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Context

It is estimated that treating diseases caused by smoking costs the NHS £2bn a year, but £10 of future healthcare costs 

can be saved for every £1 spent on smoking cessation services. Tackling smoking therefore provides the largest single 

opportunity to make services across the entire health and care system more sustainable. 

The NHS Long Term Plan includes an aim to reach the almost 500,000 smokers admitted to hospital each year, most of 

whom want help to quit. Delivering this ambition will require strong and visible leadership at all levels within the NHS, 

and effective support from partners such as local authorities. 

Illegal tobacco is also a pressing issue for London. Evidence suggests that its availability is likely to encourage children 

and young people to smoke and discourage adults from quitting, perpetuating inter-generational health inequalities. 

Illegal tobacco also has strong links to low-level and large-scale organised crime. Although not the focus of the 

conference, materials for the London-wide ‘Stamp it out’ campaign were on display on the day for local authorities to 

find out more and sign up to the summer roadshow.
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Summary

On Tuesday 19 March 2019, PHE London Alcohol, Drugs and Tobacco (ADT) Team, in collaboration with the 

Association of Directors of Public Health London (ADPH London), NHS England’s London Clinical Senate, the Greater 

London Authority (GLA), Action on Smoking and Health (ASH), the British Heart Foundation, and Cancer Research UK 

(CRUK) held an ambitious one-day conference Committing to a Smokefree London: A partnership between the NHS 

and Local Authorities. 

The conference provided a forum to hear current strategic thinking, share learning and explore challenges and 

opportunities in order to support the NHS and partners in London to address smoking related harms. 

One hundred and fourteen senior decision makers from across London’s NHS trusts and local authorities attended the 

event. The afternoon workshops generated a range of actions to be taken forward in local authorities, in Sustainability 

and Transformation Partnership (STP) areas and across London, which are outlined in this report. 

The conference generated renewed commitment from health and local authority partners to reduce tobacco-related 

harm.
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Aims and Objectives

• To reduce tobacco-related harm in London

• To decrease the burden of smoking on the NHS and reduce health inequalities

• To support the NHS and partners to address smoking-related issues through convening strategic leaders from a 

range of organisations

• To provide opportunities for attendees to work together to identify local and regional actions

• To galvanise support from partners to take forward a commitment to further implement tobacco control in their local 

settings

Programme
A range of senior professionals from across London outlined their vision for tobacco control within their setting and 

considered the opportunities and challenges this presented. They concluded by highlighting actions attendees could 

take to further ambitions for a Smokefree London 

Full presentations from the conference can be downloaded here. 
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Final Programme 

Morning Afternoon 

A Smokefree London: working together to reduce harm and health 

inequalities - Professor Yvonne Doyle, Regional Director, PHE (London)

Outlining the evidence underpinning tobacco control -

Jo Locker, Senior Tobacco Control Programme 

Manager, Public Health England

Making London Smokefree: setting the scene -

Professor Robert West, Professor of Health Psychology and Director of 

Tobacco Studies, University College London (Chair)

WORKSHOPS- five workshops based on STP areas

Setting the NHS context for a Smokefree London - Sir Sam Everington, Chair 

of Chairs of the CCGS (London)

The journey towards being fully Smokefree at the 

Royal Free Hospital Trust - Kate Slemeck, Chief 

Executive of the Royal Free Hospital

The London stop smoking system – what is it and how do we strengthen it? -

Dr Somen Banerjee, Director of Public of Health for Tower Hamlets and 

Tobacco Lead for London Association of Directors of Public Health

Final comments and close of the conference -

Professor Robert West (Chair)

The NHS: Helping Smokers Quit; successes, challenges, and building on the 

legacy - Dr Mike Gill, Consultant Physician, Chair of the London Clinical 

Senate

Embedding tobacco control in hospital settings - Dr Irem Patel PhD FRCP, 

Consultant Respiratory Physician, Integrated Care, Kings Health Partners

The opportunities of the NHS Smokefree Pledge and the Local Government 

Declaration on Tobacco Control and key findings from the ASH annual 

survey, commissioned by CRUK - Hazel Cheeseman, Director of Policy, ASH 
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A Smokefree London: working together to reduce harm and health inequalities -Professor Yvonne 

Doyle

Professor Doyle opened the conference, stating that smoking still kills despite increasing numbers quitting in the past 

40 years. She also stated that:

• In London, 23 people die each day as a result of smoking. It is the largest preventable cause of death 

