/Fairer Health was used as the basis of a 25 year plan, targeting health inequalities. Tobacco Control was specifically highlighted and the vision of reducing overall smoking prevalence to the lowest in the country and reducing the gap in prevalence between social groups are key aims.

4.
The 2009/10 Gateshead Tobacco Control Action Plan provides a management tool, linking performance in key theme areas into the wider context of Local Area Agreements, Care Quality Commission performance measures, Vital Signs indicators and Overview and Scrutiny Committee reporting. The reporting line to the Gateshead Strategic Partnership is via the Public Health Partnership.

5.
Smoking prevalence among adults is estimated at 25.9% in Gateshead, significantly higher than the England average of 21%. 

6.
An integrated and comprehensive tobacco control programme is the key to driving down smoking prevalence in communities.  The role of local government is seen as being crucial, particularly as a comprehensive approach at local level across multiple community and health settings is necessary. 

7.
This report focuses on proposals to enhance existing local work on tobacco control through the grant from Improvement and Development Agency (IDEA).  The key themes that have been identified as areas for development are briefly summarised. A copy of the current  2009/10 Tobacco Control Action Plan is attached for members information in  Appendix 2 to allow an overview of all activity and to keep the proposals in context. 


Improvement and Development (IDEA) Project Funding

8.
The Reducing Health Inequalities through Tobacco Control programme supported by the Improvement and Development Agency (IDEA) is not intended to replace existing funding, it is designed as an enhancement to local practice, to ensure that Local Authorities with high premature mortality from smoking are able to improve their performance.

9.
Gateshead has a comprehensive existing Tobacco Control Action plan, which is closely aligned to existing target s. The following list gives examples of existing tobacco control related work in Gateshead:

· Targeted inspections, advice, compliance checks and enforcement by Environmental Health on Smokefree legislation.

· Guidance, inspection, test purchases, retailer training on counterfeit and underage sales by Trading Standards

· High number of schools awarded gold smokefree status, and the remainder actively seeking to achieve the gold award.

· An active Tobacco Alliance chaired by Cllr Mearns and actively supported by Director of Public Health Alyson Learmonth.

· Promotion of tobacco control issues via staff email, intranet, Council News, The Gen, local media etc

· Youth and community staff trained as intermediate Stop Smoking advisors to support individuals who want to quit and to signpost people to specialist services if required.

· Supported and delivered high profile campaigns including No Smoking Day

· Council members have actively lobbied local MP’s on the Point of Sale legislation and continue to provide active support for Tobacco Control work.

10.
In response to the DH brief relevant Council officers and the Director of Public 

Health have developed an outline proposal to be delivered using the extra IDEA funding. 

Normalising Smokefree Lifestyles (reflecting the fact the majority of people don’t smoke)

· Work collaboratively through Gateshead Tobacco Alliance to promote smokefree as the norm

· Reinforce existing education in schools about the harms of smoking by developing specific and focussed Personal Health and Social Education (PHSE) lesson plans. This work is being jointly developed with FRESH to ensure that a standardised and appropriate regional approach is taken. Training for teachers and classroom assistants will take place throughout 2009/10.

· Resources are being made available to support schools to take forward this work as it should form a part of ongoing PHSE curriculum. Resources to support inputs from the Healthy Schools team and SMART are being made available to support the development of this work.

· Community based approaches are being developed in Wrekenton for local people to engage in participatory appraisal of their own community. This will be taken forward to develop specific local solutions to stop smoking issues. A baseline community survey will be carried out in Wrekenton to allow long term monitoring of change as community based initiatives are tested in this area. Support will be offered in other areas in relation to community based approaches to smoking.

· Enhance the Smokefree Families programme.  This is a harm reduction approach that recognises not everyone is ready to make a quit attempt but that they can still protect their families, particularly children from the effects of second hand smoke.  Frontline staff that come into contact with families will receive training in the dangers of second hand smoke this will allow them to  raise the issue with parents and encourage behaviour change.

