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Oxfordshire Stop Smoking Services

Curated Library of Information on Tobacco and Smoking in Oxfordshire

Note – This is supporting information only to assist suppliers with the Invitation to Tender (ITT) but will not form part of the Contract)

[bookmark: _Hlk41298167]Oxfordshire County Council (the Council) has issued an invitation to have a conversation with suppliers in the market to help develop the future delivery model of a Local Stop Smoking Service in the County. This document aims to give suppliers access to a curated library of local data and insight on smoking and tobacco control in Oxfordshire, including current Service activity.

[bookmark: _GoBack]Strategic references that support access to a Local Stop Smoking Services: 
· Director of Public Health Report 2019/20 – Highlights that whilst Oxfordshire is seen as a prosperous and affluent place to live, it hides significant health and social inequalities across the county. It acknowledges that smoking is one of the key drivers of this inequity. The Report puts emphasis on changing approaches to health and wellbeing of our communities using a ‘healthy place shaping’ model through working with local people and community groups, and businesses, specifically in the 10 most deprived wards in the county.  
· Council Corporate Plan 2019-2022 - Sets out the key objectives and priorities for action until 2022. This includes a vision for Thriving Communities where ‘we help people live safe, healthy lives and play an active part in their community’. To achieve this, there is a commitment to keep delivering on ‘promoting and supporting healthy lives through campaigns and services to tackle lifestyle challenges (for example quitting smoking services for the county).
· Oxfordshire Prevention Framework 2019-2024 - Outlines the future delivery of a range of initiatives that will PREVENT ill health, REDUCE the need for treatment and DELAY the need for care. To achieve these, the Framework includes smoking as a preventable lifestyle risk factor that needs addressing in the county.
· Oxfordshire Joint Strategic Needs Assessment (JSNA) 2020 - Identifies the current and future health and wellbeing needs of the local population. This shows that smoking prevalence in the county is more concentrated among more disadvantaged communities, this includes those with long mental health problems (27%) and routine and manual workers (17%). 
· Oxfordshire Joint Health and Well-being Strategy 2018-2023 - sets a vision to ‘work together in supporting and maintaining excellent health and well-being for all the residents of Oxfordshire’. One of the four priorities within this vision is Living Well which aim is ‘adults will have the support they need to live their lives as healthily, successfully, independently and safely as possible, with good timely access to health and social care services’. This includes a need to continue to reduce smoking prevalence within the cou[image: ]nty.

Tobacco and Smoking references:
· Oxfordshire Tobacco Control Plan 2020-2025 - Sets a vision for a wider system approach to eliminating tobacco use in the county. To achieve the planned reduction in smoking prevalence by 2025, the Strategy employs four pillars. One of these remains ‘Supporting Smokers to Quit’.
· Oxfordshire Local Tobacco Control Profiles - Provides a snapshot of the extent of tobacco use and tobacco related harm across the county.
· Oxfordshire CLeaR (Challenge, Leadership and Results) Assessment Summary 2019 - a model assessment for excellence in local tobacco control that identified that the provision of a Local Stop Smoking Services in the county as ‘a strength to the local system’.
· Tobacco Health Needs Assessment for Oxfordshire 2020 – Assessment of the current picture of tobacco use in the county in detail. Includes recommendations for services linked to the four key pillars of the Oxfordshire Tobacco Control Strategy 2020-25. A key recommendation was ‘to reduce smoking in the higher prevalence populations, a targeted approach is required to help support people to quit’. 

 
Note: Section 9.4 includes 2018/19 Local Stop Smoking Service activity data. Further publicly available information on activity between April 2019 to December 2019 can be found on NHS Digital which presents results from the monitoring of Local Stop Smoking Services in England.

Oxfordshire Context
Oxfordshire is based in the Thames Valley region and is the most rural County in the South East region. The majority (60%) of Oxfordshire’s population are resident in Oxford City and the county's main towns.  The remaining 40% live in smaller towns and villages and over 50% of residents live in settlements of less than 10,000 people).  Oxfordshire has a population of around 687,500, with a life expectancy gap of 16 years between the most and least affluent wards. It is comprised of one Upper Tier Local Authority (the Council) and five Lower Tier Local Authorities (District Councils):
· Oxford City Council;
· Cherwell District Council;
· South Oxfordshire District Council;
· Vale of White Horse District Council;
· West Oxfordshire District Council.
  
Oxfordshire is broadly comprised of a white British population, 16% of the total resident population of Oxfordshire is from an ethnic minority background, compared with 20% across England.  The majority of the ethnic minority population in Oxfordshire is based in urban areas of Oxford and Banbury.  The top first languages (other than English) of primary school pupils across Oxfordshire were Polish, Urdu, Portuguese (East Timor) and Arabic.
 
Oxfordshire is one of the least deprived Local Authorities in England but some areas experience high levels of deprivation.  There are higher rates of child poverty in parts of Banbury and Oxford City.  After housing costs, 1 in 5 children in Oxfordshire are estimated to be living in poverty –within the city of Oxford, however, this figure rises to almost one-third.  The most deprived areas, were in parts of Banbury Ruscote, Blackbird Leys, Littlemore and Rose Hill & Iffley wards.
[image: ][image: ]
Map of Oxfordshire

In Oxfordshire, there are approximately 7,400 births a year, mostly delivered in the main hospital in Oxford (the John Radcliffe Hospital). There are five midwife led units in Oxfordshire; one is based at the John Radcliffe Hospital and four are located in other parts of the County. Over half of births in Oxford City in 2015 were to mothers born outside the UK, the highest proportion of which was to mothers born in Europe.

In Oxfordshire, there are 239 Primary Schools, 40 Secondary Schools and additional schools in the private sector, with Further Education Colleges.  Oxford has two Universities; Oxford Brookes and Oxford University.  Education rates are high, with 36% of residents with an undergraduate degree or equivalent, but there are areas where there are high levels of residents with 1-4 GCSEs or equivalent or no qualifications. Oxford City had double the national average of young carers (aged under 16). By the end of February 2019, the Oxfordshire Young Carers Service were supporting a total of 779 children and young adults who provide unpaid care to a family member.  

As of August 2019, in the age range 16 to 18 (school year 12-13), there was a total of 164 (1.3%) young people in Oxfordshire who were classified as Not in Education, Employment or Training (NEET). At the end of March 2019 there were 779 looked after children in Oxfordshire, up from 684 as of 31 March 2018.  

As of 31 March 2019, there were 275 care leavers in Oxfordshire.  Of these, 136 (49%) were in education, employment or training and the education/employment, 89 were Not in Employment, Education or Training (NEET) and the status of a further 50 was unknown.  

Locally the employment rate is high, with unemployment in Oxfordshire at 4%. Alongside these positive figures, there are groups of residents who face inequalities in their health. 

Smoking Prevalence and Health Inequalities in Oxfordshire
In Oxfordshire, in 2019, an estimated 10.1% of adults were smoking tobacco (54,000 smokers), which is lower than both the regional and national average.  While it is encouraging that the population of tobacco smokers in Oxfordshire is less than seen nationally, there is an inequality in who smoke tobacco in the local population.

A strong relationship exists between tobacco use and health inequality, with smoking rates much higher in those with the lowest incomes. To reduce health inequalities, and improve public health, the Council need to help priority populations to quit.
[image: ]
The current priority populations in Oxfordshire for 2020/21 are identified as smokers of tobacco where there is an identified need, these are:
· Adults in routine and manual occupations;
· Pregnant women;
· Adults with mental ill health (including drug and alcohol misuse);
· Children and young people
· Adults admitted to secondary care settings or living with a long-term condition.

In 2019 an estimated 17% of adults in routine and manual Occupations in Oxfordshire were smokers, over twice the County average for the wider adult population.

The proportion of pregnant women who smoke tobacco at time of delivery (SATOD) is 8.0% which is lower than the national average (10.6%). Whilst this is encouraging, there remains approximately 500 women SATOD each year. 

In Oxfordshire, approximately 32% of people with a severe mental illness smoke and 22% with a mental health issue (such as depression) smoke.  

The smoking prevalence in children and young people is 10.4%. This is significantly higher compared to England (8.2%) and the South East region (9%). As two thirds of tobacco smokers start before they are 18 years of age, it is a concern that this trend continues for the overall smoking prevalence rate in Oxfordshire in the future.
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1. Executive Summary 
This report has been prepared by the public health team to inform Oxfordshire 
County Council about the tobacco profile for the County and performance on key 
tobacco usage indicators. It also highlights activity data for the current Local Stop 
Smoking Services. The report reviews stakeholder views from both professionals 
and the general public. The report makes recommendations to inform future plans for 
the provision of tobacco control in Oxfordshire. 
 
Summary of Key Findings 
Smoking Prevalence in Oxfordshire 


• Adult smoking prevalence in Oxfordshire is 10.1%, below the national average 
of 14.4%. 


• Despite a lower prevalence of smoking, it is still a major contributor to health 
inequalities in Oxfordshire.  


o Smoking prevalence is significantly higher in routine and manual 
workers at 17%, compared to 6.5% for those in managerial and 
professional work. 


o There is a 7-year difference in life expectancy for males between the 
most and least deprived areas of Oxfordshire.  


o The standardised mortality ratio is higher in those from the most 
deprived areas of Oxfordshire, for respiratory and circulatory disease, 
and lung cancer incidence. 


• The smoking prevalence in adults with long term mental health conditions is 
22.7% (26.8% for England). 


• Smoking at time of delivery was 7.5% in 2018 (10.6% for England) but has 
only shown a 0.5% reduction since 2011 and has not yet met national target 
of less than 6%.  


• Smoking in young people is declining but a recent survey in Oxfordshire found 
9.9% of 11-16 year olds reported continued use of tobacco cigarettes. This 
suggests there is still more to be done in order to reach the national ambition 
of smoking prevalence in 15 year olds to 3% or less.  


• There is limited data on the smoking prevalence by ethnic group in 
Oxfordshire. With an increasingly diverse ethnic population, more research 
and monitoring may need to be done to ensure there is equity in access to 
smoking cessation services and that certain ethnic groups do not have a 
higher smoking prevalence.   


• Oxfordshire had a lower cost per quitter through Local Stop Smoking Services 
at £222 in 2018/19 compared to £534 for the South East region and £490 on 
average across England.  


 
Local Stop Smoking Services in Oxfordshire 


• Solutions4Health Ltd. are commissioned by Oxfordshire County Council to 
provide universal smoking cessation services to Oxfordshire residents, trading 
as ‘Smokefreelife Oxfordshire’  


• Around 5.5% of the estimated local population who smoke set a quit date with 
Smokefreelife Oxfordshire. This meets the NICE target of treating at least 5% 
of the adult smoking population 
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• 66% of people setting a quit date were recorded as having successfully quit at 
4 weeks. 56% of the successful quts are validated with a CO monitor. Both 
these figures meet the NICE target of achieving a successful quit rate of 35% 
at 4 weeks. 


• Good rates of successful quits at 4 weeks were seen across all 
socioeconomic groups when accessing the Local Stop Smoking Service. 
However, the highest number of people setting a quit date were from 
managerial and professional occupations, the socio-economic group with the 
lowest percentage of smokers.  


• The percentage of successful quits were similar between ethnic groups. 
However, as there is no data available for Oxfordshire on smoking prevalence 
by ethnic group, it is not possible to tell if particular groups are not engaging 
as much with Local Stop Smoking Services.  


• All age groups have a high success rate, with between 60-70% of those 
setting a quit date successfully quitting at 4 weeks in every age group. The 
age group with the highest percentage of successful quitters was the 60 and 
over age group at 70.5%.   


• Nationally those aged over 65 have the lowest smoking prevalence at 7.9%. 
The data for the proportion of smokers by age group for Oxfordshire is not 
available. However nationally, the highest proportion of smokers is in the 25-
34 years age group. If Oxfordshire follows a similar trend to that seen 
nationally, then this age group does seem to be engaging as well with 
services. The group with the highest number of quitters was 45-59 year olds 


• In pregnant women setting a quit date with the service in 2018/19, 74% 
successfully managed to quit at 4 weeks (self-reported). As with other groups 
the percentage of CO validated quits was much lower. 


• Only 43 women (7.7%) out of 559 pregnant women referred to the service set 
a quit date with Smokefreelife Oxfordshire. 


 
Stakeholder Engagement 


• All referrals to Smokefreelife Oxfordshire from maternity services initially 
screened by Here for Health. This led to delays in contact of women who had 
been referred, usually around a week compared with the NICE target of 24 
hours. This is being addressed by giving Smokefreelife Oxfordshire access to 
EPR so they can check referrals directly. 


• Difficulty faced engaging with women over the phone resulting in low numbers 
of uptake. Some women never answer or return calls, and a number who do 
are not happy to engage with the services. 


• High staff turnover makes it more difficult to keep awareness of referral 
pathway to Here for Health for Hospital Inpatients 


• Not all maternity staff are trained in motivation interviewing or giving brief 
advice – not currently part of mandatory training. This would be of benefit in 
helping staff to deliver smoking cessation advice under limited time 
constraints with patients.  


• Currently there is not a smoking cessation champion on each community 
midwife team, plans to encourage this going into the future. 


• Communication between midwives and Health Visitors – no space for 
smoking status on referral form between teams, may lead to missed 
opportunity to communicate between teams. 
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• Often lots of advice and support to deliver in a short time, therefore smoking is 
not always discussed in detail. 


• Mental Health Services 
o It was difficult to engage with mental health services, so it was not 


possible to get a clear picture of how smoking cessation is managed in 
the different mental health services. 


o This is an area which requires further research to fully assess the 
needs of this group, as people with mental health conditions have a 
significantly higher rate of smoking in Oxfordshire. 


 
Public Engagement 
Prevention 


• 78% of current/ex-smokers began smoking before the age of 18, with only 2% 
starting over the age of 25. 


• This highlight and supports the importance of prioritising trying to stop young 
people from starting smoking.  


