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Today’s the Day
Campaign Evaluation
Report
Introduction and Background
Leeds Involving People (LIP) were awarded a tender by Leeds South & East Clinical
Commissioning Group (LSECCG) to evaluate the Today's The Day campaign. The aim of which
was to gain local intelligence of the impact of the Today's The Day stop smoking campaign in
relation to increasing uptake of the stop smoking service in the LSECCG area.
Research was undertaken using a variety of methods;
Engagement with the Public - a survey designed by LIP in conjunction with LSECCG and then
going into the community to engage with smokers in the six wards in Leeds South & East CCG
identified as having the highest prevalence rates of smoking across the city. See Appendix One
for the survey, and Appendix Two for the equality monitoring data gathered from this.
The aim of the engagement was to find out if people has seen the campaign and if so if it had
influenced them to utilise the stop smoking facilities.
Focus groups were also carried out to provide more in-depth analysis of the reach of the
campaign and to inform/ identify recommendations on how to develop the campaign further.
See Appendix Three for the focus group write-ups.
Mystery Shopping - Venues targeted in the Campaign visited to identify if they were using the
materials provided.
Engagement with Professionals - to gather professional’s opinions of the effectiveness of the
campaign. See Appendix Four for full interview write-ups.
Research was also undertaken examining National/regional/local campaigns to identify any
existing insight/research/best practice.
This report was compiled by Amy Rebane (Ma), with input from Dr Steph Bramley, Yasser
Malhero (MSc), and Andy Morgan (Ma).
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Engagement
Leeds Involving People (LIP) were given the target of engaging with 450 smokers in Leeds South
& East CCG area. In total 504 were engaged with through the surveys.
LIP undertook one to surveying with members of the public and community/voluntary groups
e.g. GP surgeries, One stop shops, Luncheon Clubs, Supermarkets, Public Houses &
Neighbourhood Networks within the Wards of Burmantofts & Richmond Hill, Gipton & Harehills,
Middleton Park, Beeston & Holbeck, City & Hunslet & Crossgates & Whinmoor.
Additionally we engaged with people at the Stop Smoking Clinics at East Leeds Health Centre,
Middleton Health Centre, Bitmo Gate, Seacroft Clinic & Bellbrooke Surgery.
We undertook mystery shopping at 123 of 265 venues were publicity material had been
distributed.
We interviewed two Smoking Advisors, one member of Magpie staff, and one member of
Health for All staff. Contact was made with GP Practices, and despite Practice Managers
sending emails with questions to GPs, none of them were returned to us. This was suggested as
the best way to engage with GPs due to their heavy workloads.
LIP carried out eight focus groups in the local area. Four were mixed, two were groups of young
people, one group of local Asian women, and one group of members of the Migrant community.
One interview also took place. In total 49 participants were engaged with through focus groups
and interviews.