· Tackling Illicit and underage availability

· Continue to strengthen our relationship with HM Revenue and Customs to improve intelligence on cheap and illicit supplies of tobacco

· Utilise the North East Trading Standards Association (NETSA) Regional Intelligence Team and the Regional Tobacco Control Team to target illicit /counterfeit sales particularly in the identified high-risk neighbourhoods

· Improve intelligence on illicit and underage availability through engagement and training of key community based staff who are the “eyes and ears” of local estates. 

· Identify permanent funding for an Underage Sales officer to support ongoing work around tobacco and developing Point Of Sale enforcement. The current Underage Sales Officer has been funded temporarily from the IDEA budget and is on a short term contract.

· Train retailers in techniques on how to deal with underage sales issues

· Support retailers to retain a viable business by looking for alternative income as tobacco sales reduce. 

· Develop key messages and use the media and other communication routes to start to change perceptions of “Tab house proprietors”. The ‘tab house’ represents a form of drug dealing, which in particular harms vulnerable young people.  The aim of the campaign will be to encourage reporting.

· Raise the profile of illicit and underage availability in line with existing work on alcohol.

Making it easier to stop smoking

· Systematically identify routine and manual workers who would like support to 
stop smoking.

· Work with employers of routine and manual workers through Environmental Health, Gateshead Collage Health at Work scheme and NHS Stop Smoking  Workforce Advisors to provide information on stop smoking services, enforce smokefree legislation and encourage employers to revise workplace smoking policies to extend smokefree areas outside their buildings.

· Continue to widen the number of staff who have received brief intervention training, focusing on those working in high prevalence areas for example, youth workers, community wardens, walk leaders, community organisations, Fire Service staff undertaking home safety checks, Housing Officers, Social Care and community centre staff etc to develop “Smokefree Champions”. 

· Gateshead Council are being asked to consider whether all staff should have mandatory training on Second Hand Smoke. This would empower staff to speak to those they deal with on a daily basis and would send a clear message on the intention of Gateshead Council in respect of pursuing the vision of a Smoke Free Gateshead. This training commitment could be funded from and supported by the IDEA project and embedded into existing council training structures.

Communication - (Informing and supporting individuals to make healthier choices easier)

· Develop a communications plan that complements the national and regional focus including linking with campaigns led by Department of Health, FRESH and North East Trading Standards Association.

· Working in Partnership

· This programme requires a partnership approach and enhances existing networks including Gateshead Tobacco Alliance, FRESH and North East Trading Standards Association.

· Brief local members in the rationale for the approach. 

· Inform the Local Strategic Partnership of the programme through the Director of Public Health  

· Explore existing Council management communication routes to engage frontline staff managers in this agenda

Peer Support

· As part of the programme we are entitled to three free peer support days to draw on IDEA expertise.  A discussion on how we would like to utilise these sessions and the content is required.  Consideration may wish to be given to the following areas:

· Community engagement

· Workplace engagement

· Member / partner engagement


Consultation

11.
The Tobacco Control Partnerships Manager is currently consulting with key partners to develop the action plan for 2010/11.  This will include specific milestones and targets relating to the IDEA project as well as ongoing work. The Action Plan will be developed through the Smokefree Alliance Partnership. 

5. Steps are currently being taken to involve One Voice, community organisations and local people in the discussion about how to support measures to reduce the prevalence of smoking in Gateshead. This work will feed into the action planning process, through the Gateshead Smokefree Alliance.

6. The Cabinet Members for Adult Social Care and Health have been consulted.


  

Alternative Options

14.
 The report includes details of the proposed approach to tackling health inequalities 
though Tobacco Control.  It is based on direction from Department of Health on the 
aim of the national programme and includes evidence from tobacco control experts 
including FRESH, Director of Public Health and Trading Standards on evidence of 
what works.  It also takes into account existing programmes in Gateshead and 
seeks to enhance rather than duplicate effort.  


Implications of Recommended Option
15.
Financial Implications – The Strategic Director, Finance & ICT confirms the financial implications of the proposed IDEA Programme are as set out above and are fully supported by the grant funding. 
16.
Risk Management Implications - this programme offers a range of high level support and the opportunity to become innovators and leaders in local tobacco control.  Smoking remains the number one public health priority.  Failure to implement an integrated and comprehensive tobacco control programme will miss an opportunity to narrow the health inequalities gap.  