 
Helping Smokers to Quit 


• There is a lot of motivation amongst current smokers to quit. 


• 4 out of 5 current smokers had tried to quit in the past, and over half were 
currently thinking about quitting. 


• 15% of ex-smokers had used Local Stop Smoking Services to help them quit.  


• A large proportion of ex-smokers (77%) had not used any support services. 


• E-cigarettes and NRT were equally popular in being used to helped quit, 
medications were not as widely used (less than 1 in 10) 


• Only 23% of current smokers had heard of Smokefreelife Oxfordshire 


• Two thirds of current smokers said their main reason for not using Local Stop 
Smoking Services was that they did not know about the service or that there 
was not enough information available about it. 


 
Effective Enforcement 


• 72% of survey respondents agreed that reducing the number of smokers 
should be a priority. 


• There was strong support for banning smoking in different areas, particularly 
children’s playgrounds (89%), outside schools (79%) and on NHS Hospital 
sites (75%). 


• 1 in 5 current/ex-smokers have been offered illicit tobacco. 


• 1in 8 current/ex-smokers had purchased illicit tobacco.  
 
E-cigarettes 


• In current smokers and those who had given up within the last 6 months, 65% 
had used e-cigarettes 


• Of those using e-cigarettes 29% were using them daily rather than smoking 
tobacco, 8% were using them daily alongside smoking tobacco.  


• 73% of survey respondents were concerned about the health risks of e-
cigarettes and 76% felt they needed more regulation.  
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Recommendations 
 
Prevention 
In order to reduce the percentage of smokers across Oxfordshire it is vital to prevent 
the uptake of smoking. Results from the population survey support the national data 
which shows that most people start to smoke before the age of 18. We also know 
that children growing up in households with adults who smoke are more likely to 
become smokers themselves. 
 
Uptake in Young People 
 


• Whilst it is unclear if the youth survey results accurately reflect the current 
situation in Oxfordshire, results suggest around 9% of young people smoke 
regularly. This is a significant number and above the 3% target. 


• There is research currently being carried out looking at schools in 
Oxfordshire, once this data becomes available it may help to further inform 
the smoking trends in young people in Oxfordshire.  


• Reducing the uptake in young people needs to be a priority to reduce the 
smoking prevalence in the population. This would require a combined 
approach of strategies:  


o Working with schools/educating young people 
o Ensuring good enforcement to reduce availability of tobacco to young 


people (sales to those who are underage and illicit tobacco availability) 
o Reducing the adult population prevalence and banning in appropriate 


areas so smoking is less visible to young people. 
o Provide access to training for all professionals on smoking cessation 


 
Support Pregnant Smokers to Quit 
 


• Smoking has become a more prominent focus in maternity services and 
changes are beginning to be implemented following the Maternity CLeaR 
assessment. 


• The newly acquired CO monitors should hopefully mean all women are tested 
at booking then referred to Local Stop Smoking Services. This will ensure 
support from the earliest point in pregnancy. 


• The current referral pathway has been delayed by having to go via another 
service. Enabling stop smoking services to directly view the referrals should 
aim to reduce time of contact from referral to less the 48 hours. 


• For those women who do not engage with the stop smoking service on the 
phone, some provision should be made to arrange to see the women face to 
face (as advised by NICE guidance1). There is no current provision for this, 
and this needs to be looked in to by the current provider. Attendance by a 
Stop Smoking advisor to an appropriate antenatal clinic (as used to previously 
occur) may allow opportunity for this.  


• Information should be available to women who opt out during the initial 
telephone call – this should include details of how to get help to quit at a later 
date. 


 
1 NICE. Smoking: Stopping in pregnancy and after childbirth 
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• Good communication between Midwives and Health Visitors will allow 
information on smoking to be shared. Adding in a section on the Booking 
Referral Sheet sent from the midwives to the Health Visitor would mean that 
smoking could be further discussed, and support offered once Health Visitors 
begin taking over care. This would be especially useful for the 36-week home 
visit. 


• By making training in very brief advice compulsory/mandatory it would help to 
ensure that when a high CO reading is taken, staff are adequately trained to 
make the most of the opportunity to give smoking cessation advice and 
encourage engagement with stop smoking services.  


• Results from the Maternity CLeaR assessment will help to further inform 
future service changes. 


 
 
Supporting smokers to quit 
 
Access to Training 
 


• Training is provided by Solutions4Health Ltd. (Smokefreelife Oxfordshire) and 
Here for Health. 


• Hospital admission provides a good opportunity to talk to people about 
smoking and help support them to quit. Here for Health offer a service where 
patients/staff/visitors can be given this advice and support. 


• Here for Health should continue to offer Smoking Cessation training to ward 
staff in the form of Very Brief Advice and motivational interviewing training. If 
this could form part of the induction for new medical staff, it would help to 
raise awareness of the importance of helping people to stop smoking during 
hospital admissions and also increase referrals to Here for Health for further 
support (as not all staff are aware of the service offered) 


• A specific focus on training for Maternity Staff is vital, so that smoking is 
discussed in a sensitive and proactive manner where relevant during 
appointments. Here for Health should continue its maternity specific training. 
Making the training compulsory for maternity staff would help to increase staff 
engagement in a time limited setting. 


• Similarly, training should be provided to staff working in mental health 
services. 


• Up to date information on e-cigarettes should be available as there are 
concerns amongst the public regarding their safety. 


 
Smokefree NHS 
 


• This needs to be prioritised by the trust if a Smokefree NHS is to be achieved 
by the end of 2020 as per the 5 year forward mandate. 


• Increased signage for no smoking in relevant areas. 


• Increased enforcement of no smoking rules so that people no longer keep 
smoking in designated no smoking areas. 


• Where it is more appropriate and beneficial to the patient, primary and 
secondary care should provide their patients with stop smoking support. 
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• Provide information for planned admissions on Smokefree NHS and support 
available during admission.  


• Stop Smoking Pharmacotherapies have already been made available on the 
wards. The introduction of a Patient Group Direction (PGD) would allow 
specified health care professionals to supply/administer NRT without the need 
for a prescription, which may help to remove a barrier to patients access 
appropriate stop smoking pharmacotherapies.  


• More information is needed to gain a clearer picture of how smoking is being 
managed within Mental Health Services. It is known that smoking rates are 
much higher in these groups and therefore smoking needs to be addressed 
as a priority so that the cycle of smoking inequality is not perpetuated.  


• Patients being admitted electively for procedures should be provided with 
information about Smokefree NHS and the help available.  


 
 
Eliminating variations in smoking rates 
 
Promote links to stop smoking services across NHS 
 


• Whilst there are services available, these are not always known about or 
utilised fully. 


• In order to raise awareness, there should be appropriate posters and leaflets 
in the trust 


• Smokefreelife stands across the hospital site should be maintained. 


• Increase awareness of in Hospital (Here for Health) Stop Smoking Clinics by 
making staff aware, so they can signpost patients/relatives/staff as 
appropriate. This could be achieved by briefly highlighting the service during 
trust staff induction. 


• Ensure focus on smoking cessation in Mental Health Services, with good 
signposting to stop smoking services. 


 
Public Health identifying local solutions 


• A new local Tobacco Control Strategy is currently being developed and has 
been presented to the relevant key stakeholders. Ensuring these stakeholders 
sign up and agree to the plan, will allow for a targeted and joined up approach 
to try and reduce the smoking prevalence across Oxfordshire.  


• More local information is needed in some areas to ensure that there is equity 
of access to stop smoking services and that particular groups are not left with 
continued higher smoking rates: 


o Ethnicity and smoking 
o Mental Health and smoking 
o Young People and smoking 


• Despite there being lower smoking rates in Oxfordshire than seen nationally, 
there are groups in the population with significantly higher smoking rates that 
are contributing to health inequalities in the Oxfordshire population. These 
groups should be specifically targeted by stop smoking services in order to 
address these local inequalities.  
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Effective Enforcement 
 


• The survey demonstrated strong public support for effective enforcement of 
tobacco. 


• Maintaining the Tobacco Control Alliance is important to ensure good 
communication between all key stakeholders.  


• The survey results show that illicit tobacco is present in Oxfordshire, with 1 in 
5 smokers being offered illicit products. Work should continue with Trading 
Standards to monitor Illicit Tobacco in the area and ensure appropriate 
management. 


• Raising public awareness around the effects of illicit tobacco on society would 
help to reduce purchase and increase information provided regarding illicit 
sales. 


• Maintaining and enforcing national legislation on underage sales will help to 
reduce uptake of smoking in young people.  


 
By enforcing Smokefree environments in work places, on NHS sites and other 
relevant areas such as children’s playgrounds, it will help to reduce the visibility of 
smoking and limit people’s exposure to second hand smoke. 
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2. Introduction and Background 
 
Smoking is the leading cause of preventable death in England2 with 16% of all adult 
deaths and 489,300 hospital admissions attributed to smoking in 20173. Whilst 
smoking rates have reduced significantly in recent years, 14.4% of the population 
still smoke4 and it is a major contributor to health inequalities. Smoking accounts for 
approximately half the difference in life expectancy between the most deprived and 
least deprived deciles of the population, and results in more years of ill health.  In 
July 2017 the UK Government announced its ambition for England to be Smokefree 
by 2030, with smoking rates at 5% or less.1 
Around 10% of pregnant women in England smoke, risking significant pregnancy 
related health problems including complications during labour, preterm birth, still 
birth, low birth weight and sudden unexpected death in infancy5. Exposure to 
smoking during pregnancy also increases the risk of wheezy illness in childhood and 
continued second-hand exposure after birth increases the risks of serious respiratory 
illness and ear, nose and throat problems6. Exposure to parental smoking in 
childhood also increases the likelihood that children will become smokers 
themselves.7 Around 230 children in England started to smoke each day between 
2016-2018, and two thirds who experiment go on to become daily smokers.8  
 
Despite Oxfordshire having a lower prevalence of smoking than the England 
average, at 10.1%, it still has a significant impact on the health of the population. The 
prevalence of smoking for those in routine and manual jobs is significantly higher 
than the Oxfordshire population average. There are approximately 54,800 adult 
smokers in Oxfordshire, which is estimated to cost society around £121.7m each 
year9. The prevalence of women smoking at time of delivery was 7.5% in 2018/19 
and has seen little change in the past few years.  
 
The publication of the new Tobacco Control Plan for England by the Department of 
Health and Social Care in July 2017¹ outlined the national ambitions to work towards 


a Smokefree generation.  Following this publication there has been an increased 
drive for a more targeted approach to tobacco control in Oxfordshire. The 
Oxfordshire Tobacco Control Alliance was formed in 2018 and a Local Tobacco 
Control Strategy is currently being developed to provide clear guidance to public 
sector strategic leads, policy makers, commissioners, providers, businesses, 
communities and the voluntary sector to together help reduce the numbers of people 
who smoke in Oxfordshire. Oxfordshire County Council are responsible for the 


 
2 Department of Health. Towards a Smokefree Generation – A Tobacco Control Plan for England. July 
2017 (check reference pg 7) 
3 https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-smoking/statistics-on-
smoking-england-2019 
4 https://fingertips.phe.org.uk/profile/tobacco-
control/data#page/0/gid/1938132885/pat/6/par/E12000008/ati/202/are/E10000025 
5 royal college physicians, 1992 
6 NICE: Smoking: stopping in pregnancy and after childbirth 
7 Tobacco Advisory Group of the Royal College of Physicians. Passive smoking and children. March 
2010. 
8 ASH. Roadmap to a Smokefree 2030. Jan 2020. 
9 ASH ready reckoner 2019 edition 



https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-smoking/statistics-on-smoking-england-2019

https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-smoking/statistics-on-smoking-england-2019

https://fingertips.phe.org.uk/profile/tobacco-control/data#page/0/gid/1938132885/pat/6/par/E12000008/ati/202/are/E10000025

https://fingertips.phe.org.uk/profile/tobacco-control/data#page/0/gid/1938132885/pat/6/par/E12000008/ati/202/are/E10000025
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commissioning of Local Stop Smoking Services in Oxfordshire and the current 
provider contract is reaching a breakpoint in March 2021. 
 
A Health Needs Assessment (HNA) on tobacco is being carried out at this time to 
assess the current picture of tobacco use in Oxfordshire and any gaps in provision. 
This will further inform decision making on future provision of Local Stop Smoking 
Services and will help to support local Tobacco Control Strategy development for 
broader tobacco control for the reduction of tobacco use across Oxfordshire.  
 
 


3. Aims and Methods 
 
To carry out a Health Needs Assessment (HNA) for tobacco in Oxfordshire to help 
inform future decision making on the commissioning of Local Stop Smoking Services 
and the development of the Local Tobacco Control Strategy. This will involve the 
following: 
 
1. Epidemiological Needs Assessment 


• Summarise National and Local Policy 


• Use Joint Strategic Needs Assessment (JSNA) and other relevant sources to 
describe Oxfordshire’s local population and demographics. 


• Use Public Health England (PHE) and other local data sources to describe 
smoking in Oxfordshire, and compare with local comparators and national 
figures 


2. Current Service Provision  


• Describe current services and stop smoking provision – Using local data 
collected and other information 


• Gap Analysis 
3. Key Stakeholder Interviews 


• Interview key stakeholders to describe local resources available such as 
Maternity services, Solutions4Health Ltd. (the incumbent provider of the Local 
Stop Smoking Service)and Health Visiting teams. Use to build a qualitative 
picture of strengths and weaknesses of current services, and gaps in service 
provision or referral pathways.  


4. Local Population Consultation 


• Carry out a survey of the local population to further inform on smoking habits 
and opinions of the local population 


• In addition, specific engagement with local maternity services to spotlight their 
needs.  


• Look at data from recent consultations with young people and routine and 
manual workers.  


