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Aim of this document 

The information in this report provides an overview of outcomes following a series of seminars run 

by Public Health England in the autumn of 2014 on the issue of smoking in pregnancy and 

implementation of the NICE guidance (PH26). It also summarises the processes employed in the set 

up and delivery of this programme of work, including materials developed to support ongoing 

activities. 

This document offers a detailed reflection on the information gathered across the seminar series 

through the presentations, discussions and feedback from delegates, the majority of whom were 

local practitioners with extensive experience of implementing smoking in pregnancy programmes 

and delivering interventions in local communities throughout England.  

It is anticipated that it will be utilised in a number of ways, including: 

 As feedback to national and regional policy makers on the issues impacting on delivery at a 

local level. 

 To inform future national action to further reduce rates of smoking in pregnancy, by 

ensuring key issues are addressed within the next phase of the work programme (both for 

tobacco control and other national work streams). 

 To inform system development and action planning at a local level by highlighting important 

aspects to be considered.  

 As a tool for localities wishing to set up and deliver a seminar with similar objectives, or take 

forward the learning from this series of events.  

 For those who participated in the seminars to review how their input is being considered 

and the way this has been synthesised with the information collated across the series of 

events.  

 To provide a reflection from front line practitioners on their experience of working with 

pregnant women who smoke within the current commissioning and provider frameworks.    

 

This report summarises outcomes from across the seminar series as a whole. More detailed 

information from discussions and evaluation forms in each area is provided separately in event 

specific reports to reflect where particular themes or issues may have been more prominent or 

pertinent in certain localities. It is hoped that together these will provide a useful resource with key 

findings utilised to inform the production of other documents, reviews and work programmes at the 

national, regional and local level.   
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Executive Summary 

Smoking in pregnancy continues to be a priority area for action within national, regional and local 

tobacco control plans. Whilst the number of women who smoke during pregnancy has reduced in 

recent years, the rate at which this is declining remains a concern. Current data reveals that 12% of 

women are still smoking at the point of delivery (2014/15), resulting in around 76,000 babies born to 

mothers who smoke. There are substantial variations across the country, with rates as high as 28% in 

some areas and significantly higher prevalence in those aged under 20 years old and amongst 

routine and manual groups.   

NICE produced guidance on Quitting Smoking in Pregnancy and Following Childbirth in 2010 and 

whilst progress has been made since this time, implementation has not been consistent or 

comprehensive across the country. Therefore Public Health England (PHE) developed and delivered a 

series of seminars that aimed to provide an update on the current guidance and evidence base, 

present the tools, resources and training available and enable the sharing of experience between 

local services. This programme was developed in conjunction with ASH and with the support of PHE 

Centre leads who helped to ensure each event was tailored to suit the local situation and engaged 

relevant local commissioners, clinical leads and frontline practitioners. 

In total, 438 people attended across eight seminars that were run across the country between 

October and December 2014. Each event was chaired by either a Director of Public Health or 

Strategic Clinical Network lead and attended by Heads of Midwifery, specialist midwives, stop 

smoking service managers/advisors, commissioners and local authority public health leads from 

across the region. The programme provided an update on the current situation nationally and locally 

regarding smoking in pregnancy, the case for further action, presentations from local practitioners 

and group discussions on the barriers and facilitators for implementing the guidance. Feedback 

provided during and after the events has been compiled to form this report. 

A range of issues were raised by delegates and it is clear that there are a variety of important 

components required to implement the NICE guidance in an effective and sustainable way. The main 

theme arising was that of a system-wide approach, with senior level leadership, organisational 

commitment to the issue, clear commissioning, dedicated resources, effective protocols and 

appropriately trained staff. Specific barriers that were identified included local prioritisation, 

equipment (e.g. CO monitors), training and funding. In relation to facilitating factors issues around 

partnership working, leadership and protocols or pathways were highlighted, although there was a 

degree of overlap between issues considered to be helping and those holding up progress locally.  

The majority of delegates indicated that they have found the seminar useful, with many also 

reporting they felt renewed enthusiasm and motivation for their work and the topic area in general. 

This report provides a summary of the key themes considered to be important in implementing NICE 

guidance within the current local frameworks and sets out learning and recommendations that have 

emerged. The information gathered from these events will be used to inform the next phase of the 

smoking in pregnancy programme at a national level and is available to support the development of 

local action plans. 

Report compiled by Jo Locker, Tobacco Control Manager, Public Health England, February 2015 

Contact: Jo.locker@phe.gov.uk   

mailto:Jo.locker@phe.gov.uk
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1 Background 

Smoking during pregnancy has many serious health implications for both the mother and 

unborn child, causing up to 2,200 premature births, 5,000 miscarriages and 300 perinatal deaths 

every year in the UK. It is the major modifiable risk factor in relation to low birth weight and 

increases the risk of developing a range of longer term conditions1. 

Although rates are lower than in the past, recent data reveals that 12% of women in England 

still smoke at the time of delivery. This translates into more than 76,000 infants born to smoking 

mothers each year. There are significant differences across the country, with rates of smoking in 

pregnancy above the national average in at least 116 CCG areas and higher than 20% in at least 

nine areas2. This is a major issue for inequalities, with substantially higher rates of smoking in 

pregnant mothers under the age of 20 and amongst those from routine and manual 

occupational groups.  

NICE (National Institute for Health & Care Excellence) has produced guidance on how best to 

support women to stop smoking in pregnancy, stating that all pregnant women who smoke, 

those who are planning a pregnancy or who have an infant aged less than 12 months should be 

referred for help to quit smoking3. Across England, the extent and consistency with which this 

happens varies significantly and is reflected in the number of pregnant women engaging with 

stop smoking services and going on to successfully quit smoking. 

As part of a broad programme of work engaging a range of stakeholders in order to address this 

disparity, Public Health England (PHE) co-ordinated a series of seminars across the country to 

engage  with those who currently have responsibility for commissioning, monitoring and 

delivering services for pregnant women. The aim was provide participants with: 

• Up to date information on the case the action and current situation regarding smoking in 

pregnancy nationally and regionally; 

• An increased understanding of the key issues contained in the NICE guidance; 

• Information on tools, resources, documents & training available to support local 

developments; 

• An opportunity to hear about and learn from the experience of others; 

• Increased knowledge and confidence to support local improvement. 

 

Initial intentions were to hold five seminars each with a capacity of forty to fifty delegates. 

However, demand for both events and places at each of these reach such a level that a 

programme of nine seminars was established each with capacity of at least sixty (with one area 

up to ninety). An overview of the organisational processes, development of materials and 

communication systems put in place to delivery this series of events is provided in section 5.   

                                                           
1 Royal College of Physicians (2010). Passive Smoking in Children - https://www.rcplondon.ac.uk/sites/default/files/documents/passive-
smoking-and-children.pdf. 
2 HSCIC (2014). Smoking at time of Delivery (SATOD) - http://www.hscic.gov.uk/datacollections/ssatod 
3 NICE Guidance PH26 (2010).  Quitting Smoking in Pregnancy and Following Child Birth - http://www.nice.org.uk/guidance/pH26  

 

https://www.rcplondon.ac.uk/sites/default/files/documents/passive-smoking-and-children.pdf
https://www.rcplondon.ac.uk/sites/default/files/documents/passive-smoking-and-children.pdf
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2 Summary of seminar outcomes and review of evaluations  

A key focus for the Public Health England tobacco control programme is supporting 

implementation of NICE guidance. This includes smoking cessation services (PH10), smoking in 

secondary care (PH48), preventing uptake in young people (PH23) and return on investment 

tools, in addition to smoking in pregnancy (PH26). The aim is to encourage consistent and 

comprehensive application of NICE recommendations across the commissioning and delivery of 

both national and local activities. 

All seminars therefore followed a similar format, as described in section 5. Whilst individual 

localities may have been at different stages of development in terms of organisation changes, 

service delivery models and commissioning processes  it was evident that a number of themes 

relating systems for action on smoking in pregnancy needed to be addressed and a consistent 

approach across all seminars would be appropriate.  

As the primary aim of the seminar series was to support implementation of the NICE Guidance 

on smoking in pregnancy, presentations and discussions focussed on the key recommendations 

within this document and the barriers and facilitators related to successful implementation at a 

local level. 

On the basis of evaluation forms (appendix 5) completed by participants at the end of each 

event it appears that the intended objectives of the seminar series successfully reached for the 

majority of participants. These reports show that the seminars were able to meet a need 

amongst the target audience, provide relevant information and that participants appreciated 

the opportunity to meet and discuss these issues.   

A total of 289 forms were submitted, representing an overall response rate of 65%4. The first 

page requested some basic information regarding the organisation participants worked for and 

asked the extent to which they agreed with six statements relating to the main objectives of the 

event on a five point scale from strongly disagree to strongly agree. Page two required 

participants to state in their own words what they considered the main barriers and facilitators 

to effectively implementing the NICE guidance, followed by the key actions they would take 

away from the event for both themselves and the organisations they represent. This 

information has been collated and analysed to provide the following report of outcomes 

emerging from the series as a whole. 