5 | 147

Summary of Findings
 In total, there were 504 survey respondents, 87 of whom completed the survey in one of
the Smoking Clinics that they were accessing. Middleton Health Centre Smoking Clinic
saw the largest amount of survey respondents, with 36 people being engaged with
there. Many of the people engaged with at Middleton Health Centre said that they
found this the most convenient because it was on an evening, so they could come
straight from work. Seacroft Clinic was the next busiest with 22 survey respondents
accessing it on a Monday afternoon.
 Survey respondents shared positive feedback about the Smoking Clinics, with many
stating that they had used the Service before, and returned after starting smoking again.
This correlates with what the Smoking Clinic data shows about the bulk of self-referrals
being re-referrals.
 When asked independently from the Smoking Clinics, 42 survey respondents said that
they had accessed one of the Smoking Clinics in Leeds. Interestingly the mean age of
these survey respondents was 46.5 years old, two thirds were female, and 50% resided
in LS9 or LS10. The East Leeds Clinic, and the Clinics in Lincoln Green and Seacroft were
most popular, but this only equated to 29% of the sample. Again, feedback about the
Clinics was positive. Three of the focus group participants said that they has accessed a
Smoking Clinic.
 The majority of survey respondents smoked cigarettes. Those who were trying to quit
smoking used nicotine spray, Champix (tablets), or nicotine patches. The majority of
focus group participants smoked cigarettes, however one Group had participants who
used chewing tobacco.
 Only 20 survey respondents (<1%) said that they had been supported to stop smoking in
the last year. The sources of support varied, but mainly came from either healthcare
professionals or Stop Smoking Services.
 56% of survey respondents said that they were either trying to cut down their smoking,
or stop smoking altogether. 29% said that they would like to cut down their smoking, or
stop smoking altogether, but hadn’t started yet. The remaining 15% of survey
respondents said that they were happy with their smoking habits.
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 33% (167) of survey respondents said that they had seen the Today’s the Day Campaign.
Again, the mean age for these survey respondents was 41.5 years old. 18% of these
survey respondents lived in LS11, 18% in LS9, and 16% in LS10. In the Smoking Advisor
interviews, both Advisors said that none of their Clients had mentioned the Campaign.
 The most common place where survey respondents had seen the Today’s the Day
Campaign was on the back of buses (67 out of a possible 167 sightings). This was
followed by GP Practice (44), and bus stop (37). This was reflected in the focus groups as
well.
 The most common place where survey respondents saw the bus backs was Leeds City
Centre. Quite a few different GP Practices were mentioned, but the most common ones
were in LS10 and LS11. Referring to the interviews with Magpie and Health for All, who
both supported Campaign distribution, this matches what they said about the inner-city
areas being focused on.
 Taken from the Smoking Clinic data, the most common way people had heard about the
Service was through either their GP Practice or re-referring into the Service. It is hard to
say how much the Today’s the Day Campaign impacted on this. One could suggest that
they saw posters/cut-outs in their GP Practice, which prompted them to make contact
with the Service. One could also suggest that re-referrals were jogged by seeing the
Campaign, although by speaking to those who re-referred in the Smoking Clinics
themselves, this is unlikely.
 The Today’s the Day Campaign was delivered in the following areas;
Burmantofts/Richmond Hill, Beeston/Holbeck, Middleton Park, City/Hunslet,
Gipton/Harehills, Crossgates, and Whinmoor/Seacroft.
 The most common area where survey respondents saw the Today’s the Day Campaign
was City/Hunslet with 29% of respondents giving this area. 16% said Gipton/Harehills,
15% said Middleton Park, 13% said Crossgates/Whinmoor, 9% said Beeston/Holbeck,
and 8% said Burmantofts/Richmond Hill. The focus group findings are similar to this with
the majority of participants seeing the Campaign in City/Hunslet, and Middleton Park.
 When looking at the referral data provided from the Smoking Clinics, from April 2016 to
February 2017, Burmantofts/Richmond Hill saw the highest amount of referrals,
followed by Beeston/Holbeck, Hunslet/Middleton, Gipton/Harehills, Crossgates, and
Whinmoor/Seacroft.
 In relation to what survey respondents thought of the Today’s the Day Campaign, the
highest levels of agreement (on a rating scale of 1-5, average of 4.3 for each) was found
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for people thinking that the Campaign message is a positive one, and understanding the
Campaign. The lowest were respondents looking at the Today’s the Day website for
further information, and watching one of the stories (on rating scale of 1-5, average of
1.6 for each).
 When asked general opinions about the Today’s the Day Campaign, survey respondents
liked the focus on real, local people, this is also reflected in the focus group findings, and
interviews with Health for All and Magpie. They also found the message to be a positive
one, again reflected in the focus group findings, and interviews with Health for All and
Magpie. However, some of the younger survey respondents said that they couldn’t
relate to the Campaign, as no younger people were used in this. This was reflected in
the focus groups that took place with NACRO, the Smoking Advisor interviews, and also
acknowledged in the Magpie interview. However, one of the Smoking Advisors stated
that younger people may not pay attention anyway, as they often think that it wouldn’t
happen to them, or they’re not as emotionally invested in smoking as older smokers.
This relates back to the focus groups, where participants were able to speak about the
association between smoking, stress, mental ill health, alcohol and drug abuse. Again,
highlighted by the Smoking Advisor interviews, where most Clients had complex lives,
and the Health for All interview where it was stated for some people smoking was the
least of their worries, and actually used as a tool to deal with stress.
 The point about complex lives is reflected in the Smoking Statistics. It could be
suggested that those with complex lives are more likely to be unemployed, or have low
incomes. Looking at the ONS Opinions and Lifestyle Survey (2016), 35% of those who are
unemployed are smokers, 23% have an annual income of below £10,000, and 16% are
economically inactive. Compare this to 19% of smokers being employed, and 11% having
an annual income of over £40,000. Even without the 23% of smokers who have an
annual income of below £10,000, 58% of smokers are still representative of those who
are either unemployed, or economically inactive.
 The focus groups that took place with the Bangladeshi community, and the Migrant
community felt that they weren’t represented in both image and language used. They
suggested this barrier could be overcome by using images of tobacco products. The
language barrier was also acknowledged in the interview with Health for All, with it
being stated that the poster wasn’t accessible for those whose first language isn’t
English. The Chinese community was also referenced in this context. 8% (13 out of 167)
of the survey respondents who saw the Today’s the Day Campaign had made contact
with the Service. However, rather than accessing the Service as a result of the
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Campaign, the contact methods cited by the respondents were a combination of
accessing the Service independently, or speaking to a healthcare professional about it.
The main reason focused on health, this was followed by people stating that they felt it
was time for them to stop anyway.
 The reasons for survey respondents not making contact with the Service were varied.
The most common reason was people not being ready to access the Service. This
matched what focus group participants said about wanting to quit before you think
about accessing the Service. Also, the interview with Health for All, where it was stated
that people often had an, ‘I’ll do it later’ response to the Campaign. Survey respondents
also spoke about receiving support from other healthcare professionals, and preferring
to seek help from them if they were to consider stopping smoking. Again, this correlates
with focus group participants stating the value of healthcare professionals telling them
about the Service.
 When asked to vote on the most popular poster, survey respondents answered with the
following:
o Cath – 28% - The reasons relating to Cath focused on the health element, it being
a powerful message, and how it takes a health scare to encourage you to make
changes.
o Julie – 27% - The reasons relating to Julie focused on the period of time she had
been smoking, and how much money she saved.
o Simon – 21% - Simon’s poster was considered to be straightforward, and to the
point. Wanting to stop smoking was a message which resonated with people, as
they felt this motivation comes first in stopping smoking. The use of the colour
yellow was also referenced. As was the relatability of his background.
o Ali – 21% - For survey respondents who considered Ali’s poster to be the most
effective, children were the main factor, as they either had their own, or were
pregnant.
o All – 3% - all equally relatable for one reason or another.
 The Smoking Advisors felt that the main reasons for people wanting to stop smoking
related to money, health and children. These are all reflected in the above feedback
points about the posters.
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 Focus group participants felt that the posters didn’t really advertise the Stop Smoking
Service. Within this, Simon’s was considered to be the most effective poster in
advertising the Service, followed by Julie’s.
 The focus group participants were asked to share their views of the Today’s the Day
Campaign videos:
o Overall, they felt that the videos did a good job of explaining where you could go
for support. Much like the posters, almost everyone found something that was
relatable to them. The videos were said to be realistic as they highlighted how it
is hard to stop smoking, and very easy to return to if you are stressed.
o Ali’s and Simon’s videos were considered to be the most effective videos in
actually promoting the Service.
o Ali’s was considered to be supportive, and genuine. Participants with children
could relate to his story, but those who didn’t have children, particularly the
NACRO focus groups could not. The participants found it realistic in terms of the
challenges associated with stopping smoking, and not starting again. They liked
the fact that you could re-refer yourself into the Smoking Clinics if you were in
this situation. They felt that they understood, and could relate to his smoking
habits, but that the Service could have been sold better.
o Cath’s was considered effective in showing the Services that are provided, and
that you can re-refer into the Service if you need to. The health element of the
video struck a chord with some of the participants due to their own health
needs, or the needs of others close to them.
o Julie was considered to be relatable and honest. They liked the
acknowledgement that smoking was a habit, and that she had managed to quite
after smoking for so long. As with Ali, it was felt that the video focused more of
smoking habits and lifestyle changes, as opposed to the actual Service itself.
o Simon made really good points about going back to smoking when you are
stressed. He spoke a lot about his own experiences at the beginning, which put
some of the participants off if they couldn’t relate to his mental ill health, and
past addictions. However, those who could found his story to be really
encouraging. The video highlighted the effectiveness of the Middleton Clinic,
which participants liked, as it was local. They also liked the acknowledgement
that wanting to stop smoking needs to come from you, which was considered as
necessary before making contact with the Stop Smoking Service.
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 Survey respondents, and focus group participants were asked to suggest where they felt
it would be a good idea to advertise the Campaign. The most common suggestions were
buses, and bus stops. GP Practices, and other healthcare establishments were also
referenced frequently. Local community venues, cafes, and pubs were all referenced.
However, in the Health for All interview, barriers were discussed about advertising the
Campaign in the private sector, and places not wanting to display the materials. The
Magpie interview stated difficulties in accessing the larger supermarkets, and feeling
that NHS/CCG support would be needed in order to do this. The only place that was
suggested away from where the Campaign had actually been advertised was TV.
 Survey respondents were invited to leave further comments. 112 comments were left,
and a third of these were positive about the Campaign and Stop Smoking Service.
Especially the ‘can-do’, positive, and real-life approach of the Campaign. Magpie and
Health for All set out to develop a positive real-life Campaign, and this is what they have
achieved, however it wasn’t effective at getting people to access the Stop Smoking
Service. This was echoed not only by survey respondents, but focus group participants,
and the Smoking Advisors. Respondents and participants appreciated the real-life
approach of the Campaign, as they found the people relatable either in terms of their
motivation to stop smoking, or they saw something in themselves in them. For example,
Simon’s story speaking to those who have dealt with mental ill health and/or addiction,
Cath’s story speaking to those who have lost someone due to smoking associated
illnesses, or have developed them themselves. The colourfulness and eye-catching
nature of the Campaign was praised by both focus group participants, and survey
respondents, with yellow being the favoured colour. For focus group participants, it was
considered to be important that the Service wouldn’t judge you, they felt this came
across in the posters.
 Posters were considered to be too wordy. Focus group participants spoke about not
understanding what ‘Today’s the Day’ was until they read the poster. They also felt that
whilst it was clear it was a health campaign due to the NHS logo, the image and
experience took up too much space to the detriment of the Service being promoted.
This was echoed by the Smoking Advisors, and the survey respondents. The size of font
used to describe Smoking Clinic details was often lost, which detracted from the
awareness of the local Clinics.
 When looking at the Smoking Clinic data, there are very few incidences of the access
into the Clinics increasing whilst the Today’s the Day Campaign has been running. There
are obvious peaks in January, but it is likely that these relate to New Year’s Resolutions.
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Data is displayed about Control Wards, which were chosen due to them having similar
levels of smokers to LSE. These Control Wards do show a lower level of access into
Smoking Clinics, however this can’t be conclusively attributed to the Campaign, and also
the Control Wards are representative of a lower number of Wards (three Wards) than
the LSE Wards (six Wards), so a lower number of people accessing is to be expected.
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Survey Findings
1. ARE YOU COMPLETING THIS SURVEY IN ONE OF THE STOP SMOKING
CLINICS?
Of the 504 respondents who completed the survey, 87 (17.3%) respondents completed the
survey in one of the Stop Smoking Clinics, 412 (81.7%) people had not completed the survey in
one of the Stop Smoking Clinics.