5. Conclusion and Recommendations 


• Summarise findings and any gaps identified  


• Provide recommendations based on findings from HNA 
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4. National Policy Context – Key Policy Documents 
 


4.1 Department of Health: Towards a Smoke free Generation. A Tobacco Control 
Plan for England (July 2017) 
 
The latest Tobacco Control Plan for England  was published in 2017 and outlines 4 
national ambitions to achieve by 2022: 
 


1. The first Smokefree generation 
- Reduce smoking prevalence of 15-year olds who regularly smoke from 


8% to 3% or less 
- Reduce adult smoking prevalence in England from 15.5% to 12% or 


less 
- Reduce inequality gap between routine and manual occupations, and 


the general population 
2. A Smokefree pregnancy for all 


- Reduce prevalence of smoking in pregnancy from 10.7% to 6% or less 
3. Parity of esteem for those with mental health conditions  


- Improve data collected 
- Make all mental health inpatient services sites Smokefree by 2018 


4. Backing evidence-based innovations to support quitting 
- Help people quit smoking by permitting innovative technologies that 


minimise the risk of harm 
- Maximise availability of safer alternatives to smoking.  


 
To achieve these ambitions the Tobacco Control Plan for England was targeted 
around four main themes, with a range of actions for each including: 
 


1. Prevention first 
- Ensure the effective operation of legislation to reduce the uptake of 


smoking by young people 
- Support pregnant smokers to quit 


2. Supporting smokers to quit 
- Provide access to training for all health professionals on how to help 


patients to quit smoking, especially in mental health services 
- NHS Trusts will encourage smokers using, visiting and working in the 


NHS to quit, aiming to create a Smokefree NHS by 2020 though the 5 
Year Forward View mandate.  


3. Eliminating variations in smoking rates 
- Promote links to “stop smoking” services across the health and care 


system, and full implementation of National Institute of Clinical 
Excellence (NICE) Guidelines by 2022. 


- Support local councils to help people quit by working with the Directors 
of Public Health to identify local solutions. 


4. Effective enforcement 
- Maintain high duty rates for tobacco products, to make them less 


affordable 
- Ensure sanctions in current legislations are effective and fit for 


purpose, using lessons from HMRC work on sanctions to stop illicit 
tobacco.  
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This control plan aligns with the World Health Organisation’s Framework Convention 
on Tobacco Control (WHO FCTC). 
 


4.2 Tobacco Legislation Recent Changes 
 
There have been a number of recent changes in tobacco legislation aimed at 
reducing the prevalence of smoking and protecting young people from starting to 
smoke. 
 


1. Health Act 2006 
- New law passed making it illegal for anyone to smoke in an enclosed 


public space or within a workplace from July 2007. 
- 78% were in favour of this implementation, and ten years on support 


had risen to 83%. 
2. Tobacco Advertising and Promotion 2010 


- Regulations prohibiting the display of tobacco products in small and 
large shops 


- Exemptions for specialist tobacconists but tobacco products must not 
be visible from outside the shops. 


- Standardised packaging of tobacco products  
3. The Tobacco and Advertising Regulations 2010 


- Specific requirements on the display of prices of tobacco products in 
small and large shops (from April 2015) 


4. The Smoke-free (Private Vehicles) Regulations 2015 
- It is an offence for a person to smoke in a private vehicle when 


someone under the age of 18 is present 
- It is an offence for a driver not to stop a person smoking when 


someone under the age of 18 is present 
4.  The Nicotine Inhaling Products (Age of Sale and Proxy Purchasing)   
     Regulations 2015 


- To limit the sale and availability of nicotine inhaling products (NIPs), 
such as electronic cigarettes, to adults only (those over 18 years). 


 


4.3 PHE Health Matters: stopping smoking what works? Sept 2018 
 
In England, around 60% of smokers want to quit, 10% attempt to do so within three 
months. Around half of these will try to quit unaided using will power alone, despite 
this being the least effective method.  
 
Successfully quitting is much more likely if: 


- Using nicotine replacement therapy (NRT) i.e. patches, gum or 
electronic cigarettes (e-cigarettes) (1.5x more likely to succeed) 


- Using stop smoking medicine i.e. Varenicline (2x more likely) 
- Combining stop smoking aids and expert support (3x more likely) 
 


All healthcare professionals should be trained to identify and refer smokers using 
Very Brief Advice (VBA): Ask, Act, Advise.  
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Two thirds of those combining e-cigarettes with Local Stop Smoking Service support 
managed to quit in 2017-18. However, only 4% of those using Local Stop Smoking 
Services are using an e-cigarette in their quit attempt. The Smoking Toolkit Study 
presented data in October 2019 on the current trends in e-cigarette use in England. 
It found that use had plateaued amongst smokers and that e-cigarette use for 
quitting had declined nationally since 2016. Ex-smokers starting to use e-cigarettes 
has also declined from a peak in 2015. However, e-cigarettes are still the most 
popular quitting aid in the community and have been shown to be nearly twice as 
effective when use in a clinical setting.10 Currently only 11% of Local Authorities offer 
smokers free e-cigarettes through their Local Stop Smoking Service.11  
 


4.4 NICE Guidelines 
 
The National Institute for Health and Care Excellence (NICE) has published several 
key guidelines on smoking. Some key points from specific guidelines are outlined 
below. 
 


4.4.1 Stop smoking interventions and services (March 2018) 
 
Published in March 2018, this NICE guideline covers stop smoking interventions and 
services delivered in primary care and community settings. It places an emphasis on 
targeting vulnerable groups who find smoking cessation hard or who smoke heavily.  
 
Specific groups who are at high risk of tobacco-related harm include: 


- People with mental health problems 
- People who misuse substances 
- People with health conditions caused, made worse by or related to 


smoking  
- Pregnant women who smoke 
- Other high prevalence communities: manual workers, travellers, LGBT 


community.  
 
The Guidance recommends that performance targets for stop smoking services 
should include: 


- Treating at least 5% of the estimated local population who smoke each 
year 


- Achieving a successful quit rate of at least 35% at 4 weeks, based on 
everyone who starts treatment and defining success as not having 
smoked in the fourth week after the quit date.  


- You should check self-reported abstinence using carbon monoxide 
monitoring, with success defined as less than 10 parts per million 
(ppm) at 4 weeks after the quit date. This does not imply that 
treatments should stop at 4 weeks.  


- Audit exceptional results (e.g. quit rates <35% or >70%). 


 
10 Hajek P et al, A Randomized Trial of E-Cigarettes versus Nicotine-Replacement Therapy. N Engl J 
Med 2019; 380:629-637 DOI: 10.1056/NEJMoa1808779 
11 ASH, Press Release. Jan 2020. https://ash.org.uk/media-and-news/press-releases-media-and-
news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-
target-at-risk/ 
 



https://ash.org.uk/media-and-news/press-releases-media-and-news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-target-at-risk/

https://ash.org.uk/media-and-news/press-releases-media-and-news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-target-at-risk/

https://ash.org.uk/media-and-news/press-releases-media-and-news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-target-at-risk/
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The guideline also advises on the evidence-based interventions that should be 
available to people wanting to quit including, behavioural support, bupropion, 
nicotine replacement therapy (NRT), varenicline and very brief advice. The evidence 
shows that all stop smoking interventions are effective but in order to get the most 
benefit staff delivering the behavioural interventions must be trained to the National 
Centre for Smoking Cessation and Training (NCSCT) standards.  
 
The development of electronic cigarettes (e-cigarettes) has posed several questions 
in terms of safety and health benefits in comparison to smoking tobacco. They are 
regulated by the Tobacco and Related Products Regulations 2016 but recent media 
publicised cases of health issues (often following use of unregulated products, 
particularly in the US) has caused some concern to the general public. The current 
NICE advice on e-cigarettes is that they are substantially less harmful to health than 
smoking but are not risk free. Those using e-cigarettes should be advised to stop 
smoking tobacco completely because any smoking is harmful.  
 


4.4.2 Smoking: stopping in pregnancy and after childbirth (June 2010) 
 
Helping pregnant women to stop smoking involves sensitive communication in a 
client centred manner, as women may be reluctant to say they smoke when they are 
pregnant. 
 
NICE recommend carbon monoxide (CO) testing in all pregnant women. A CO test is 
an immediate and non-invasive biochemical method for helping to assess whether 
someone currently smokes. However, it is unclear as to what constitutes the best 
cut-off point for determining smoking status. Some suggest a CO level as low as 3 
parts per million (ppm), others use a cut-off point of 6–10 ppm. CO levels can fall by 
50% in less than 4 hours, and may also be raised by traffic emissions, leaky gas 
pipes or lactose intolerance. However, testing provides a good way to identify those 
who might smoke.  
 
All women who smoke, or have stopped smoking within the last 2 weeks, should be 
referred to a Local Stop Smoking Service. Those with a CO reading of 7 ppm or 
above should also be referred. The recommended pathway can be found in 
Appendix 1. 
 
NICE recommends that all women referred to Local Stop Smoking Services should 
be contacted within 24 hours. Those that cannot be contacted by telephone should 
have a stop smoking advisor attempt to see them at their routine antenatal care visit.  
 


4.4.3 Smoking: acute, maternity and mental health services (Nov 2013) 
 
This guideline had several recommendations for those providing primary and 
secondary care:  
 


1. Provide verbal and written information and advice about trusts Smokefree 
policy before their appointment, procedure or hospital stay. 


2. Identify people who smoke and offer help to stop (Make Every Contact Count) 
3. Provide intensive support for people using acute and mental health services 
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4. Provide intensive support for people using maternity services 
5. Provide information and advice for carers, family and other household 


members. 
6. Advice on and provision of stop smoking pharmacotherapies 
7. Adjust drug dosages for people who have stopped smoking – ensure people 


who use drugs that are affected by smoking are monitored and dosages 
adjusted if appropriate.  


8. Make stop smoking pharmacotherapies available in hospital 
9. Put referral systems in place for people who smoke 
10. Provide leadership on stop smoking support 
11. Develop Smokefree policies 
12. Communicate the Smokefree policy 
13. Support staff to stop smoking 
14. Provide stop smoking training for frontline staff 
15. Ensure local tobacco control strategies include secondary care 
16. Commission Smokefree secondary care services 


 


4.5 Hiding in Plain Sight. Treating Tobacco Dependency in the NHS. A report by 
the Tobacco Advisory Group of the Royal College of Physicians (2018) 
 
This report published in 2018 highlighted the need to prioritise the treatment of 
smoking dependency in the NHS and it raised some important points:  
 


• Smoking cessation is the most effective and high value treatment for many 
long-term conditions. It should be prioritised in disease-specific guidelines and 
audits. 


• Ascertainment of smoking status and treatment of smokers using NHS 
services is not well embedded in service designs, patient pathways or disease 
treatment guidelines, and typically use opt-in designs. Smoke-free hospital 
grounds are rarely maintained.  


• Funding for Local Stop Smoking Services has been reduced dramatically 
since the transfer of responsibility to Local Authorities in 2013. There has 
been a reduction in smokers using the services by 50% or more in the last 
decade. 


• This reduction was also seen in Scotland and Northern Ireland, which have 
been less effected by funding, suggesting funding changes alone are not the 
sole explanation for the decline in England. Stand-alone service models may 
not be the optimal approach. 


• Systems in which smokers are systematically identified and offered treatment 
on an opt-out basis generate approximately double the quit rates achieved by 
opt-in approaches.  


• The group recommends a rational approach would be to move responsibility 
for smoking interventions back into the NHS in England, and use the 
commissioning processes, including a standard tariff for treating tobacco 
dependence to ensure treatment of smokers becomes a core NHS activity.  


• Training in smoking cessation interventions should be introduced into all 
health care training professional curricula and into mandatory training for the 
entire NHS health care professional workforce.  
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• Legislation requiring completely smoke-free grounds should be introduced 
throughout the rest of the UK, as it has been in Scotland where hospitals are 
required to maintain a smoke-free perimeter of 15m around NHS buildings. 


• The principle of justice requires that we offer smokers help to quit smoking; 
failure to do so implies that smokers’ health is less important than that of other 
patients.  


 


4.6 Health Matters: Tobacco and Alcohol CQUIN (March 2019). NHS England, 
Public Health England 
 
Commissioning for Quality and Innovations (CQUINs) are published each year and 
provide targets in specific areas against which payments can be made to trusts. In 
the 2019/20 CCG Indicator Specifications there was a specific CQUIN, CCG 3 for 
Tobacco and Alcohol, with a focus on Screening and Brief Advice.   
 
An audit carried out by the British Thoracic Society in 2016 found that the opportunity 
to reach smokers through health services is not being exploited: 


- 1 in 4 hospital patients were not asked if they smoke 
- Nearly 3 in 4 (72%) who smoked were not asked if they would like to 


stop smoking 
- Only 1 in 13 (7.7%) were referred for smoking cessation treatment 
- Half of frontline staff were not offered smoking cessation training 
- Provision of NRT in hospital pharmacy formularies was ‘poor’ 


 
The CQUIN applies to community, mental health and acute providers and covers 
adult inpatients only, excluding maternity service. Implementation of the CQUIN can 
help to reduce future hospital admissions, reduce wound infection and recovery 
times and improve chronic disease management. It is estimated that the return on 
investment is £13 per patient referred to stop smoking support and prescribe NRT 
(each year over four years). 
 
Around 1 in 4 patients admitted to hospital are smokers. Giving Very Brief Advice 
(VBA) and referring to stop smoking services, makes those who want to quit 
between 15-20% successful compared with a 3-4% amongst those without a referral. 
 
The guidance from the CQUIN recommend the following interventions: 
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4.7 Saving Babies Lives Care Bundle Version 2. NHS England. (March 2019) 
 
This is the second version of a care bundle created with the aim of reducing perinatal 
mortality. Version 2 focuses on five elements of care that are widely recognised as 
evidence based and/or best practice. The first of these is ‘Reducing smoking in 
Pregnancy.’ 
 
