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Introduction 

 

The document outlines the key issues regarding tobacco use which have informed 

Knowsley’s Tobacco Control Plan to reduce the prevalence of smoking and impact of 

tobacco harm across the population of Knowsley.  

 

Tobacco remains the greatest single preventable cause of ill health, disability and 

death in England. Tobacco kills one person every 6.5 seconds worldwide and within 

Knowsley 3.5 deaths per 1,000 population can be attributed to smoking.  

 
Tobacco control is a field of public health, policy and practice dedicated to reducing 

the use of tobacco  and thereby reducing the morbidity and mortality it causes. It is 

any initiative which aims to reduce the demand for tobacco products. Important 

areas of tobacco control include: 

 Enforcement 

 Education and awareness raising to increase public knowledge 

 Smokefree workplaces  

 Smokefree cars and homes 

 Cessation services 

 Reducing health inequalities 

 Helping those who cannot stop smoking 

 Protecting children and young people from smoking 

 Preventing people (including children) from taking up smoking 
 
This document outlines:  

 

1. National and Local Policy Drivers 
2. Tobacco National Context  
3. Tobacco Local Context  
4. Evidenced Based Guidance  
5. Evidenced Based Actions  
6. A Tobacco Control Action Plan for Knowsley  

 
 
1. National and Local Policy Drivers  

 

1.1  National Drivers 

 

The Government has recognised tobacco control as a key public health priority and 

has invested nationally and locally in both smoking cessation and prevention 

directed by the national strategy Healthy Lives, Healthy People: A Tobacco Control 

Plan for England1. The document sets out three national ambitions to focus tobacco 

control work across the whole system: 

                                                           
1
 Department of Health (2011) Healthy lives, Healthy People: A Tobacco Control Plan for England 

http://en.wikipedia.org/wiki/Public_health
http://en.wikipedia.org/wiki/Tobacco
http://en.wikipedia.org/wiki/Morbidity
http://en.wikipedia.org/wiki/Death
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 Reduce smoking prevalence among adults in England – To reduce adult 

(aged 18 or over) smoking prevalence in England to 18.5% or less by the end 

of 2015, meaning around 210,000 fewer smokers a year. 

 Reduce smoking prevalence among young people in England – To 

reduce rates of regular smoking among 15 year olds in England to 12% or 

less by the end of 2015.  

 Reduce smoking during pregnancy in England – To reduce rates of 

smoking throughout pregnancy to 11% or less by the end of 2015 (measured 

at time of delivery). 

The Public Health Outcome Framework2 identifies the following outcome 
indicators which directly relate to tobacco:  
 

 Smoking status at time of delivery 

 Smoking prevalence – adult (over 18s) 

 Smoking prevalence – 15 year olds (placeholder) 
 

1.2 Local Drivers  

 

The ‘Strategy for Knowsley: the Borough for Choice’ is the overarching strategy 
for the borough.  It sets out the Partnership’s long-term vision to establish Knowsley 
as a place where people choose to live and work. The Knowsley Corporate Plan 
2012 – 2015 sets out how the council will deliver this plan.  

 
Tackling tobacco will help the Council achieve outcomes set out in the corporate 
plan, in particular supporting:  
 

 Children get the best possible start in life and have opportunities to reach their 
potential. 

 Everybody has the opportunity to have the best health and wellbeing 
throughout their life. 

 People are protected from risks that can affect their health and wellbeing. 

 More people look after themselves and support others to do the same.  
 
The approach this plan sets out draws upon Knowsley Health Inequalities policy 
framework and behaviour change policy to make the best use of resources to 
promote health and wellbeing including.  
 
Health and wellbeing of the local population is addressed locally by the Joint Health 
and Wellbeing Strategy 2013 – 2016. This strategy is based on the findings of the 
Joint Strategic Needs Assessment 2011 which identified tackling tobacco as a 
need within the borough. One of the main consequences of Tobacco use is 
respiratory disease and this has been identified as a top four cross cutting priority for 

                                                           
2 Department of Health (2013) Improving Outcomes and Supporting Transparency Part 1A: A Public Health 

Outcomes Framework for England, 2013-2016 
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the Health and Wellbeing Board. Actions to tackle tobacco in Knowsley will directly 
contribute to this priority area.  
 
2. Tobacco - National Context 

 

Smoking represents one of our biggest public health challenges. It is the biggest 

single cause of preventable death, responsible for deaths of half of all long-term 

users in England3 and it costs the economy billions of pounds every year in NHS 

costs, reduced productivity, lost revenue and higher welfare payments. The overall 

economic burden of tobacco use to society is estimated at £13.74 billion a year 4.  

