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Summary
Reducing smoking prevalence and improving the physical health of service users and
staff within all secondary care acute and mental health NHS services is a national, South
Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS), Sheffield Accountable
Care Partnership (ACP) and Trust priority.
SHSC introduced a new Nicotine Management and Smoke Free Policy in 2016 (revised
2018), and in April 2019 the Trust invested in a trust-wide 5 year Reducing Harm from
Tobacco Work Programme. New investment through the SYB ICS QUIT programme will
enable the Trust to significantly enhance this work through the establishment of a new
permanent Reducing Harm from Tobacco/QUIT clinical team to support both service
users and staff, operational by March 2020.
The purpose of this paper is to provide the Board with
• an update on the context and rationale for the Trust’s drive to reduce harm from
tobacco
• a review of progress, challenges and learning from work to date
• information and assurance on current and planned work, including new initiatives
such as the SYB QUIT Programme, an inpatient ‘test for change project’ and
research activities
• a summary of reporting mechanisms and established partnerships
• next steps.
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Next Steps
In addition to existing monitoring and reporting arrangements, a Reducing Harm from
Tobacco/QUIT Steering Group will be established within the Trust to oversee all

Board of Directors

elements of the work programme.
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Required Actions
The Board of Directors is asked to:
• Receive and note the report
• Discuss and endorse the Sheffield city-wide ambition to reduce smoking
prevalence in people with mental ill health to 5% by 2035.
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Monitoring Arrangements
The Reducing Harm from Tobacco work programme is monitored through the:
• Physical Health Group
• Staff Health and Wellbeing Group
• Clinical Network Operational and Governance Meetings
• Executive Directors Group
On commencement of the ICS QUIT programme within SHSC, work will also be
monitored through the:
• ICS QUIT Steering Group
• ICS QUIT Oversight Group

Contact Details
Moira Leahy, Consultant Clinical Psychologist
Telephone: 0114 226 3469 Email: moira.leahy@shsc.nhs.uk
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Mike Hunter, Executive Medical Director
Telephone: 0114 226 4838 Email: mike.hunter@shsc.nhs.uk

Board of Directors

Reducing Harm from Tobacco: Trust Wide Work Programme Review

1. Introduction and purpose of this paper
Reducing smoking prevalence and improving the physical health of service users and staff within all
secondary care acute and mental health NHS services is a national, South Yorkshire and Bassetlaw (SYB)
Integrated Care System (ICS), Sheffield Accountable Care Partnership (ACP) and Trust priority.
SHSC introduced a new Nicotine Management and Smoke Free Policy in 2016 (revised 2018),1 and in
April 2019 the Trust invested in a trust-wide 5 year Reducing Harm from Tobacco Work Programme.
New investment through the SYB ICS QUIT programme2 will enable the Trust to significantly enhance
this work through the establishment of a new permanent Reducing Harm from Tobacco/QUIT clinical
team to support both service users and staff, operational by March 2020.
The purpose of this paper is to provide the Board with:
• an update on the context and rationale for the Trust’s drive to reduce harm from tobacco
• a review of progress, challenges and learning from work to date
• information and assurance on current and planned work, including new initiatives such as the
SYB QUIT Programme, an inpatient ‘test for change project’ and research activities
• a summary of reporting mechanisms and established partnerships
• next steps.
The Board is requested to
• note the paper and discuss and endorse the city-wide ambition for reducing smoking prevalence
in Sheffield in people with mental ill health to 5% or less by 2035, ensuring that people with
mental ill health and learning disability are not left behind in the move to a smoke free
generation.

