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	Purpose of the Report
	To outline the historic and current Help Me Quit smoking cessation services in Swansea Bay University Health Board, including the current challenges with governance and funding. To ask the Population Health Committee to understand the current situation and discuss potential future actions to improve smoking cessation services across Swansea Bay. 


	Key Issues



	· Smoking is one of the most significant preventable risks to health. Smoking cessation services offer an evidence-based approach with clear benefits to current and future burden of disease, however the smoking cessation services in Swansea Bay are fragile and not sustainable in current form.

· There are clear benefits to stopping smoking in the short-term, particularly for specific cohorts including maternity (with benefits to both maternal and foetal/neonatal outcomes) and pre-operatively (to reduce the risk of delayed healing, infection, and reducing recovery from general anaesthesia, thus reducing hospital stays), as well as the longer-term health gain for Cardiovascular, Respiratory, and Cancer patients. Smoking cessation is most effective when delivered through evidence-based smoking cessation services.

· Until Quarter 3 financial year 25/26, Swansea Bay University Health Board has not had a clear governance structure for smoking cessation across the Health Board. The Help Me Quit smoking cessation service sits within Primary, Community and Therapies Service Delivery Group. However, smoking cessation has implications across the Health Board, with maternal smoking cessation impacting maternity services, Help Me Quit in Hospital impacting hospital inpatients across all Swansea Bay sites and community Help Me Quit services impacting primary care and pharmacy services. To progress the work of smoking cessation across the Health Board it has recently been agreed at formal executives that governance systems will be enhanced with a new Smoking cessation steering group, which will join aspects of the service across the Health Board. 

· Swansea Bay University Health Board relies on annually decided Welsh Government Prevention and Early Years funding to operate even our core Help Me Quit in Hospital and Maternal Smoking Cessation services. As this is 1-year funding from Welsh Government staff in these programmes are hired on fixed-term contracts with uncertainty around contract extensions at the end of the financial year, leading to staff attrition to seek new posts with longer tenure. This is impacting on the delivery of these programmes which can offer long-term benefits to the population.

· Swansea Bay is one of two Health Boards in Wales which are currently not meeting the Welsh Government target of supporting 5% of smokers to make a quit attempt each year – these targets are subject to review nationally and may increase. Health Boards with greater investment in smoking cessation services have higher rates of smokers making quit attempts. 

· Given the importance of smoking cessation services on the health and well-being of the population, and the key role that smoking cessation plays across the five key clinical areas of health inequalities in the Core 20 Plus 5 programme element of our Population Health Strategy, engagement and support for the Smoking Cessation Steering Group, clear governance for smoking cessation services across the Health Board, and a review funding of smoking cessation services across Swansea Bay is required.. 


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

	
	☒	☒	☐	☐
	Recommendations

	Members are asked to:
· RECIEVE information on the historic and current Help Me Quit smoking cessation services which operate in Swansea Bay University Health Board, including services that are core funded on a substantive basis and those funded by Prevention and Early Years funding on a short-term basis. 

· RECIEVE information on the current governance of smoking cessation across Swansea Bay University Health Board. 

· DISCUSS actions to improve immediate and future fragility smoking cessation services across Swansea Bay.





1. INTRODUCTION

Smoking cessation services offer evidence-based support to people who smoke, with studies showing that people who access smoking cessation services are three times more likely to successfully quit smoking.[footnoteRef:2] However, despite the strong evidence base around the benefits of smoking cessation on mortality and morbidity across the population (Appendix 1) there are significant challenges with the Help Me Quit smoking cessation services in Swansea Bay. [2:  https://www.helpmequit.wales/article-categories/faqs-about-quitting-with-help-me-quit/ ] 

A lack of clear governance across the Health Board and a reliance on short-term funding has meant that Help Me Quit smoking cessation services in Swansea Bay are not able to operate optimally. To ensure improvements in smoking cessation services across Swansea Bay, and to deliver on a key element of the Core20 Plus5 programme, improvements in the governance is planned and funding of Help Me Quit services need to follow. 