Recommendations based on NICE guidance advise offering CO monitoring at the 
antenatal booking appointment and as appropriate throughout pregnancy and then 
offering referral for support from a trained stop smoking advisor. 
 


4.8 Smoking in Pregnancy Challenge Group: Local Maternity Systems (LMS) 
Smokefree Pregnancy Pathway 


 
This briefing was published in January 2020. Whilst NICE guidance set out the 
support that should be given to all women who are smoking during pregnancy, the 
Saving Babies’ Lives Care Bundle found inconsistent practice in the delivery of NICE 
guidance.12 
 


 
12 Widdows K, Roberts SA, Camacho EM, Heazell AEP. Evaluation of the implementation of the 
Saving Babies’ Lives Care Bundle in early adopter NHS Trusts in England. Maternal and Fetal Health 
Research Centre, University of Manchester, Manchester, UK. 2018.   
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This briefing recommended that ideally women should have a CO measurement 
taken at each antenatal appointment, as well as on admission at time of delivery (or 
at home if having a home birth).  


 
The effects of second-hand smoke in children are also significant and it is important 
that support is provided to women post-partum. It is estimated that as many as 76% 
will relapse to smoking post-partum13, especially for those who live with other 
smokers. The main risks from maternal smoking and second-hand smoke exposure 
in infants are listed in Table 1 above. 


 


5. Local Context 
 


5.1 Oxfordshire CLeaR Assessment 
 
In 2018 a CLeaR assessment was carried out in Oxfordshire. CLeaR is an evidence-
based approach to tobacco control that has 3 focuses: 


1. Challenge for the existing tobacco control services 
2. Leadership for comprehensive action on tobacco control 
3. Results demonstrated by outcomes achieved measured against national and 


local priorities 
 
The CLeaR assessment was carried out following the formation of the Oxfordshire 
Tobacco Control Alliance and allowed for a full evaluation and score for local service 
activity. It highlighted the need for more partnership working and stronger leadership. 
This led to the current development of a Local Tobacco Control Strategy with support 
from key stakeholders. 
 
In 2019 a further CLeaR Assessment was carried out specifically looking at maternity 
services. As of 2020, the results of this assessment were still being reviewed within 
the maternity services and key areas for action being identified.   
 
 


 
13 Jones, M., Lewis, S., Parrott, S., Wormall, S., & Coleman, T. Re-starting smoking in the postpartum 
period after receiving a smoking cessation intervention: A systematic review. Addiction, 2016, 111(6), 
981–990   


 
 Maternal Smoking Second-hand smoke 


Low birth weight  Average 250g lighter  Average 30-40g lighter  


Stillbirth  Double the likelihood  Increased risk  


Miscarriage  24%-32% more likely  Possible increase  


Preterm birth  27% more likely  Increased risk  


Heart defects  50% more likely  Increased risk  


Sudden Infant Death  3 times more likely  45% more likely  


Table 1: Risk of maternal smoking on health outcomes in infants. Source: Passive Smoking and 


Children, Royal College of Physicians and Royal College of Paediatrics and Child Health, 2010.  
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5.2 Local Tobacco Control Strategy 
 
The Oxfordshire Local Tobacco Control Alliance have set out a draft ‘Tobacco 
control strategy for a smoke free society in Oxfordshire 2020-2025.’ This is the first 
Tobacco Control Strategy produced by the Alliance and sets out a whole systems 
approach to achieving the following the aims by 2025: 
 


• Reduce the prevalence of smoking in the adult population to below 5% 
by 2025.  


• Reduce the prevalence of smoking in routine and manual workers to 
below 10% 


• Reduce the prevalence of smoking in those with a serious mental illness 
to below 20% 


• Reduce the prevalence of women who smoke at the time of delivery to 
below 4% 


• Reduce the prevalence of smoking at age 15 below 3% 
 
To achieve these 4 key approaches have been proposed to reduce tobacco use, this 
can be seen in Figure 5.1.  
 


 
Figure 5.1: Oxfordshire’s Local Tobacco Control Strategy, 4 key approaches. 
 
These 4 approaches follow closely with the main themes within the Department of 
Health and Social Care Tobacco Control Plan for England. It notes that whilst 
supporting smokers to quit is an important part of reducing the prevalence of 
smoking in the population, we will not achieve a Smokefree generation without also 
prioritising prevention strategies, local regulation and enforcement, and creating 
smoke free environments. 
 


Prevention Local regulation and 
enforcement


Creating smoke free 
environments


Supporting smokers to 
quit


Reduction in 
Tobacco use
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5.3 Oxfordshire’s Population 
 
Oxfordshire is the most rural County in the South East region and borders 
Gloucestershire, Wiltshire, Berkshire, Buckinghamshire, Northamptonshire and 
Warwickshire. In mid-2017 it had an estimated population of 682,400.14 It consists of 
five districts, with 60% of Oxfordshire’s residents concentrated in Oxford City and the 
County’s main towns, seen in Figure 5.2. The remaining 40% of people live in 
smaller towns and villages.  


ONS estimates show that Oxfordshire has a higher proportion of 20-24 year old 
people than the national average (2018, see Figure 3). There is a large student 
population with around 36,600 full time students at the two universities, Oxford and 
Oxford Brookes. The Oxfordshire County Council housing-led forecast suggest the 
population in Oxfordshire will be 781,600 by 2023. This is 84,900 people above the 
ONS projection (which is based on past trends). Since 2011, Oxfordshire’s 
population has increased more rapidly in the older age groups (70+) than the 
national average, whilst the 25-29 group were estimated to have declined compared 
to a national increase.   
 
 


 
14 Oxfordshire Joint Strategic Needs Assessment (JSNA) March 2019. 
https://insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment 


 
Figure 5.2: Map of Oxfordshire Towns and Districts 



https://insight.oxfordshire.gov.uk/cms/joint-strategic-needs-assessment
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Figure 3: Age Profile Oxfordshire, Resident Population 2018. Source: Office for National 


Statistics. 
 
Oxfordshire has a very diverse range of ethnic minority groups, with most of the 
ethnic population based in the urban areas of Oxford and Banbury. The last census 
in 2011 counted 107,000 people (16%) as from an ethnic minority, lower than the 
England average (20%). This was an increase from the last census in 2001, with the 
greatest number of additional residents in the “Other White” group, an increase of 
71%. Pupil data indicates that the ethnic minority population has continued to 
increase since 2011 with just over a quarter (26%) of primary school pupils being 
from an ethnic minority background, up from 19% in 2011. Similarly, around 1 in 5 
(22%) of secondary school pupils were from an ethnic minority background, up from 
15% in 2011.  
 
Oxfordshire is the 10th least deprived of the 151 upper-tier Local Authorities in 
England, according to the Indices of Multiple Deprivation 2019 (IMD). Since the last 
IMD in 2015, Cherwell has become relatively more deprived and Oxford has become 
relatively less deprived. The other districts have remained similarly ranked. 
Oxfordshire has 16 areas among the 20% most deprived Lower Super Output Area 
(LSOA) nationally, and 1 in the top 10% most deprived, down from 2 in 2015.  
 
Earnings of Oxfordshire residents are increasing and above average, but the 
household income varies significantly across the County. Healthy life expectancy in 
Oxfordshire is significantly higher than national and regional averages for both males 
and females. There are, however, clear inequalities across Oxfordshire, with people 
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in the more deprived areas having a lower life expectancy compared with those from 
less deprived areas. This appears to have increased in recent years. Data from 
2015-17 shows that there was a gap of almost 7 years in life expectancy for males 
between the most and least deprived areas. The gap for females was just under 5 
years. The difference between some Wards was even higher with a 15-year 
difference in life expectancy for males between North Ward and Northfield Brook 
Ward. The gap in female life expectancy between those Wards was just over 8 
years. Cancer remains the leading cause of death and is the highest cause of 
preventable death in people aged under 75.  
 


6. Smoking Prevalence in Oxfordshire 
 


6.1 Adults and Smoking Prevalence 


Figure 6.1: Smoking Prevalence in adults (18+) in Oxfordshire by year. Source: Annual 


Population Survey PHE Fingertips 
 
The smoking prevalence in adults in 2018 was 10.1% for Oxfordshire compared to 
12.9% for the South East region and 14.4% for England. There has been a decline in 
the prevalence of smokers by 6.1% from 2011, compared to a decline of 5.4% 
nationally.  
 
The prevalence of smoking is higher in males than females in Oxfordshire, at 11.7% 
vs 8.5% in 2018. A similar gender difference is seen nationally 16.5% men vs 13% 
women. In the UK those aged 25 to 34 years had the highest proportion of current 
smokers (19.2%)15.   
 


 
15 Office for National Statistics. Adult smoking habits in the UK: 2018.  
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6.2 Deprivation and Smoking Prevalence 
 


 
Figure 6.2: Smoking prevalence in adults in routine and manual occupations (18-64) 
– current smokers for Oxfordshire. Source: Annual Population survey, PHE Fingertips Local Tobacco 


Control Profiles. 


 
The smoking prevalence in routine and manual occupations in 2018 was 17% 
compared to 25% for the South East region and 25.4% in England (see Figure 6.2). 
There was a significant decline seen between 2017 and 2018 of 7.4% from 24.4%, 
the same decline was not seen nationally, and it is unclear what caused this large 
drop. It is known that at this time Solutions4Health Ltd., the Local Stop Smoking 
Service provider, started to deliver community-based services which specifically 
targeted routine and manual workers, this may have contributed to the decline in 
smoking prevalence in this group. However, it is currently too early to tell whether 
this drop is significant, and it is important to wait for the 2019 figures to be published 
to see if there is a trend. The prevalence of smokers in routine and manual 
occupations (17%) remains significantly higher than the average for the Oxfordshire 
population (10.1%).   
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Figure 6.3: Smoking Prevalence in adults (18+) in Oxfordshire by Socioeconomic 
Group (18-64 years). Source: Annual Population Survey, PHE Local Tobacco Control Profiles 
 
When looking at prevalence of smoking by socioeconomic group for 2018 (see 
Figure 6.3),the prevalence for those in managerial and professional work was 6.5%, 
10.5% less than those in routine and manual work. 
 
 


 
Figure 6.4: Socioeconomic gap in current smokers for Oxfordshire. Source: Annual 


Population survey, PHE Local Tobacco Control Profiles.  
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Figure 6.4 shows the e socioeconomic gap in the prevalence of current adult 
smokers for Oxfordshire has previously been higher than the national average but a 
decrease was seen in 2018 to 2.21, compared to 2.59 for the South East region and 
2.47 nationally.  
 


6.3 Ethnicity and Smoking Prevalence 
 
There is no local data available specifically for smoking prevalence by ethnic group 
for Oxfordshire. However, nationally smoking prevalence is higher in those from a 
white, other or mixed ethnic background (see Figure 6.5).  
 


 
Figure 6.5: Smoking Prevalence in adults in England by ethnic group. Source: Annual 


Population Survey, PHE Local Tobacco Control Profiles. 
 


6.4 Mental Health and Smoking Prevalence 
 
The smoking prevalence in adults with a long-term mental health condition is 
significantly higher than the Oxfordshire average at 22.7% in 2018/19 from the GP 
patient survey data, see Figure 6.6. This is lower than the average for the South East 
region (25%) and England (26.8%). There has been a reduction of 5% since 2013/14 
in Oxfordshire, compared with an 8.5% reduction nationally. 36.4% of people in 
Oxfordshire with a serious mental illness smoke (South East 38.5%, England 
40.5%). 
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Figure 6.6: Smoking Prevalence in adults with long term mental health conditions in 
Oxfordshire. Source: GP Patient Survey, PHE Local Tobacco Control Profiles.  


 
 


6.5 Pregnancy and Smoking Prevalence 
 
The smoking status at time of delivery was 7.5% for Oxfordshire in 2018, compared 
with 9.7% in the South East region and 10.6% for England. Nationally, there has 
been a reduction of 3% since 2011, but there has been less change seen in 
Oxfordshire with only a 0.5% reduction in smoking status at time of delivery since 
2011,see Figure 6.7.  
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Figure 6.7: Smoking Status at time of delivery for Oxfordshire. Source: PHE NHS Digital 


return on Smoking Status at Time of Delivery (SATOD) 


 
In the latest provisional data available from NHS Digital for Quarter 2 2019/20, the 
percentage of women known to be smokers at time of delivery in Oxfordshire was 
currently higher at 8.5%. Only 31 out of 191 Clinical Commissioning Groups (CCGs) 
met the national ambition of 6% or less for the last quarter. In Quarter 1 2019/20 the 
percentage of women known to be smokers at time of delivery was 6.8% so the 
average for the first half of the year was 7.6%, data from the next two quarters needs 
to be awaited to see what the overall figures will be for 2019/20. 
 
In 2017 there were 131 babies born at 37 weeks or more with low birthweight (less 
than 2.5kg) in Oxfordshire. This was 1.9% of live births at 37 weeks or more, and 
below the figures for the South East (2.4%) and England (2.8%). The stillbirth rate in 
Oxfordshire in 2017 was 3.4 per 1,000 live births, below the South East (3.8) and 
England (4.1) averages. 
 


6.6 Young People and Smoking Prevalence  
 
There is not much specific data available from sources such as PHE on smoking in 
young people in Oxfordshire. The Health Survey for England data for 2017 showed a 
national decline in the proportion of children who smoke. The proportion of children 
who had ever smoked (aged 8-15 years) decreased to 5% of boys and 4% of girls in 
2017, from 18% of boys and 20% of girls in 1997. 16% of pupils in the 2018 survey 
had ever smoked cigarettes and 5% were current smokers.16 
 


 
16 NHS Digital. Smoking, Drinking and Drug use among Young People in England 2018. Aug 2019. 
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-
among-young-people-in-england/2018 
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In February 2015 Oxfordshire County Council commissioned Social Change UK to 
find out how many children and young people in Oxfordshire are smoking tobacco 
cigarettes/roll ups, and/or using electronic cigarettes (e-cigarettes) and shisha. 
 