1A. IF YES, WHICH ONE AND HOW HAS YOUR EXPERIENCE BEEN?
Of the 87 respondents (52 females; 34 male; 2 unknown) who completed the survey in one of
the Stop Smoking Clinics, 83 (95.4%) answered this question.
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Free-text responses about respondents’ experiences of the Stop Smoking Clinics were gathered
from 57 (65.5%) respondents.
Stop Smoking Clinic

No. of

Comments

comments
Bellbrooke

2

“good”; “positive”

Bitmo Gate

4

“okay” (2); “patches will help”; “with
family”

East Leeds

6

“second appointment, not bad. Morning
cig and patch - then not craving.”
“first time. Have used in past, and it
worked.”
“helping, 4/5 visits. Quickest one I could
get into, drove from Kippax.”
“Been here before. It's ok.”
“it's fine, does its job. First time here”
“first time. Good so far.”

Middleton Health Clinic

26

“good“ (8)
“was alright” (2)
“helpful” (3)
“Telephone system is stressful”
“okay, 2nd time.”
“skeptical at first, but noticing change
after 3 weeks. Was going to buy 10, but
only on 20s now, so put off.”
“cut down, second time. Been working
away so gap.”
“not great, finding it hard to stop. Only
done one week.”
“first time, GP told me about it.”
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“first time, quit and then started again.”
“family supportive, don't know how to
react when I want to smoke, as they don't
smoke. Prefer 1:1 service.”
“only had 2 appointments, so far so
good.”
“fourth time, like seeing same person.
Want to attend for a bit longer after I stop
to make sure I properly do.”
“good supportive staff.”
“supportive”
“positive”
“first time”
“experience has been dramatic with
health problems.”
Seacroft

19

“first appointment, GP told me.”
“first one, GP referred me, nearest one.”
“first appointment so hard to say.”
“first appointment, hard to say.”
“first appointment so hard to say. Delay in
sending smoking vouchers, other than
that okay. GP referred.”
“first appointment. Good at home, not so
much at work. GP diagnosed me with
COPD and referred me.”
“first appointment, referred after COPD
diagnosis.”
“2nd app”
“2nd app. Fine”
“2nd app, stressful but okay”
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“2nd appointment. Nurse told me, great
service”
“good so far, 2nd appointment, intranet at
work, used to do Thursday group, stopped
now, work for NHS”
“second time, quite positive”
“very good, not smoked for 2 months”
“excellent service, what I needed”
“good experience. Really good service - 5
weeks not smoking. Know I can come here
for support.”
“good, encouraging, helpful service. Not
smoked for weeks.”

Overall respondents reported that their experience of the clinics were positive, some
respondents had used the clinics previously and had returned for further support. Other
respondents stated that they had only recently started to attend the clinics so it was difficult to
comment on their experiences. Two respondents reported issues that they had experienced
with attending - one respondent who attended the Middleton Health Centre stated that the
“telephone system is stressful” therefore the clinic might wish to further investigate this issue.
Another respondent who attended the Seacroft clinic mentioned that they had experienced a
delay in receiving their vouchers, which may need further investigation.

2. HAVE YOU ACCESSED ONE OF THE STOP SMOKING CLINICS IN LEEDS?
Of the 504 respondents, 393 (90%) people stated that they had not accessed one of the Stop
Smoking Clinics in Leeds. This excludes the respondents who completed the survey in one of
the Stop Smoking Clinics.
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This comprised of 28 females (mean age = 46 years) and 13 males (mean age = 47 years). Of
the 42 respondents who accessed one of the clinics twenty-one (50%) resided in LS9 or LS10.