Smoking is the single biggest cause of inequalities in death rates between the richest 

and poorest in our communities. Smoking prevalence is significantly higher in areas 

of high deprivation and amongst lower socio–economic groups. There are also 

specific populations which require focussed action to reduce prevalence such as 

pregnant women, young people and people with mental health problems where.   

The Marmot Review recognises that ‘tobacco control is central to any strategy to 

tackle health inequalities as smoking accounts for approximately half of the 

difference in life expectancy between the lowest and highest income groups5. With 

the decline in smoking rates among lower-income groups much slower than the 

decline amongst higher-income groups and tobacco usage perpetuating through 

generations, this social trend will become more pronounced without intervention6.  

 

Smoking behaviour is primarily driven by addiction to nicotine, however a wide range 

or personal, social and environmental factors interplay with the addiction to influence 

who starts smoking, who continues to smoke and who gives up.  

Tackling smoking in Knowsley therefore requires a comprehensive approach which 

incorporates a range of public health interventions at different levels to tackle the 

individual, social and cultural influences on smoking behaviour. These include 

prevention and education programmes, smoking cessation services for those who 

wish to stop smoking and wider legislative and protection strategies to reduce the 

impact of secondhand smoke to influence change at societal level. 

 

3. Tobacco - Local Context 

 

Knowsley is one of the most deprived local authority areas in England, the English 

Indices of Deprivation 2010 ranks Knowsley as the 5th most deprived area in the 

country. Childhood poverty is defined as households with less than 60% of the 

                                                           
3
 Department of Health (2010). A Smokefree Future. A Comprehensive Tobacco Control Strategy for England. 

4
 Department of Health (2011) Healthy lives, Healthy People: A Tobacco Control Plan for England 

5
 The Marmot Review (2010). ‘Fair Society, Healthy Lives’.  

6
 Local Government Group (2011). Reducing Health Inequalities through Tobacco Control: a guide for Councils. 
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national median income. According to 2009 figures, in Knowsley, 32.3% of children 

live in poverty which is markedly higher than regionally and nationally. 

Worklessness is a big contributor to deprivation within the borough and latest 

estimates state that 6.7% of Knowsley’s working-age population are claiming Job 

Seekers Allowance (May 2012).  This is markedly higher than comparative figures for 

the North West (4.5%) and England (3.9%).  Similarly, the employment rate in 

Knowsley of 64.5% (September 2011) is lower than that nationally (70.1%) or 

regionally (68.2%). 

Although much improvement has been made over the last decade or so, poor health 

remains a major issue in Knowsley with significantly higher rates of mortality for all 

major causes of death than those experienced regionally and nationally.  As a result, 

life expectancy at birth is also significantly lower at 76.3 years for males and 80.2 

years for females (2008-10) than it is for England and the North West. 

3.1    Adult Smoking Prevalence 

Smoking prevalence in Knowsley is 27.6% (2011/12) compared against 20% 

nationally and 22.1% regionally. (The prevalence rate amongst the routine and 

manual population of Knowsley is also much higher at around 39.1%). Compared to 

statistical neighbours (areas with similar population groups) Knowsley rates is high, 

with the second highest smoking prevalence behind Hull (see Figure 1). 

 

Figure 1 

 

 
 

3.2  Smoking Prevalence during Pregnancy 

 

Knowsley’s smoking at time of delivery rate for 2012/13 is 23.8%. The England 

average is 13.2% and regional average is 17.1%. Smoking at time of delivery rates 
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have remained relatively static nationally when compared to general smoking 

prevalence rates. Knowsley has seen a decrease in smoking rates during pregnancy 

since 2009/10 (26.1%) but the figure for 2012/13 (23.8%) has increased slightly from 

the previous year. Compared to statistical neighbours and national prevalence 

smoking in pregnancy remains high in the Knowsley and continues to be a big 

challenge (please see Figure 2 below).  

 

Figure 2.  

 

 
 

3.3  Young Persons Smoking Prevalence 

Amongst young people, 14% of year 8 boys reported that they smoked in the last 

seven days compared against 23% of year 8 girls as indicated by the School Health 

Survey 2012; this is an increase from the previous year’s survey. An increase was 

also seen in the responses from year 10 pupils with 13% of boys and 24% of girls 

having smoked in the last seven days.   

 

According to the Young Persons’ Alcohol and Tobacco Survey 20137, the 

percentage of 14 to 17 years olds claiming to smoke in Knowsley is 10% which is the 

same as the level in 2011 remaining below the North West average (15%). 13% of 

young people in Knowsley claimed to have tried or experimented with shisha 

smoking, and 10% claimed to have bought or tried electronic cigarettes. Both these 

figures fall below the figures reported for the North West overall (20% for both).  