17.
Human Resources Implications - There are no staffing implications directly arising from this report. 

18.
Equality and Diversity Implications -There are Equality and Diversity implications within the tobacco control agenda, for example, routine and manual workers (particularly men) start smoking younger than others, are more nicotine dependent and find it more difficult to quit than other smokers.  The interventions are based on best practice and evidence of what works.

19.
Crime and Disorder Implications - there is strong emphasis within this programme on the illicit tobacco agenda (underage sales, counterfeit and non duty paid).  This is within the remit of Trading Standards and the proposal has been developed in consultation with this service. There may also be implications for Gateshead Council.

20.
Sustainability Implications - this proposal will have an overall positive environmental impact by further   improving indoor air quality and exposure to tobacco smoke.

21.
Human Rights Implications - the continued implementation and reinforcement of Smokefree legislation will reinforce the rights of the majority of Gateshead residents to lead a smokefree life and normalise this as the accepted position for the majority. This will improve the quality of life for Gateshead residents. 

22.
Area and Ward Implications - wards with very high smoking prevalence may be targeted for specific interventions. All areas will receive additional information about access to services to stop smoking. Prevention work will be carried out within the education system across the borough.

23.
Health Implications - the Council and its partners are committed to improving health and reducing health inequalities in the borough.  Smoking is responsible for one sixth of all deaths and it is the one area where behaviour change would make the greatest impact on health inequalities. This programme of work will aim to reduce the number of smokers in the borough and also reduce the number of young people starting smoking.
Background Material 

Smoking Kills (1998) DoH

South of Tyne & Wear Strategic Plan for Tobacco Control (2008)

Gateshead Annual Report DPH 2007/8

Better health, Fairer Health (2007) DoH

Amos A, et al. 2009. A review of young people and smoking in England. York: Public Health Research Consortium. 

Hyland A, et al. 2008. ‘Does smoke free Ireland have more smoking in the home and less in pubs than the United Kingdom? Findings from the international tobacco control policy evaluation project’. European Journal of Public Health, 18(1): 63-65

Starkey F, et al. 2009. ‘Identifying influential young people to undertake effective peer-led health promotion: the example of A Stop Smoking in Schools Trial (ASSIST)’. Health Education Research, published online 14.08.09, doi:10.1093/her/cyp045

Appendix 2

Gateshead Tobacco Control Action Plan.

1.
Regional Strategy on Tobacco Control is led by FRESH NE who are funded by all NE Local Authorities and PCT’s to support strategic activity and provide training, Media and strategic support to local teams. FRESH work closely with the Regional Director of Public Health and the Department of Health. The Gateshead Tobacco Control Action Plan supports the FRESH identified regional / national themes and also targets Gateshead specific issues.

2.
The following section is a brief comment on the various sections in the Action Plan and key activity in the first part of 2009/10. It highlights areas for commendation, increased activity and targets at risk.  The 2009/10 action plan grid is attached at Appendix 3.

Gateshead Tobacco Control Action Plan summary:  April – September 2009

Developing infrastructure

3.
Gateshead Smokefree Tobacco Alliance is considered to be one of the most active in the NE and members were recently involved in national lobby activities on the Health Bill and specifically action to restrict point of sale and vending machine distribution of tobacco products.

4.
A full time Tobacco Control Partnerships Manager has been recruited. Natalie Goodman is based at Gateshead Council and will focus on ensuring that partners are all engaged on the Tobacco issue and that it remains high on the agenda of all partner agencies. She will also act as a contact point for national and regional partners.

 Reducing exposure to second-hand smoke

5.
Referral pathways for pregnant smokers have been reviewed and an innovative ‘opt out’ rather than ‘opt in’ referral pathway has been adopted. Smoking Advisors are also using Carbon monoxide monitors to show mothers how they are effecting their children and unborn. The quit rate for smokers remains disappointingly low at the Queen Elizabeth Hospital and NHS partners are reviewing ways to increase the quit rate.

