[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
 								   
	Meeting Date
	25 June 2024	Agenda Item
	3.6

	Report Title
	Maternity Smoking Cessation Programme

	Report Author
	Catherine Harris, Head of Midwifery


	[bookmark: _GoBack]Report Sponsor
	Sharron Price, Group Nurse Director
Gareth Howells, Executive Nurse Director
Hazel Powell, Acting Director of Nursing 

	Presented by
	Catherine Harris, Head of Midwifery 

	Freedom of Information 
	Open 

	Purpose of the Report
	The purpose of the paper is to provide the Quality & Safety Committee with an update of the development and progress of the Maternity Smoking Cessation Programme. 

	Key Issues



	Swansea Bay University Health Board is the only Health Board in Wales without a dedicated specialist Maternal smoking cessation service.

Being an outlier within NHS Wales, means that pregnant women who smoke within SBUHB are disadvantaged in being supported to quit. 

SBUHB Population Health Strategy (approved by Board March 23) and the Recovery and Sustainability (R&S) Plan outlines the ambition and framework to become a population health focused and competent organisation. Within the R&S plan Tobacco Control is a Tier 1 cross-cutting programme that supports delivery of our population heath ambitions. 
 
Update of the collaboration and partnership working to develop and implement the Maternity Smoking Cessation programme.



	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to:
Note:
1. The contents of the report
2. To support the ongoing Implementation and evaluation of the service.







1. INTRODUCTION

The purpose of the paper is to provide the Quality & Safety Committee with an update of the development and progress of the Maternity Smoking Cessation programme.

2. BACKGROUND

Swansea Bay University Health Board (SBUHB) is the only Health Board in Wales without a dedicated specialist Maternal smoking cessation service. This gap in service provision makes the Health Board an outlier within NHS Wales and means that pregnant women who smoke within SBUHB are disadvantaged in being supported to quit. 

This inequity in service provision has implications both for the mother and unborn child across their lifecycle.  The recent published report from the All Things Being Equal Enquiry shows the devasting impact of inequalities within Swansea Bay as well as how this affects the prevalence and burden of disease and ill health throughout the lives of our communities. Children who are from more socio-economically disadvantaged communities are more likely to be brought up in smoking households are much more likely to be smokers. This cycle of behaviour will have implications over the life course of these individuals and will affect disproportionately their consumption of health services long term. 

SBUHB Population Health Strategy (approved by Board March 23) and the Recovery and Sustainability (R&S) Plan outlines the ambition and framework to become a population health focused and competent organisation. Within the R&S plan Tobacco Control is a Tier 1 cross-cutting programme that supports delivery of our population heath ambitions. 

A SBUHB Tobacco Control Development Board was established with representation from stakeholders across the organisation. This group was responsible for shaping and the development of a business case. Data collected in 2021 showed that within SBUHB 14% of pregnant women were recorded as smokers at their initial pre-natal assessment. The evidence tells however that this averaged data does not reflect that the prevalence of smoking amongst pregnant women is likely to be concentrated within deprived communities. The same data showed that smoking at birth’ rates for new mothers in SBUHB was 13.9%. The lack of consistent service provision and targeted resource supporting maternity services results in ineffective communication, lack of clear referral pathways, resulting in low engagement from pregnant smokers, poor quality outcomes and risk of harm to service users from continuing to smoke.

The original studies on maternal smoking cessation services in Wales looked at a range of models for delivering support to pregnant smokers. This highlighted the importance of ensuring maternal smoking cessation support was embedded within maternity services and offered bespoke support to pregnant smokers. These principals were used when developing a maternal smoking cessation service in SBUHB, by ensuring that the Smoking Cessation Advisors and Business Support roles will have strong links with both the Help Me Quit service, to ensure alignment of smoking cessation support with the national Help Me Quit service standards, and the maternity service, to ensure that the maternal smoking cessation service employees are embedded within the maternity services and offer support to pregnant smokers throughout their pregnancy. The Models of Access to Maternal Smoking cessation Support (MAMSS), which employed Band 3 maternity support workers to deliver stop smoking support to pregnant women, have been implemented in a number of Health Boards across Wales. However, multiple Health Boards in Wales have developed their maternal smoking cessation service over time, and now operate a model where pregnant women are supported by Band 5 smoking cessation advisors who are specifically employed to deliver support to pregnant women and have strong links to both maternity and smoking cessation services.