Overall, the majority of participants strongly agreed that the seminar had provided them with 

information on the case for action (85%), an understanding of the NICE guidance (74%) and the 

tools and resources available to support implementation (78%)5. There were also reports of 

increased awareness of what actions need to be taken to make implement key aspects locally 

and the confidence to do so. Figure 1 provides a summary of responses to the six statements. A 

                                                           
4
 If facilitators and speakers are removed from the total number of participants (as they were unlikely to have completed evaluation 

forms) this rises to approximately 72%. 
5 Combining ratings of 4 and 5, for strongly agree. 
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breakdown for each area is available in the event specific reports (see relevant supplementary 

documents). 

 

Figure 1: Evaluation form reports from six statements based on initial objectives, n=288.  

 

 

Delegate reports of the key barriers and facilitators to implementing NICE guidance provides an 

interesting reflection on the reality of working on these issues at a local level within the current 

frameworks for service delivery. This reveals some key themes emerging across the country with 

number of issues consistently highlighted as important in achieving sustainable progress. More 

detailed reflections on many of these issues can be found in section 4, where feedback from 

group discussions during the events is presented. 

Funding and commissioning arrangements were considered to be the most significant issues, 

which in turn is likely to impact on issues related to time, capacity and competing priorities that 

were also identified as barriers to implementation. The issue of training (or lack of, in terms of 

barriers) was also an important consideration along with leadership and partnership working. 

Whilst increasing knowledge and skills through training may be a relatively straight forward 

concern to address, leadership and partnerships are potentially more difficult to create where 
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they do not currently or naturally exist. Figure 2 presents a summary of the key barriers to 

implementing NICE guidance that participants reported on evaluation forms6.  

 

 

A similar pattern was observed for factors that were considered facilitating in relation to 

implementing the NICE guidance. Partnership working stood out as the most significant factor, 

with leadership and good commissioning arrangements also important. Training was again 

highlighted as a key factor by a large number of people. It is interesting to observe that whilst 

the issue of funding was raised this was much further down the list than in the previous section 

when considering barriers and suggests that effective collaborations, with good leadership, 

appropriate commissioning and clear protocols are vital for achieving positive outcomes, with 

funding not necessarily the most important factors if these other items are in place. Figure 3 

sets out the main facilitating factors identified by participants on the evaluation forms.  

 

                                                           
6 When reviewing this information, it should be noted that data derived is unprompted literal responses that 

has been subject to post-survey classification based on frequently occurring themes to enable coding and 

analysis.  
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Respondents were then asked to specify what actions they would take away from the event, 

both for themselves and for their organisation. The aim was to encourage participants to 

consider the way in which they could progress the agenda locally and identify specific tasks to 

be undertaken based on what they had heard or discussed during the day. When reviewing 

these actions it was evident that an individuals job role and position within the organisation 

influenced whether they were proposing to act upon this for themselves or were able to 

influence at a broader and strategic level.  These two categories were therefore combined for 

the purpose of coding, analysis and presentation. 

Training was once again the most frequently stated action. This included sourcing further 

training for either themselves or for teams, networks and other clinical groups. A large number 

of people were also proposing to share information and materials from the day and arrange 

meetings with other/more senior members of staff to discuss key issues and potential 

improvements. The USB sticks with information and resources that were provided to all 

participants (see section 5) were noted as particularly useful for sharing documents and 

delegates requested circulation of presentations from the day to assist with their onward 

communication. 
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Review of care pathways, strategies and action plans were frequently highlighted along with 

improving data and CO monitoring rates. Sourcing further information and investigating the 

concept of incentive schemes for pregnant women was also mentioned by quite a large number 

of people, as was the option of CO screening at the 36 week point and potentially implementing 

the new NHS England stillbirth reduction care bundle. Partnership working was again a 

consistent theme and the need to engage with CCGs in particular. Figure 4 provides a full 

summary of these take away points, with box 1 containing other actions that were noted but did 

not necessarily fit within the coding system, either because numbers were lower or wording 

used was slightly different. This information suggests that individuals were proposing activity on 

aspects including communication, behaviour insights and further partnership working linking 

with midwives, children centres, pharmacies and smokefree homes projects. 

If participants were to start addressing these issues within their locality as a result of attending 

the seminar, this would represent a substantial opportunity to progress the smoking in 

pregnancy agenda overall and to have a significant and positive impact on local systems. 

The final section on the evaluation form invited participants to make any other comments. 142 

notes, statements or observations were provided, often specific to the particular event, 

speakers on the day or the venue. These are most valuable if viewed in the context of each 

seminar, therefore have not been summarised in detail in this overview report but are available 

within the individual reports (see relevant supplementary documents). A significant number of 

comments stated that they had found the seminar useful, enjoyable or informative with some 

people noting they felt renewed enthusiasm and motivation for their work and the topic area in 

general. There were some additional comments on the barriers and facilitators along with 

suggestions for future issues to be addressed. This information may be useful for regional or 

local networks when taking forward actions and next steps following this seminar series. 

Box 1: Other take-away actions or activities noted on evaluation forms (listed alphabetically). 

Apps                                                                                                 Feedback to Midwives                                                                                 Links to Smokefree homes                                                                                    

Assess SIP Resources                                                                                 Find out about e-cigs.  More seminars                                                                                        

Behaviour Insights                                                                                   Funding Read research materials                                                                              

Commissioning                                                                                        Leadership     Risk Perception Intervention                                                                 

Communications                                                                                       Link to Children's Centres                                                                           Smokefree homes                                                                                     

Develop Care Pathways                                                                                Link to Pharmacy                                                                                     Social Marketing                                                                                     

Embed PH48                                                                                           Links to Maternity Service                                                                           Tweet about event                                                                                  

Engaging pregnant women                                                                               Links to Pharmacy                                                                                    Undergraduate Curriculum                                                                              
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3 Recommendations for future policy and practice 

The information gathered during the seminars through discussion with and between delegates 

(described further in section 4) and provided in the feedback forms has enabled a number of 

conclusions to be drawn in relation to current practice and systems for smoking in pregnancy 

from the both the policy and service delivery perspective, along with clear areas for 

improvements and potential mechanisms to achieve this. These are summarised below, 

categorised into six key themes (based on recommendations within the Smoking in Pregnancy 

Challenge Group Report: A Call to Action7). 

i. Data Collection: 

 Data collection, recording and reporting still needs to be improved across all levels of 

the system.  

 Utilising good quality local data will enable an improved ‘case for action’ to be made 

demonstrating Return on Investment and encouraging prioritisation, investment and 

engagement in smoking in pregnancy activity within a specific locality. 

 The submitting of accurate and complete data relating to smoking at time of delivery - 

and smoking at booking once part of the Maternal & Child Dataset - will allow more 

effective monitoring of the situation regarding smoking in pregnancy, benchmarking of 

services and progress against targets. 

 Electronic referral and real-time data systems will enable these issues to be addressed 

and vastly improve the robustness and timeliness of information. 

  

ii. Implementing NICE Guidance: 

 Senior level leadership, including open and vocal commitment to the issue, is required to 

drive this agenda forward locally. Clinical champions within all settings are also 

important – local service leads can help to source and support these individuals. 

 Partnership working is important in sustainability of any local system, protocol or 

agreement. There are a number of important organisation and individuals to involved, 

but in most areas CCG’s are still the missing link. Substantial work is required at all levels 

across the system to engage with CCGs and ensure they are an active member of 

partnerships and commissioning processes going forward. 

 The development and implementation of robust pathways for the identification, referral 

and follow up of women who are smoking whilst pregnant are required. The exact 

design of these will be dependent on local systems and services, but all partners need to 

be involved in the development and signed up/committed to their use.  

 Implementing routine CO monitoring for all pregnant women at booking should be a 

priority. The relevant equipment, time and training is required to ensure sustainability, 

along with regular audit of activity and feedback to practitioners. 

 Electronic referral systems and appropriate mechanisms for sharing information will 

enhance the effectiveness of this process.  

 

                                                           
7
 Challenge Group Report (2013). Smoking cessation in pregnancy:  A call to action - http://ash.org.uk/files/documents/ASH_893.pdf 

http://ash.org.uk/files/documents/ASH_893.pdf
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iii. Training: 

 Training was consistently identified as a key factor for the successful implementation 

and sustainability of systems and service delivery. This related to healthcare 

professionals across the whole pathway around raising the issue and referring, brief 

advice, stop smoking interventions (for specialist midwives and stop smoking advisors), 

as well as admin staff who may be following up on initial referrals. 

 Training in the use of CO monitors for midwives was considered vital. Update training is 

also required to ensure the monitors are being used properly, are calibrated regularly 

and information recorded appropriately. 

 Training is available from a variety of sources including the NCSCT, through the 

babyClear programme, from local SSS and in relation to the risk perception intervention. 

Access to these will depend on funding arrangements and skills/capacity of the local SSS. 

 Having training on smoking in pregnancy issues, referral pathways and use of CO 

monitors as part of the mandatory training programme helps to ensure this is 

consistently and regularly delivered to relevant members of staff. Local negotiations are 

required to establish and maintain this, recognising that there are significant demands 

on this time. Providing a comprehensive case for action and demonstrating the return 

on investment may help to ensure it is prioritised. 