34 out of 51 secondary schools in Oxfordshire were invited to take part in the 
Oxfordshire Nictoine Youth Survey for 15-16 year olds. Eight out of 34 schools were 
invited to take part in the survey for 11-14 year olds and these schools were selected 
based on the IMD score of deprivation (see Figure 6.8). 
 


 
The survey found that 9.9% of 11-16 year olds reported to continued use of 
cigarettes, this increased to 14.2% for the 15-16 year old only age group. Around 1 
in 4 of 11-16 year olds had tried tobacco cigarettes or roll ups at some point.  These 
numbers are higher than the national figures seen and, given the lower smoking in 
prevalence in Oxfordshire, it is unclear whether they truly reflect the situation in 
Oxfordshire. The higher numbers may be the result of the survey targeting areas of 
increased deprivation where smoking rates tend to be higher and a degree of bias in 
who completed the survey.  
 
There was a link between students using tobacco cigarettes/roll ups and e-
cigarettes. However, although there are links, the survey was unable to identify 
whether tobacco cigarettes were a gateway to e-cigarettes/shisha and/or vice versa. 
 
The research confirmed a link between parental smoking and students using tobacco 
cigarettes in both over and under 15’s. This means that if you are a parent smoker 
your child is more likely to use cigarettes. There was a link between parental 
smoking and students using e-cigarettes and shisha, but only if the young person 
was aged over 15 years old. 
 
Interestingly, the survey showed that young people who have never smoked tobacco 
cigarettes were trying and using e-cigarettes and shisha. This is contrary to findings 
from national research that only young people who smoke tobacco cigarettes are 
using e-cigarettes and shisha. 
 


 
 11-16 year olds 15 – 16 year olds Under 15 years  olds 


  


Ever tried 
Continued 


use 


 


Ever tried 
Continue


d use 


 


Ever tried 
Continue


d use 
 


Tobacco 


cigarettes/ 


roll ups 


 


 
26.3% 


 


 
9.9% 


 


 
34.9% 


 


 
14.2% 


 


 
15.4% 


 


 
4.5% 


E-cigarettes 22% 6.1% 28.1% 4.6% 13.4% 3.3% 


Shisha 29.2% 27% 37.7% 34.1 18.4% 17.5% 


Figure 6.8: Findings from the Oxfordshire Nicotine Youth Survey (2015) Social Change UK 
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7. Smoking Attributable Mortality 
 
Smoking attributable mortality is measured as a directly standardised rate per 
100,000 population and is calculated from ONS mortality file data. Oxfordshire had a 
lower smoking attributable mortality rate than both the South East and England, at 
176.2 per 100,000 compared to 217.3 in the South East and 250.2 for England for 
2015-17. There has been a reduction in the rate since 2007-09 similar to that seen 
nationally, see Figure 7.1.   
 


Figure 7.1: Smoking attributable mortality for Oxfordshire. Source: ONS mortality file, ONS 


LSOA single year of age population estimates and smoking status from Integrated Household Survey/Annual Population 
Survey, relative risks from The Information Centre for Health and Social Care, Statistics on Smoking, England 2010. 
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Oxfordshire is better than the average benchmark values for England, for most 
smoking related mortality figures, other than the stillbirth rate. This is in line with the 
lower rates of smoking in Oxfordshire than the England average. However, smoking 
still has a significant contribution to the health of the Oxfordshire population, with 838 
potential years of live lost per 100,000 population due to smoking related illness.   
 
Smoking has a significant contribution to circulatory disease, respiratory disease and 
cancers, particularly cancer of the lung. When mortality data is looked at across 
Oxfordshire by ward level, there is a correlation between the Standardised Mortality 
Ratio (SMR) and the level of deprivation in the ward.  


 
Figure 7.2: Smoking related mortality for Oxfordshire compared with national averages. Source: PHE. Local 


Tobacco Control Profiles 2016-2018. 
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There is a positive correlation between the number of deaths from respiratory 
disease and the level of deprivation within the Oxfordshire Ward (see Figure 7.3). 
Therefore, those living in more deprived wards in Oxfordshire are more likely to die 
from respiratory disease. The same trend is seen for deaths from circulatory disease, 
with an even stronger correlation (see Figure 7.4). 


 
 
Figure 7.3: Deaths from Respiratory diseases, all ages (2013-17) by ward and 
level of deprivation within Oxfordshire. Source: PHE Local Health Tool, www.localhealth.org.uk 


 
 



http://www.localhealth.org.uk/
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Figure 7.4: Deaths from Circulatory Disease, under 75 years (2013-17) 
Source: PHE Local Health Tool, www.localhealth.org.uk 


 
Figure 7.5: Incidence of lung cancer (2012-16) by ward and level of 
deprivation in Oxfordshire. Source: PHE Local Health Tool, www.localhealth.org.uk 



http://www.localhealth.org.uk/

http://www.localhealth.org.uk/
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The incidence of lung cancer is also correlated with levels of deprivation across 
Oxfordshire. Those from the most deprived wards are more likely to develop lung 
cancer than those from the least deprived wards (see Figure 7.5). 


 


8.  Tobacco Related Costs 
 
Action on smoking and health (ASH) provide a tool for calculating the estimated cost 
of tobacco to society. ASH estimate that tobacco in Oxfordshire costs society a total 
of approx. £121.7m. This can be broken down into the costs shown in the figure 
below, the largest area being loss of productivity costs. Smokers in Oxfordshire 
spend roughly £73.7m on tobacco products each year, around £2,050 per smoker. 
Of the total expenditure, £58.9m is collected by the Exchequer as tobacco duty. 
Even when tobacco duty is accounted for, the net annual cost still amounts to 
£62.8m for Oxfordshire alone. This equates to a cost of around £1,146 per smoker 
each year.  


 
 
As shown in Figure 8.1, the total cost to society in Oxfordshire can be broken down 
into 5 key areas. 
 


 
Figure 8.1: Breakdown of costs to society of smoking in Oxfordshire, using data from the ASH ready 
reckoner tool (2019) Source: https://ash.org.uk/ash-ready-reckoner/ 



https://ash.org.uk/ash-ready-reckoner/
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1. Healthcare 
The total annual cost of smoking to the NHS across Oxfordshire is about £25.7 
million.  


• There are approximately 4,249 hospital admissions for smoking-related 
conditions at a cost of £9.8 million 


• The cost of treating smoking- related illness via primary care and ambulatory 
care services is £15.9 million.  


• It is estimated that treating smoking-related illnesses in Oxfordshire requires 
around 253,670 GP consultations, 85,580 practice nurse consultations and 
47,130 outpatient visits. This is an avoidable use of valuable resources if 
people did not smoke.  


 
2. Social Care 
Many current and former smokers require care in later life as a result of smoking 
related illnesses. Each year this costs society in Oxfordshire an additional 
£7.4million. Of this, £6 million is funded by the Local Authority social care budget and 
£1.4 million is paid by individuals who self-fund their care.  
  
3. Productivity and the workforce 
Smokers take more sick leave from work than non-smokers and smoking increases 
the risk of disability and early death. This has an impact on the local workforce and 
economy. It is estimated that each year £86 million of potential wealth is lost from the 
local economy in Oxfordshire as a result of lost productivity due to smoking. Each 
year it is estimated that: 


• There are 730 early deaths due to smoking which result in 1,037 years of lost 
economic activity, costing businesses about £32.3 million. 


• 162 employees in Oxfordshire are economically inactive and unable to work 
due to smoking related illness, resulting in an annual cost to business of £7.8 
million 


• Absenteeism due to smoking related illness results in about 94,640 days of 
lost productivity costing a further £13.7 million 


• The estimated cost to business of smoking breaks for smokers is £32.3 
million. 


 
4. Littering and smoking 
Tobacco usage has an environmental impact in our community. 62% of people drop 
litter and smoking materials constitute 35% of all street litter. Most cigarette filters are 
non-biodegradable and must be collected and disposed of in landfill sites.  
Smokers in Oxfordshire consume about 442,510 cigarettes every day! This results in 
approximately 64kg of waste daily from cigarettes. This represents around 23 tonnes 
of waste annually, of which 10 tonnes is collected by the Councils. 
 
5. House Fires 
Smoking materials are a major contributor to accidental fires in England with around 
7% being smoking related. Fatalities are disproportionately high in smoking related 
fires, representing 49% of all house fire deaths. It is estimated that Oxfordshire Fire 
and Rescue Service (OFRS) will attend about 25 smoking related house fires in the 
County each year. As a result of this £2.7 million is lost annually to smoking related 
house fires.  
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• Smoking related fires are expected to be responsible for approximately one 
fatality every two years, resulting in average societal losses of £1.1 million. 


• In addition to deaths, smoking related fires are expected to result in 4 non-
fatal injuries each year, further increasing the societal cost by approx. 
£450,000. 


• Smoking attributable fires will also result in property damage at an average 
annual cost of £1.1 million. 


• The annual cost to OFRS for responding to smoking related fires is £94,160 
 
The big four tobacco transnationals are responsible for over 95% of UK tobacco 
sales with profits from UK sales of around £1.5 billion a year.17 
 
A national survey carried out at the end of 2019 by ASH and Cancer research UK 
found that budget cuts to Local Authorities across England threatened achieving the 
Government’s target of a Smokefree England by 2030. As a result of cuts, 31% of 
Local Authorities no longer provide a specialist Local Stop Smoking Service. There 
was a 36% reduction in spending on Local Stop Smoking Services and tobacco 
control between 2014/15 and 2018/19 due to cuts in the public health grant. ASH 
suggest a ‘polluter pays’ charge on the tobacco industry which could deliver new 
funds for stop smoking services, mass media public health campaigns to help reduce 
smoking and enforcement against the illicit tobacco trade.18 
 
 


9.  Smoking Cessation Services in Oxfordshire 
 


9.1 Local Stop Smoking Service Provision 
 
In 2017 the Public Health team at Oxfordshire County Council carried out a 
consultation on the remodelling of tobacco cessation services in Oxfordshire. Six 
options were presented, and relevant stakeholders were asked to select their 
preferred option. Following the results of the consultation it was decided to not 
recommission GP Practices and Community Pharmacies to provide a Local Stop 
Smoking Service. Instead all services would be provided through a specialist 
Community Outreach provider that would provide open access to face-to-face 
services (behavioural support and medication) alongside target outreach for priority 
groups, an online/telephone offer and prevention education. This service model was 
in line with best practice. In addition, there would be an increased focus on wider 
tobacco control activity/investment.   
 
Local Stop Smoking Services in Oxfordshire are commissioned by Public Health in 
Oxfordshire County Council. The current Community Outreach provider is 
Solutions4Health Ltd, trading as Smokefreelife Oxfordshire. This is staffed by 9 
specialist smoking cessation advisors who provide a 12-week treatment plan, 


 
17 All Party Parliamentary Group on Smoking and Health. Delivering the vision of a ‘Smokefree 
Generation’. The All Party Parliamentary Group on Smoking and Health response to ‘Prevention is 
better than cure’. February 2019. 
18 ASH, Press Release. Jan 2020. https://ash.org.uk/media-and-news/press-releases-media-and-
news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-
target-at-risk/ 



https://ash.org.uk/media-and-news/press-releases-media-and-news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-target-at-risk/

https://ash.org.uk/media-and-news/press-releases-media-and-news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-target-at-risk/

https://ash.org.uk/media-and-news/press-releases-media-and-news/new-survey-shows-funding-shortages-for-local-tobacco-control-could-put-smokefree-2030-target-at-risk/





                                                                                                 


39 
 


combining behavioural support with nicotine replacement therapy (NRT) or 
medication (i.e. Varenicline). They have 14 open clinics available across the county 
and offer telephone and video chat services for those unable to access a clinic (see 
Figure 9.1).  
 


 
Opening times of the clinics vary, with most clinics available one day a week.  The 
central site at Templars Square shopping centre is open 7 days a week (Monday -
Saturday 09:00-17:00, Sunday 10:00-16:00). The site at Bicester is open three days 
a week, including Saturday, and the Banbury site is open for three days during the 
week. There is phone support is available Mon-Fri 08:00-20:00, and 9:30-17:00 on 
Saturday and Sunday. There is also a phone App, ‘Quit with Bella’, that is available 
for Oxfordshire, which provides support to stop smoking and a live chat function 
24/7. 
 
The 12-week treatment plan offered by Smokefreelife Oxfordshire, involves choosing 
the preferred treatment, NRT and/or medication and then arranging weekly face-to-
face meetings with one of the 9 smoking cessation advisors on the team. At 4 weeks 
a CO measurement is taken and used to confirm a successful 4 week quit attempt. 


 
Figure 9.1: Smokefreelife Oxfordshire, Clinic locations. Source: 
https://www.smokefreelifeoxfordshire.co.uk/how-to-quit/ 



https://www.smokefreelifeoxfordshire.co.uk/how-to-quit/
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The NRT/medication is gradually reduced over the treatment plan with the aim of 
being off the treatment at the end of the 12-week period.   
 
 
Smokefreelife Oxfordshire also deliver smoking cessation training to ‘smoking 
cessation champions’ at workplaces and to midwifery students at the local university, 
Oxford Brookes. They carry out regular outreach events on high streets and in 
workplaces, where they have a stand and inform people about their services and 
encourage people to quit.  
 
In addition to the open clinics, Smokefreelife Oxfordshire provide clinics that are 
available to only specific groups, such as within drug and alcohol services.  


 


9.2 Stop Smoking Activity across Oxfordshire 
 
It is known that in England 30% of smokers make a serious attempt to quit each year 
and only 5% of all smokers successfully manage to quit with each attempt. Of the 
successful quitters: 


- 2% quit through stop smoking services 
- 8% get some professional advice and use medication 
- 14% use nicotine replacement therapy they bought at a pharmacy 
- 35% succeed on their own without any help 
- 41% use an e-cigarette19 


 


 
Figure 9.2: Smokers setting a quit date per 100,000 smokers for Oxfordshire and 
England. Data Source: NHS digital stop smoking services data, Annual population survey, PHE population health 


analysis team.  