2A. IF YES, WHICH ONE AND HOW WAS YOUR EXPERIENCE?
Of the 42 respondents who stated that they had accessed one of the Stop Smoking Clinics in
Leeds, 9 (21.4%) respondents did not provide any further information and 5 (11.9) respondents
gave details about a clinic that they had attended which was not Leeds-based. Clinics in East
Leeds, Lincoln Green and Seacroft were the most popular.
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Free-text responses about respondents’ experiences of the Stop Smoking Clinics were gathered
from 30 (71.4%) of respondents.
Clinic

No. of comments

Comments

Non-Leeds based

5

“It was one in Bury, I'm from
Manchester”
“In Germany - I went with a
work colleague to support
them.”
“Wakefield- it was ok, I got
Champix but they made me
sick and I stopped, about 2
years ago. You had to go on
Wednesdays between 2-5pm,
it was difficult to go then.”
“Castleford. I wanted to stop
8 years ago for my children,
the clinic gave me Champix
I've never looked back.”
“Dewsbury walk in centre, I
felt more pressure because
they were telling me all the
bad effects, I didn't feel I had
any choice”

Unknown

5

“not well, no motivation”
“Not yet, but have got the
number to call.”
“didn’t work”
“good”
“it’s good, it makes you think
differently”
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East Leeds

4

“several years ago. I got given
a sort of tube to hold (can't
remember what it was).”
“it's been great”
“first time attending”
“East Leeds - it was okay.”

Middleton

4

“alright, very alright,”
“first visit”
“it was great, just me”
“first time”

Seacroft

3

“it was a few years ago.”
“it was okay”
“ very good.”

Burmantofts

2

“last year. Went to a session
and the worker never turned
up. I never went back and
now I'm not ready.”
“2 years ago - Burmantofts.
Got patches but didn't stick
with them.”

Crossgates

2

“it was good, I quit for 5
months once and 3 months
another time”
“that was fine”

Armley

1

“it was pretty useful”

Bellbrooke

1

“few years ago”

Shakespeare

1

“did for 3 months then went
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back”
St. James

1

“St James (quite a long time
ago) was given champix but
they gave me nightmares. It
was handy to have people to
chat to about what I was
going through”

Wortley Road

1

“was good”

Once again, the respondents reported many positive experiences associated with attending the
clinics.

3. DO YOU SMOKE ANY OF THE FOLLOWING?
Respondents were asked about their usage of products associated with smoking. Cigarettes
were the most popular product and the least popular product was shisha pipe.

3A. WERE YOU SUPPORTED TO STOP SMOKING IN THE LAST YEAR?
Of the 504 responses to the survey only 20 people, or less than 1% (0.04%) of respondents
indicated that they received support to stop smoking during the last year. Eighteen of these
respondents provided more information about who provided them with support. Eight
respondents contacted their GP, Practice Nurse or Medical Centre. Six people accessed services
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provided at their local stop smoking clinic. One person telephoned the Smokefree National
Helpline. One person stated that they did it alone. Another person received support from their
husband. Another person joined the Stoptober campaign.

4. HOW WOULD YOU DESCRIBE YOUR SMOKING HABITS?
Over half of the 371 respondents (55.8%) who answered this question stated that they were
trying to either cut down their smoking or to stop smoking.

21 | 147

5. HAVE YOU SEEN THE TODAY’S THE DAY CAMPAIGN IN LEEDS?
A third of respondents reported that they had seen the Today’s the Day Campaign in Leeds
(167; 33%).

This comprised 86 females (mean age= 42 years) and 70 males (mean age = 41 years) (11
respondents did not disclose their gender).
Analysis of the postcodes of those who had seen the Today’s the Day campaign revealed that
those residing in LS11 (30; 18%), LS9 (30; 18%) and LS10 (27; 16.2%) were the most popular.
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6. IF YOU HAVE SEEN THE BELOW CAMPAIGN MATERIALS, PLEASE STATE
WHICH ONES AND WHERE YOU HAVE SEEN THEM…
The most popular place where the campaign materials were seen was on the back of a bus,
which was mentioned 67 times by respondents. A full breakdown of locations are displayed in
the below table, ‘other’ responses are also fully recorded here. It is worth noting that under
other 10 responses referenced hospitals – a concerted effort was made to promote the
campaign in the Leeds hospitals. Some ‘other’ responses were not used in the campaign such as
TV.

Campaign Material

No. of times viewed

Back of a bus

67

Location
City Centre

25

Unknown/Can’t

23

Remember
Harehills

4

Middleton

3

Beeston

2
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Poster at GP practice

42

13 Bus Route

2

Hunslet

1

Compton Road

1

Wortley

1

50 bus route

1

50A bus route

1

16 bus route

1

Dewsbury Road

1

Near Mecca Bingo

1

South Leeds

1

Seacroft/Roundhay

1

40 Bus Route

1

56 Bus Route

1

18 Bus Route

1

Seacroft

1

Unknown/can’t 7
remember
Middleton

4

Health Centre
City View

4

Medical
Practice
Beeston Health 4
Centre
GP Surgery

3

Crossgates

3

Centre
Lingwell Croft

2
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East Park

2

Shakespeare

1

GP Practice
North Leeds

1

Medical
Practice
Newton

1

Surgery
Moresdale

1

Lane
LS9

1

Lincoln Green

1

Highfield

1

Medical Centre
Fountain

1

Surgery
East Leeds

1

Health Centre
Crossgates

1

Medical Centre
Burmantofts

1

Bellbrooke

1

Arthington

1

Medical Centre
Bus stop

37

Unknown/Can’t

12

Remember
City Centre

12

Hunslet

3

Middleton

2

Armley

1
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Other

26

Dewsbury Road

1

Crossgates

1

Seacroft Ring Road

1

Near Hospital

1

GP Surgery

1

Seacroft

1

Unknown/Can’t 4
Remember
Hospitals

4

Television

3

LGI

3

St. James’s

3

Pharmacy in

2

Crossgates
Medical Centre
Post

1

Place of Work

1

Rehab Clinic

1

Seacroft

1

Hospital
Stop Smoking

1

Clinic

Leaflet at GP Practice

20

Billboard

1

Tesco Seacroft

1

Beeston Health

2

Centre
Bellbrooke Surgery

2

Burmantofts

1

26 | 147

City View Medical

1

Practice
Dewsbury

1

GP Surgery

1

Lingwell

1

Middleton Health

2

Centre
Middleton Park

1

Minor Injuries Unit

1

North Leeds Medical

1

Practice
Shakespeare GP

2

Practice
Unknown/can’t

4

remember
Screen at GP Practice

20

Crossgates Medical

7

Centre
Unknown/Can’t

5

Remember
Beeston Village

2

Burmantofts

1

City View Medical

1

Practice
Garden Surgery

1

Hunslet Health

1

Centre
North Leeds Medical

1

Practice
Oakwood Lane

1

Medical Practice
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Outdoor banner