 

iv. Communication between health professionals: 

 There is a need to ensure effective feedback mechanisms are in place between 

midwives, SSS and other healthcare professionals. Having swift transfer of information 

from the midwife to the SSS is a key component of any opt-out system, with the SSS 

making contact with the women in a prompt and timely manner. Similarly, the midwife 

will require feedback from the service on the extent (or otherwise) of any engagement.  

 Electronic referral systems will help to make this process efficient and effective, with the 

ability to keep good quality records and provide the required data. 

 CCGs are a key partner in this process with information, referral and follow up from GPs 

and practice nurses an influential source. It is also important to ensure the messages 

received through this channel are consistent with those provided by midwives and SSS.  

 Health visitors are a potentially untapped resource who may be able to provide a 

valuable local contribution based on their regular engagement with women, families and 

children.  

 

v. Communications with the public: 

 There is a need to ensure consistency in the information and messages being provided 

to pregnant women in relation to smoking and cessation during pregnancy. The concept 

of “One message many voices” may assist in developing local strategies and 

engaging/training local practitioners – from across the healthcare system.  

 There is scope for a national campaign on this issue and/or an additional suite of 

resources for local adaptation to help with both raising awareness and promoting 

engagement with SSS. 
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 There are a range of apps and websites available, but it is not always clear who these are 

aimed at and who is responsible for upkeep and development. Further promotion of 

evidence based resources such as the Information Service for Parents (PHE) and the 

Smokefree Baby (UCL) app is required. 

 

vi. Research needs: 

 There is significant interest in the concept of incentives to support the engagement of 

pregnant women who smoke with services and their quit attempts.  Communication 

regarding the outcomes of current research is required, in addition to further 

information and evidence to support local decisions regarding investment is schemes of 

this nature. 

 The use of NRT in pregnancy is still debated at a local level in relation to both safety and 

efficacy. Further research – and more effective communication of the current evidence 

base (SNAP trial outcomes?) – is required to support local decisions and funding for the 

provision of NRT both during and after pregnancy. 

 The still birth reduction care bundle offers an opportunity to engage services and health 

professionals in smoking in pregnancy issues through a slightly different agenda. NHS 

England and local Strategic Clinical Networks have a key role in securing uptake, 

implementation and monitoring/reporting outcomes. 

 The issue of electronic cigarettes is increasingly being raised by women who are either 

using them prior to becoming pregnant or to help them stop/reduce smoking once they 

find out they are pregnant. There is current limited information and advice on this issue 

for either women or health professionals and some guidance – or guiding principles – 

would be useful for both groups.  

 

These issues will be taken forward to inform the next phase of the PHE tobacco control and 

smoking in pregnancy work programmes. Consideration will be given as to the most 

appropriate mechanisms for addressing barriers and enhancing facilitators at national, 

regional and local level in order to make further progress in reducing rates of smoking in 

pregnancy. Whilst not all issues are its primary responsibility, PHE does have a key role in 

terms of leadership, influence and engaging other professional groups/organisations across 

government (national and local), within the NHS and throughout the public health system as a 

whole.  
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4 Review of workshop discussion themes 

Building on the information obtained via evaluation forms, it was possible to conduct a more in-

depth analysis of key issues by reviewing the dialogue captured during the interactive exchanges 

between groups of practitioners and views expressed by delegates on the day. 

Each seminar included a facilitated discussion session on the barriers, facilitators and key 

actions in relation to implementing the NICE guidance at a local level and driving this agenda 

forward more generally across the system as a whole. Depending on the size of the group, 

layout of the room and recent experience of delegates this took the form of either a whole 

group discussion or table conversations with a subsequent facilitated question and answer 

session. Feedback from participants was collated to form a combined record of the main themes 

emerging and a summary of these points is presented in tables 1, 2 and 3.  

More detailed information from each event available in the individual seminar reports, which 

may be useful in taking forward specific local or regional actions.  

Table 1: Discussion points from seminars relating to ‘barriers’ 

Theme Key points 

Training Smoking issues not being part of mandatory training 
Newly qualified midwives have lack of knowledge around smoking (role for, HEE, Royal colleges & 
universities here) 
Maintaining quality in SSS, lack of ongoing training 
 

Prioritisation Insufficient buy in to SiP issues from LA and/or CCG  
Midwives not seeing smoking as a priority 
Senior level engagement 
Reduced resources and budget 
Smoking in pregnancy not being in the higher tariff band  or included as ‘vulnerable women’  
 

Commissioning Lack of joint commissioning 
Those developing contracts do not have public health knowledge 
Lack of engagement from CCG 
CCG’s not influencing maternity contracts appropriately/effectively 
 

Time/capacity Capacity of midwives & midwifery teams 
Not enough time in booking appointment 
Capacity in SSS – knowledge and skills for dealing with SiP 
Lack of recognition of need for more intensive work with pregnant women who smoke 
 

Data 
&equipment 

Poor quality SATOD data 
Better data needed to build case for action 
Not having enough CO monitors  
CO monitors getting ‘lost’ 
Insufficient maintenance and monitoring of equipment 
 

Other Social norms – lack of understanding of SiP impacts amongst certain communities 
Different interpretation of NICE guidance 
Lack of availability of NRT on wards and delivery units 
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In reviewing the barriers and facilitators it is clear there is substantial overlap in relation to factors 

that are considered to have held up progress in a locality, but enabled developments to take place in 

others. The facilitators reflect issues that are both impacting positively on currently practice as well 

as topics people felt needed to be addressed in order for sustainable progress to be made. These 

points may be usefully formed into a checklist to support areas in developing an action plan to that 

takes account of the current status of each factor and identifies if/how these can be further 

developed to ensure any programme is implemented in an effective and sustainable way. 

 

Table 2: Discussion points from seminars relating to ‘facilitators’ 

Theme Key points 

Training Education and training for midwives on smoking cessation  
Mandatory training  
Update & refreshers training 
 

Partnership Integrated partnership working  (commissioners, providers, CCGs, sonographers, obstetricians, 
voluntary sector) 
Effective partnerships at high level (hospital, Trust, CCG, LA) 
Head of midwifery acting as key point of contact 
Integration with health visitors 
Links with Family Nurse Partnership 
Links to SSS 
Inter-agency communication 
SiP details in CCG specifications with maternity services 
Good commissioning arrangements, including KPIs or CQINs 
 

Leadership & 
culture 

Leadership – from medical director, clinical leads, obstetricians etc.  
Senior level champions 
Health & Well-being Board priorities 
Less focus on 4 week quits 
Challenging assumptions (e.g. “do they really know” – in relation to the harms from smoking, both 
women and HCPs). 
Confidence to speaking the truth about smoking in pregnancy  
Midwives to emphasise their concern re-smoking/CO to pregnant women 
Integral part of wider tobacco control agenda 
Commissioning beyond 4 week quits and SATOD 
 

Identification & 
referral 
pathways 

Realistic expectations of levels identification, referral and uptake 
Appreciating that women expect to be asked about smoking 
Efficient feedback loop to midwives on outcome of referral 
Electronic referral systems 
Pathways for re-referral at any point 
SSS to write outcome of SS intervention in maternity notes (feedback) 
Having a women centred service – different providers to meet differing needs 
Regular monitoring and feedback to midwives, teams & departments 
 

Equipment & 
NRT 

Co monitoring at anti-natal clinic 
Showing ROI for purchase of CO monitors 
NRT seen as a treatment for smoking 
Availability of NRT on maternity wards 
 

Other Communication – one message many voices 
Building a good case for action based on “invest to save” model, using local data to demonstrate 
impact if possible 
Implementing NICE PH48 – added influence and smokefree sites 
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Considering SiP as a safeguarding issue  
Good quality data at booking and delivery 
Regular auditing of data, CO monitoring, notes etc., to enable improvement 
KPI’s and CQUINs 
Home visits 
 

 

The final aspect of the group discussions focussed on the actions participants felt needed 

further action in order to drive through improvements across the system. This included issues 

that needed to be advocated for or acted upon at a national level, along with reflections of 

where improvements were necessary within their own locality, to further support 

implementation of key issues. Table 3 provides a summary of the main themes and key actions 

that emerged throughout the seminar series.  

Table 3: Key actions from seminars for further development – nationally, regionally and/or locally 

Theme Key points 

SiP Tariff & 
funding issues 

Maternity tariff – smoking needs to be in complex pregnancy category and higher tariff band 
(national) 
Funding issues put resources and services at risk – need to use ROI to make the case and ensure 
prioritisation (local) 
 

Improving data Data – need to ensure quarterly publication continues (national) 
Data – need to improve robustness and quality of information (local) 
IT systems need to be improved and make better use of technology between services (local) 
 

Commissioning 
issues 

Standard commissioning tools and specifications, including tariff/cost for SiP (national?) 
Regional maternity specification for consistency across geographical sectors (regional)  
Utilise Health & Well-being Boards as they are a key system lever (local) 
Commissioning intentions process to make certain items mandatory (local) 
Use ROI tools to support influencing local decision makers (local) 
 

Communication 
issues 

Use data and local community profiles to demonstrate scale of problem and impact when 
presenting to decision makers (local)  
Smokefree pregnancy campaign, including encouraging women to stop prior to pregnancy (national) 
One message – many voices (ALL) 
 

Protocols and 
referral 
pathways 

Clinical governance implications for implementing NICE guidance (local) 
National or regional specification and standard care pathways (regional/national) 
Ensure care pathways include access to smoking cessation services (local) 
Reduce the time between referral to SSS and contact (local) 
Use every ‘appointment’ as potential opportunities to talk to women about smoking (local) 
Post-natal support to maintain smokefree or encourage further quit attempts (local) 
 

Engaging other 
stakeholders 

Need to engage CCGs (national & local) 
Investigate maternity services liaison committees (local) 
Community & Healthy Living pharmacies could play a useful role (local) 
Link with health visitors and Children Centres (local) 
Utilise regional forums (region) 
Strategic Clinical Maternity and New-born networks can effectively communicate key information to 
clinicians (region & local). 
 