2. BACKGROUND

Impact of smoking in Swansea Bay

Tobacco is the single-most harmful legal substance to health. Smoking is the cause of death for around half of all long-term smokers, and life expectancy for smokers is around ten years less than it is for non-smokers [footnoteRef:3]. Smoking is known to increase people’s risk of developing a wide range of illnesses including cancers, respiratory diseases, and cardio-vascular diseases such as heart attacks, strokes and vascular dementia.[footnoteRef:4]  [3:  https://pubmed.ncbi.nlm.nih.gov/15213107/ ]  [4:  https://www.nhs.uk/common-health-questions/lifestyle/what-are-the-health-risks-of-smoking/ ] 


In Swansea Bay University Health Board 14% of adults aged 16 and over are estimated to be smokers, although these figures are 17% in Neath Port Talbot and 13% in Swansea.[footnoteRef:5] This has decreased since 2009/10 when an estimated 22% of adults in Swansea and 26% of adults in Neath Port Talbot reported that they were smokers.[footnoteRef:6]  However, the decrease in smoking rates has plateaued over recent years, and even with the lower estimated percentage of smokers, this still means that around 46,000 adults in Swansea Bay University Health Board area are current smokers. In addition to this, data from the Welsh Student Health and Well-being survey 2023 identified that 2.2% of children aged 11-16 years old in Swansea Bay Health Board reported smoking at least once a week.[footnoteRef:7]  [5:  https://statswales.gov.wales/Catalogue/National-Survey-for-Wales/Population-Health/Adult-Lifestyles/adultlifestyles-by-healthboard-from-202021   ]  [6:  https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/publication-documents/tobacco-and-health-in-wales-2012/eng-smoking-report-lowres-pdf/ ]  [7:  Secondary School Children’s Health and Well-being Dashboard] 


Over 3,300 admissions to hospital in Swansea Bay are attributable to smoking every year, with most of these admissions due to cancers, circulatory disease or respiratory disease.[footnoteRef:8] Data from the British Thoracic Society identified across England estimated an average of 21% of adult inpatients were smokers.[footnoteRef:9]  [8:  https://publichealthwales.shinyapps.io/smokinginwales/ ]  [9:  BTS National Audit Reports (Full list) | British Thoracic Society | Better lung health for all] 


Smoking also accounts for over 10% of all deaths in adults aged 35 years and over living in Swansea Bay University Health Board.[footnoteRef:10]  Swansea and Neath Port Talbot have some of the worst rates of premature mortality from cardiovascular disease across Wales and England, and over 20% of all deaths from cardiovascular disease are attributable to smoking. It is also estimated that smoking can be attributed to more than a quarter of cancer deaths in the UK.[footnoteRef:11] [10:  https://publichealthwales.shinyapps.io/smokinginwales/ ]  [11:  Smoking-Statistics-Fact-Sheet.pdf] 


Reducing smoking prevalence will improve the health of population, reduce hospital admissions and reduce preventable and early deaths across the population. 

Evidence of smoking cessation on health outcomes

There are some immediate and short-term improvements in health, and reduction in the burden on healthcare services, where smoking cessation is achieved. 

Short-term benefits of stopping smoking (the “quick wins”) include: [footnoteRef:12] [12:  https://www.ncsct.co.uk/library/view/pdf/quick-wins-briefing.pdf ] 

· A 50% reduction in excess risk of fatal and non-fatal heart attack for over 35-year-olds in the first year of stopping 
· Reduction in acute exacerbations of COPD leading to fewer hospital admissions and deaths
· Reduction in periodontal disease
· Reduced risk of maternity and neonatal complications and improved outcomes
· Improved surgical outcomes and reduced risk of post-operative complications

“Smoking in pregnancy is the single biggest modifiable risk factor for poor birth outcomes”. Achieving smoking cessation ideally before, or as early as possible in pregnancy, will reduce the risk of adverse events including stillbirth, miscarriage, pre-term birth, low birthweight, heart defects, and sudden infant death. Quitting at any point is beneficial as there are no safe levels of smoking in pregnancy.[footnoteRef:13] [13:  RCOG 2023 - Creating a smokefree generation | RCOG ] 