 

                                                           
7
 Trading Standards North West, Young Person’ Alcohol and Smoking Survey 2013 
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3.4  Knowsley Stop Smoking Support  

 

The Stop Smoking Service is a key part of the Public Health Workforce designed to 

address health inequalities. Stop smoking support is available in community and 

primary care settings across the borough and support can be provided as one to 

one, group, text based and home visits. In 2011/12 a total of 5,595 Knowsley 

residents set a quit date with the Stop Smoking Service and 2,200 went on to 

successfully quit, resulting in a 39% quit rate. The Pregnancy Stop Smoking Service 

saw 216 pregnant women set a quit date with 78 going on to successfully quit, giving 

a quit rate of 36%.  

The Stop Smoking Services are accessed fairly evenly across the age groups with 

45-59 year olds being the age group with the largest number of people accessing 

services. There are significantly less people aged 60 plus accessing services and 

very few people aged under 18 years of age. More women access services than 

men but men have the better quit rate. On average 98.4% of people accessing stop 

smoking services in Knowsley who declare their ethnic background are white British. 

This is similar to the proportion of the BME population in Knowsley which is 2.8% 

from the 2011 census.  

Public Health has a good track record in supporting people to quit reducing smoking 

prevalence locally but in some cases the rate of decrease is not fast enough and 

more needs to be done. To ensure the most vulnerable and high risk groups are 

reached the stop smoking service delivers specific work supporting young people, 

pregnant women and routine and manual workers.  

The programme to tackle tobacco also includes supporting campaigns to raise 

awareness of the dangers of smoking and second hand smoke, tackling illicit 

tobacco and underage sales and national advocacy and lobbying for greater 

regulation for example introduction of plain packaging.  

4. Evidence Based Guidance 

There is a range of evidence which clearly shows that reducing smoking prevalence 

requires a co-ordinated range of public health interventions tackling tobacco related 

harm at individual, population and environmental levels with a specific focus on 

population groups where smoking prevalence is high.  

 
4.1  Target Groups  
 
There is clear evidence that prioritising particular groups will result in the greatest 
reduction in tobacco use in communities, therefore reducing tobacco-related health 
inequalities8.   
 
 

                                                           
8
 Local Government Group (2011). Reducing Health Inequalities through Tobacco Control: A guide for Councils. 
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These groups are:  

 

• Routine and manual (R&M) smokers.  

• Young people (particularly those from R&M families).  

• Pregnant smokers (particularly those from R&M groups).  

 

Routine and Manual (R&M) Smokers  

Smokers in the R&M group are likely to have a stronger addiction having started 

smoking before they were 16 years old. 37% of male R&M smokers report having 

their first cigarette within 5 minutes of waking which is an indicator of a strong 

addiction9. 

Research suggests that R&M smokers are less likely to quit, and stay quit compared 

to more advantaged groups. Smoking is also a social norm among R&M groups 

which can make quitting an isolating experience due to the lack of social support.  

R&M groups are more likely to have children under the age of 5 which makes them a 

key priority in relation to reducing smoking uptake among young people. It is 

estimated that at least 23,000 young people in England and Wales take up smoking 

by the age of 15 as a result of exposure to smoke within the home environment10. 

Financially there is a greater impact upon R&M groups. Lower income groups are 

disproportionately affected by the cost of smoking and more people in the R&M 

group smoke at higher rates and smoke on average more cigarettes a day11 . 

The societal impact of illicit tobacco is greater in deprived communities where illicit 

tobacco prevalence is at its highest. This accentuates social inequalities as well as 

health inequalities8. 

While there is a strong correlation between R&M groups and deprivation, targeting 

deprived communities generally does not have as clear an evidence base as 

targeting R&M smokers as a specific sub-group. It is also harder to reduce health 

inequalities targeting the ‘hardest to reach’ groups given they are relatively small in 

numbers compared to R&M groups, and the volume of such smokers is small12.  

Furthermore, given the specific nature and requirements of the audience with the 

greatest needs, taking a whole population approach to tackling tobacco use will 

simply widen health inequalities. 

 

 

                                                           
9
 Department of Health (2010). A Smokefree Future. A Comprehensive Tobacco Control Strategy for England. 

10
 Department of Health (2009). Tackling Health Inequalities. Targeting Routine and Manual Smokers in Support of the 

Public Service Agreement Smoking Prevalence and Health Inequality Targets. 
11

 Department of Health (2010). A Smokefree Future. A Comprehensive Tobacco Control Strategy for England. 
12

 Royal College of Physicians (2010) Passive Smoking and Children. 
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Young People 

 

While the number of children taking up smoking has halved in the last decade, 

200,000 of the 250,00013 people taking up smoking each year in England are 

children and young people aged under 1814.  The earlier someone starts smoking, 

the more likely they are to smoke for longer and die earlier from a related condition 

or disease15.  Beyond the direct health impacts, tobacco use in adolescence is 

associated with many behaviours that can adversely affect health, including the 

misuse of alcohol or other drugs. Regular smoking is also more prevalent among 

young people who have truanted or been excluded from school compared with those 

who have not16. 