6.
Health trainers are leading on the roll out of Second-hand Smoke training in Gateshead. This is being offered to front line staff working in children’s centres, education etc. A review of the capacity of the current training team is being carried out as it is desirable that all frontline staff are offered the opportunity to take this training.

Supporting Smokers to Stop

7.
A recent lifestyle behaviour survey (2008) identified that 49% of smokers are either trying to give up or are thinking about it. Despite this less than 1% of smokers are approaching services to help them stop. It is estimated, that there are 150,000 smokers across NHS South of Tyne and Wear. In the financial year 2007-08 12,218, (0.08%) smokers attended either specialist or intermediate services and 5072 people stopped smoking.  

8.
Currently the number of referrals into the Stop Smoking Service in Gateshead remains low. This problem has, to a lesser extent, been observed elsewhere. The PCT has agreed increased investment in these services and has proposed targets which double the through put, this must build on a stronger service base than is currently the case. Attention should be given to providing choice to patients who wish to stop smoking, to access Smoking Cessation Services in different settings, to

streamline provision of pharmaceutical support products and to have in place

systems which achieve better follow up of patients. (DPH Annual Report 2007/8)

9.
Q1 reporting shows that Stop Smoking Targets in Gateshead were not met. The PCT and DoH are monitoring this situation. Extra resources will be put into Gateshead by incentivising GP’s and Pharmacists to take on extra target quotas. 

10.
The PCT has commissioned Brief Intervention Training in Smoking Cessation, to be delivered to front line staff working in the community. This enables workers to feel empowered to talk to smokers about smoking and to signpost them to appropriate support services. This programme will run until March 2010 at which point it will be reviewed. If the review finds that this input has been effective, consideration should be given as to whether it would be possible to make this type of training available for all council staff.

 Media Communications and social marketing 

11.
An ongoing programme to work with workplaces in Gateshead and ‘denormalise’ tobacco is being led by a specialist stop smoking advisor. Discussions are ongoing with regard to carrying out a Smokers Survey across council staff to update our understanding of which groups still need smoking advice and support.

12.
Julie Wilson (HR) accepted a national award on behalf of Gateshead Council. The award was for her organisation of the ‘Best workplace activity on No Smoking Day’ in the country, in March 2009.

13.
The Fresh campaign aimed at Making Smoking History for Children won the Chartered Institute of Public Relations gold award for Public Affairs at the annual Pride Awards 2009.  It acknowledged the partnership work between Fresh and Robson Brown on a truly integrated marketing, PR and advocacy campaign aimed at Making Smoking History for Children.

14.
FRESH continue to advise on all Smoking related media work in Gateshead. Closer links are being developed with the communications team to link in with the ‘Active and Healthy Year’ work. 

Reducing Supply

15.
There is ongoing regional activity to improve joint working on control of licit and illicit tobacco control. Recent actions between HMRC, NE Trading Standards and police resulted in large seizures, in Ireland, of tobacco products that were believed to be destined for the NE.

16.
At a local level NETSA are liaising with Tobacco Control staff about improving information flows. 

Tobacco Regulation

17.
An Underage Sales Officer was appointed in July 2009, on a short term contract funded by the IDEA grant. To date (end Sept 2010) there have been 25 tobacco test purchase attempts in shops, with 3 sales. The officer is also involved in work to advise retailers about their responsibilities with regard to young people. This officer is also working on training and support visits to retailers, distributing a newly developed pack ‘Retailers Pack - Underage Sales’

18.
Trading Standards / Environmental Health officers are actively pursing complaints with regard to compliance with the smoke free provisions of the Health Act 2006.

Reducing tobacco promotion

19.
An acknowledgement has been given by FRESH and ASH for all the proactive support given by Peter Wright and Gateshead Council on the issue of reducing tobacco promotion, through the Health Bill 2009. 

20.
Plans are being made to invite local small retailers to attend an event at which the consequences of the Health Bill will be discussed and support and guidance will be offered by Trading Standards and the council. Further details will be made available.
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