Smoking impacts the ability for the body to recover after surgery, including increased risk of delayed wound healing, infection, prolonged hospital stay, repeat admissions, and lower survival rates. Evidence has shown that those who quit approximately 4 weeks before surgery have a reduced risk of post-surgical complications.[footnoteRef:14] [14:  WHO 2020 - https://iris.who.int/server/api/core/bitstreams/c7974cfb-1eb1-407b-913b-d00fb78cf56d/content ] 


There is also evidence that stopping smoking is associated with making other healthier lifestyle choices, which may include exercise, healthy diet, reduction in alcohol, and participation in health screening programmes.11

A recent news story in Swansea Bay highlighted a patient story and the range of benefits they had following engagement with the Help Me Quit team - Dad praises lifechanging support to help him quit smoking for good - Swansea Bay University Health Board.

National picture of smoking cessation in Wales – the Help Me Quit Review

An All-Wales review on the Help Me Quit smoking cessation services, commissioned by Public Health Wales to Welsh Government and awaiting final publication as of October 2025, has demonstrated that Help Me Quit is effective in supporting smokers in Wales to quit and in helping to address the health inequalities caused by smoking. However, it demonstrated that investment in smoking cessation services was associated with a greater proportion of smokers accessing services and achieving successful outcomes (Figure 1).  



Swansea Bay University Health Board Help Me Quit service

Swansea Bay University Health Board has a smoking cessation service to support smokers to quit smoking, the Help Me Quit service. Help Me Quit is a national smoking cessation programme that operates across Wales, with smoking cessation services delivered at both a national and local Health Board level. There are different types of smoking cessation services which are part of the national Help Me Quit brand. These include:

· Community Help Me Quit services which include telephone support, virtual/online sessions, face-to-face sessions and pharmacy services to support people wanting to quit in the community. 
· Help Me Quit in Hospital services which support hospital inpatients and people to quit who are due to be admitted to hospital.
· Maternal smoking cessation services ‘Help Me Quit for Baby’ which support pregnant women to quit smoking

Historic HMQ service and challenges

Help Me Quit services in Swansea Bay have historically had lower levels of resource per capita compared to other Health Board in Wales. In 2023 Swansea Bay University Health Board had 4.1 WTE Band 5 Help Me Quit smoking cessation advisors and 1.8 WTE Band 3 admin support to cover all community, hospital and maternal smoking cessation clients. Swansea Bay was the only Health Board in Wales that did not have a dedicated maternal smoking cessation service to support pregnant women to stop smoking, meaning that Swansea Bay was the only Health Board that did not provide bespoke smoking cessation support to pregnant women in line with national guidance and best practice, and local clinical pathways.[footnoteRef:15]  There were 1.2 WTE smoking cessation advisors to support hospital inpatients who smoked, who had to cover all hospital sites across Swansea Bay, leading to delays in hospital inpatients being able to access smoking cessation support.  [15:  wisdom.nhs.wales/health-board-guidelines/swansea-bay-maternity-file/care-of-pregnant-women-that-smoke/ ] 