• The impact of smoking varies based on socioeconomic group. People in routine and manual occupations smoke at 

a much higher rate than those holding managerial and professional roles

• To be effective, our actions need to be multi-faceted and at large scale. We need both universal and targeted 

interventions

• Our challenge in 2019 is this: how can we accelerate progress for the most at risk and protection for the most 

vulnerable in London?
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Making London Smokefree: setting the Scene -Professor Robert West

Professor West provided an overview of the three ways that smoking prevalence can be reduced: reduce uptake, 

increase quit attempts and increase the success rates of quit attempts. He also covered:

• The importance and effectiveness of population and individual level tobacco control interventions

• A five-year trend analysis of smoking prevalence in both London and England, showing:

• England has made progress in reducing prevalence, but London has not

• Regular smoking among 16 to 24-year-olds has reduced in England but is unchanged in London

• Success rates of quit attempts in London are below the national average 

• The quit attempt rate has increased in London following the introduction of the Stop Smoking London 

Programme https://stopsmokinglondon.com

• He concluded that a major new London-wide approach is required to impact on Londoner’s smoking prevalence 
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Setting the NHS context for a Smokefree London -Sir Sam Everington 

Sir Sam gave an overview of his background, experience and various roles. He then facilitated a discussion on the 

barriers and opportunities facing tobacco control, which highlighted the following: 

• He suggested that every local meeting should begin with a specific and relevant story about real people who 

smoke to prompt a discussion about their needs 

• It was suggested that training for all clinicians should include smoking cessation 

• It was proposed that Trusts investing in IT systems should include smoking status as a mandatory field 

• He concluded by encouraging delegates to make links between smoking cessation, social prescribing and 

personalisation of services, and to take a more holistic approach, urging them to ‘find the angle that engages the 

smoker’
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The London stop smoking system –what is it and how do we strengthen it? -Dr Somen Banerjee

Dr Banerjee stated that everyone in the room is part of an interdependent system influencing smoking prevalence in 

London. He went on to outline: 

• A whole system approach is required to reduce smoking prevalence via leadership and renewed partnership 

working at all levels to strengthen and connect our assets

• He described opportunities we could take, which include: 

• Using the LA/NHS declarations/pledges as a framework for action and commitment

• Developing the Stop Smoking London platform as a unifying point of access to treatment 

https://stopsmokinglondon.com

• Using the NHS Long Term Plan to push the ‘treating dependency’ principle for stop smoking activity in 

healthcare settings (e.g. the Ottawa model)

• Continuing to maintain high quality local face-to-face Stop Smoking Services (SSS)

• Pushing for more systematic collaboration on tackling illegal tobacco
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The NHS: Helping Smokers Quit; successes, challenges, and building on the legacy -Dr Mike Gill

Dr Gill presented on the legacy of a pan-London NHS programme led by the London Clinical Senate ‘Helping Smokers 

to Quit’ http://www.londonsenate.nhs.uk/helping-smokers-quit/. Support resources for this programme are still available 

online. He further outlined:

• The ‘CO4’ model which was developed to add value to every clinical contact with a patient who smokes by 

encouraging following the Very Brief Advice (VBA) model: asking, advising and acting

• Their vision was “that every London clinician knows the smoking status of each patient they care for and has the 

competence and the commitment to encourage and support that patient to quit through direct action and referral”

• Other notable successes of the programme were a renewed public health focus, a range of supporting materials, 

and a network of interested professionals

• Barriers included variable uptake and continued prejudice towards smokers, the difficulty of changing 

organisational behaviour, and securing measurable outcomes

• He concluded by stating that the NHS could usefully move to treating smoking as a tobacco dependency and not a 

lifestyle choice. Smoking is a health inequality and as such the NHS is well placed to reduce its prevalence 

amongst poorer people
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Embedding tobacco control in hospital settings -Dr Irem Patel 

Dr Patel outlined the toll of tobacco addiction in the area surrounding King’s College Hospital in South East London, 

including estimated prevalence of smoking, costs, smoking-attributable hospital admissions and deaths. She went on to 

outline the experience of and learning from King’s College Hospital’s smoke free hospital work from 2013 to date 

including: 

• The setting up of a clinically led strategic board in 2013

• The results of snapshot audit data from 2013 on prevalence of tobacco dependence in acute medical and 

surgical patients at  King’s, patient experience and expectations, which demonstrated that a significant 

number of  sick smokers needed treatment and support, but were not being offered it in hospital