 

To break the intergenerational cycle of smoking the Local Authority should place an 

emphasis on preventing all young people from taking up smoking and encouraging 

those who already smoke to quit. There is clear evidence that children in lower social 

classes (particularly R&M groups) take up smoking in greater numbers and at an 

earlier age than those in high social classes17 and therefore should be prioritised. 

This is because children from R&M groups are more likely to grow up with family 

members who smoke and are exposed to smoky environments and be part of family 

and community networks where smoking is a social norm. It is estimated that, each 

year, at least 23,000 young people in England and Wales start smoking by the age 

of 15 as a result of exposure to smoking in the home18.  

Pregnant Smokers 

 

The need to protect children from tobacco-related harm starts during pregnancy. 

Smoking is one of the few modifiable risk factors in pregnancy. It can be the cause of 

a range of serious health problems, including lower birth weight, pre-term birth, 

placental complications and perinatal mortality. Children exposed to tobacco smoke 

in the womb are more likely to experience illnesses and infections, as well as 

psychological problems in childhood. In addition it has been suggested that smoking 

during pregnancy may have a detrimental effect on the child’s educational 

performance19.  

 

According to research conducted in 2005, 32% of mothers in England smoked in the 

12 months before or during pregnancy. Although nearly half (49%) gave up before 

giving birth, three in ten (30%) were smoking again within a year20. In 2008/09, 14% 

of mothers in England are recorded as having smoked throughout pregnancy 
                                                           
13

 ASH (2008) Beyond Smoking Kills: Protecting Children, Reducing Inequalities. 
14

 Department of Health (2010) A Smokefree Future: A Comprehensive Tobacco Control Strategy for England. 
15

 Department of Health/HMRC (2009) Marketing Strategy for Illicit Tobacco. 
16

 Department of Health (2009) Tackling Inequalities. 
17

 Robert West (2009). ‘The Smoking Pipe’: A Model of the Inflow and Outflow of Smokers in England. 
18

 Department of Health (2010). A Smokefree Future. A Comprehensive Tobacco Control Strategy for England. 
19

 NICE public health guidance (2010). ‘How to Stop Smoking in Pregnancy and following Childbirth’.  
20

 Department of Health (2010). A Smokefree Future. A Comprehensive Tobacco Control Strategy for England. 
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(although this is widely thought to be an underestimate, since there is evidence of 

significant under-reporting)21. In addition to there being a clear rationale for targeting 

pregnant smokers, pregnancy also provides an opportunity to reach, engage and 

affect change amongst women (and their partners as a secondary priority) who may 

otherwise prove ‘hard-to-reach’ as contact with services increases during pregnancy 

and pregnancy is a time of wider behaviour modification. 

 

While efforts should be made to encourage all pregnant smokers (and their partners) 

not to smoke, smoking during pregnancy is strongly associated with age and 

socioeconomic position which highlights key groups to target within communities:  

 

 Mothers aged 20 or under are five times more likely than those aged 35 and 

over to have smoked throughout pregnancy (45% and 9% respectively).  

 Mothers in routine and manual groups are more than four times as likely to 

smoke throughout pregnancy compared to those in managerial and 

professional occupations (29% and 7% respectively).  

 Pregnant women are also more likely to smoke if they are less educated, live 

in rented accommodation and are single, or have a partner who smokes. 

 

4.2  High Impact Changes 

 

The Department of Health has issued an evidence based resource which lays out 

the 10 High Impact Changes to achieve Tobacco Control as: 22  

 

 Work in partnership 

 Gather and use the full range of data to inform tobacco control 

 Use tobacco control to tackle health inequalities 

 Deliver consistent, coherent and co-ordinated communication 

 An integrated stop smoking approach 

 Build and sustain capacity in tobacco control 

 Tackle cheap and illicit tobacco 

 Influence change through advocacy 

 Helping young people to be tobacco free 

 Maintain and promote smokefree environments  

 

4.3  Harm Reduction  

 

NICE have produced Tobacco Harm Reduction Guidance 23 which brings together 
the different approaches such as ‘stop for the opt’ and smoke free homes, which can 

                                                           
21

 Royal College of Physicians (2010). Passive Smoking and Children.  
22

 Department of Health (2008) Excellence in Tobacco Control’ 10 High Impact Changes to achieve Tobacco 
Control 
23

 NICE public health guidance 45 (2013) Tobacco - harm-reduction approaches to smoking: guidance 
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help smokers reduce their smoking activity if they are not yet ready to quit in one 
step. Whilst, stopping smoking in one step offers the best chance of lasting success 
and resources should not be diverted from interventions to achieve this goal, the 
guidance advocates harm reduction as an appropriate offer for: 

 

 Smokers not yet able or willing to quit. 