Business Cases for developing the Help Me Quit in Hospital and Maternal Smoking Cessation programmes using Prevention and Early Years funding were developed in 2023 with input from Public Health, Help Me Quit service, and Strategy and Finance colleagues. These were approved by the Health Board. However, due to the short-term nature of annual Prevention and Early Years funding staff were hired on fixed term contracts as the Prevention and Early Years funding was not confirmed beyond the end of the 24/25 financial year. 
Following the successful Business Cases for one year Help Me Quit in Hospital and Maternal Smoking Cessation, these services were established in Swansea Bay. Recruitment to both programmes was undertaken in March 2024, with staff starting in their roles and receiving training so that the services were operational by July 2024. Referring women who are pregnant to stop smoking services should be an essential part of the clinical pathways in SBUHB.
However, due to the fixed term posts in these programmes there were significant issues with maintaining staffing. Staff who were seconded into the Help Me Quit services had their secondments ended and returned to their substantive roles at close of financial year allocation. Other staff left the service for new substantive roles. Due to the late confirmation of continued Prevention and Early Years funding not arriving until Q4 of 24/25 financial year there needed to be Executive intervention to confirm that existing staff could remain employed in the service at risk. However, the disruption meant that all the maternity smoking cessation staff who had been employed in March 2024 had left the service by March 2025. Recruitment and training had to be undertaken afresh for these roles, severely impacting the delivery of maternal smoking cessation service, and putting pressure on all Help Me Quit services, for a number of months.  
There have also been challenges in the past year with recruitment even within the core funded Help Me Quit service. Following a Band 5 smoking cessation advisor leaving the service in October 2024, the Help Me Quit service were not allowed to recruit into backfill for this role for over 6 months, due to the hiring freeze in the Health Board. This, along with the other vacancies, led to severe pressure in the Help Me Quit service and increased waiting times for smokers before recruitment into that role was allowed to progress in April 2025. 
Current HMQ service and challenges
In Swansea Bay University Health Board currently the Help Me Quit service, including core funded and Prevention and Early Years funded roles, includes:
· 1 WTE Band 7 service manager
· 0.5 WTE Band 6 Smoking Cessation advisor
· 7.3 WTE Band 5 smoking cessation advisors
· 1.8 WTE Band 3 admin support 
However, out of these 10.6 roles only 5.9 WTE are core funded, with the rest funded by Prevention and Early Years funding on short-term, fixed contracts.  Currently there is no confirmation that Prevention and Early Years funding will continue beyond March 2026. If the Prevention and Early Years funding confirmation follows a similar timetable to the 24/25 financial year the Health Board will not have confirmation of funding until Q4 25/26. This is likely to have serious implications on staffing in the fixed term roles in Help Me Quit in Hospital and Maternal Smoking Cessation.
There has been significant work undertaken by the Help Me Quit service to work in collaboration with other services across the Health Board, including maternity services, Singleton Neath Port Talbot SDG and Morriston SDG. Progress has been made in the delivery of smoking cessation services across the Health Board, however there are still a range of challenges. Additional issues facing the Help Me Quit services, including the Help Me Quit in Hospital and Maternal Smoking Cessation services include:
· Lack of clinical space within departments for smoking cessation advisors to provide support – particularly finding accessible community space at low/no cost in the most deprived areas 
· Challenges with consistent engagement with staff across all departments to ensure smoking status is recorded, Nicotine replacement therapy (NRT) prescribed and smoking cessation referrals made routinely for all smokers. 
· Challenges with timely Nicotine Replacement Therapy provision to hospital inpatients on admission and discharge from hospital.
· Challenges with IT systems including timely identification of smokers and their location.
· Inability to do home visits or lone working, which are being requested by maternity clients
· Lack of staff resource
· Lack of travel budgets
· Lack of professional referrals from primary care including dentists and optometry
· Inability to work with substance use teams due to space
· Mental health wards where patients are still allowed to smoke, and some challenges engaging with staff
· There is a lack of staff resource to work with schools and colleges
· Inconsistency in additional staff training – additional training such as behavioural change theory procured due to Prevention and Early Years funding, but once staff leave and new staff are recruited without this funding they cannot be trained so there are differences in training and competencies across the team
· Unable to get training in Smoking cessation Help Me Quit in Hospital as mandatory status on ESR for Swansea Bay UHB
Whilst there have been strong examples of collaborative working across the Health Board to address issues and continually improve the Help Me Quit service, the lack of an overarching governance structure has meant that there has been no formal mechanism for addressing Health Board wide challenges in smoking cessation delivery. Clearer governance structures around smoking cessation across the Health Board being established, will benefit the delivery of smoking cessation services. The establishment of the Smoking Cessation Steering Group with representatives from each of the Directorates, reporting directly to the Executive Directors and the Population Health Committee, will help to ensure commitment across the organisation, and work is being undertaken now to establish the group.
Smoking Cessation targets
Swansea Bay Health Board has a range of targets and reports around smoking cessation, including specific targets and reports for maternal smoking cessation and Help Me Quit in Hospital. These include:
· A target that 5% of smokers in Swansea Bay be treated by a smoking cessation service each year.
· A Chair’s Objective that 100% of pregnant women have Carbon monoxide (CO) monitoring at their booking appointment.
· Quarterly reporting to Public Health Wales on the progress of the Help Me Quit in Hospital and Maternal Smoking Cessation programmes.
· Reports to IQPD on the progress around smoking cessation, including Help Me Quit in Hospital and Maternal Smoking Cessation services. 
Currently Swansea Bay is not meeting performance targets for Help Me Quit services. Only 3.45% of smokers made a quit attempt using Help Me Quit services in the 24/25 financial year, one of only two Health Boards in Wales which did not achieve the 5% target.[footnoteRef:16],[footnoteRef:17] There is evidence that Health Boards with a higher proportion of smoking cessation advisors for their population have higher rates of people making quit attempts.  [16:  Welsh resident smokers who made a quit attempt via NHS smoking cessation services, by local health board and cumulative quarters within a financial year ]  [17:  Treated smokers (those who attended an assessment session and set a quit date) is used here as a proxy for smokers making a quit attempt.] 