• The impact of a structured program of work from 2015 onwards, supported by Local and then National 

commissioning incentive schemes, to drive up inpatient:

• Screening and recording of smoking status

• Brief advice and referral to local smoking cessation services

• Access to pharmacotherapy for nicotine withdrawal in the inpatient setting

• Staff training

• The challenges and impact of implementing smoke free grounds

• She concluded by outlining the gaps in currently commissioned and incentivised pathways for sick smokers in 

hospital, the potential benefits of trialling the Ottawa model in hospitals and the compelling opportunity and 

need to do something different.
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The opportunities of the NHS Smokefree Pledge and the Local Government Declaration on Tobacco 

Control and key findings from the ASH annual survey, commissioned by CRUK -Hazel Cheeseman

Ms Cheeseman gave a brief overview of ASH, their work and their resources designed to support local tobacco control. 

She also covered: 

• The Local Government Declaration on Tobacco Control, which has been signed by nearly 120 councils nationally, 

similarly 20 CCGs and 44 NHS trusts have signed the NHS Smokefree Pledge (correct for March 2019)

• The key findings of ASH’s annual survey of local tobacco control in England, which include:

• A tough financial backdrop for smoking cessation and tobacco control across England. There are regional 

variations in spend per smoker but spend has reduced by 23%

• Only just over half of local authorities are providing a specialist service to all smokers, despite best outcomes 

being associated with this model

• Many local authorities continue to pursue a comprehensive approach to tobacco control even in the absence 

of a designated budget

• Partnership working will be a priority for the future as well as making the most of opportunities such as the 

NHS Long Term Plan
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Outlining the evidence underpinning tobacco control -Jo Locker 

Ms Locker outlined England’s comprehensive approach to tobacco control and its impact on adult and youth smoking. 

She also covered:  

• The key ambitions within the Government’s national strategy “Towards a Smokefree Generation: a Tobacco Control 

Plan for England” published in 2017 which include: reducing smoking prevalence in adults, young people, pregnant 

women and routine and manual workers

• The tenets of NHS Smokefree and the updates to the NHSE Preventing ill health by risky behaviours - alcohol and 

tobacco CQUIN

• The Ottawa model for smoking cessation, its evidence base and the opportunities it presents for introducing 

smoking cessation interventions for hospital patients 

• The models of delivery for stop smoking services (including digital) and evidence of effectiveness 

• The two PHE reviews of e-cigarettes, the evolving evidence base and growing consensus about their role in quit 

attempts in England 
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The journey towards being fully Smokefree at the Royal Free Hospital Trust -Kate Slemeck

Ms Slemeck closed the conference by urging senior NHS professionals to follow her in adopting a leadership role in 

implementing tobacco control in her hospital citing it as “a real opportunity to make a difference”. She also covered: 

• Smoking affects the most deprived members of our local population – inequalities in health is a hospital Chief 

Executive’s business

• One of the biggest challenges is enforcing Smokefree grounds, with security staff reluctant to challenge smokers 

for fear of their reaction

• Many hospital staff smoke and are sympathetic to patients who smoke, and therefore don’t challenge behaviour, or 

turn a blind eye

• She asked ‘Why is it so hard to implement NHS Smokefree hospital sites, when other public places have already 

achieved this’?

• She concluded by urging her health colleagues to look beyond the challenges and start by supporting patients and 

staff who smoke to quit
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Workshops

• All workshops ran with the same format, with attendees split based on their STP area. 

• Each workshop was co-facilitated by the relevant DPH STP lead and a local NHS colleague, (in one instance a 

DPH substituted for the lead) 

• The facilitator took the group through a guided discussion model called GROW (Goal, Reality, Options and Way 

forward)

Aims of the workshop

• The overall aim was to obtain consensus and set realistic actions, that can be taken forward locally, across the STP 

area and regionally to accelerate NHS Smokefree and a reduction in smoking-related harm, whilst understanding the 

issues impacting on achievement of the ideal tobacco control system

• To encourage all attendees to work within their organisation to sign up to either the NHS Smokefree Pledge or Local 

Government Declaration on Tobacco control 
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Workshops
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Steps Ambition 

G- GOAL Describe what an ideal system that supports Smokefree ambitions in their STP 

would look like 

R- REALITY Identify the positive and negative current factors impacting on the journey towards 

the goal

O- OPTIONS Identify actions they can take to embed tobacco control activities in their settings