Improving CO 
monitoring 

Improved audit of data and to increase CO monitoring (local) 
Funding for CO monitors and training in their use (local) 
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Implementation of 36 week CO screening (national and local) 
Clarification on CO ppm for referral – different levels in NICE, Challenge group & Lullaby materials 
(national) 
 

Smokefree 
hospital sites 

Need smokefree hospital grounds (national & local) 
Need to implement smokefree hospital sites more effectively – make part of contracting process 
(local). 
 

Stillbirth & care 
bundle 

Care bundle – new lever to discuss (national & local) 
Strategy required for negotiating with GPs  regarding this process/programme (national & regional) 
 

Other Need more information, advice and on e-cigarettes guidance to ensure consistent approach. 
Further discussion and consideration regarding “harm reduction” in the SiP context.  
Need to emphasis to all HCPs that women expect to be asked about their smoking. 
 

 

Addressing many of these issues is likely to enable a number of the barriers described above to 

be overcome and more of the facilitating factors to occur. There are a range of actions for local 

leaders and managers in relation to improving systems and activity e.g. improving data and data 

flows, robust commissioning and referral pathways. Similarly, there are also items that will need 

to be developed or enacted by national bodies (PHE, DH, NHS E) to support effective and 

sustainable change across the system as a whole e.g. moving smoking into the complex 

pregnancy category for a higher tariff, development of standard commissioning tools and 

national campaigns.  

Both broad tobacco control measures - such as smokefree hospital grounds and harm reduction 

– and newer clinical interventions, including the stillbirth reduction care bundle and CO 

monitoring at 36 weeks, are highlighted as potential levers for change.  Collectively, these items 

may aid the further development of appropriate local action plans and can also be utilised to 

inform next steps for the national smoking in pregnancy programme to ensure this is based on 

local need as well as specified national priorities. 

 

These factors should be revisited when developing future programmes aimed at reducing 

rates of smoking in pregnancy to ensure the right stakeholders are engaged in the process and 

that they are being effective in providing access to information, systems and mechanisms of 

change for these important levers. Local and national policy makers should also remain 

mindful that these are the issues raised by local practitioners based on their experience and 

views on how the system they work in could be improved to ultimately provide better 

outcomes for pregnant women who smoke. 
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5 Seminar series – Implementation processes 

This section of the report aims to describe the processes put in place and stages of 

implementation required in the set up and delivery of this seminar series. The intention is to 

provide sufficient information to enable replication in other areas if required and to inform 

future planning of events similar in a context. 

Overview 

Through discussions with the PHE Centre leads for tobacco control an expressions of interest 

process was established to gage interest in holding seminars in certain locations around the 

country. As previously described, demand was substantially greater than originally anticipated, 

meaning more events with larger capacities were required. Therefore once considerations 

regarding demand, budget and local requirements had been addressed a programme of 

seminars was put together in collaboration with ASH and endorsed by both the Lullaby Trust 

and Royal College of Midwives. This was scheduled to run across the country between October 

and December 2014. Table 4 provides details of location, date and PHE Centre covered by each 

seminar.    

Table 4: Location, date and PHE Centre covered for each of the seminars 

Location Date PHE Centre(s) 

London 30
th

 October London 

Manchester 3
rd

 Novermber Greater Manchester; Cumbria & 
Lancashire 

Nottingham 14
th

 November East Midlands 

Durham 18
th

 November North East 

Reading 21
st

 November Thames Valley; Wessex 

Cambridge 24
th

 November
8
 Anglia & Essex; South Midlands & 

Hertfordshire 

Leeds 27
th

 November Yorkshire & The Humber 

Birmingham  3
rd

 December West Midlands 

Crawley 11
th

 December Kent, Surrey & Sussex 

 

All were half day seminars, running from 9.30–2pm, 10.30-2.30 or 12.30-4.30, with the 

exception of Birmingham, which became a full day from 10am–3.30pm at the request of the 

local Strategic Clinical Network. 

The seminar series was framed as part of the reducing health inequalities and reducing infant 

mortality agenda to emphasise the impact of smoking in pregnancy on these issues and 

highlighted as events for those with responsibility for commissioning and delivering services for 

pregnant women. 

                                                           
8 Due to developments within networks across the Anglia & Essex PHE Centre area a decision was taken to postpone the seminar in 
Cambridge until early 2015 when issues relating to leadership, relationship and local priorities had been clarified. All further details within 
the report are therefore excluding outcomes from a seminar in this location. 
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A standard template agenda was compiled and adapted for each event based on the needs of 

the local networks. All seminars followed a similar format, were chaired by either a Director of 

Public Health, Strategic Clinical Network (SCN) lead or PHE Centre Director, had input from a 

local clinical champion, along with presentations replicated at all events on implementation of 

the NICE guidance and the NHS England stillbirth reduction care bundle. Two or three 

practitioners then presented outcomes and experience from local projects, followed by 

facilitated group discussions around the barriers and facilitators identified by delegates and the 

opportunities arising from this programme of work.  

Communication 

A variety of different communication channels were utilised to ensure those in key target groups 

were aware of the events and how to register. A letter from the PHE and NHS England Smoking 

in Pregnancy Champions was produced (appendix 1)  summarising the current situation with 

smoking in pregnancy, the importance of taking action, outlining the purpose of the seminar 

series and encouraging relevant health professionals to participate. This was supported by a 

more detailed event flyer that contained information regarding each of the events and the 

booking process (appendix 2). The main imagery used for these materials was in line with the 

original Challenge Group Report (A Call to Action, 2013) with PHE and NHS E logos and 

endorsement from ASH, Lullaby Trust and Royal College of Midwives (RCM) as key supporting 

organisations.   Delegates could book via three different routes: On-line through the eventbrite 

system, by email or by fax.  

This information was cascaded through a wide variety of routes to try and ensure maximum 

reach to key groups, in particular heads of midwives and local commissioners. Communication 

channels included: 

- Royal College of Midwives, Heads of Midwifery network  

- Strategic Clinical Network (Maternity) 

- PHE Centres Tobacco Control Networks 

- Local smoking in pregnancy networks 

Presentations on the broad smoking in pregnancy agenda and issues were also given at national 

RCM (Heads of Midwifery) and SCN (regional clinical leads) events, as well as regional network 

meetings (local practitioners), where details of the seminars were also provided. 

Registration 

Registration for the seminars was both rapid and substantial, confirming the need for events of 

this nature and demonstrating a high level of enthusiasm to engage in the agenda from local 

practitioners.  Initial capacity for each seminar was set at between 40 and 50, however, this was 

increased in most cases in response to demand for attendance either by moving to a larger 

room within the venue or changing the room layout to accommodate more people (e.g. from 

cabaret to theatre style). Table 5 displays the number of people registered for each event, with 

some areas also holding waiting lists.  
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Table 5: Number of registrations for each seminar prior to the event 

Location Registrations Capacity % 

London* 70  70  100% 

Manchester 55 60 92% 

Nottingham 45 45  100% 

Durham* 60 60  100% 

Reading* 50 50  100% 

Leeds* 60 60 100% 

Birmingham  90 100 90% 

Crawley 46 50 92% 

* Seminars where a waiting list was held 

Implementation 

For the majority of seminars, the venue and equipment were sourced locally with catering 

either included or arrangements made externally by ASH. A standard template programme was 

produced, tested at the first event in London, then adapted for use at the others depending on 

agreed timing for the day (appendix 3 contains all eight programmes). A number of standard 

items were included in all seminars: 

- The case for action: Sustainable working across the system 

- Smoking in Pregnancy: The clinical perspective 

- Tools to support local change and implementation 

- NHS England “Saving babies Lives”: Stillbirth reduction care bundle 

- Systems in action: Local case studies 

- Group discussion: Challenges to implementation; Local actions to overcome these; 

Developing effective pathways; Considerations from the commissioning and provider 

perspective. 

A presentation on the issue of financial incentives for smoking in pregnancy was included in 

some seminars and feedback from behaviour insights work at others, both of which were 

positively received. 