12

Unknown/Can’t

5

Remember
City Centre

2

Crossgates Shopping

1

Centre

Community venue

11

Train Station

1

South Leeds

1

Compton Centre

1

Middleton Library

1

Unknown/Can’t

3

Remember
Crossgates Shopping

2

Centre
One Stop Dewsbury

2

Road
Mecca Bingo

1

Belle Isle Family

1

Centre

Facebook

6

Compton Centre

1

Ebor Gardens

1

Unknown/Can’t 5
Remember
Advert

Beer mat

5

1

Unknown/Can’t 2
Remember

Community Organisation

3

City Centre

1

Crossgates

1

Seacroft

1

Unknown/Can’t 3

Website
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Remember
Website

3

Unknown/Can’t 3
Remember

Twitter

2

Unknown/Can’t 2
Remember

Ashtray sticker

0

Bookmark

0

7. WHICH AREA OF LEEDS HAVE YOU SEEN THE CAMPAIGN?

The most popular area where the Campaign was seen was in the City and Hunslet area, as
reported by 62 respondents. Eight respondents reported that they had seen the Campaign in
other areas of Leeds – Seacroft (3); Bramley (1); Compton Centre (1); Morley (1), Harrogate
Road (1) and Oakwood (1). One person stated that they had seen the campaign on social media.
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8. LOOKING AT THESE IMAGES FROM THE CAMPAIGN, ON
(STRONGLY DISAGREE) TO 5 (STRONGLY AGREE) HOW MUCH
WITH THE FOLLOWING STATEMENTS?

A SCALE OF 1
DO YOU AGREE

Respondents rated their agreement with 10 statements:
Statement

No. of responses

Mean agreement

The Campaign appealed to me

166

3.4

I took notice of the Campaign

156

3.4

I think the message in the Campaign is a positive one

158

4.3

I understand the campaign

160

4.3

Seeing the campaign made me think about my

122

3.6

The campaign had no impact on me

145

3

I could relate to the people in the Campaign

138

3.6

The campaign is for someone like me

120

3.6

I looked for further information on the Today’s the

131

1.6

128

1.6

smoking habits

Day website
I watched one of the stories

High levels of agreement were obtained for statements 3 and 4 pertaining to considering the
Campaign to be positive and understanding the Campaign. Respondents tended to disagree
with statements 9 and 10 pertaining to them taking further action as a result of seeing the
Campaign.

8A. WHAT DID YOU LIKE OR DISLIKE ABOUT THE CAMPAIGN?
One hundred and five respondents answered this question. Respondents made comments
about the target age of the Campaign – “I just think it’s more for older people”, “dislike the fact
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that it doesn’t target a younger audience”; that the campaign should be more “graphic and
harder hitting”; too much text – “I think people might get bored and not read all of it”; that the
campaign is not eye-catching – “It’s a good idea, I just didn’t think it was very eye-catching”,
being unaware that the campaign was about smoking – “I didn’t immediately know the
campaign was about smoking”; “it doesn’t draw you in”.
Positive comments made about the Campaign include its focus on real people – “I like
that it’s used local people”; “It’s a good idea to have real people who have been there and done
it”; “Personal studies are relatable, real people from local area”. Respondents also liked the
Campaign’s message – “Today is the Day – strong message, says it in one sentence” and that
the Campaign is positive – “sends out a positive message to people to quit smoking”.

9. AFTER
SERVICE?

SEEING THE

CAMPAIGN,

DID YOU MAKE CONTACT WITH THE

Out of the 167 respondents who had seen the Campaign, 141 (84%) did not make contact with
the service and 13 (8%) did contact the service. This comprised 7 females (mean age = 47.3
years), 5 males (mean age = 55 years)and another person (gender unknown). 13 (8%)
individuals did not answer this question.

9A. IF YOU ANSWERED ‘YES’. PLEASE STATE HOW YOU CONTACTED THE
SERVICE AND WHAT MADE YOU CONTACT THE SERVICE.
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Ten respondents answered this question, five people contacted the service via telephone giving
reasons including – “health” , “just time to stop” and “called in person to maintain my
recovery”. Three people mentioned their GP – “was thinking of stopping anyway”, “went to
GP”, “my doctor recommended it, I then went to a healthy living session and they connected
me with Melissa at this clinic”. One person stated that they obtained an appointment for the
clinic and another person stated that they will make contact with the service in the future.

9B. IF YOU ANSWERED ‘NO’, PLEASE STATE WHAT PUT YOU OFF CONTACTING
THE SERVICE.
Sixty-seven respondents answered this question. Twenty-three people stated that they were
either non-smokers or ex-smokers. Twelve people stated that they were not ready to contact
the service. Ten people stated that they were already accessing the service. Four people
stated that they would prefer to use willpower. Four people stated that they would contact
their GP in order to receive guidance. Three people stated that they had received information
elsewhere about other services. Two people said that they contacted the service but not
because of the campaign. One person said that they intended to contact the service. One
person stated that they had already cut down. One person stated that they had a lack of
interest in contacting the service.

One person did not contact the service due to medical

reasons. One person stated that their midwife had referred her to the service. One person
stated that the service was based in an inconvenient location. One person stated that they had
previous experience of the service. One person stated that they would like to go with a friend
so as to obtain peer support. One person stated that they got in touch with the service
following a spirometry test.

10. LOOKING AT THE CAMPAIGN IMAGES, WHICH ONE APPEALS TO YOU THE
MOST?
454 respondents answered this question and they cast 479 votes in relation to this question.
The image of ‘Cath’ was the most appealing with 27.6% of the vote, closely followed by ‘Julie’
(26.7%), ‘Simon’ (20.9%), ‘Ali’ (20.5%) and ‘All of the images’ (3.1%). Fifty respondents (10.4%)
did not answer this question.
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10A. PLEASE EXPLAIN WHY…
Respondents were given the opportunity to explain why they preferred a certain Campaign
image. Below is a selection of quotes to illustrate why the image of Cath received 132 votes.
These quotes focus on the risks to health associated with smoking:

Because she couldn't breathe, that's scary.
That story got to me.
Takes something bad to happen to wake you up
If you want someone to stop this is a bit of a scare.
Bad health sends the most powerful message.
Because the reality of the health problems can be frightening for people.
You've got to use the fear element, that hits home the most.
Bad health - shocks people.
Bad health - a lot of people will take notice of Cath's story as she isn't very old and
already suffers from health problems as a result of smoking.
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Because it tells you about the risks of smoking
My husband smokes so I'm worried about his health. I want him to stop.