Core20 Plus5
Swansea Bay University Health Board has committed to delivering the Core20 Plus5 programme to reduce healthcare inequalities, focusing on the most deprived 20% of the population. 
[image: ]
As shown in the diagram above the Core20 Plus5 programme focuses on five key clinical areas: maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis and hypertension case finding. Cutting across all five of the key clinical areas is smoking cessation, which has a positive impact on all five areas of work. For the Health Board to progress the Core20 Plus5 agenda there needs to be a focus on delivering smoking cessation services across the Health Board. 

Action required for smoking cessation services in Swansea Bay Health Board

A series of recommendations have been made from the All-Wales smoking cessation services review October 2025 awaiting formal translation and publication. These include recommendations for Health Boards at a funding and system leadership level:

· Health Boards and Welsh Government agreeing approach to funding that provides stability and equitable provision across Wales
· Health Boards and Public Health Wales collaborate in Help Me Quit National leadership group
· Health Boards and Public Health Wales ensure performance measures for smoking cessation services are agreed

Further recommendations on governance and service development include that:
· Health Boards have clear governance structure for smoking cessation services, including named clinical lead and lines of reporting
· Health Board smoking cessation services have an annual quality plan in place, aligned with organisations’ own policies and strategies in relation to the Health and Social Care (Quality and Engagement) (Wales) Act 2020

Whilst a new steering group is being established, the Health Board needs to consider how to stabilise and support smoking cessation services to ensure it can continue to deliver smoking cessation services effectively to meet the population need.



3. GOVERNANCE AND RISK ISSUES

Swansea Bay University Health Board has not historically had clear governance for smoking cessation across the Health Board. Whilst a steering group is in the process of being established, it is important governance systems are agreed which cut across the Health Board. The Help Me Quit smoking cessation service sits within Primary Community Therapies Service Delivery Group. However, smoking cessation has implications across the Health Board, with maternal smoking cessation impacting maternity services, Help Me Quit in Hospital impacting hospital inpatients across all Swansea Bay sites and community Help Me Quit services impacting primary care and pharmacy services. 

There is a significant risk to Help Me Quit services due to the fixed-term contracts for the Help Me Quit in Hospital and Maternal Smoking Cessation services, which despite being ‘core’ services are half-funded via Prevention and Early Years funding. There is no confirmation that Prevention and Early Years funding will continue beyond March 2026. If the Prevention and Early Years funding confirmation follows a similar timetable to the 24/25 financial year the Health Board will not have confirmation of funding until Q4 25/26. This is likely to have serious implications on staffing in the fixed term roles in Help Me Quit in Hospital and Maternal Smoking Cessation, which will have impacts on the delivery of all smoking cessation services across the Health Board. 