Resources  

There are many different resources of potential use to those working on issues relating to 

smoking in pregnancy, ranging from reports and journal articles through to campaign and 

publicity materials. Rather than providing a delegate pack with a limited number of these, each 

participant was given a USB stick containing documents that would be helpful to have to hand 

and be able to inform their work, whether commissioning, providing or managing smoking in 

pregnancy services. This included all relevant NICE guidance, research papers and reports, 

resources and campaign materials, NCSCT briefings, core slide sets and local case studies. There 

were 95 documents in total on the USB stick, including a table of contents (appendix 4) and 

figure 5 displays an image of both sides of the stick. 
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Figure 5: USB Sticks provided to delegates at each seminar 

        

Local case studies 

With the support of both ASH and relevant PHE Centre leads, local stop smoking services and 

smoking in pregnancy leads were invited to submit a summary of their recent experience of 

implementing the NICE guidance to share with others in the wider national network. A two page 

template document was completed and the majority of localities presented their work at the 

seminar in their area. All case study write ups were included on the USB stick so that the 

information and learning would be available to those attending all seminars and not just for 

those present at the event where it was discussed.  

Participation 

A total of 438 people attended across the 8 events, including speakers. In Reading, five people 

also participated via a two way video link up for the day. The numbers were kept intentionally 

small in order to test the approach as a potential medium for future events where larger 

numbers may be able to participate without having to travel substantial distances across the 

region. The test was considered a success with delegates in both locations reporting satisfactory 

engagement and outcomes. Table 6 shows the number participating in each seminar.  

Table 6: Number of people attending overall and by location 

Location Number attending 

London 68 

Manchester 52 

Nottingham 40 

Durham 58 

Reading 44 

Leeds 50 

Birmingham  88 

Crawley 38 

Total 438 

 

Due to issues with the registration process it was not possible to capture full details of job role 

and organisational affiliation, but evaluation forms and sign sheets reveal that the majority of 

participants were from stop smoking services, local authority public health teams and maternity 

services, with job roles that included stop smoking advisor/manager, head of midwifery, 

midwife/specialist midwife, or commissioning roles.  Table 7 contains a summary of the 
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organisations participants came from across the seminar series based on feedback from 

evaluation forms.  

Table 7: Organisations represented across all events, with number and percentage for each (based on 

evaluation forms, n=268). 

Type of organisation Percentage 

Stop Smoking Service 33% 

Local Authority Public Health 26% 

Maternity Service 20% 

Community Trust 5% 

Other 5% 

Third Sector Organisations  3% 

Secondary Care Trust 3% 

Clinical Commissioning Group 2% 

Health Visitor 1% 

Children's Centre 1% 

Local Authority Commissioning 1% 

 

One group of stakeholders who were within the initial target audience for this initiative but not 

very well represented across the events were Clinical Commissioning Groups (CCGs). A number 

of reasons have been proposed for this lack of engagement, including difficultly identifying and 

contacting relevant individuals, capacity within CCGs to focus in detail on specific topics and 

prioritisation of certain issues. Where a CCG was represented, individuals were often new in 

post, had a wide remit and had limited experience of both public health and smoking in 

pregnancy issues. However, all were keen to engage in discussions on the day and highlighted 

how there would be further opportunities to collaborate going forward. A key task for local 

public health leads and commissioners is therefore to make contact with individuals and 

programme teams within the CCG as these develop and establish good working relationships 

early in the process.  

In contrast, a group who were not specifically targeted but who did attend in larger numbers 

than anticipated were health visitors, or their representatives.  These practitioners made a very 

valuable contribution to discussions, were keen to highlight the opportunities for collaboration 

and ongoing support that is available if services work more closely. There was also mention of 

the Universal Contract for Health Visiting at a number of events and the potential for further 

developments in relation to the roll out due to commence shortly. A key recommendation for 

those with responsibility for setting up and managing care pathways related to smoking in 

pregnancy is therefore to engage with health visiting teams to look at how and where they 

engage with women and families within the community, ensuring there are sufficient 

opportunities for training, referrals, delivery of interventions and sharing information. 

Details of those participating at individual seminars are broken down in the event specific 

information (see relevant supplementary documents).  
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6 Summary of key learning in relation to set up and delivery of seminars 

There are a number of points to observe in relation to the organisational aspects of this 

programme of work that may be useful to consider if developing a similar seminar style initiative 

in the future. 

 Having a similar format for all events with a standard template agenda helps to ensure 

consistency throughout the seminar series, so that the offer and (potential) outcomes 

can be the same across the country. However, there also needs to be scope within this 

for local adaptations to reflect the current situation, development or difficulties in the 

geographical area covered by a particular event. Having local speakers and/or the 

participation of clinical champions can also help to ensure the local position is reflected.   

 

 Consideration needs to be given to the needs of local practitioners (including 

commissioners) as these are not necessarily the same as the regional or national 

programme requirements. 

 

 Balancing demand and capacity may need careful handling. Initially 5 or 6 seminars with 

40-50 delegates were anticipated, however, 8 seminars with up 90 participants took 

place, with a number for these still holding waiting lists (one seminar is still to take place 

at time of writing). This has implications for both resources and logistics that need to be 

addressed as early in the process as possible. 

 

 The aim was to produce a template event and resources that could be replicated either 

regionally or locally in order to reflect local need and demand. To date this has not 

occurred, with localities looking to PHE at a national level to provide and follow up on 

the main outcomes.  

 

 Having the event chaired by a local senior leader was very important, particularly in 

terms for highlighting the importance of this issue within the local system, prioritisation 

and commitment to addressing concerns and potential next steps. The engagement of 

senior local leaders at an early stage in the seminar development process also helps in 

reflecting local issue, as well as in the communication about the event to key 

stakeholders and importance of attending. 

 

 Resources for the seminar series were compiled and loaded (by an external company) 

onto a USB stick, which each delegate received on the day. This enabled the provision of 

95 different documents ranging from journal articles and guidance through to campaign 

and publicity materials. Although some delegates observed they may have difficulty 

accessing these within their workplace due to restrictions on using memory sticks, the 

majority received them with enthusiasm and reported an intention to review the 

documents in share with other colleagues. This option for presenting relevant 

conference materials could be considered for future events of this nature. 
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 The technology for a 2 way video link up between a venue in Reading and one in 

Southampton was tested. This worked very well on the day and enabled a number of 

people to participate without travelling across the region. Although only on a small 

scale, this initiative was successful and should be considered for future events on a 

larger scale if the technology is available. 

 

 The free on-line eventbrite system was used for registration purposes for all seminars. 

However, this turned out to be a somewhat limited and inflexible system, which created 

some difficulty at times with registration and only enabled limited pre-event information 

to be collected. It would therefore be advisable to utilise a more suitable and flexible 

system in the future if replicating this seminar series model. 
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7 Next steps for the smoking in pregnancy programme 

Having now collated all of the valuable information, learning and engagement from the seminar 

series, the key messages and themes will be utilised to inform and support the next stage of the 

smoking in pregnancy programme led by PHE. The following activities, products and offers will 

be followed up and acted upon during 2015/16: 

- The resources developed as part of the seminar series will be made available for cascade 

to all regions, PHE Centres and local areas to enable follow up of key points, assist in the 

development of relevant action plans and in identifying specific actions to improve the 

local situation. This includes template agendas, presentations from the seminars and 

information on the memory stick – as well as this summary and outcomes report. 

 

- There will be at least two further seminars delivered, with advice and support available 

to any other area wishing to hold a similar event (at present, funds for these will need to 

be secured locally).   

 

- The Challenge Group ‘Communicating with Pregnant Women’ group will continue to 

meet and develop products and programmes to try and ensure consistency in messages 

across the system. This includes ongoing development of a ‘shared key messages’ 

document, updating the information leaflets on CO produced with the original Challenge 

Group report, utilising channels of communication through professional groups to raise 

awareness of the CO issue and a mapping of current/recent campaigns, resources, apps 

and research relating to smoking in pregnancy.  

 

- A symposium, or working group event, for members of the Challenge Group and key 

stakeholders will take place in May to review progress since publication of the report, 

define the next stage of the challenge and consider how best to address this. 

 

- PHE is currently able to support a limited number of localities to implement the 

babyClear programme through a co-funding offer. These areas will continue to be 

supported, with their experience and outcomes utilised to help inform this agenda  

within other Trusts and in relation to wide system development. 

 

- The NCSCT will continue to offer free on-line training modules for stop smoking advisors, 

including a specialty module on smoking in pregnancy and the post- partum period. The 

midwifery briefing will be updated and made available to local services, with face-to-

face training for specialist advisors also on offer.  

 

- Improvements to data collection requirements and systems at all levels would help to 

improve appraise and audit both the current situation and the ongoing monitoring of 

smoking rates during pregnancy. The Maternity & Child Data set will support the 

collection of smoking status at booking, which PHE will continue to pursue, although the 

lack of local electronic data systems may impede progress.  Further negotiations will 
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continue regarding CO monitoring at 36 weeks and support for services to make the case 

for this to be collected locally in the meantime. 

 

- The PHE and NHS England Smoking in Pregnancy Champions, identified as part of the 

initial Challenge Group report process, will continue to fulfil this role and work to ensure 

smoking in pregnancy remains high on relevant agendas. The PHE tobacco control team 

will support their work and identify opportunities for leadership and influence. 