Below is a selection of quotes which illustrate why the image of Julie received 128 votes:

Because it shows you can stop after a long time, has a positive sell with the money side.
Saving money and stopping after so long.
Money aspect is hard hitting, helps to see £700 figure.
Good to see someone who has been smoking for so long and has managed to stop.
Because I have children and want to stop for them. Also able to save money.
Saving money is important to me
These quotes focused predominantly on the length of time that Julie smoked for before she
decided to stop and the financial benefits associated with stopping smoking.
Below is a selection of quotes which illustrate why the image of Simon received 100 votes:
It's straightforward + to the point. People don't have lots of time to read loads of
information
I agree you've got to want to stop, doesn't matter what anybody else says.
It's relatable, you definitely have to want to stop.
powerful statement
"You've got to want to stop smoking" is an accurate statement.
I agree, you have to want to stop, that's the only time I've seen people be successful
with it.
I'm impressed he's managed to do it and he looks happy/proud of himself.
Simon is very much like myself and my situation.
More positive view on stopping smoking.
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He understands me.
The colour draws me to it, I like yellow.
Because he believed in himself.
These quotes focused predominantly on Simon having a positive attitude and opinion that
individuals should have some level of motivation in order to attempt to stop smoking.
Below is a selection of quotes which illustrate why the image of Ali received 98 votes:
His son changed him.
His son, did it for him
Look casual and informal.
Want to be around longer for my son.
Children of my own.
Because I wanted to stop for my children.
Because my kids get on at me about smoking.
A lot of parents will relate, hard-hitting for any parents.
Because I'm pregnant.
Wake-up call when your kids are on at you.
It has less writing, easier to read.
Looks genuine.
Because he's Asian.
My little boy has asthma.
These quotes focused on parental responsibilities and how children can make people think and
change their behaviour.
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Below is a selection of quotes which illustrate why 15 votes were cast in relation to liking all of
the images:
All brilliant
All excellent
They all seem happy - can't pick just one.
All brave, excellent job, well done.
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11. WHERE DO YOU THINK WOULD BE A GOOD PLACE TO ADVERTISE THE CAMPAIGN?
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The following venues were mentioned once: council notice boards; Seacroft Gala;
Roundabouts; Fire Station; Celebrity endorsements; Colleges; Hair/beauty salons; the Cancer
Centre at St. James’s; Dentists; Lifts; Job centre; Car parks; Universities; on water coolers; bin
lorries; at soft play centres; online; on prescription bags; post offices.