 Smokers who need to temporarily abstain from smoking. 

 People who are highly dependent on nicotine. 

 Smokers who wish to protect their families from secondhand smoke  

 

4.4  Secondary Care Support  

 
Stopping smoking for people using secondary care services has considerable 
benefits including shorter hospital stays, lower drug doses, fewer complications, 
higher survival rates, better wound healing, decreased infections and fewer re-
admissions after surgery. The recent NICE guidance 24calls on secondary care 
providers to promote healthy behaviours among people who use and work in their 
services. This includes providing patients with effective support to stop smoking or to 
abstain from smoking while using or working in secondary care services. Support 
should include pharmacology and behavioural support and seamless follow on 
support via community services after discharge.  
 
4.5  Evidenced Based Actions  

 

Smoking Prevention  

 

The Department of Health has provided guidance on interventions using the Scottish 

Intercollegiate Network (SIGN) rating system. This has found25:  

 

The most effective interventions for smoking prevention are:  

 

 Comprehensive, multi-component, well funded, sustained, tailored prevention 

approaches that address all levels of influence.  

 Combined school and community interventions, and mass media are more 

effective than single interventions.  

 

There is consistent evidence of high impact for: 

 

 Increases in price through taxation. 

 Comprehensive bans on tobacco promotion/marketing. 

 Tailored mass media campaigns with an appropriate tone which is high 

intensity and sustained. 

                                                           
24

 NICE Public Health Guidance 48 (2013) Smoking cessation in secondary care: acute, maternity and 

mental health services 
25

 Department of Health (2012) Local Stop Smoking Services, Key updates to the 2011/12 service delivery and 
monitoring guidance for 2012/13 
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 Reducing adult (parents) smoking prevalence. 

 Parenting skills programmes for parents of preteens/young adolescents. 

 

There is consistent evidence of some impact and/or some evidence of high 

impact for: 

 

 Interactive school health promotion programmes using social skills and social 

influences approaches which are intensive and sustained (15+ sessions). 

 Positive, supportive and caring school ethos (health promoting). 

 Smokefree public places. 

 

There is mixed or inconclusive findings for: 

 

 Family education programmes. 

 School only programmes. 

 Primary Care programmes. 

 Community only programmes. 

 Local enforcement of sales laws. 

 Incentives. 

 Computer and internet based programmes. 

 

There is limited evidence to date for: 

 

 Peer led school programmes. 

 Banning point of sale advertising. 

 Digital/new media. 

 Plain packaging. 

 Reducing positive media images of smoking 

 

Smoking Cessation  

 

Interventions which have shown to be effective include: 

 

 Brief interventions. 

 Group or individual behavioural support. 

 Pharmacotherapies. 

 Self help materials. 

 Telephone support lines. 

 Media campaigns. . 

 

The most effective approach is a combination of intensive behavioural support 

sessions and pharmacotherapy as provided through specialist services. 
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Secondhand Smoke  

 

There are various schemes to encourage the public to commit to smokefree homes 

and cars across England, often adopting a ‘pledge’ approach with individuals and 

families signing up. Salford has seen promising results in terms of signing up 

smokers from deprived areas, using community champions living in the area to make 

face to face contact with the public. More research however, is required to determine 

the effective interventions for reducing second-hand smoke.  

5. Evidenced Based Approaches to Tackling Tobacco  

 
5.1  Asset Based Approaches  

 

Assets can be described as the collective resources which individuals and 

communities have at their disposal, which protect against negative health outcomes 

and promote health status. Asset based approaches recognise that sustained 

positive health and social outcomes will only occur when people and communities 

have the opportunities and ability to control and manage their own futures26. The 

adoption of asset based approaches will enable deprived communities to engage on 

an equal basis with public and voluntary sector organisations to address key 

determining factors which impact on their health behaviour20. 

 

5.2  Partnership Approach 

 

Effective tobacco control strategies requires strong leadership and a partnership 

approach that brings together action to stop smoking and to prevent people from 

starting 27.  

 

6. A Tobacco Control Action Plan for Knowsley 2014 - 2017  
 

Vision for Knowsley 

 

The vision is to reduce smoking prevalence and reduce health inequalities within the 

borough which are associated with smoking. 

 

The national ambition set out by the Government is to reduce smoking prevalence 

among adults to 18.5% or less by 2015, reduce rates of regular smoking among 15 

year olds in England to 12% or less by the end of 2015 and reduce rates of smoking 

throughout pregnancy to 11% or less by the end of 2015 (measured at time of 

delivery). 