 

- The current Tobacco Control Plan for England ends in 2015. Working with colleagues in 

the Department of Health, PHE, the Challenge Group and SiP Champions will utilise all 

appropriate channels of communication to encourage the next government to produce a 

new plan and to ensure that smoking in pregnancy is identified as a priority within this.  
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Skipton House 

80 London Road 

SE1 6LH 

 

8 September 2014 
Dear Colleague, 

 

Tackling smoking in pregnancy to reduce health inequalities and infant mortality: 

A seminar series for commissioners 

 

Smoking during pregnancy has many serious health implications for both the mother and 

unborn child, causing up to 2,200 premature births, 5,000 miscarriages and 300 

perinatal deaths every year in the UK. It is the major modifiable risk factor in relation to 

low birth weight and increases the risk of developing a range of longer term conditions. 

 

Although rates are lower than in the past, recent data reveals that 12% of women in 

England still smoke at the time of delivery. This translates into more than 76,000 infants 

born to smoking mothers each year. There are significant differences across the country, 

with rates of smoking in pregnancy above the national average in at least 116 CCG 

areas and higher than 20% in at least nine areas. This is a major issue for inequalities, 

with substantially higher rates of smoking in pregnant mothers under the age of 20 and 

amongst those from routine and manual occupational groups.  

 

NICE (National Institute for Health & Care Excellence) has produced guidance on how 

best to support women to stop smoking in pregnancy, stating that all pregnant women 

who smoke, those who are planning a pregnancy or who have an infant aged less than 

12 months should be referred for help to quit smoking. Across England, the extent and 

consistency with which this happens varies significantly and is reflected in the number of 

pregnant women engaging with stop smoking services and going on to successfully quit 

smoking. 

 

To address this disparity and support local areas to implement key aspects of the NICE 

guidance, Public Health England is co-ordinating a series of seminars across the country 

for those with responsibility for commissioning, monitoring and delivering services for 

pregnant women. These will provide an opportunity to: 

 

- Receive updates on research relating to stop smoking interventions for pregnant 

women; 

- Learn about the tools, techniques and training options available to assist in 

development and making sustainable change at a local level;    

Appendix 1 
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- Reflect on current systems and referral pathways, identifying where 

improvements can be made; 

- Discuss operations issues and hear from colleagues who have implemented 

these changes and will share their experiences.  
 

These events are fully supported by the Royal College of Midwives and endorsed by the 

Lullaby Trust and Action on Smoking in Health. There will be input on the day from 

national experts providing updates on research, policy and practice and in discussion 

with local leads the programme will be adapted to address specific local issues. The 

enclosed flyer provides more information and your assistance in ensuring the events are 

a success will be greatly appreciated. To this end we ask that: 

 

- The seminars are widely publicised within your Trust (across both hospital and 

community settings), CCG and local authority. 

- That relevant staff, in particular commissioning leads and heads of service, are 

encouraged to attend. 

- If a seminar is being held in your area that you, or a senior colleague, open the 

day and provide an overview of the local situation in this context (someone from 

PHE may be in touch about this shortly). 
 

We hope you will be able to support this important initiative. If you would like any further 

information about these events, please contact our national Tobacco Control Manager 

Jo Locker (jo.locker@phe.gov.uk) or your local PHE Centre lead. 

 

Yours sincerely, 

 
 

     
 
 

Dr Ann Hoskins      Dr Catherine Calderwood 

Director Children,  National Clinical Director for 

Young People and Families  Maternity and Women’s health 

   

Public Health England     NHS England  
 
 
 

References: 

- Royal College of Physicians (2010). Passive Smoking in Children - 
https://www.rcplondon.ac.uk/sites/default/files/documents/passive-smoking-and-children.pdf.   

- Challenge Group Report (2013). Smoking cessation in pregnancy:  A call to action - 
http://ash.org.uk/files/documents/ASH_893.pdf 

- NICE Guidance PH26 (2010).  Quitting Smoking in Pregnancy and Following Child Birth - 
http://www.nice.org.uk/guidance/pH26  

- HSCIC (2014). Smoking at Time of Delivery (SATOD) - 
http://www.hscic.gov.uk/datacollections/ssatod  
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Tackling smoking in pregnancy to reduce health inequalities and infant mortality 
Seminar Agenda 

30th October 2014, 9.30 – 2pm 
Wellington House, 133-155 Waterloo Road, London, SE1 8UG 

 
9.00 Arrival & Registration Tea & coffee available  

9.30 Introduction from the chair Achieving sustainable impact through 
collaboration 

Implementing NICE Guidance 

Dr Somen Banerjee 
Director of Public Health 
Tower Hamlets 
 

9.45 Working together across the 
system 

 

The case for action 
 
Clinical perspectives 
 

Professor John Moxham 
Professor of Respiratory Medicine, 
King's College London; Director of 
Clinical Strategy, King’s Health Partners 
& Chair of ASH. 
 

10.15 Health inequalities and infant 
mortality  
 

The impact of smoking in pregnancy  
 
National, regional and local perspectives 
 

Dr Marilena Korkodilos  
Deputy Director, Specialist Public 
Health Services, PHE London 

10.30 Tools to support local change 
and implementation 

 

Summary of products & processes available to 
support improvement 

Research evidence and evaluation; what to use 
and when 

Hilary Wareing 
Director 
Tobacco Control Collaborating Centre 

11.00 Q & A session    

11.20 Comfort break   

11.40 NHS England: action to reduce 
still birth 

Care Bundle: Still birth reduction 

Key elements, commissioning and 
implementation 

Dan O’Conner/ Dimitri Varsamis  
 
NHS England 

12.00 Systems in action: experience 
of putting guidance into 
practice 

 

Local case studies:  

(Process, experience and outcomes relating to 
CO monitoring and referral pathways for 
smoking cessation) 

 

Buckinghamshire 
Jo Wilson, Public Health Practitioner & 
Aly Moss, Smoking Cessation 
Coordinator  
 
Greenwich 
Amanda Layng, Senior Health 
Improvement Specialist -Tobacco 

12.30 Workshops and discussion 
groups 

 

Discussion topics: 

- Challenges to implementation 
- Local actions to overcome these 
- Developing effective pathways 
- Considerations from the 

commissioning and provider 
perspective 

 

13.15 Key messages to inform local 
developments 

Take away actions and next steps. Hilary Wareing/Jo Locker (PHE) 

13.30 Lunch  Networking opportunities  

14.00 END   

Appendix 3 
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3rd November 2014, 10.30 – 2.30pm 
 

Kings House Conference Centre, Sydney Street, Manchester, M1 7HB 

10.00 Arrival & Registration 
Tea & coffee available  

10.30 Introduction from the chair 
 

The case for action 

Health inequalities, infant mortality and 

the impact of smoking  

(National, regional and local 

perspectives) 

Martyn Regan  
Centre Director 
Greater Manchester 
 
 

10.40 Working together across 

the system 

 

Implementing NICE Guidance 

Achieving a sustainable impact through 

collaboration 

 

Peter Elton 
Clinical Director 
Greater Manchester, 
Lancashire, South Cumbria 
Strategic Clinical Network 

10.55 Tools to support local 

change and 

implementation 

Summary of products & processes 

available to support improvement 

Research evidence and evaluation; 

what to use and when 

Hilary Wareing 
Director 
Tobacco Control Collaborating 
Centre 

11.25 Supporting a smokefree 

pregnancy  

Improving Pregnancy Outcomes:   
 
Achieving a smokefree pregnancy 
through enhanced support and quasi-
financial incentives 
 

Andrea Crossfield 
Chief Executive 
 
Fran Frankland  
Project Manager 
Tobacco Free Futures 

11.40 Q & A session 
   

12.00 Lunch break 
Networking opportunities  

12.40 An integrated system 
Clinical perspectives Karen Bancroft 

Strategic Clinical Network 
Maternity Clinical Lead 

12.55 NHS England: action to 

reduce still birth 

Care Bundle: Still birth reduction 

Key elements, commissioning and 

implementation 

Debby Gould 
 
NHS England 
Nursing Directorate 

13.15 Systems in action: Local 

experience 
 

Lancashire 
 
Multi-agency partnership working to 
address smoking in pregnancy 

Donald Read 
Consultant Public Health  
Blackburn with Darwen 
Borough Council 

13.30 Workshops and discussion 

groups 
 

Discussion topics: 

- Challenges to implementation 
- Local actions to overcome 

these 
- Developing effective pathways 
- Considerations from the 

commissioning and provider 
perspective 

 

14.20 Key messages to inform 
local developments 

Take away actions and next steps. 