2. Policy Context and local drivers
Since implementation of the Trust’s Nicotine Management and Smoke Free Policy (2016, revised and reissued as Smoke Free and Nicotine Management Policy (2018)1), there has been a marked shift
regarding the role of the NHS with respect to tobacco control:
• The NHS Standard Contract now requires all mental health Trusts and acute Trusts to provide
smoke free environments (by December 2018 and April 2019 respectively).
• The NHS Long Term Plan (2019) emphasises the contribution of the NHS in England to delivering
a smoke free society (smoking prevalence in the population of less than 5%).
Importantly, there is now widespread recognition of the need to addressing the widening health
inequalities for people with mental health conditions with respect to premature morbidity and
mortality:
• The Tobacco Control Plan for England (2017) sets out the need for urgent action in both
inpatient and community mental health settings to reduce the stark differences in smoking rates
between people with mental ill health and the population as a whole
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•
•

The NHS Long Term Plan (2019) requires that ‘a new universal smoking cessation offer [will] be
available as part of specialist mental health services for long term users of specialist mental
health and in learning disability services…’ (pg. 35)
Reducing disproportionate harm from tobacco to people with mental ill health is addressed
within important position statements from the Royal College of Physicians (2018) and the Royal
College of Psychiatry (2019) and is a priority area for Equally Well.

Local statistics testify to the stark health inequalities associated with smoking and mental ill health.
Whilst smoking prevalence in the Sheffield population as a whole is at a record low of 12.5% (2018),3
smoking prevalence for people admitted to our Trust inpatient wards is currently around 60% (INSIGHT,
2019). Smoking prevalence for people on the Severe Mental Illness Register in primary care is 37.9%
(2018).4 People with substance use disorders, with or with-out a co-morbid mental health problem, have
the highest rates of smoking.
The Sheffield Tobacco Control Strategy (2017-2022) has set an ambition of a:
• smoking prevalence rate of 10% or less, in the Sheffield adult population as whole by 2025
• smoking prevalence rate of 35% or less for people with severe mental ill health by 2020
• smoking prevalence rate of 5% for people with mental ill health by 2035 (in keeping with the
Stolen Years Report)5.
2a. Rationale for the Trust work programme
Reducing harm from tobacco is core to all NHS Business:
• Smoking is the single largest cause of preventable ill health and premature death in England.
• About half of all life-long smokers will die prematurely.
• The SYB Clinical Commissioning Groups currently spend over £26m a year on smoking related
admissions.
Reasons as to why reducing harm from tobacco is particularly fundamental to the core business of NHS
mental health services, and a clinical and organisational priority, are outlined below:
Impact of tobacco on physical health, life expectancy and quality of life
Reducing harm from tobacco to people with mental ill health and learning disability is vital in
tackling poor physical health in this population. Life expectancy for people with severe mental illness
(SMI) is up to 15–20 years shorter than the general population, mainly due to preventable physical
health conditions such as cardiovascular disease.6,7
• Smoking is the biggest single contributor to this difference in life expectancy.6,
• Smoking exacerbates poverty for a large proportion of adults with a mental health
condition.7
Adverse impact of smoking on mental health:
• Smoking is associated with an increased risk of dementia. The WHO estimates that 14% of
cases of Alzheimer’s disease worldwide are potentially attributable to smoking.8
• There is growing evidence that daily tobacco use is associated with an increased risk of
psychosis and an earlier age at onset of psychotic illness9
• People with a mental health condition who smoke:
➢ Experience more severe symptoms of psychosis,10 depression and anxiety11
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➢ Have an increased risk of the onset of panic attacks 12
➢ Spend longer time in hospital and less time out of hospital 10,13
➢ Require higher doses of some psychotropic medicines
Smoking cessation is a mental health intervention
Smoking cessation is associated with reduced depression, anxiety, and stress and improved positive
mood and quality of life. The authors of the systematic review published in the British Medical
Journal (2014) concluded “The effect size is equal or larger than those of anti-depressant treatment
for mood and anxiety disorders”.11