 
 


 
19 University College London, Smoking Toolkit Study 
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Oxfordshire performs well in terms of number of smokers setting a quit date per 
100,000 smokers in the population with 5,362 per 100,000 in 2018 compared to 
3,526 in the South East and 3,614 in England (see Figure 9.2).  Interestingly, there 
was a sharp increase seen in 2016/17 from previously being below national average.  


 
 
Oxfordshire ranked the highest when compared with it’s Chartered Institute of Public 
Finance and Accountancy (CIPFA) nearest neighbours for 2018/19 for the number of 
smokers per 100,000 of the smoking population age 16+ that have successfully quit 
at 4 weeks and confirmed with CO validation.  
 


9.3 Cost Per Quitter 
 
Oxfordshire also has a lower cost per quitter at £222 in 2018/19 compared to £534 
for the South East region and £490 on average for England. 
 
 
 


 
Figure 9.3: Number of people in Oxfordshire setting a quit date compared with it’s Chartered Institute 
of Public Finance and Accountancy (CIPFA) nearest neighbours. 
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Table 9.4: Cost per quitter for Oxfordshire. Source: NHS Digital – statistics on Stop Smoking Services 


in England. 


 
 


9.4 Local Stop Smoking Service Activity Data (Smokefreelife Oxfordshire, 
Solutions4Health Ltd.) 
 


 


 
Figure 9.5: Total number of people setting a quit date with Smokefreelife Oxfordshire 
by financial year (Self-reported and CO confirmed.) Source: Smokefreelife Oxfordshire Quarterly 
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There has been a reduction in the number of smokers setting a quit date over the 
past 3 financial years. However, the number successfully quitting at 4 weeks has not 
reduced, and therefore the proportion of successful quits has increased. The most 
recent completed financial year was 2018/19, data was analysed to look at who is 
accessing the Local Stop Smoking Services and how many successful quits are 
seen.  
 
A total of 3,018 people set a quit date in 2018/19 with Smokefreelife Oxfordshire and 
of these 2,000 (66%) successfully quit. Given there are approximately 54,800 in 
Oxfordshire, this equates to 5.5% of the estimated local population who smoke 
receiving treatment. Of the 2000 who successfully quit, 1689 of these quits were CO 
monitor confirmed. 
 
Smokefreelife Oxfordshire service data was analysed from 2018/19 to see who was 
accessing the Local Stop Smoking Service and how many successful quits at four-
weeks after setting a quit date there were by different demographics.  
 


9.4.1 Successful Quits by Gender 
 


 
 
 
There were 132 more males who set a quit date than females. Considering there are 
more males who smoke, there is a larger proportion of female smokers trying to quit. 
Men had a 4% higher successful quit rate than women (see Figure 9.6).  
 


 
Figure 9.6: Total number of people setting a quit date at Stop Smoking Services 


in Oxfordshire by gender, and number of successful quits at 4 weeks (self-
reported and CO confirmed) Source: Smokefreelife Oxfordshire Quarterly Data for 2018/19 
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9.4.2 Successful Quits by Age Group 


 
The group with the highest number of quitters was 45-59 year olds (see Figure 9.7). 
All age groups have a high success rate between 60-70%, with the most successful 
quitters in the 60 and over age group at 70.5%.  Nationally those aged over 65 have 
the lowest smoking prevalence at 7.9%. The data for the proportion of smokers by 
age group for Oxfordshire is not available. However nationally, the highest proportion 
of smokers is in the 25-34 years age group. If Oxfordshire follows a similar trend to 
that seen nationally, then this age group does not seem to be engaging as well with 
Local Stop Smoking Services.  
 
 


 


  
Under 
18 18-34 35-44 45-59 


60 and 
over 


Total number setting a quit date  
  81 754 671 977 535 


Number who successfully quit at 4 
weeks 56 507 425 635 377 


% Successful quits at 4 weeks 
  69.1% 67.2% 63.3% 65.0% 70.5% 


Figure 9.7: Total number of people setting a quit date and number/percentage of 
successful quits at 4 weeks by age group.   
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9.4.3 Successful Quits by Ethnicity  


 
Most people setting a quit date were white (British/Irish/Other), this is in line with the 
current demographics for Oxfordshire, with the highest proportion of smokers in this 
ethnic group. The success rate of quitters was similar between the different ethnic 
groups. The absence of local data on the proportion of people smoking in different 
ethnic groups, makes it difficult to assess whether the percentage of people 
accessing Local Stop Smoking Services aligns with the proportion of people smoking 
by ethnic group. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Figure 9.8: Percentage of total people setting a quit date by ethnic group and 
percentage of successful quits by ethnic group. Source: Smokefreelife Oxfordshire Quarterly 
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9.4.4 Successful Quits by Socio-Economic Group 
 
The group with the highest number of smokers setting a quit date were those in 
Managerial and Professional Occupations, this is the socio-economic group with the 
lowest percentage of smokers in Oxfordshire (see Figure 9.9). This group had the 
highest percentage of successful quits at 71.6% after those who were retired at 
74.3%. The group with the lowest successful quits was students at 58.4% and those 
who have never worked at 58.5%. All other groups had between a 60-70% success 
rate, apart from those who had not been coded (58% success rate). 


9.4.5 Successful Quits in Pregnancy 


 


Whilst the total number of pregnant women setting a quit date was slightly lower in 
2018/19 there was a much higher percentage of successful quits, with 74% having 
successfully stopped smoking at 4 weeks.  
 
In 2019, 559 pregnant women were referred to Smokefreelife Oxfordshire from the 
maternity services. Of these women only 43 women (7.7%) set a quit date and 30 
(5.4%) reported having successfully stopped smoking at 4 weeks, 11 of these quits 
were CO validated. This means of all the pregnant women setting a quit date with 
Smokefreelife Oxfordshire in 2018/19, 70% successfully managed to quit. When 
taking into account CO validated quits only this drops to 26%. 
 
 
 


 
Figure 9.9: Number of people setting a quit date and successful quitters (self-
reported) by socio-economic classification. Source: Smokefreelife Oxfordshire Quarterly Data for 


2018/19 
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Figure 9.10: Number of pregnant women setting a quit date with stop smoking services 
and outcome at 4 weeks follow up (self-reported and CO validate), including 
percentage value of successful quits, by financial year. Source: Smokefreelife Oxfordshire 
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10.  Smoking Cessation in Secondary Care 
 


10.1 Here for Health 
 
The Here for Health Centre is available at the three main hospital sites in 
Oxfordshire and is run by Oxford University Hospital NHS Foundation Trust. It offers 
information and advice on health living and how to reduce your risks of ill health. It is 
available to staff, patients and visitors and has a drop-in centre available Mon-Fri at 
the John Radcliffe Hospital and Churchill Hospital in Oxford, and Mon-Thurs at 
Horton General Hospital in Banbury. 
 
As part of the Here for Health Service all the staff are trained in motivational 
interviewing and can offer smoking cessation advice and will signpost to 
Smokefreelife Oxfordshire if further support is required. At each hospital site there is 
a member of staff from Smokefreelife Oxfordshire present for one day a week 
offering a drop-in smoking cessation clinic.  
 
For Hospital inpatients referrals can be made to Here for Health using the hospital 
Electronic Patient Record system (EPR). These patients will then be visited on the 
ward by a member of the Here for Health team and they can be provided with 
Nicotine Replacement Therapy (NRT) if required. It is estimated that over 20% of 
people admitted to hospital are smokers, higher than the smoking prevalence in the 
general population20. Hospital admission presents a good opportunity to discuss 
smoking cessation and offer support to patients.  
 
Here for Health run smoking cessation advisor training once a month at the John 
Radcliffe Hospital for all members of hospital staff. They aim to have a trained 
member of staff available on every ward, who can act as Smoking Cessation 
Champion. Specific training for midwives and other staff working in maternity 
services has recently been started. This is a shorter training course, in order to make 
it more accessible, and aims to teach motivational interviewing and giving Very Brief 
Advice (VBA) when staff have limited time with the patient. 
 
 


10.2 Maternity Services 
  
Smoking has become an increased priority in maternity as reduction in smoking is 
one of the key agendas in the Saving Babies Lives Care Bundle. The maternity 
services have recently acquired more CO monitors and will soon have one available 
for every community midwife. A CO reading will be taken at every booking 
appointment and then a further reading taken at the 36-week scan appointment. 
Before the new monitors were available, women were having their CO reading taken 
at the 12-week scan appointment.  
 


 
20 Smoking prevalence in UK hospital admissions from a national observational study 
Zaheer Mangera, Anna Lewis, John Hutchinson, Laura Searle, Sanjay Agrawal 
European Respiratory Journal 2017 50: PA1268; DOI: 10.1183/1393003.congress-2017.PA1268 
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If the CO reading is high or the woman self-reports to be a smoker then a referral is 
made to Smokefreelife Oxfordshire via EPR, unless the women declines her consent 
(an opt-out referral pathway). These referrals previously went through Here for 
Health who then sent on appropriate referrals to Smokefreelife Oxfordshire. 
However, this has led to delay in the referral pathway, with it taking around a week 
for women to be contacted. NICE recommends women referred should be contacted 
within 24 hours of referral. The plan is to now allow Smokefreelife Oxfordshire to 
access the EPR referrals directly, in order to help reduce the delay. They contact 
women within 48 hours of receiving a referral and make three call attempts at 
different times and follow up with 1 text message if they do not receive a response.  
 
There have been some difficulties encountered with this referral pathway. Several 
women do not answer the phone or engage with the services. For those who do 
answer there can be some resistance encountered and it is more difficult to build a 
rapport with the women over the phone. 
 
Until 2 years ago, there was a Smokefreelife Oxfordshire advisor based at the 
maternity outpatient antenatal clinic every Wednesday at the John Radcliffe Hospital 
site. This particularly clinic was chosen as it catered for a population which had a 
higher proportion of smokers than the Oxfordshire population average. The Smoking 
Cessation Advisor also provided home visits if required. This service was stopped 
once the employee retired as it was felt there was not enough uptake of the service 
to make it viable. However, a trial of restarting this support at an appropriate clinic 
during the week is being considered.   
 
Nicotine Replacement Therapy (NRT) has recently been introduced on the maternity 
wards as ward stock. The process is also underway to get a Patient Group Direction 
(PGD) which would allow specified health care professionals to supply/administer 
NRT without the need for a prescription, in the hope that this will make NRT more 
easily accessible to women in maternity who need it.   
  
At present there are no specific posters or leaflets available in the maternity spaces 
regarding smoking in pregnancy. The plan is to have more posters up in the waiting 
areas and toilets, and to have leaflets that the midwives can provide with contact 
details for Smokefreelife Oxfordshire. There is currently no smoking cessation 
information available in the maternity area of the Trust website.  


 


10.3 Across the Trust 
 
The Trust operates a No Smoking Policy across all its buildings and grounds, 
including doorways and car parks. However, there are difficulties with enforcement of 
these rules and people can often be seen smoking outside the hospital buildings and 
within the grounds.  


11. Stakeholder engagement 


 
Meetings were held with several key stakeholders involved in smoking cessation. 
These meeting helped to inform the above descriptions of smoking cessation 
services and recent changes made to smoking cessation provision or policy. It also 
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highlighted areas where there were barriers or difficulties in providing services which 
are summarised below. 


 
Smokefreelife Oxfordshire 


• All referrals to Smokefreelife Oxfordshire from maternity services initially 
screened by Here for Health. This led to delays in contact of women who had 
been referred, usually around a week compared with the NICE target of 24 
hours. This is being addressed by giving Smokefreelife Oxfordshire access to 
EPR so they can check referrals directly. 


• Difficulty faced engaging with women over the phone resulting in low numbers 
of uptake. Some women never answer or return calls, and a number who do 
are not happy to engage with the services. 


• Loss of smoking cessation advisor clinic in maternity services. No longer a 
specific clinic for pregnant women and all initial contact now having to happen 
over the phone. 


 
Secondary Care – Here for Health and Maternity Services 


• Smokefree NHS – people still smoking outside the hospital regularly despite 
no smoking signs. Rules are not enforced and currently not a priority. 


• High staff turnover makes it more difficult to keep awareness of referral 
pathway to Here for Health for Hospital Inpatients 


• Delay in obtaining CO monitors from procurement for maternity services. Now 
most devices are available and are being distributed to community midwives. 
Once in place CO monitoring will no longer happen at 12-week scan but at 
booking appointment and again at the 36-week scan.  


• Not all maternity staff are trained in motivation interviewing or giving brief 
advice – not currently part of mandatory training. This would be of benefit in 
helping staff to deliver smoking cessation advice under limited time 
constraints with patients.  


• Currently there is not a smoking cessation champion on each community 
midwife team, plans to encourage this going into the future. 


• Currently limited advertising or posters on smoking and risks in pregnancy, 
and no leaflets available with information about Smokefreelife Oxfordshire.  
Plans in motion to introduce these. 


 
Health Visitors 


• Communication between midwives and Health Visitors – no space for 
smoking status on referral form between teams, may lead to missed 
opportunity to communicate between teams. 


• Often lots of advice and support to deliver in a short time, therefore smoking is 
not always discussed in detail. 


• It would be useful to know at 36-week visit if a mother is a smoker, as good 
time to build rapport and discuss with women before the baby has been 
delivered. Once the baby has arrived a lot more on the agenda to address 
and it is more difficult to speak about smoking. 


• Post birth visit at 14 days, and then another at 6-8 weeks. Both visits take 
place at home.  


• Early days groups are run by community nursery nurses, different topics are 
discussed. It could be possible to incorporate smoking into this as a topic.  
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Mental Health Services 


• It was difficult to engage with mental health services, so it was not possible to 
get a clear picture of how smoking cessation is managed in the different 
mental health services. 