12. DO YOU HAVE ANY OTHER COMMENTS?
One hundred and twelve respondents made other comments about the campaign. Forty-four
positive comments were made. A selection is below:
Service is great, wouldn't have known about the service if not for GP.
It would make smokers think about what could happen to them.
I agree with what campaign is trying to do.
It's quite personal, that's a good idea.
High rates in Yorkshire, really good for people.
It might help some people if they want to quit.
It's good using real people.
It's good that money's being spread to help people stop.
Very informative.
It's a good campaign. Easy to relate to people.
Very interesting. More information.
The stories would make people think.
It does have a "can-do" message for long-term smokers
All round good campaign.
Very interesting. More information.
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I like the fact it's on the buses.
Positive outcome.
Eighteen comments were made in relation to the Campaign’s messaging and approach. A
selection is below:
They need to campaign more with a clear message, don't just scare people.
I don't think "Today's the Day" really jumps out as being a message about smoking.
Any messages to do with bad health get people to take notice.
Julie's story is good, using financial aspect. Also Cath- health aspect. Could mention
other negative aspects of smoking, e.g. smell.
Using stories from the perspective of a partner/family member of someone who has
had long term illness as a result of smoking would be more effective.
The posters are too wordy, its ok for a magazine or newspaper but I don't think people
would read them. It's good to not judge people.
People don't think it'll happen to them, they need to be shown what can happen.
Should be highlighted more, don't know how to access. Had to access GP.
As a whole service helps, but need more on how to stay stopped and dealing with
stressful situations which lead to smoking again.
Make it clear that it is a free service, as some people may see advert on back of bus
and assume they would have to pay for such services.
For Julie's story, could elaborate on how much money has been saved and how it could
be spend on holidays instead.
More should be done to stop people starting smoking as well as stopping smoking.
A simpler message is more effective, I don't know if people will bother to read all the
details on the stories.
I'd like to see more on TV about stopping smoking.
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Nine comments were made about the design of the campaign: comments suggested that the
cardboard cut outs were a good way of getting people’s attention, the use of colour was
appreciated too. However, the campaign could be improved by using pictures, increasing the
font size on the posters, producing the campaign in different languages and drawing attention
to e-cigarettes.
It's colourful.
Yellow is a good colour.
Use of cardboard cut outs in surgeries is good way of getting peoples attention
Pictures of diseased lungs etc. send a very powerful message - not nice to look at but
does make you sit up and take notice.
Using pictures of diseased lungs etc. as is on some cigarette packets - very effective.
Campaign in different languages.
Some of the writing on the posters is very small.
The posters should be bigger, the A4 versions are too small to see everything.
Language.
It doesn't mention e-cigs, they're no better than cigarettes, they should mention the
dangers.
Nine respondents also highlighted that the target age for the Campaign was older adults and
they would like to see similar campaigns aimed at younger adults. A selection is below:
Not good for younger people, but they wouldn't take much notice anyway.
Campaign is relatable for older people/people, but should include more younger
people to reach teenagers/young adult audiences.
Could do with some younger people - I see lots of young people smoking, they
wouldn't relate to it.
I don't think the younger generation would take much notice of this.
Why are there no young people on it?
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Target younger audience, young people think they are invincible, that they will never
be affected by bad health as a result of smoking. Need to have their eyes opened.
It's all aimed at older people, why are there no stories about younger people?
Eight respondents were indifferent to the Campaign:
It's your choice if you want to quit, this will not make much difference to me.
Fairly indifferent to it.
People smoke anyway even knowing the risks.
If people want to smoke, they will smoke regardless. Not particularly effective.
Not interested in giving up.
Smoking since 14 years old. I'm 75. It's my only bad habit. I don't drink.
TV, in between soaps and programmes. Won't stop, even the bus campaign. Stop
selling cigarettes. What has the campaign prevented?
No-one takes notice of the billboards.
Five respondents made the point of ensuring that people have the motivation to change their
smoking habits:
I think campaigns are all well and good but you do really have to motivate yourself.
Got to WANT to stop smoking, otherwise all of these campaigns are ineffective.
Hard to keep motivated, need to keep going.
I feel that people who want support can always go to GP to get support. I don't feel
that if you don't want to stop that no amount of advertising would help.
If I want to do it I will do.
Five comments were made in relation to the pricing of cigarettes:
The main deterrent is price now and you can't get packs of 10 anymore. That would
put kids off.
The financial side needs pushing, my friends often complain about the expense.
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They should put prices up out of reach. Vapourisers are too cheap.
I think the price of cigarettes should be higher to discourage kids from buying them.
Cigarettes should be made to be much more expensive, most effective way to put
people off.
Three people didn’t understand the campaign – “I don’t understand it, I think it’s a waste of
money”. Two people thought that it was important that people are regularly exposed to the
Campaign’s messaging :
Seen advert lots of time, not a waste of time. Keep it going, people notice it but time
has to be right.
The time has to be right for people to give up, so keep the message campaign
One person mentioned using e-cigarettes in order to cut down but has been unsuccessful – “I
have tried to stop, I did cut down using an e-cig but I'm not doing that now.”. Another person
made a general comment about smoking – “think smoking in cars should stop, better for kids”.
One person stated that they would give the leaflet to her daughter so as to help her with her
smoking habits – “I did pick up the leaflet for my daughter, maybe she'd be more successful at
stopping if she had more help”. One person commented about the Stop Smoking Service as
they had experience problems with being able to make an appointment. One respondent
commented about the taxes placed on cigarettes and that the Government might have a vested
interest in promoting smoking – “It's doing a good deed but the government is getting money
from the tax on cigarettes so how much do they want people to stop?”
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Focus Group Findings
LIP carried out eight focus groups in the LSE CCG area. Four groups were mixed, two groups
were made up of young people, one group of local Asian women, and one group with members
of the Migrant community. One interview was also conducted. In total 49 participants were
engaged through focus groups and interviews.
Participant thoughts on the four videos:
Ali
 Supportive
 Got the message across about his smoking habits, but didn’t sell the Service*2
 Seemed genuine
 Comment about children relatable*3
 Satisfied by the Clinic, and they have always been there to support him with re-referrals
if needed*2
 Didn’t give Clinic details
 Younger participants couldn’t relate to this, because they didn’t have children
 Could be more encouraging
 Realistic about starting smoking again after quitting, or having failed attempts
Cath
 Understanding that it is an addiction
 Smoking for a long time
 Down to earth
 Effective video*2
 Lost family member/s to smoking-related illnesses
 Explained the Service and the Clinics, good to hear her say “your choice” and “some
people need motivation”
 Very focused on saving money, which some participants liked and some didn’t
 Good that it showed the different methods that the Clinic uses*2
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 Important information about re-referring into the Service
 Candid about health issues, which was relatable if you are living with them yourself*2
 Liked that she was local
Julie
 Relatable
 Smoking is a habit
 Good to have one-to-one service, as opposed to Group session
 Honest about counselling, not smug
 Reminded one participant of her Mum
 More about having free time and money for children, rather than the Service*2
 Amazing that she managed to quit after 38 years of smoking, relatable for length of
time*2
 ‘Stop Smoking Service’ made it clear what she was talking about
 Liked that she was local
Simon
 Good point, it is hard to not go back to smoking/smoke when you are stressed*3
 Down to earth
 Effective video
 Shows the choice of Clinic services available
 Spoke about himself, not the Service
 Emphasis on wanting to stop smoking yourself before you seek support
 If you don’t have experience of mental health/alcoholism you may not pay attention to
the video, as this is what it opens with, however if you do, this makes the video very
effective
 Highlights the effectiveness of Middleton Clinic
Focus group participants generally felt that the videos did a good job of explaining where you
could go for support. They found the videos relatable, and said that they found them realistic in
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terms of finding it hard to stop smoking, and not always sticking with it. The impression that the
Service won’t judge you came across strongly, which was considered to be important.
In one of the focus groups, both Ali and Simon’s videos were seen as promoting the Clinic more
than the other two videos.
In terms of showing videos in GP Practices, participants felt that they may not pay attention to
them if they were rushing in and out of the Practice. They felt that they would be more
effective if shown on TV.
Participant thoughts about the posters:
The fact that it is a health campaign related to the NHS is obvious, but not the finer details of
the Service available. ‘Today’s the Day’ could mean anything, what about ‘Today’s the Day, you
quit smoking’? It was felt that the small font wasn’t entirely legible, and that it needs to be
bigger, this means that the information about local Clinics being used is lost. Again, the
impression that the Service won’t judge you came across strongly, which was considered to be
important.
The participants felt that the colours on the posters were good, especially the yellow on
Simon’s. They also said that the phone number was prominent.
In two of the focus groups, the participants said that they felt Julie and Simon’s posters actually
advertise the Service, whereas the other two are more about lifestyle choices. However, one of
the focus groups felt that it was important to highlight the relationship between stress and
smoking.
Despite the posters being seen as relatable by the majority, two of the focus groups felt that
the Campaign wasn’t representative of their community. This was because it is written in
English, and didn’t have any Bangladeshi people or Migrants in it. They both said that images of
tobacco/cigarettes would make the purpose of the Campaign clearer.
Most effective poster – ranked
 Simon
 Ali
 Julie
 Cath
Where Today’s the Day publicity has been seen:
 Dewsbury Road posters
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 Dewsbury Road bus stops (Cath)
 Bus back (number 163 and 121)
 Bus back (number 6,12,13 and 97)
 Bus back (The Avenue in Middleton)
 Bus back (Lincoln Green)
 Hyde Park bus stops
 Lincoln Green Community Centre
 GP Practices
 Sexual health clinic Leeds city centre (Simon)
 Leeds city centre bus station
 Bus back
Where the Campaign could be advertised:
 Community Centres
 Libraries
 Near schools
 Bus stops
 Community Hubs
 Pubs
 Off-licenses
 Community newsletters
 Not in GP Practices, but in the community
 GP Practices
 TV
 One-Stop Centres
 Cigarette counters
 Train and bus stations
 Cinemas
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 Town shops
 Hospitals – A&E
 Mental Health Services
 Drug and Alcohol Services
 Fast food outlets
 By healthcare professionals
General thoughts about the Today’s the Day Campaign:
Participants felt that it was great that the Service was local to them in the community, and that
the Campaign needs to strike the right balance between making it relatable and explaining
what the Service actually does. It was felt that space-wise, too much emphasis was placed on
people’s stories, and not enough on the actual service and where/how to access it. Quitting
smoking is a personal choice, so it is important to know how to access support.
One of the focus groups said that they had seen Campaign about, but didn’t really take notice
of it. Another felt that if you wanted to stop smoking, you would actively seek information
yourself. The bus backs were felt to be really effective, as they are noticeable in the local
community.
One of the focus groups suggested that information being given to you by a healthcare
professional would be more of an effective way to promote the Service. The associations
between mental ill health, addiction and smoking were highlighted by one of the participants
with lived experience.
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Interviews with Professionals
HEALTH FOR ALL – WORKED WITH MAGPIE TO DEVELOP AND DELIVER THE
CAMPAIGN