3. Progress, challenges, complexity and learning from work to date
In 2015, the Trust agreed a four-phase approach to nicotine management and smoke free
implementation:
1. Phase one: awareness raising, engagement and consultation
2. Phase two: capacity building and preparation
3. Phase three: implementation, evaluation and adaptation
4. Phase four: embedding (this phase will be reached when treating tobacco dependency and
completely smoke free environments have become the new norm and business as usual).
Whilst considerable progress has been made, in reality these phases have not moved neatly from one to
another, and work on phases one to three is still ongoing and important. The Trust CQC Inspection
Report (2018) recommended that the Trust ‘should consider how it can better support staff and patients
to maintain a smoke free environment’ and reported that ‘The service did not adequately manage
smoke free environments. During this inspection we consistently saw evidence that smoking had
occurred in outdoor spaces on Burbage, Stanage and Maple wards. We saw patients smoking frequently
and staff did not challenge (2018, pg. 28)
Our Smoke Free and Nicotine Management Policy (2018), informed by NICE Guidance PH48 (2013), is
making a positive difference. Staff have fed back that they welcome the cleaner, healthier environment,
the focus on improving physical health within the context of mental health, practical support available
for smoking cessation, and the encouragement to staff and service users to be smoke free. At the
request of Public Health England (PHE), the Trust provided a case study describing our implementation
experience in Health Matters: Mental Health and Inequalities (2018), available at:
https://www.gov.uk/government/case-studies/smoke-free-implementation-in-the-sheffield-nhs-trust
Examples of progress to date include:
• a reduction, albeit very gradual, in smoking prevalence rates on admission (66%, 2014, to 60%
2019), and as recorded on the SMI register in primary care (40.1%, 2014 to 37.9%, 2018)
• a marked increase in the number of service users referred to smoking cessation interventions
• Maple acute inpatient ward participated in the Royal College of Physicians ‘Smoking Cessation
Quality Improvement Collaborative’ (2019), receiving excellent feedback
• the Trust’s provision of up to 6 weeks free Nicotine Replacement Therapy (NRT) for staff for
temporary abstinence from tobacco whilst at work, or to support a quit attempt has been well
received. 70 staff had quit smoking in the 18-month period up to June 2017
• high compliance with tobacco related CQUINs
3

•
•

we have trained well over 100 staff as accredited Level 2 Smoking Cessation Practitioners,
including the Respect Practitioner Team.
‘Treating Tobacco Dependency in Mental Health’ training has been provided to the Decisions
Unit Team and is being delivered to all nurse preceptors and trainee nurse associates.

Research and evaluation are well embedded within the Trust’s Reducing Harm from Tobacco work,
supported by the Research and Innovation Department. The Trust has been an active partner in the
NIHR Collaboration for Leadership in Applied Health Research and Care (CLAHRC) Yorkshire and Humber
Mental Health and Comorbidities Theme, leading to invaluable opportunities for partnership with
academic colleagues and smoke free implementation leads for Trusts across the region. Our
collaboration in the SCIMITAR+ trial14 (Smoking Cessation Intervention for Severe Mental Ill Health),
which found that bespoke smoking cessation intervention delivered by mental health practitioners is
cost effective, has enabled us to ensure quick translation of evidence into practice. We have
disseminated our learning from a service user experience quality improvement project.15
Challenges and complexity
Successfully reducing harm from tobacco and providing smoke free environments within a mental health
Trust involves major cultural change and is challenging and complex. It has many of the features
associated with the ‘wicked problems’ phenomena described within implementation science.
Our understanding of the challenges has been gathered through experience and informed by staff and
service user surveys we undertook in collaboration with CLAHRC YH before the Trust went smoke free,
and with staff post smoke free implementation.
One of the biggest challenges has been implementing the policy consistently in acute settings and we
underestimated the complexity of this challenge; most of the published literature and evidence comes
from secure and forensic settings. Our challenges are shared with other mental health Trusts. A recent
report from Action on Smoking and Health (ASH) (‘Change is in the Air’, 2019), shared findings from a
survey across mental health Trusts on smoke free implementation, and observed that “in acute services,
non-compliance with smoke free restrictions was universal. All Mental Health Trusts surveyed reported
some patients smoking in areas that smoking is not permitted”.
To help us address the challenges of implementing smoke free mental health inpatient wards our Trust
initiated and hosted a PHE and CLAHRC YH conference ‘Pausing for Breath’(2018), bringing together
clinicians from acute settings across eight Trusts and people leading smoke free implementation. (Many
Trust ward managers due to attend were unable to do so, as the event coincided with an unannounced
CQC inspection). Topics addressed in workshops on the day highlight the ongoing challenges and
essential work areas:
• How do we do everything possible to reduce fire risk? (to attend to unintended consequence of
increased risk of surreptitious smoking)
• Patient leave: How do we keep it therapeutic and safe?
• Implementing e-cigarette use: what are the practicalities and resource issues?
• How can we ensure Trust, staff and service user compliance with a smoke free NHS?
• Supporting smoke free implementation with the right education and training (staff and service
users). Who, what and how?
• Data collection and incident reporting: How do we monitor progress?
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Recognising the smoke free achievements and successes (staff and service users). How do we
accentuate the positives?
Getting creative: What is the role for creative arts and theatre in promoting smoke free mental
health services?