 

Hilary Wareing & PHE 

14.30 END   
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Friday 14th November 2014, 10.30 – 2.30pm 

PHE East Midlands, Clinical Sciences Building, City Hospital, Hucknall Rd, Nottingham, NG5 1PB 

 
10.00 Arrival & Registration Tea & coffee available  

10.30 Introduction  

The case for action & NICE 
guidance 

Achieving a sustainable impact through 
collaboration 

Rod Moore (Chair) 
Director of Public Health 
Leicester City 

10.50 Clinical implications Health inequalities, infant mortality and 
smoking in pregnancy 

Alison Whitham Divisional Matron 
Sherwood Forest Hospital Trust 

11.10 Tobacco and maternity 
services study (Midlands & 
East Region) 

Assessing implementation of NICE 
Guidance (PH26 & 48) 

Review of key findings 

Hilary Wareing 
Director 
Tobacco Control Collaborating 
Centre 

11.30 Q & A session   

11.40 NHS England: action to 
reduce still birth 

Care Bundle: Still birth reduction 

Key elements, commissioning and 
implementation 

Dan O’Conner/ Dimitri Varsamis  
 
Clinical effectiveness domains 
team, medical Directorate, NHS 
England 

12.00 Lunch break Networking opportunities  

12.40 Tools to support local 
change and 
implementation 

 

Summary of products & processes 
available to support improvement 

Research evidence and evaluation; 
what to use and when 

Hilary Wareing 
Director 
Tobacco Control Collaborating 
Centre 

13.00 Q&A   

13.10 Systems in action: 
experience of putting 
guidance into practice 

 

Local case studies:  

a) Using Financial Incentives to 
promote smoking cessation in 
pregnancy – a pilot study 
 
b) NHS support for smoking cessation in 
pregnancy: relating research, guidance 
and practice 

Derbyshire County 
Tina Jones, 
Tobacco Control Programme 
Manager 
 
Nottingham University 
Sue Cooper,  
Senior Research Fellow 
 

13.40 Workshops and discussion 
groups 

 

Discussion topics: 

Challenges to implementation 

- Local actions to overcome 
these 

- Developing effective pathways 
- Considerations from the 

commissioning and provider 
perspective 

 

14.20 Key messages to inform 
local developments 

Take away actions and next steps. 

 

Chair/Hilary Wareing/PHE 

14.30 END   
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Tuesday 18th November 2014, 9.30 – 1pm 

Allergate House, Belmont Business Park, Belmont, Durham, DH1 1TW 

 
9.00 Arrival & Registration 

 
Tea & coffee available  

9.30 Introduction from the chair Smoking in pregnancy 
 

Claire Sullivan 
 
Public Health Consultant in Health 
Improvement, 
North East Public Health England 
Centre 

9.40 The case for action 
 

Smoking and infant mortality - 
Achieving sustainable impact through 
collaboration 

Dr. Stephen Sturgiss  
 
Clinical Lead for the North East 
Maternity Network, NHS North 
East 

10.00 Tools available to support 
local activity 
 
 

Training, materials, research and 
guidance 

Jo Locker 
 
Tobacco Control Manager 
Health and Wellbeing Directorate 
Public Health England 

10.20 Implementing NICE 
Guidance  
 

babyClear – A regional update  
 
Working together to standardise the 
referral pathway 

Martyn Willmore 
Performance Improvement 
Delivery Manager, Fresh Smoke 
Free North East 

10.40 Q & A session   

10.50 Comfort break    

11.05 NHS England: action to 
reduce still birth 
 

Care Bundle: Stillbirth reduction 
Key elements, commissioning and 
implementation 

Debby Gould 
NHS England 
Nursing Directorate 

11.25 Supporting a smokefree 
pregnancy 

Improving pregnancy outcomes:   
 
Achieving a smokefree pregnancy 
through enhanced support and quasi-
financial incentives 

Tina Williams 
 
Project Director: Development & 
Training 
Tobacco Free Futures 

11.45 Systems in action: 
experience of putting 
guidance into practice 
 
 
 

Local case studies:  
County Durham and Darlington 
 
 
North Tees 
 

- Joanna Feeney 
Stop Smoking Service Lead – 
Pregnancy  & Allison Metters, 
Maternity Matron 

- Judith Rees 
Pregnancy and Families Stop 
Smoking Advisor 

12.05 Workshops and discussion 
groups 
 

Discussion topics: 
- Challenges to implementation 
- Local actions to overcome 

these 
- Developing effective pathways 
- Considerations from the 

commissioning and provider 
perspective 

 

12.50 Key messages to inform 
local developments 

Next steps and actions 
 

Chair/FRESH 

13.00 Lunch  Networking opportunities  
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21st November 2014, 10.30 – 2.30pm 

Premier House, 60 Caversham Road, Reading, RG1 7EB 

 
10.00 Arrival & Registration Tea & coffee available  

10.30 Introduction from the chair 
 

The case for action 
Smoking in pregnancy: National, 
regional and local perspectives 
 

Michael Baker 
Consultant in Public Health 
Public Health England - Wessex 
Centre 
 
 

10.45 Clinical perspectives Health inequalities and infant mortality  
 
The impact of smoking  
 

Jo Locker 
Tobacco Control Manager, Public 
Health England  

11.00 Working together across 
the system 
 

Implementing NICE Guidance 
Achieving a sustainable impact through 
collaboration 
 

Lisa McNally 
Consultant in Public Health, 
Bracknell Forest Council 

11.15 Tools to support local 
change and 
implementation 
 

Summary of products & processes 
available to support improvement 
Research evidence and evaluation; 
what to use and when 

Hilary Wareing 
Director 
Tobacco Control Collaborating 
Centre 

11.45 Q & A session   

11.55 NHS England: action to 
reduce still birth 

Care Bundle: Still birth reduction 
Key elements, commissioning and 
implementation 

Dan O’Conner 
Clinical effectiveness domains 
team, Medical Directorate, NHS 
England 

12.15 Lunch break Networking opportunities  

13.00 Smoking cessation in the 
care pathway  

The midwifery perspective Jacque Gerrard 
Director, Royal College of Midwives 

13.10 Systems in action: 
experience of putting 
guidance into practice 
 

Local case studies:  
 
 

Buckinghamshire 
Jo Wilson, Public Health 
Practitioner & Aly Moss, Smoking 
Cessation Coordinator  
 
Hampshire & Portsmouth  
Julia Robson, Clinical Service 
Manager & Sian Howells, Pompey 
Quit  
 
Dorset 
Tracy Rowlands, 
Health Programme Advisor 

13.40 Group discussion  Discussion topics: 
- Challenges to implementation 
- Local actions to overcome 

these 
- Developing effective pathways 
- Considerations from the 

commissioning and provider 
perspective 

 

14.20 Key messages to inform 
local developments 

Take away actions and next steps. 
 

Chair/Hilary Wareing/PHE 

14.30 END   
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27th November 2014, 10.30 – 2.30pm 

Double Tree by Hilton, Leeds City Centre 

 
10.00 Arrival & Registration Tea & coffee available  

10.30 Introduction from the chair 
 

Achieving sustainable impact through 
collaboration 
Implementing NICE Guidance  

Andrew Furber 
Centre Director of Public Health, 
Wakefield Council 
 
 

10.45 An integrated system 
 
 

Clinical perspectives 
 
Health inequalities, infant mortality and 
the impact of smoking. 
 

Kev Smith 
NHS England - North 

11.00 Tools to support local 
change and 
implementation 
 

Summary of products & processes 
available to support improvement 
Research evidence and evaluation; 
what to use and when 
 

Hilary Wareing 
Director 
Tobacco Control Collaborating 
Centre 

11.25 Financial incentives help 
pregnant women to stop 
smoking 

Assessing the effects and impact: 
 
A systematic review  

Diane Lee 
Health Improvement Manager, 
Public Health England - Yorkshire 
and the Humber 

11.40 Q & A session    

12.00 Lunch break Networking opportunities  

12.40 NHS England: action to 
reduce still birth 

Care Bundle: Still birth reduction 
Key elements, commissioning and 
implementation 

Debby Gould 
 
NHS England 
Nursing Directorate 

13.00 Systems in action: 
experience of putting 
guidance into practice 
 

Local case studies:  
 

North East Lincolnshire 
Trevor Parkin   
 
Rotherham 
Wendy Griffith & Sue Adamson 
 
North Yorkshire  
Laura Henry 

13.45 Group discussion and Q&A 
session 
 

Discussion topics: 
- Challenges to implementation 
- Local actions to overcome 

these 
- Developing effective pathways 
- Considerations from the 

commissioning and provider 
perspective 

ALL 

14.20 Key messages to inform 
local developments 
 

Take away actions and next steps. 
 

Chair/Hilary Wareing/PHE 

14.30 END   

 

 



 

40 

 

Wednesday 3rd December 2014, 9.30 – 4.00pm.  

De Vere’s, Colmore Gate, Bull Street Entrance, Birmingham, B3 2QD 

 
9.30 Arrival & Registration 

 
Tea & coffee available 
 

10.00 Introduction from the chair 
 

The case for action and 
implementing NICE guidance: 
 
Smoking in pregnancy - national, 
regional and local perspectives. 
 

Dr John Linnane 
Director of Public Health, 
Warwickshire County 
Council 

10.15 Smoking in Pregnancy in the 
West Midlands 
 

An overview Hilary Wareing 
Director, Tobacco Control 
Collaborating Centre 
 

10.30 An integrated system 
 
 

Clinical perspectives 
 
Health inequalities, infant mortality 
and the impact of smoking. 
 