• This is an area which requires further research to fully assess the needs of 
this group, as people with mental health conditions have a significantly higher 
rate of smoking in Oxfordshire.  


 


12.   Public Engagement 
 


12.1 Introduction and Methods 
 
A population survey on tobacco in Oxfordshire 2020 was carried out in addition to 
the stakeholder engagement and local data analysis. This was conducted to gain an 
increased understanding of people’s views on tobacco and Local Stop Smoking 
Services in Oxfordshire. 
 
The questionnaire was developed with input from members of the Public Health 
team at Oxfordshire County Council. Hosted on the OCC Consultation website the 
questionnaire was designed with a range of questions, using box checking and free-
text options. The survey was advertised on Facebook using an advertising 
campaign. Current smokers, ex-smokers and those who have never smoked were all 
encouraged to respond. Advertising was targeted to postcodes in Oxfordshire with 
higher population densities and higher levels of deprivation. Links to the survey were 
also circulated amongst relevant stakeholders, who shared with their wider circles as 
appropriate. It also received mention in the local newspaper with a link to the 
consultation21.    
 
The survey was live for a 4-week period from 13th January 2020 to February 14th 
2020. 


 


12.2 Survey Response 
 
A total of 442 people responded to the survey and fully completed the questions.  
 


 
21 https://www.banburyguardian.co.uk/news/people/smoking-cigarettes-problem-
oxfordshire-banburyshire-asked-join-debate-1369923 
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12.2.1 Gender 


Everyone responded to the question about gender. Of the 442 respondents, 62%  
were female and 36% were male (see Figure 12.1). A higher proportion of smokers 
in Oxfordshire are male, so men were slightly underrepresented in the survey. 
However, there was a higher female population in Oxfordshire (around 1300 more 
women) in the 2011 census. 
 


12.2.2 Age 
 
All but one of the survey respondents reported their age. There was a wide range of 
age groups represented from 12 years to over 75 years, with a good response from 
each age group. The age group with the least responses were those aged 12-17 
years and 18-24 years (see Figure 12.2).  


2.2.3 Ethnicity 


 
Everyone responded to the question on ethnicity, with 9 choosing ‘prefer not to say.’ 
93% of people were white (British/Irish/Other), see Figure 12.3. Whilst this is the 
largest population group in Oxfordshire, the numbers of all other ethnic groups 
responding to the survey were smaller than the estimated population average, so it is 
possible that these groups are slightly underrepresented in the survey responses.  


 


Gender Number  Percentage 


Male 160 36% 


Female 273 62% 


Non binary 4 1% 


Prefer not to 
say 5 1% 


Total 442 100% 


Figure 12.1: Gender of survey respondents 


 
Figure 12.2: Age of survey respondents 
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12.2.4 Employment/Socioeconomic Classification 
 
70% of survey respondents stated they were in managerial or professional 
employment. There were less responses from groups known to have a higher 
prevalence of smoking, for instance those in routine and manual employment (12% 
of respondents) or those who have never worked or are long term unemployed 
(4.3%), see Figure 12.4. 


 


12.3 Findings  
 


12.3.1 Smoking Status 
 
In those responding to the survey, 99 (22%) were current smokers, 31 (7%) were ex-
smokers who had quit in the last 6 months, 145 (33%) were ex-smokers who had 


 


Ethnicity Number  Percentage 


White (Any) 412 93.2% 


Mixed/Multiple ethnic group 10 2.3% 


Asian/Asian British 6 1.4% 


Black/African/Caribbean/Black 
British 1 0.2% 


Other ethnic group 4 0.9% 


Prefer not to say 9 2.0% 


Total 442 100.0% 


Figure 12.3: Ethnicity of survey respondents 


 
Figure 12.4: Employment/Socioeconomic Classification of Survey Respondents 
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quit more than 6 months ago and 166 (38%) had never smoked. Only one 
respondent chose ‘prefer not to say’. 


 


12.3.2 Age Started Smoking  


 
• In line with the current evidence, most people started smoking in their teenage 


years.  


• 71% of respondents who were current/ex-smokers had started aged 12-17  


• 7% first started before the age of 12 


• Only 2% started over the age of 25 years 


• The most common age to start smoking in Oxfordshire was 14-15 years of 
age, see Figure 12.6. 


 
 


Figure 12.6: Age respondent started smoking 
 
 


 


Smoking Status  Number Percentage 


Current Smoker 99 22% 


Ex-smoker 
(<6months) 31 7% 


Ex-smoker 
(>6months) 145 33% 


Never smoked 166 38% 


Prefer not to say 1 0% 


Total 442 100% 


Figure 12.5: Smoking Status 
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12.3.3 Current smokers 
 


• Of the 99 people completing the survey who were currently smokers, 79% 
had tried to quit in the past.  


• 53% reported that they were currently thinking about quitting, see Figure 12.7.  


In those who had made a previous quit attempt, the main reasons for wanting to quit 
were health concerns for themselves or that of a close relative, or in order to save 
money (see Figure 12.8).  
 


 


 
Figure 12.7: Current smokers’ thoughts about stopping smoking 
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Figure 12.8: Current smokers: Reasons for wanting to quit smoking 
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When asked the reasons they had not yet quit smoking: 


• The most common reasons were that they had been unable to quit, or had re-
started after managing to quit in the past 


• 1 in 5 did not want to quit smoking (see Figure 12.9). 


• In the free text comments, some people reported re-starting/not being able to 
stop due to stress or suffering from anxiety and depression.  


 
When asked about what they used for their quit attempt: 


• 57% used no support services, 16% Smokefreelife, 27% service at local GP 


• In terms of products used to support their quit: 
o E-Cigarettes and Nicotine Replacement Therapy were the most popular 


products used (see Figure 12.10). 


o Hypnotherapy was mentioned in the free text comments.  
 
 


12.3.4 Ex-smokers 
 


• A total of 177 people responding to the survey had successfully quit smoking, 
31 in the past 6 months (see Figure 12.11). 


 
Products used in 
quit attempt 


Number 
of people Percentage 


E-cigarettes 35 35% 


NRT 35 35% 


Nothing  18 18% 


Prescribed medication 7 7% 


Other 5 5% 


Figure 12.10: Current smokers: Products used 
in previous quit attempt 


 
Figure 12.9: Current smokers: Reason for not yet quitting smoking 
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• The most common reason for wanting to stop smoking was due to health 
concerns (of person or someone close to them) at 51%. 


• Around 1 in 4 cited saving money as a main reason why they decided to quit 


• These were the same main reasons as seen with the current smokers 
 
 


Other free text reasons for stopping smoking were:  


• Wanted to be free from addiction, control 


• Smell 


• To give good impression in job (e.g. healthcare worker) 


• Realised didn’t enjoy it anymore, had just become habit, bored of it 


• Partner didn’t smoke, partner didn’t like smoking 


• Just really wanted to quit, right time 
 
When asked what they used to quit: 


• 77% used no support services, 15% Smokefreelife and 8% used the service 
at their local GP (see Figure 12.12). 


• The most common method used to quit was nothing (cold turkey) 


 
Figure 12.11: Ex-smokers: Reasons for stopping smoking 
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• After this E-cigarettes and NRT were the most equally popular methods 


 


• Some examples listed in the comments for other: 
o Allen Carrs ‘Easy way to stop smoking book’ was mentioned a number 


of times 
o NHS Stop smoking app 
o Hypnotherapy 
o Change in routine (e.g. going away for a period) 
o Support of practice nurse/smoking cessation advisor helpful 


 
Whilst the numbers of smokers/ex-smokers are too small to draw firm conclusions on 
comparison of results, there were some interesting similarities/differences between 
successful and unsuccessful quit attempts: 


• The reasons for quitting smoking were similar between both groups 


• 77% of successful quits had not used any support services vs. 57% of 
unsuccessful quits. 


• A similar percentage had used stop smoking services 15% vs 16%, but a 
higher percentage had used the service at their local GP in unsuccessful quits 
27% vs 8%. This service has not been available since the recommissioning in 
2018. 


• In successful quits more had gone cold turkey 41% vs 18% 


• People with an unsuccessful quit attempt were more likely to have used E-
cigarettes or NRT. 


• Both groups had a similar percentage using prescribed medication (6% vs 
7%). 


 
 


12.3.5 Local Stop Smoking Services (Smokefreelife Oxfordshire) 
 


• Only 22% of respondents had heard of Smokefreelife Oxfordshire.  


• When looking at current smokers only, as these are the group that would be 
potentially accessing the service, 22.8% had heard of Smokefreelife 
Oxfordshire. 


• Of those who had heard of Smokefreelife Oxfordshire, 29% had heard about 
them through advertising, 22% through their workplace and 15% through 
community events (see Figure 12.13). 


 
Products used to help 
quit 


Number 
of people Percentage 


Nothing  69 41% 


E-cigarettes 31 18% 


NRT 31 18% 


Other 28 17% 


Prescribed mediciation 10 6% 


Figure 12.12: Ex-smokers: Products used to help 
quit smoking 
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Current and Ex-smokers were asked if they had ever considered using the Local 
Stop Smoking Service (Figure 12.14): 


 


• 13% of current smokers had considered using the stop smoking service 
 
 
When current smokers were asked for their reasons for not using Local Stop 
Smoking Services (Figure 12.15) 


• Two thirds (66%) did not know about the service or said there was not enough 
information available. 


• 16% would prefer to quit without assistance 


• 22% were not ready/not interested in stopping smoking at present. 


 
Figure 12.13: How did you hear about Smokefreelife Oxfordshire? 
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Have you considered 
using the stop smoking 
service? 


Current 
Smoker 


Ex-smoker: 
quit in the 
past 6 
months 


Ex-smoker: 
quit over 6 
months ago 


Yes 13 (13%) 2 (6%) 3 (2%) 


No 79 (80%) 24 (77%) 135 (92%) 


No answer 7 (7%) 5 (16%) 8 (5%) 


Total 99 31 146 


Figure 12.14: Have you considered using the Local Stop Smoking Service? 
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12.3.6 Tobacco Control 
 


• Just over half of the respondents (54%) felt that tobacco was a problem in 
Oxfordshire. 


• 13% disagreed and felt other issues were of a more pressing concern such as 
excess alcohol or obesity 


• 72% felt reducing the number of smokers should be a priority. 
 


 
12.15: Current smokers: Reasons for not using the stop smoking service 
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Respondents were asked if they agreed with smoking being banned in a range of 
different environments. There was strong support for a number of different areas, 
particularly children’s playgrounds, outside schools and on NHS Hospital Sites 
(Figure 12.16). 
 


 


 
Figure 12.15: Survey responses for opinions on smoking in Oxfordshire 
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Figure 12.16: Do you agree with banning smoking in the following 
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Some of the concerns and comments from the free text were: 


• Feasibility and enforceability of banning smoking in private spaces 


• Some felt banning in private spaces went too far, and against personal 
freedoms. 


• Concern that banning in some areas would lead to smokers congregating in 
other areas, and that this poses a fire risk if smokers are congregating in 
inappropriate areas. 


• Concerns that banning inside buildings leads to smokers congregating at 
entrances to buildings, and people are still being exposed to second hand 
smoke.  


• A few people commented about banning smoking at entrances to 
buildings/cafes. 


12.3.7 Illicit Tobacco 
 


• 1 in 5 (20.3%) current/ex-smokers had been offered illicit tobacco. 


• 1in 8 (12.4%) current/ex-smokers had purchased illicit tobacco. 
 


• Respondents most strongly agreed that Illicit Tobacco helps to fund organised 
crime (68%) and that it encourages young people to smoke (58%). 


• 1 in 10 respondents disagreed that illicit tobacco encourages smoking in 
young people.  


• Around half of respondents agreed that it was more affordable than regulated 
tobacco (48%) and that it was worse for your health than regulated tobacco 
(45%). Nearly 50% answered neutral for these questions and people 
commented that they did not know enough about illicit tobacco to 
agree/disagree.  


 
 


 
Figure 12.17: Opinions on Illicit Tobacco 
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12.3.8 E-Cigarettes 
 


• Of all survey respondents 29.3% had tried e-cigarettes 


• Less than 1% of people who had never smoked tobacco cigarettes have used 
e-cigarettes. 


• When looking at only smokers/ex-smokers 46% had tried e-cigarettes. 


• This percentage was higher at 65% when only those who currently smoked or 
gave up within the last 6 months were looked at. This considers the fact that 
some ex-smokers had quit many years ago before e-cigarettes had been 
developed. 


• 43 (29%) respondents who had used e-cigarettes were using them daily 
instead of smoking tobacco 


• 8% were using them alongside tobacco 


• 33% only used occasionally or had used in the past and now stopped 


• 11% had used them as an aid to quit smoking but had now stopped. 


 
12.18: E-cigarette use 
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• The main areas where people felt most strongly are that there are concerns 
about the health risks of e-cigarettes (73%) and that they need more 
regulation (76%).  


• 41% of respondents agreed that e-cigarettes were better for your health than 
smoking cigarettes but 29% disagreed. The remaining 1/3 were unsure.  


• Only a 1/3 of respondents felt they were more affordable than tobacco 
cigarettes. 


• Half of the survey respondents felt e-cigarettes encouraged children to smoke  


• In free text comments: 
o Association with drug use is a concern 
o Some non-smokers found the vapours from e-cigarettes unpleasant 


and want them banned in the same areas as tobacco smoking 
o A lot of people felt they knew too little about them and that there was 


still a lot of unknowns with e-cigarettes. 
 
 
 
 
 
 
 


 
12.18: Opinions on e-cigarettes 
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13. Summary of Key Findings 
 


13.1 Smoking Prevalence in Oxfordshire  
 


• Adult smoking prevalence in Oxfordshire is 10.1%, below the national average 
of 14.4%. 