W- WAY FORWARD 

• Key actions for their respective organisations 

• Key actions to be taken forward at the STP level

• Key actions that they think should be taken forward at a London level 



GOAL-Suggested features of an ideal system

17 Committing to a Smokefree London: a partnership between the NHS and Local Authorities Conference Report 

Thematic analysis of the workshop summaries revealed that the most cited feature of an ideal tobacco control system 

was workforce training. This should be uniform, mandatory, portable between organisations, recognised as 

Continuous Professional Development (CPD) and offered as a rolling programme to address high staff turnover

Other elements which appeared more than once were: 

• An evidence-based, consistent tobacco control offer across the STP which reduces the ‘postcode lottery’

• Senior leadership driving the agenda 

• Utilising the Making Every Contact Count (MECC) model to deliver VBA at scale

• A focus on pregnant women who smoke (including their partners/homes) to ensure the women and their families 

are signposted to face to face services with carbon monoxide (CO) monitoring 

• Joint working between health and non-health partners



REALITY-What are the current opportunities impacting on the journey towards that goal
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Thematic analysis of the workshop summaries revealed that the most cited opportunity supporting the delegates 

towards an ideal tobacco control system was the London Smoking Helpline/Portal https://stopsmokinglondon.com. 

This provides a service where an SSS has been decommissioned and was highlighted as particularly useful where 

there was service variation across the STP. 

Other elements which appeared more than once were: 

• The Preventing ill health by risky behaviours - alcohol and tobacco CQUIN, winning the hearts and minds of staff to 

maximise its potential

• Collaboration across the STP area (including supporting the various NHS Trusts within the STP)

https://stopsmokinglondon.com/


REALITY-What are the current challenges impacting on the journey towards that goal

Thematic analysis of the workshop summaries revealed the most cited challenges impacting on an ideal tobacco 

control system were:

• Variation in service provision (described as a ‘postcode lottery)’ 

• GPs and clinicians feeling that their training and knowledge of local stop smoking service is not up to date.

Other elements which appeared more than once were: 

• Decommissioning of local SSS

• Lack of feedback on outcomes to referrers following a referral to SSS

• GPs/Clinicians struggling to prioritise smoking amongst multiple competing priorities 
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OPTIONS-Actions that could be taken to embed tobacco control 
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Thematic analysis of the workshop summaries revealed the most cited action supporting the delegates towards an 

ideal tobacco control system was a consistent tobacco control system across the STP, with a universal offer and 

priorities and practice aligned against the evidence base.

Other elements which appeared more than once were: 

• Getting tobacco control onto the Health and Wellbeing Board (HWBB) agenda

• Workforce training for smoking

• Signing up to the Local Government Declaration on Tobacco Control/ the NHS Smokefree Pledge.

• Utilising the MECC model to deliver VBA at scale

• Considering the role social prescribing can play in tackling smoking 

• Shifting the language and cultural norms around smoking 



WAY FORWARD-Suggested actions for the STP area /London
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Suggested STP Actions

Thematic analysis of the workshop summaries revealed the most cited actions delegates stated they would take 

towards an ideal tobacco control system at an STP level were: 

• STP level offer/priorities

• STP level review of the tobacco control system 

• STP level training for smoking

Suggested Regional Actions 

The most common cited action delegates stated that they wanted taken forward at a regional level was the 

standardisation of workforce training for smoking 



Conference Feedback-What actions do you think could be taken to further the Smokefree agenda in 

London? 

Suggestions included: 

“A London-wide message so that there aren’t local variations” 

“We need best practice events for all Trusts”

“Work in partnership at STP level”

“Develop a London wide tobacco control alliance. Commitment and ongoing dialogue between the NHS and local 

authorities to work together, particularly at STP level”

“Request NHS England London to work with CEOs of Trusts in London to design and implement the Ottawa model as 

outlined in the NHS Long term Plan”
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Next Steps

• PHE London Alcohol, Drugs and Tobacco (ADT) Team have shared the detailed STP level workshop summaries and 

actions with the relevant STP leads and will formally follow this up on a quarterly basis

• The conference generated renewed commitment from senior health and local authority partners to reduce tobacco-

related harm. PHE London ADT Team are working with partners to develop a structure and ambitions for a London 

Tobacco Control Alliance to maintain this momentum and realise our ambition

• If you have any other ideas as to how PHE can work with partners across London to reduce tobacco-related harm 

across the capital please contact Alison.Keating@phe.gov.uk or Hannah.Lindsell@phe.gov.uk
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