                                                           
26

 The Scottish Government (2013).Creating a Tobacco-Free Generation. A Tobacco Control Strategy for Scotland. 
27

 Department of Health (2010). A Smokefree Future. A Comprehensive Tobacco Control Strategy for England. 
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To achieve these ambitions national prevalence rates need to fall by approximately 

0.5 to 1% for each group on an annual basis. In line with this, this 3 year 2014 – 

2017 strategy has the following local targets for Knowsley to achieve by 2017: 

 To reduce adult prevalence by a minimum of 2.5% from a 2011/12 

baseline of 27.6% 

 To reduce smoking in pregnancy by a minimum of 2.5% from a 2012/13 

baseline of 23.8% 

 To maintain a rate of 10% or less of young people who regularly smoke  

 

Principles  

 

The underlining principles to achieve the vision are as follows: 

 

To advise the Health & Wellbeing Board on best practice regarding tobacco control, 

smoking prevention and cessation. 

 

 To ensure that best practice in relation to tobacco control, harm reduction 

smoking prevention and cessation is implemented in Knowsley. 

 To ensure a co-ordinated approach to different strands of work relating to 

tobacco control, harm reduction, smoking prevention and smoking cessation. 

 To oversee the development of activities relating to tobacco control, harm 

reduction, prevention and cessation. 

 To develop, co-ordinate and monitor the implementation of a tobacco control 

strategy and action plan for Knowsley in line with local, regional and national 

policy. 

 

The action plan below sets out how Knowsley MBC will take forward the vision and 

priorities identified following stakeholder engagement.  

It is outlined under the following key objectives: 
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Objective 
Actions Timeline 

Lead 
Organisation(s) 

Lead 
Contact  

Monitoring Method  

1.  
High level 
leadership and 
multi agency 
working to tackle 
tobacco  

Knowsley MBC to sign up to Declaration on 
Tobacco, support local and national action to reduce 
tobacco harm.  

Apr 14 KMBC  MA Completed  

Substance Misuse Board to oversee implementation 
of tobacco control action plan. 

Apr 14 –  
Mar 17 

Substance Misuse 
Board 

JT / CO Presented at Board 
13 May, final plan 
circulated for Sep 
meeting  

2.  

Tackle new and 

emerging issues 

including 

legislation 

changes, e-

cigarettes and 

plain packaging  

Influence national and local policies, share best 
practice and contribute to the evidence base  

Ongoing  Tobacco Free 
Futures (TFF) / 
KMBC / Health 
Equalities Group 
(HEG) 

Andrea 
Crossfield  
Robin 
Ireland  

Qrtly perf report to 
Directors of PH – TFF 
 
See HEG email  

Adapt and develop local polices and information in 
line with new and emerging policy guidance  

Ongoing  KMBC Public 
Health  

JT  

Provide information to retailers and the community 
on new legislation prohibiting adults buying 
cigarettes for under 18s and under 18s purchasing 
e-cigarettes  

May 14 
onwards  

KMBC Trading 
Standards  

Alan 
Shone  

Qrtly report to PH 

Conduct and share research on purchasing of e-
cigarettes by young people in the borough  

May 2014 KMBC Trading 
Standards 

Alan 
Shone  

Qrtly report to PH, 
substance misuse 
board report  

KMBC Notion of Motion on e-cigerettes  Sep 14 PH MA  

Develop and disseminate information for health 
professionals (inc GPs and pharmacies) on e-
cigarettes and their use in relation to stopping 
smoking.  

Dec 14 –  
Mar 15 

Public Health / 
CCG 

TBA  

Deliver and evaluate a public campaign on 
standardised packaging and a campaign on e-
cigarettes  

Apr 14 – 
Mar 15 

TFF Andrea 
Crossfield  
 

 

3.  Carry out specialist dog operations to detect illicit Ongoing  KMBC Trading Alan Qrtly report to PH 
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Objective 
Actions Timeline 

Lead 
Organisation(s) 

Lead 
Contact  

Monitoring Method  

Tackle cheap and 

illicit tobacco to 

reduce its 

accessibility  

tobacco, target operation using local intelligence and 
working with customs 

Standards  Shone  

Promote dangers of illicit tobacco and confidential 
reporting of supply using the confidential hotline, by 
community awareness raising at community events, 
social media and print media  

Ongoing  KMBC Trading 
Standards  

Alan 
Shone  

Qrtly report to PH 

4.  