• Despite a lower prevalence of smoking, it is still a major contributor to health 
inequalities in Oxfordshire.  


o Smoking prevalence is significantly higher in routine and manual 
workers at 17%, compared to 6.5% for those in managerial and 
professional work. 


o There is a 7-year difference in life expectancy for males between the 
most and least deprived areas of Oxfordshire.  


o The standardised mortality ratio is higher in those from the most 
deprived areas of Oxfordshire, for respiratory and circulatory disease, 
and lung cancer incidence. 


• The smoking prevalence in adults with long term mental health conditions is 
22.7% (26.8% for England). 


• Smoking at time of delivery was 7.5% in 2018 (10.6% for England) but has 
only shown a 0.5% reduction since 2011 and has not yet met national target 
of less than 6%.  


• Smoking in young people is declining but a recent survey in Oxfordshire found 
9.9% of 11-16 year olds reported continued use of tobacco cigarettes. This 
suggests there is still more to be done in order to reach the national ambition 
of smoking prevalence in 15 year olds to 3% or less.  


• There is limited data on the smoking prevalence by ethnic group in 
Oxfordshire. With an increasingly diverse ethnic population, more research 
and monitoring may need to be done to ensure there is equity in access to 
smoking cessation services and that certain ethnic groups do not have a 
higher smoking prevalence.   


• Oxfordshire had a lower cost per quitter through Local Stop Smoking Services 
at £222 in 2018/19 compared to £534 for the South East region and £490 on 
average across England.  


 
 


13.2 Local Stop Smoking Services in Oxfordshire  
 


• Solutions4Health Ltd. are commissioned by Oxfordshire County Council to 
provide universal smoking cessation services to Oxfordshire residents, trading 
as ‘Smokefreelife Oxfordshire’  


• Around 5.5% of the estimated local population who smoke set a quit date with 
Smokefreelife Oxfordshire. This meets the NICE target of treating at least 5% 
of the adult smoking population 


• 66% of people setting a quit date were recorded as having successfully quit at 
4 weeks. 56% of the successful quts are validated with a CO monitor. Both 
these figures meet the NICE target of achieving a successful quit rate of 35% 
at 4 weeks. 
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• Good rates of successful quits at 4 weeks were seen across all 
socioeconomic groups when accessing the Local Stop Smoking Service. 
However, the highest number of people setting a quit date were from 
managerial and professional occupations, the socio-economic group with the 
lowest percentage of smokers.  


• The percentage of successful quits were similar between ethnic groups. 
However, as there is no data available for Oxfordshire on smoking prevalence 
by ethnic group, it is not possible to tell if particular groups are not engaging 
as much with Local Stop Smoking Services.  


• All age groups have a high success rate, with between 60-70% of those 
setting a quit date successfully quitting at 4 weeks in every age group. The 
age group with the highest percentage of successful quitters was the 60 and 
over age group at 70.5%.   


• Nationally those aged over 65 have the lowest smoking prevalence at 7.9%. 
The data for the proportion of smokers by age group for Oxfordshire is not 
available. However nationally, the highest proportion of smokers is in the 25-
34 years age group. If Oxfordshire follows a similar trend to that seen 
nationally, then this age group does seem to be engaging as well with 
services. The group with the highest number of quitters was 45-59 year olds 


• In pregnant women setting a quit date with the service in 2018/19, 74% 
successfully managed to quit at 4 weeks (self-reported). As with other groups 
the percentage of CO validated quits was much lower. 


• Only 43 women (7.7%) out of 559 pregnant women referred to the service set 
a quit date with Smokefreelife Oxfordshire. 


 
 


13.3 Stakeholder Engagement 
 


• All referrals to Smokefreelife Oxfordshire from maternity services initially 
screened by Here for Health. This led to delays in contact of women who had 
been referred, usually around a week compared with the NICE target of 24 
hours. This is being addressed by giving Smokefreelife Oxfordshire access to 
EPR so they can check referrals directly. 


• Difficulty faced engaging with women over the phone resulting in low numbers 
of uptake. Some women never answer or return calls, and a number who do 
are not happy to engage with the services. 


• High staff turnover makes it more difficult to keep awareness of referral 
pathway to Here for Health for Hospital Inpatients 


• Not all maternity staff are trained in motivation interviewing or giving brief 
advice – not currently part of mandatory training. This would be of benefit in 
helping staff to deliver smoking cessation advice under limited time 
constraints with patients.  


• Currently there is not a smoking cessation champion on each community 
midwife team, plans to encourage this going into the future. 


• Communication between midwives and Health Visitors – no space for 
smoking status on referral form between teams, may lead to missed 
opportunity to communicate between teams. 


• Often lots of advice and support to deliver in a short time, therefore smoking is 
not always discussed in detail. 
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• Mental Health Services 
o It was difficult to engage with mental health services, so it was not 


possible to get a clear picture of how smoking cessation is managed in 
the different mental health services. 


o This is an area which requires further research to fully assess the 
needs of this group, as people with mental health conditions have a 
significantly higher rate of smoking in Oxfordshire 


 


 


13.4 Public Engagement 
 
Prevention 


• 78% of current/ex-smokers began smoking before the age of 18, with only 2% 
starting over the age of 25. 


• This highlight and supports the importance of prioritising trying to stop young 
people from starting smoking.  


 
Helping Smokers to Quit 


• There is a lot of motivation amongst current smokers to quit. 


• 4 out of 5 current smokers had tried to quit in the past, and over half were 
currently thinking about quitting. 


• 15% of ex-smokers had used Local Stop Smoking Services to help them quit.  


• A large proportion of ex-smokers (77%) had not used any support services. 


• E-cigarettes and NRT were equally popular in being used to helped quit, 
medications were not as widely used (less than 1 in 10) 


• Only 23% of current smokers had heard of Smokefreelife Oxfordshire 


• Two thirds of current smokers said their main reason for not using Local Stop 
Smoking Services was that they did not know about the service or that there 
was not enough information available about it. 


 
Effective Enforcement 


• 72% of survey respondents agreed that reducing the number of smokers 
should be a priority. 


• There was strong support for banning smoking in different areas, particularly 
children’s playgrounds (89%), outside schools (79%) and on NHS Hospital 
sites (75%). 


• 1 in 5 current/ex-smokers have been offered illicit tobacco. 


• 1in 8 current/ex-smokers had purchased illicit tobacco.  
 
E-cigarettes 


• In current smokers and those who had given up within the last 6 months, 65% 
had used e-cigarettes 


• Of those using e-cigarettes 29% were using them daily rather than smoking 
tobacco, 8% were using them daily alongside smoking tobacco.  


• 73% of survey respondents were concerned about the health risks of e-
cigarettes and 76% felt they needed more regulation.  
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14. Recommendations 
 


14.1 Prevention 
 
In order to reduce the percentage of smokers across Oxfordshire it is vital to prevent 
the uptake of smoking. Results from the population survey support the national data 
which shows that most people start to smoke before the age of 18. We also know 
that children growing up in households with adults who smoke are more likely to 
become smokers themselves. 
 


14.1.1 Uptake in Young People 
 


• Whilst it is unclear if the youth survey results accurately reflect the current 
situation in Oxfordshire, results suggest around 9% of young people smoke 
regularly. This is a significant number and above the 3% target. 


• There is research currently being carried out looking at schools in 
Oxfordshire, once this data becomes available it may help to further inform 
the smoking trends in young people in Oxfordshire.  


• Reducing the uptake in young people needs to be a priority to reduce the 
smoking prevalence in the population. This would require a combined 
approach of strategies:  


o Working with schools/educating young people 
o Ensuring good enforcement to reduce availability of tobacco to young 


people (sales to those who are underage and illicit tobacco availability) 
o Reducing the adult population prevalence and banning in appropriate 


areas so smoking is less visible to young people. 
o Provide access to training for all professionals on smoking cessation 


 


14.1.2 Support Pregnant Smokers to Quit 
 


• Smoking has become a more prominent focus in maternity services and 
changes are beginning to be implemented following the Maternity CLeaR 
assessment. 


• The newly acquired CO monitors should hopefully mean all women are tested 
at booking then referred to Local Stop Smoking Services. This will ensure 
support from the earliest point in pregnancy. 


• The current referral pathway has been delayed by having to go via another 
service. Enabling stop smoking services to directly view the referrals should 
aim to reduce time of contact from referral to less the 48 hours. 


• For those women who do not engage with the stop smoking service on the 
phone, some provision should be made to arrange to see the women face to 
face (as advised by NICE guidance22). There is no current provision for this, 
and this needs to be looked in to by the current provider. Attendance by a 
Stop Smoking advisor to an appropriate antenatal clinic (as used to previously 
occur) may allow opportunity for this.  


 
22 NICE. Smoking: Stopping in pregnancy and after childbirth 
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• Information should be available to women who opt out during the initial 
telephone call – this should include details of how to get help to quit at a later 
date. 


• Good communication between Midwives and Health Visitors will allow 
information on smoking to be shared. Adding in a section on the Booking 
Referral Sheet sent from the midwives to the Health Visitor would mean that 
smoking could be further discussed, and support offered once Health Visitors 
begin taking over care. This would be especially useful for the 36-week home 
visit. 


• By making training in very brief advice compulsory/mandatory it would help to 
ensure that when a high CO reading is taken, staff are adequately trained to 
make the most of the opportunity to give smoking cessation advice and 
encourage engagement with stop smoking services.  


• Results from the Maternity CLeaR assessment will help to further inform 
future service changes. 


 
 


14.2 Supporting smokers to quit 
 


14.2.1 Access to Training 
 


• Training is provided by Solutions4Health Ltd. (Smokefreelife Oxfordshire) and 
Here for Health. 


• Hospital admission provides a good opportunity to talk to people about 
smoking and help support them to quit. Here for Health offer a service where 
patients/staff/visitors can be given this advice and support. 


• Here for Health should continue to offer Smoking Cessation training to ward 
staff in the form of Very Brief Advice and motivational interviewing training. If 
this could form part of the induction for new medical staff, it would help to 
raise awareness of the importance of helping people to stop smoking during 
hospital admissions and also increase referrals to Here for Health for further 
support (as not all staff are aware of the service offered) 


• A specific focus on training for Maternity Staff is vital, so that smoking is 
discussed in a sensitive and proactive manner where relevant during 
appointments. Here for Health should continue its maternity specific training. 
Making the training compulsory for maternity staff would help to increase staff 
engagement in a time limited setting. 


• Similarly, training should be provided to staff working in mental health 
services. 


• Up to date information on e-cigarettes should be available as there are 
concerns amongst the public regarding their safety. 


 


14.2.2 Smokefree NHS 
 


• This needs to be prioritised by the trust if a Smokefree NHS is to be achieved 
by the end of 2020 as per the 5 year forward mandate. 


• Increased signage for no smoking in relevant areas. 


• Increased enforcement of no smoking rules so that people no longer keep 
smoking in designated no smoking areas. 
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• Where it is more appropriate and beneficial to the patient, primary and 
secondary care should provide their patients with stop smoking support. 


• Provide information for planned admissions on Smokefree NHS and support 
available during admission.  


• Stop Smoking Pharmacotherapies have already been made available on the 
wards. The introduction of a Patient Group Direction (PGD) would allow 
specified health care professionals to supply/administer NRT without the need 
for a prescription, which may help to remove a barrier to patients access 
appropriate stop smoking pharmacotherapies.  


• More information is needed to gain a clearer picture of how smoking is being 
managed within Mental Health Services. It is known that smoking rates are 
much higher in these groups and therefore smoking needs to be addressed 
as a priority so that the cycle of smoking inequality is not perpetuated.  


• Patients being admitted electively for procedures should be provided with 
information about Smokefree NHS and the help available.  


 
 


14.3 Eliminating variations in smoking rates 
 


 14.3.1 Promote links to stop smoking services across NHS 
 


• Whilst there are services available, these are not always known about or 
utilised fully. 


• In order to raise awareness, there should be appropriate posters and leaflets 
in the trust 


• Smokefreelife stands across the hospital site should be maintained. 


• Increase awareness of in Hospital (Here for Health) Stop Smoking Clinics by 
making staff aware, so they can signpost patients/relatives/staff as 
appropriate. This could be achieved by briefly highlighting the service during 
trust staff induction. 


• Ensure focus on smoking cessation in Mental Health Services, with good 
signposting to stop smoking services. 


 


14.3.2 Public Health identifying local solutions 
• A new local Tobacco Control Strategy is currently being developed and has 


been presented to the relevant key stakeholders. Ensuring these stakeholders 
sign up and agree to the plan, will allow for a targeted and joined up approach 
to try and reduce the smoking prevalence across Oxfordshire.  


• More local information is needed in some areas to ensure that there is equity 
of access to stop smoking services and that particular groups are not left with 
continued higher smoking rates: 


o Ethnicity and smoking 
o Mental Health and smoking 
o Young People and smoking 


• Despite there being lower smoking rates in Oxfordshire than seen nationally, 
there are groups in the population with significantly higher smoking rates that 
are contributing to health inequalities in the Oxfordshire population. These 
groups should be specifically targeted by stop smoking services in order to 
address these local inequalities.  
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14.4 Effective Enforcement 
 


• The survey demonstrated strong public support for effective enforcement of 
tobacco. 


• Maintaining the Tobacco Control Alliance is important to ensure good 
communication between all key stakeholders.  


• The survey results show that illicit tobacco is present in Oxfordshire, with 1 in 
5 smokers being offered illicit products. Work should continue with Trading 
Standards to monitor Illicit Tobacco in the area and ensure appropriate 
management. 


• Raising public awareness around the effects of illicit tobacco on society would 
help to reduce purchase and increase information provided regarding illicit 
sales. 


• Maintaining and enforcing national legislation on underage sales will help to 
reduce uptake of smoking in young people.  


• By enforcing Smokefree environments in work places, on NHS sites and other 
relevant areas such as children’s playgrounds, it will help to reduce the 
visibility of smoking and limit people’s exposure to second hand smoke. 
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