5. Our approach and work in progress
There are a number of dilemmas and tensions to address in order to reduce harm from tobacco and
successfully deliver smoke free mental health settings. Our Trust aim is not to drive smoking
underground and safety is paramount. Implementation has to be in keeping with our Trust values and
meet the statutory requirements (including CQC and Fire Regulations). Our approach is one of
encouraging compliance and therapeutic engagement, in preference to enforcement. We want to
maximise the opportunity afforded by admission to a smoke free ward, and contact with community
services, to treat tobacco dependency, prevent avoidable resistance and reduce the risk of surreptitious
smoking. Successful treatment of tobacco dependency can aid the provision of safe wards, reduce
agitation associated with nicotine withdrawal and contribute to mental health recovery.
This section highlights work in progress to support delivery, focusing on the SYB QUIT Programme, a test
for change project across all inpatient areas, and research activities:
Establishing a new SHSC Reducing Harm from Tobacco/QUIT Clinical Team
Investment through the SYB ICS QUIT programme is enabling the Trust to establish a new,
permanent clinical team to support tobacco related work. The team will include the following:
• Healthy Hospital and Community Programme Manager (1.0 wte, Band 8a)
• Health Improvement Manager (1.0 wte, Band 6)
• Tobacco Dependence Treatment Practitioners (1.0 wte x 5 or 6, Band 4)
QUIT is a new SYB programme focused on the systematic implementation at scale of the
treatment of tobacco dependency in secondary care, and the provision of ongoing support for
people to QUIT smoking from community stop smoking services or specialist mental health
tobacco treatment advisors.
SHSC has proactively contributed to the development of the SYB Business Case to ensure that
mental health Trusts were included alongside acute Trusts as part of a unified SYB QUIT
Programme (in contrast, for example, with the Greater Manchester CURE and the Canadian
Ottawa models, which focus only on acute secondary care). A detailed briefing for Boards of
Directors is being prepared by the SYB QUIT leads
A key ambition of QUIT is to promote culture change, so that tobacco dependency is recognised
as a chronic relapsing clinical condition, not a lifestyle choice, with admission to hospital
providing an opportunity to access treatment. This additional capacity will enable us to roll out a
comprehensive education and training programme across all clinical and corporate areas of the
Trust.
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Increasing opportunities to reduce harm from tobacco during an inpatient admission: vaping
‘test for change’ project. Commencing January 2020
In January 2020, Trust wards will be implementing and evaluating a ‘test for change’ project to
expand the range of tobacco treatment options available to service users during an inpatient
admission. The project will include the offer of a free, time limited supply of selected vaping
products, supplementing our first line treatment recommendation of two forms of NRT and
behavioural support from a qualified practitioner. The project responds to the NHS Long Term
Plan (2019) commitment to a new universal smoking cessation offer as part of specialist mental
health services, which ‘on the advice of Public Health England PHE will include the option to
switch to e-cigarettes while in an inpatient setting’ (pg.35).
The rationale for this project includes evidence that e-cigarettes are now the most popular
smoking cessation aid in the UK and have become a more preferred form of cleaner nicotine
than licensed NRT amongst people who smoke more heavily.16 People with a mental ill health
tend to smoke more heavily and be more dependent on nicotine than the those without a
mental health condition.17-19 People with mental ill health are just as likely to want to stop
smoking but, up to now, have not routinely been offered specialist support to quit.20 The
Executive Directors Group have approved the principle of the test for change project.
An audit is being undertaken across all inpatient wards in November, to ensure our starting
point is captured and enable wards to set local goals.
The project is being fully evaluated and has an external Advice and Review group, including
colleagues from Public Health England, Sheffield City Council Public Health, SYB ICS QUIT
Programme and Kings College London.
Research activities
The Trust will be an active partner within the new NIHR Applied Research Collaboration (ARC)
YH. Smoking cessation and smoke free implementation are key elements within the mental
health and comorbidities theme, led by Professor Simon Gilbody (University of York)
Current research studies within the Trust are described below:
•
•