Swansea Bay is one of only two Health Boards across Wales who are not currently meeting the Welsh Government target that 5% of smokers should make a quit attempt each year. Given the known impact of smoking on health and well-being and the proven effectiveness of smoking cessation services in supporting people to quit, this is already impacting the health and well-being of the population of Swansea Bay. If Swansea Bay Help Me Quit service are reduced to their core funded roles this will impact the delivery of smoking cessation across the Health Board, and impact the support offered to smokers. 


4. FINANCIAL IMPLICATIONS

Where decisions are made to review the fixed-term roles supported by the Prevention and Early Years Funding within the Help Me Quit services in the Health Board, this will have financial implications. 

In 2025/26, the Prevention and Early Years funding allocation was £132,986 for maternity smoking cessation services, and £207,960 for inpatient smoking cessation services. It is anticipated that Prevention and Early Years funding will be similar for 2026/27, however formal confirmation is awaited. 

If the Health Board were to take the approach of underwriting the Prevention and Early Years funding from core budget, (then reimbursing from Welsh Government PEY grant funding) it would provide the tobacco addiction service with the opportunity for service stability and continuity, helping with longer term staff recruitment, decreasing waste in terms of training and re-training,  and increase in efficiency and quality of the service for the patients/clients of Swansea Bay University Health Board.

5. RECOMMENDATION

· RECIEVE an Alert regarding the historic and current Help Me Quit smoking cessation services which operate in Swansea Bay University Health Board, including the fragility of the element of these key public health services that are funded on a non-substantive basis by Prevention and Early Years funding on a short-term annual cycle
· RECIEVE information on the progress towards establishing the governance of smoking cessation across Swansea Bay University Health Board and potential to strengthen this further. 
· DISCUSS potential future actions to improve smoking cessation service resilience across Swansea Bay University Health Board especially about in patients and Maternity services.

	Governance and Assurance

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

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

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

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

	Improving the smoking cessation service in Swansea Bay University Health Board will improve the patient experience in accessing timely, effective smoking cessation support. This will particularly benefit people from more deprived backgrounds and harder to reach groups, which have higher rates of smoking than the general population. 

	Financial Implications

	Where decisions are made to review the fixed-term roles supported by the Prevention and Early Years Funding within the Help Me Quit services in the Health Board, this will have financial implications. 

In 2025/26, the Prevention and Early Years funding allocation was £132,986 for maternity smoking cessation services, and £207,960 for inpatient smoking cessation services. It is anticipated that Prevention and Early Years funding will be similar for 2026/27, however formal confirmation is awaited. If the Health Board were to take the approach of underwriting the Prevention and Early Years funding from core budget, (then reimbursing from Welsh Government PEY grant funding) it would provide the tobacco addiction service with the opportunity for service stability and continuity, helping with longer term staff recruitment, decreasing waste in terms of training and re-training,  and increase in efficiency and quality of the service for the patients/clients of Swansea Bay University Health Board.


	Legal Implications (including equality and diversity assessment)

	No legal implications identified. Improved smoking cessation services should benefit more deprived and harder to reach groups, who are more likely to be smokers. 

	Staffing Implications

	If decisions are made to review the fixed-term staffing of the Help Me Quit in Hospital and Maternal Smoking cessation services this will have staffing implications. 

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

	Smoking cessation services are an important preventive service, which are proven to be effective at increasing the successful quit rate amongst smokers. Given the wide-ranging impacts that smoking has on mortality and morbidity, optimising smoking cessation services has the opportunity to improve the long-term health and well-being of the population. 

	Report History
	--

	Appendices
	Appendix 1: Additional evidence on the health impacts of smoking and benefits from smoking cessation





Figure 1: The number of smokers per WTE Help Me Quit staff, and the % of treated smokers
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