Stop the inflow 

of young people 

recruited as 

smokers 

 

Local delivery of smoke and mirrors young person’s 
led campaign, recruitment, training and support of a 
minimum of 6 local youth champions to support this 
campaign  

April 14 – 
Mar 15 

Tobacco Free 
Futures / Knowsley 
Youth Mutual   
 

Andrea 
Crossfield 

TFF qrly report  

Delivery of a year 5 health promotion session that 
includes risks of smoking 

Ongoing  Universal School 
Health 

Jan Morris  

Provide a weekly drop in at every secondary school 
available to all pupils that includes smoking 
cessation advice and referrals as appropriate  

Ongoing  Universal School 
Health 

Jan Morris Drop in sessions 
attendance  

Review and update smoking policies in young 
people’s settings to include automatic referral of any 
young person smoking to smoking cessation 
support.  

Oct 14  – 
Mar 15  

KMBC Schools  John 
Bennett 

 

Carry out test purchasing to stop underage counter 
sales and access to illicit tobacco  

Ongoing  KMBC Trading 
Standards 

Alan 
Shone 

Qrtly report to PH 

Raise community and retail awareness of smoking 
legislation though community events, local activity on 
national campaigns and distribution of Knowsley 
‘GET REAL’ resources. 

Ongoing  KMBC Trading 
Standards 

Alan 
Shone 

Qrtly report to PH 

Deliver level 1 brief intervention training for staff and 
volunteers who work with children and families to 
increase awareness of the risks of smoking and the 
support options available to smokers to quit.  

May 14 – 
Sep 14 

City Health Care 
Partnership 

Mim Bell  Training in qrtly report 
to PH 

5.  

Motivate and 

assist every 

Support a minimum of 2,000 people to quit date on 
an annual basis with an improved 4 week quit rate 
above 12/13 baseline (43%) and achievement of a 
minimum of 330 52 week quits . 

Annual 
basis  

City Health Care 
Partnership 

Giles 
Bridgeme
n  

Qrtly report to PH 
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Objective 
Actions Timeline 

Lead 
Organisation(s) 

Lead 
Contact  

Monitoring Method  

smoker to quit 

and stay quit  

 

Implement Healthy Homes programme providing 
stop smoking referral as appropriate  

Aug 14 Healthy Homes 
Board 

Cath 
Taylor  

 

Launch QUIT Buddy text support service.  May 14 City Health Care 
Partnership 

Mim Bell  Part of contract 
meeting  

Monitor effectiveness of quit buddy service including 
profile of people who use it and go on to quit  

Jun 14 –  
Mar 15 

City Health Care 
Partnership 

Mim Bell  Part of contract 
meeting 

Raise GP awareness of stop smoking support 
options providing regular updates on service 
provision and involvement in local campaigns  

Ongoing  CCG / PH / City 
Health Care 
Partnership 

Mim Bell 
TBA  

Campaigns plan  
Comms to GPs 

Review the effectiveness of the provision of 
specialist stop smoking support in practices and 
dependent on evaluation continue sessions within 
practices across the borough 

May 14 –  
Oct 15 

City Health Care 
Partnership 

Mim Bell 
 

Part of contract 
meeting 

All pharmacies delivering stop smoking service to 
have a min of 2 staff members trained to 
intermediate level as per contract  

Jul 14 –  
Oct 14 

City Health Care 
Partnership 

Mim Bell 
 

Part of contract 
meeting 

Monitor and support pharmacies to achieve a min 
quit rate of 40% through provision of training, 
support and resources  

Quarterly 
basis  

Public Health / City 
Health Care 
Partnership /  

Julie 
Wilson 
Mim Bell 

DoH return 
Webstar review 
Contract meeting 
update  

Implement and agree protocol with pharmacies and 
CHCP for the specialist stop smoking service to take 
pharmacy clients who have not engaged after 42 
days after quit date.  

Jul 14 –  
Aug 14 

Public Health  CM Contracts start 1st 
July, ask Paula B 
inform Gian early July  

Produce Patient Group Direction (PGD) for 
Varenicline (Champix) 
  
Implement subject to KMBC and Local 
Pharmaceutical Committee approval.  

May 14  – 
Oct 14 
 
Dec14 –  
Mar 15 

Champs 
 
 
Public Health 

  

Evaluate voucher reward scheme in Knowsley, 
subject to evaluation continue or stop from April 15.  

May 14  – 
Mar 15 

CHCP / University 
of Manchester 

Mim Bell  
 
Jill 
Cushing 

Part of contract report  
 
Uni of Manchester 
eval  
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Objective 
Actions Timeline 

Lead 
Organisation(s) 

Lead 
Contact  

Monitoring Method  

 

Annual basis deliver level 1 smoking training to 
frontline workers from a broad range of areas 
including health care and family workers.   

Annual  City Health Care 
Partnership 

Mim Bell Part of contract report  
 

Deliver local campaigns (including national stop 
smoking day and stoptober) to promote stop 
smoking messages and support available.  

Ongoing  PH/ CHCP / 
comms / CHDT  

Emma 
Thomas  

Campaigns plan  

6.  

