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Vision:

For Northamptonshire to become a tobacco free county.
Tobacco remains a leading cause of preventable ill-health and death. The call to action highlights there are inequalities across the county and large system costs associated with tobacco
use. A coordinated and comprehensive approach to tobacco prevention / control across Northamptonshire will make smoking less accessible, acceptable and desirable.

-’ County Council

Our Priorities/Objectives

Whole system approach

Smoking and tobacco control requires a broad
system approach through legislation and policies
changes, changes to environments alongside
public health messaging and interventions.

Achieved through:

* Partnership working (health, local
government, workplaces, schools).

* The Northamptonshire Tobacco Alliance will
have strategic oversight of activities to
support Northamptonshire to become
tobacco free.

Prevention of access
Reduction of public access to low cost tobacco
products.

Increase smoke free workplaces and places.

Achieved through:

* Effective enforcement.

* Education.

¢ Social marketing - targeted and refining
messaging.

* Smoke free policies for workplaces.

Offer help to quit
Right services at the right time.

Achieved through:
Universal and targeted provision:

* Smokingin pregnancy

* Long term conditions (including mental
health)

* MECC* approach

* Workplaces

* Young people - towards a smokefree future

* Universal services

Evidence based approach

We will champion and use effective techniques
and via engagement work with partners and
partner research, design both at scale and
tailored approaches to reduce tobacco smoking.

Achieved through:

* Joint Strategic Needs Assessment (JSNA).

* Return on Investment (ROI) tools.

* Evaluation.

* Adoption of national policy e.g. Tobacco
Control Delivery Plan (2017-22).

Our Commitment/Enablers

Reducing inequalities: services
which mitigate inequalities and work
to overcome variations - by
location, approach and policy.

Setting up a county wide Tobacco
control Partnership and
developing an action plan

promoting MECC*.

Continued investment in
prevention and quitting, better
access to target populations and

Ensure we work with partners to
embed the commitment of the NHS
Long Term Plan to ensure everyone
admitted to hospital who smokes will
be offered help and support to quit.

Ensure we work with partners to embed the
commitment of the NHS Long Term Plan to
ensure there is universal offer of smoking
cessation available as part of specialist mental
health services.

Measures of Success

population by 2022.

above 4,400 by 2022.

* Reduce smoking prevalence to below 12% in the adult .
* Increase the number of smokers setting a quit date to .

* Reducing smoking at time of delivery below 10% by 2025.

Increase the annual number of smokers who achieve a .
quit at 4 weeks to above 2,000/ year by 2023.
Increase the percentage of quit dates set by routine and

manual workers from 24% of our overall figures (18/19)

to 30% by the end of 2021.

Reduce smoking prevalence in adults with a long term
mental health condition to below 30% by 2025..
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*Making Every Contact Count