Dr Simon Jenkinson 
West Midlands Maternity 
Strategic Clinical Network 
 

10.55 NHS England: action to reduce 
still birth 

Care Bundle: Still birth reduction 
 
Key elements and implementation 
 

Dimitri Varsamis  
Clinical effectiveness 
domains team, Medical 
Directorate, NHS England 
 

11.20 Active and passive 
smoking: prematurity, 
fetal growth restriction 
and stillbirth risk 

West Midlands data 
 
Smoking as the most 
avoidable stillbirth risk and the 
effect of smoking cessation on 
reducing fetal growth restriction. 
 

Professor Jason Gardosi  
Perinatal Institute 
 

11.45 Q & A session 

12.00 Supporting a smokefree 
pregnancy 

Improving pregnancy outcomes 
 
Achieving a smokefree pregnancy 
through enhanced support and 
quasi-financial incentives 
 

Tina Williams 
Tobacco Free Futures 

12.25 Lunch break Networking opportunities 

13.15 Tools to support local change 
and implementation 
 

Summary of products & processes 
available to support improvement 
 
Research evidence and evaluation; 
what to use and when 
  

Hilary Wareing 
Director, Tobacco Control 
Collaborating Centre 

13.45 Local Case Study 
Presentations 
 
 

Warwickshire County Council 
 
 
 
 
Dudley Borough Council 
 
 

Paul Hooper 
Group Manager: Community 
Safety and Substance 
Misuse 
 
Yvonne Hermon 
Smoking and Pregnancy 
Coordinator and Kim Fuller 
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Telford & Wrekin Council / 
Shrewsbury & Telford Hospitals NHS 
Trust 
 

Vicki Pike 
Health Improvement 
Commissioner &  
Wendy Cutchie Lead 
Midwife, Midwifery Led 
Units and Community 
Midwifery Services 

14.45 Discussion groups 
 

Discussion topics 
- Challenges to 

implementation 
- Local actions to overcome 

these 
- Developing effective 

pathways 
- Considerations from the 

commissioning and provider 
perspective. 

All 

15.45 Key messages to inform local 
developments 
 

Take away actions and next steps. 
 

Chair 

16.00 Close 
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11th December 2014, 12.00 – 4.30pm 

The Charis Centre, West Green Drive, Crawley, Sussex, RH11 7EL 

 
12.00 Arrival & Registration Lunch and networking  

12.40 Introduction from the chair  
 
 

 Dr Matthew Jolly  
Clinical Director - SEC 
Maternity, Children & Young 
Peoples SCN 

12.45 Working together across 
the system 
 

Achieving sustainable impact 
through collaboration 
Implementing NICE Guidance 

Jo Locker 
Tobacco Control Manager, 
Public Health England  
 

13.00 The case for action 
 

Clinical perspectives 
 
Health inequalities, infant mortality 
and smoking in pregnancy 

Dr Matthew Jolly  
Maternity, Children & Young 
Peoples SCN 

13.15 Tools to support local 
change and 
implementation 
 

Summary of products & processes 
available to support improvement 
Research evidence and evaluation; 
what to use and when 

Hilary Wareing 
Director 
Tobacco Control 
Collaborating Centre 

13.45 Q & A session    

14.00 NHS England: action to 
reduce still birth 
 

Care Bundle: Still birth reduction 
Key elements, commissioning and 
implementation 

Dimitri Varsamis  
Clinical effectiveness 
domains team, Medical 
Directorate, NHS England 
 

14.20 Comfort break   

14.30 Innovation and behaviour 
insights 

Research & Developments 
 
Report on a smokefree homes 
initiative and development of an 
intervention for young pregnant 
smokers 

Jo Pullen & Caroline Hooper 
ACTIVMOB   
 

14.50 Systems in action: 
experience of putting 
guidance into practice 
 

Local case studies:  
 

Debbie Smith, Kent 
 
Fareeda Williams, Medway 
 

15.30 Group discussion and Q&A  
 

Discussion topics: 
- Challenges to 

implementation 
- Local actions to overcome 

these 
- Developing effective 

pathways 
- Considerations from the 

commissioning and 
provider perspective 

 

16.15 Key messages to inform 
local developments 
 

Take away actions and next steps. 
 

Chair/Hilary Wareing/PHE 

16.30 END   
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Smoking in Pregnancy Resources, 2014 

Table of contents 

Folder File or sub-folder 

  

ASH factsheets and reports Secondhand Smoke in the Home 

 Smoking and Reproduction 

 Stopping Smoking the Benefits and Aids to Quitting 

 The Impact of Secondhand Smoke and Children 

  

Commissioning Support Commissioning Maternity Services 

 JSNA support pack tobacco 300914 

 LSSS service and delivery guidance 2014 

 NHS Commissioning Board - Commissioning Maternity Services  - 
resource pack for CCGs 

 NHS England - Commissioning effective smoking cessation services 

  

Local Case Studies  

  

NCSCT briefings clinical cases 
and reviews 

NCSCT - Briefing for midwifery staff 

 NCSCT - Smoking cessation interventions involving significant others 

 NCSCT - Standard treatment programme - a guide to providing 
behavioural support for smoking cessation 

 NCSCT - Stop smoking services needs analysis - a toolkit for 
commissioners 

 NCSCT - The clinical case for smoking cessation in paediatrics 

 NCSCT - The clinical case for smoking cessation with pregnant 
women 

  

NICE Guidance NICE Guidance PH1 Brief Interventions and Referral for Smoking 
Cessation 

 NICE Guidance PH26 Quitting Smoking in Pregnancy and Following 
Childbirth 

 NICE Guidance PH45 Tobacco Harm Reduction Approaches to 
Smoking 

 NICE Guidance PH48 Secondary Care - Acute Maternity and Mental 
Health Care 

 Summary of NICE Guidance Secondary Care 

  

Presentations NICE SiP Guidance background slides 

 Percentage of mothers known to be smoking at time of delivery 
2013 14 

 Percentage of women whose smoking status at time of delivery was 
not known 2013 14 

 Tackling Smoking in Pregnancy to Reduce Health Inequalities and 
Infant Mortality 

  

Reports & useful documents Baby Clear* 

Appendix 4 
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(sub-folders) 

 Lullaby Trust* 

 Sands* 

 Tobacco Free Futures SF pregnancy* 

 Tommys* 

 CMO report 2013 Children and prevention 

 RCP passive smoking and children 

 Smoking in pregnancy challenge group report 

  

Research Cessation* 

 Child Health* 

 Cochrane Reviews & other reviews* 

 Incentives* 

 Low Birth Weight and Still Birth* 

 NRT* 

  

Resources and leaflets Challenge Group CO monitoring leaflet 

 Challenge Group CO Screening Advice for Professionals 

 Leaflet - S is for Smoking and Pregnancy 

 Start4Life Leaflet for healthcare professionals - Everything you need 
to help pregnant women quit smoking 

 Start4Life Leaflet for mothers to be - Baby on the Way Quit Today 

 Start4Life Leaflet for partners - Being a Parent Starts Right now 

  

Statistics Infant Feeding Survey 2010 - chapter 11 on dietary supplements, 
smoking and drinking 

 Infant Feeding Survey 2010 - tables 

 Statistics on NHS Stop Smoking Services 2012 - 2013 including use of 
services by pregnant women 

 Statistics on smoking at time of delivery 2013 14 

  

*sub-folders 
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Tackling smoking in pregnancy to reduce health inequalities and infant mortality 
 

EVALUATION FORM 
 

 
 

 

 

 

 

 

 

 
1 Please state the extent to which you agree or disagree with the following 

statements, by circling the relevant number.   

 Strongly disagree                                                            Strongly agree                                                 

                                                                                                                       

The seminar provided me with the 

information I need on the case for action 

and current situation regarding smoking in 

pregnancy nationally and regionally. 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

The seminar provided me with an 

understanding of the NICE guidance for 

smoking in pregnancy and other related 

reports and guidance. 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

The seminar provided me with information 

I need on the tools, resources, documents & 

training available to support local 

implementation of the NICE guidance. 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

I learnt how other areas are implementing 

the NICE guidance in their localities.  

 

1 

 

2 

 

3 

 

4 

 

5 

As a result of today I feel more confident in 

the actions needed improve the way my 

locality tackles smoking in pregnancy. 

 

 

1 

 

 

2 

 

 

3 

 

 

4 

 

 

5 

As a result of today I have a clearer sense of 

what needs to be done in my locality to 

help pregnant smokers to quit. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

 

Location: Date: 
 
 Name/email address (optional): 
 
 
 
 

Type of organisation you work for (please tick): 
 

Clinical Commissioning Group    Local Authority Public Health   

Maternity service      Local Authority Commissioning  

Secondary Care Trust      Stop Smoking Service   

Community Trust      Other (please state)_____________________________ 

 
 
 
 

Appendix 5 
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2 What do you feel are the key BARRIERS to implementing NICE guidance locally?   

 

 

 

 

 

3 What do you feel are the key FACILITATORS to implementing NICE guidance 

locally?   

 

 

 

 

 

 

4 Take away actions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 Any other comments: 

 

 

 

 

i) What three key actions will you take away from today for yourself: 

a) 

 

b) 

 

c) 

 

ii) What action(s) will you take away for your organisation: 

 

 

 

Thank you for your time and participation.   We hope you have found this seminar useful. 

 