Increase stop 

smoking support 

for workplaces 

with targeted 

work to reach 

routine and 

manual smokers.  

Support a min of 50 business a year to sign up to 
working well ‘smoking’  

Annual  Working Well Mike 
Leydon  

Qrtly report  

Identify and target workplaces with a high proportion 
of routine and manual workers providing information 
and access to support including where appropriate 
onsite support 

Ongoing  City Health Care 
Partnership 

Mim Bell  Part of contract report  
 

Raise awareness and enforce workplace no smoking 
policies  

Ongoing  Environmental 
Health 

Alan 
Shone  

 

7.  

Increase the 

number of 

pregnant women 

supported to 

stop smoking  

Review pathway, agree with maternity providers 
training, CO monitoring and referral protocols, 
(working with other areas).  

15/16 Commissioners 
group once 
established  

TBA  

Deliver 12 week antenatal clinic support pilot at 
Whiston Hospital, subject to evaluation embed 
support as standard practice at Whiston  

Apr 14 –  
June 14 

City Health Care 
Partnership / Public 
Health 

Mim Bell  Part of contract report  
 

Develop and implement standard protocol to share 
CO validated quit data with appropriate maternity 
provider  

May 14 – 
Dec 14 

City Health Care 
Partnership 

Mim Bell Part of contract report  
 

Recruit and train local champions to support and 
encourage women to stop smoking and access 
support.  

Apr 14 –  
Oct 14 

Homestart / 
Community 
Foundation  

James 
Procter  

CF report  

Develop, produce and disseminate smoking in 
pregnancy material to raise awareness of the health 
implications for the mother and child and normalise 
CO readings at clinics and referral. 

Apr 14 –  
Jun 14 

City Health Care 
Partnership 

Mim Bell Part of contract report  
(completed) 
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Objective 
Actions Timeline 

Lead 
Organisation(s) 

Lead 
Contact  

Monitoring Method  

Train health visitors in smoking cessation brief 
advice and establish referral protocol for women who 
smoke  

May 14 – 
Mar 15 

City Health Care 
Partnership 

Mim Bell Part of contract report  
 

8.  
Develop 
partnership with 
secondary care 
providers to 
provide smoking 
cessation 
support to their 
staff and users.   

Secondary Care implementation of actions to adhere 
to the NICE guidance on Smoking Cessation in 
secondary care: acute, maternity and mental health 
services, and Tobacco Harm reduction approaches 
to smoking. 

May 14 – 
Mar 15 

HEG 
 

Andrew 
Bennet  

 

5BP implementation of NICE guidelines  14/15 5BP supported by 
Knowsley CCG 
and PH 

Julie 
Tieney  

 

Whiston hospital implementation of NICE guidelines  14/15 Whiston supported 
by St Helen’s MBC 
and CCG 

Dympna 
Edwards  

 

9.  

Protect families 

and communities 

from second 

hand smoke 

Provide information and awareness raising to 
businesses and communities on smoke free 
legislation in work vehicles and cars where children 
are present. Conduct regular monitoring and take 
action as required.  

Ongoing  KMBC Trading 
Standards  

  

Raise community awareness of smoke free 
messages through delivery of local campaigns, 
production and dissemination of bi-annual newsletter 
and sign up a minimum of 400 residents to 7 steps 
call to action.   

Annual 
basis  

Community Health 
Development  

Sara 
Harrison 

Qrtly report to PH 

Delivery second hand smoke training (including 
chemical soup) to frontline staff working with children 
and families  

 Community Health 
Development 

Sara 
Harrison  

Qrtly report to PH 

Support all Early Years settings including children’s 
centres to sign up to Knowsley’s Early Years Healthy 
Settings charter includes smoking policy and smoke 
free zones  

 Community Health 
Development 

Sara 
Harrison 

Qrtly report to PH 

Monitor compliance with no smoking play zones and 
ensure signage is maintained and updated  

Ongoing  Environmental 
Health 

Mike 
Leydon  
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Objective 
Actions Timeline 

Lead 
Organisation(s) 

Lead 
Contact  

Monitoring Method  

10.  
Develop support 
for smokers not 
yet able or 
willing to quit 

 

Review harm reduction approaches and action that 
is being taken in other areas  

Feb 15 –  
April 15  
 

Public Health  TBA  

Produce guidance and information on harm 
reduction for smokers who wish to cut down or 
temporally stop 

April 15 –  
June 15 

Public Health / City 
Health Care 
Partnership 

TBA  

Develop and disseminate briefing and training 
programme for frontline staff inc GPs on how to talk 
about taking a harm reduction approach. 

June 15 – 
Aug 15 

Public Health /  
CCG 

TBA  

 

 

 Timeline details to be agreed following agreement of actions.  