•

•

Over 250 SHSC service users with severe mental ill health have participated to date in
the Closing the Gap Health and Wellbeing Lifestyle Survey (Led by University of York).
Stanage, Burbage and Maple acute inpatient wards are participating in a Cancer
Research UK funded study: Smoke free polices in mental health settings: exploring the
impact on smoking behaviour and the role of electronic cigarettes. (Led by University of
York).
SHSC are the host Trust for the NIHR Programme Grant funded SCEPTRE trial (Promoting
smoking cessation and preventing relapse to tobacco use following a smoke free mental
health inpatient stay: the SCEPTRE programme). Led by the University of York: a six-year
study commencing February 2020.
SHSC is the host Trust for a bid submitted by Sheffield Hallam University to Closing the
Gap, to undertake a coproduced study to explore for the use of creative arts to support
reduction in harm from tobacco in mental health inpatient wards.
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6. Reporting and oversight
The Reducing Harm from Tobacco work programme interfaces with many elements of Trust business,
and reports through the following governance and oversight structures:
• Physical Health Group (Service Users and Carers)
• Health and Wellbeing Group (Staff)
• Health and Safety Group
• Crisis and Emergency Care Network
• Scheduled and Planned Care Network
• Therapeutic Wards Task and Finish Group
• Trust Research and Innovation Group
• Executive Directors Group
The Trust has project representation on the following bodies:
• Sheffield Tobacco Control Accountable Board
• SYB ICS QUIT Steering Group
• SYB ICS QUIT Oversight Group
• North East and Yorkshire and Humber Mental Health Trusts’ Chief Executive Officers Forum:
Smoking Cessation Task and Finish Group.
The programme also feeds into the Sheffield City Wide Physical Health Improvement Group and the
Sheffield ACP Prevention Work Programme

7. Next steps and summary
Priority setting and next steps have been informed by a deep dive review of Trust progress against NICE
Guidance PH48 (completed September 2019), focus groups with staff and service users conducted by
Diva Creative (a communications and marketing company working with Smoke Free Sheffield), and the
SBY QUIT Programme .
In addition to existing monitoring arrangements, a Reducing Harm from Tobacco/QUIT Steering Group
will be established within the Trust to oversee all elements of the work programme.
Ownership, accountability and responsibility for delivery of the Reducing Harm from Tobacco
Programme is Trust-wide. Our learning to date, combined with new investment provides an excellent
springboard to enable the Trust to provide leadership and work with our corporate and clinical teams,
and external partners to support Sheffield to achieve its ambition of a smoking prevalence in people
with mental ill health of 5% or less by 2035.
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