This service will be developed and implemented by the current Help Me Quit Service working closely aligned with maternity colleagues and has recruited 1 x band 6 improvement specialist (0.40WTE), 3 x Band 5 advisors (2.0WTE) within the Help Me Quit Service, to ensure alignment with national Help Me Quit service standards and in the process of recruiting 1 band 3 Health care Assistant (0.50 WTE).  The Maternal Smoking Cessation advisors will work closely with both Midwives and Maternity Care Assistants and the medical team to raise awareness of the Maternal Smoking Cessation service and promote it’s opt-out referral pathways, CO monitoring at all antenatal appointments and provide advice and support on discussing smoking cessation with pregnant smokers. They will also spend time within Maternity services, having a physical presence to ensure that they embedded within the service, and attending antenatal clinics to meet with pregnant smokers. 


3. GOVERNANCE AND RISK ISSUES 

Tobacco smoking is the leading cause of preventable and early deaths in the UK and in Swansea Bay, it has a number of maternity and wider health impacts:

· Smoking has been associated with an increased risk of miscarriage and still births, as well as pre-term births, low birth weight and birth defects such as cleft lip. 

· Increased risk of Sudden Infant Death Syndrome (cot death) and asthma.

· Maternal smoking may negatively impact on neuro-development, with an increased risk of ADHD and learning difficulties.


The development of this service will take health inequalities into account at every stage and is designed to help reduce them wherever possible. 

For example: 
· The specialist family-centred cessation health advisors will have a strong understanding of the wider determinants associated with smoking that can act as barriers to cessation. They will also have a strong knowledge of population groups where smoking prevalence is higher than in the general population and be able to provide additional targeted support to reduce health inequalities in smoking prevalence. 

· Virtually all pregnant women engage with maternity services. By providing a smoking cessation service embedded within maternity services it ensures that all pregnant women have the same level of support and encouragement to quit, irrespective of the external factors such as deprivation and community social norms which result in health inequalities in smoking prevalence in the population. 
· The maternal smoking cessation service will offer choice in the type and level of support, enabling the service to appeal to a wider group of women with differing needs. 
· The service will operate an opt-out referral system reducing the opportunity for barriers to engaging with the service to occur. More barriers (or wider determinants) are often experienced by those from disadvantaged groups and by reducing them these groups will have a closer chance of quitting successfully to that in the general population, reducing health inequalities.


A logic model has been developed for Maternal Smoking Cessation to show how this intervention produces its outcomes. It represents, in a simplified way how this intervention works.
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The day to day management will be overseen by the Band 6 role, this will link directly with the HMQ manager and Maternity Public Health Midwife to ensure the service strives to meet the identified GMO’s.  The practitioners will be trained in general cessation support and behavioural approaches through the HMQ team and specialist maternity training will be provided by the Public Health Midwife.  The development and implementation of a Care of Women who Smoke Policy specific to SBUHB will also contribute to governance requirements.

SBUHB Public Health Team is responsible for reporting progress on the tobacco control GMO under the population health section.  Operational responsibility for delivery of the service will be evaluated through KPI’s identified as part of the Tier 1 Tabaco control plan and will sit within the PCTSG (Primary, Communities, Therapies, Service Group) and then into APOG.

The Maternal Smoking Cessation service has been, and will continue to be, developed with input from key people within the maternity services, to ensure that procedures and pathways align with the service.

                

4.  FINANCIAL IMPLICATIONS
External funding has been granted until March 2025, recurrent ongoing funding will need to be supported by the Health Board following ongoing evaluation of the service.



5. RECOMMENDATION

Members are asked to:

NOTE 
1. Note the contents of the report and progress update
2. To support the ongoing evaluation of the service


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	This paper outlines the progress which supports the health board in meeting the objectives of the strategic SBUHB Population Health Strategy and the Recovery and Sustainability (R&S) Plan outlines the ambition and framework to become a population health focused and competent organisation.


	Financial Implications

	None 

	Legal Implications (including equality and diversity assessment)

	None anticipated 

	Staffing Implications

	Previously agreed at Management Board

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Best start in Life

	Report History
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