Working with Magpie from a staff member perspective
Both Magpie and Health for All (HfA) were introduced at a pre-meeting with the LSE CCG. This
meant that contact between the two organisations was straight forward due to the
introduction.
The development phase of the Campaign with Magpie went really well, as staff were friendly
and keen to produce materials that appealed to the local demographic.
HfA staff members felt as involved as much as they wanted to be.
Overall, working in this way worked from a HfA staff team member perspective.
Working with Magpie from a user perspective
The Magpie staff team members came to HfA to meet with their groups and discuss the
materials over breakfast. The sessions were “informal” with staff being described as “friendly”
by the interviewed member of HfA staff team.
Participants were involved as much as they wanted to be, and were comfortable and happy to
give their views (HfA staff team member perspective).
The HfA staff team is bilingual, which allowed members from different communities to be
involved in the Project. However, it was not possible to publish materials in different languages
due to resources. This would have been beneficial for the wider LSE CCG population.
Campaign development
The role of HfA was to support Magpie in their connections with Groups that they wouldn’t
typically have access to, and to facilitate these sessions.
The engagement with HfA did make changes to the suggested Campaign materials – images,
how they’re displayed and the messages. The participants were in agreement with the different
reasons displayed for quitting on the posters.
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Campaign delivery
The role of HfA was to distribute the Campaign materials once produced in specific areas.
Publicity needed to be in each GP Practice, and local venues such as pubs, libraries and cafes in
specific areas. The Young Dads Group led on this, and seemed to enjoy it.
Overall, it went well. However, it was most effective when there was someone there to explain
the Campaign materials, and how to display them. Door-knocking and leafleting doesn’t feel
effective.
There were some places that were unwilling to display the Campaign materials. This included
some schools, and pubs. Campaign banners have also been taken down from outside Health
Centres, but this could be security staff who haven’t been informed about it.
Reaction to the Campaign
Generally positive. However, there was the usual ‘I’ll do it later’ response, and also people don’t
want to talk about the Campaign when you engage with them, they want to talk about their
experiences. Also, there are a lot of people who smoke because it helps them with personal
issues, and these may also take priority over stopping smoking.
The publicity was described as ‘being different’ by members of the public, which attracted them
to it.
The beer mats were popular with members of the public and staff alike, this was because they
could be carried easily. The bookmarks weren’t that useful, as there weren’t many places to
leave them. The posters were well received by venues, leaflets well received by GP Practices,
and the banners were good for railings.
Recent Campaign delivery in the Inner-South area
HfA built on work they had done previously with organisations and venues who received it well.
This included Zest, and Health Trainers speaking to their clients about this. The bilingual nature
of HfA staff team members was advantageous in doing this. Stalls took place at GP Practices,
schools, Middleton shopping centre, and community events were tapped into.
Response to recent Campaign delivery
Using relationships with the Chinese community, publicity was displayed in Chinese takeaways
to try and engage the Chinese community working there, and a session was ran with
community members using an interpreter. It was learnt that the language barrier is problematic
with the Chinese community, and that the first generation certainly won’t access the Service for
this reason. This was also done with Polish Mums, the Moldavian community, and people living
with learning disabilities. Conversations needed starting with people, and we did this with a
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range of Bangladeshi, Pakistani, Kashmiri, African, and Asylum Seeker and Refugee community
members.
Challenges
It was hard to make connections with the private sector, due to postcode boundaries where
staff members lived. We managed to spend three hours every Sunday at the White Rose Centre.
Beeston Line (local taxi firm) supported us in promoting the Campaign, as we have a contract
with them. Some of the local small cafes promoted the Campaign to their customers.
Smoking is a habit, and it can be very hard to change habits. People need to want to make the
change, although a nudge in the right direction can help.
Changes
As mentioned a couple of times already, the lack of diverse languages used in the Campaign
Materials.
The time of year to engage with people was problematic, November to March isn’t a good time
to be talking to people about stopping smoking. January would be a much better month to start
it from, as referrals into the Smoking Clinics etc always increase in the second week of January.
Positives
The use of real people in the Campaign was brilliant, as was using bright colours, and having a
proper media company working on. It was a good model of the two sectors working well
together.

MAGPIE – WORKED WITH HEALTH FOR ALL TO DEVELOP AND DELIVER THE
CAMPAIGN

Working with Health for All from a staff member perspective
Both Magpie and Health for All (HfA) were introduced at a pre-meeting with the LSE CCG.
Although this was a good way to meet staff team members, the relationship with HfA didn’t
feel clear at this stage, as we understood HfA to be focusing on the Campaign Delivery in the
local community only.
HfA helped us to create a timetable of community activities, which we added to following the
links we had found within the community.

50 | 147

Campaign development
The development phase of the Campaign with HfA was fine, we are used to co-creating projects.
We didn’t want to lose any momentum with the development, so we did some of it ourselves
using the organisations and communities that we are already connected with. We also went out
into the local community to engage with people in community venues, for examples pubs,
libraries, One Stop Centres, GP Practices, and shopping centres.
Representation was a priority for us, but this always takes a bit longer to ensure.
HfA provided us with information about the Groups that they work with, and we sought to
engage with. There were some problems with this, as some of the development coincided with
school holidays.
From speaking to people during the development stage, we learnt that people were generally
quite pessimistic about the Stop Smoking Service, so we wanted to develop a Campaign with a
positive message showing that it has worked for local community members.
Campaign delivery
We were under the impression that HfA were going to do most of the Campaign delivery, but
they didn’t communicate much with us about where they had been. We sent information to the
LSE CCG to see if they knew, but the response took three weeks to come back, and didn’t show
much of an indication that they had made any contact with the places we had suggested, so we
ended up doing them ourselves.
The LSE CCG could have supported us more in sending the digital resource pack that we had
developed out to Health Centres, community groups, health organisations, GP Practices, etc.
Most people wanted the life-sized cardboard cut-outs, but these only fitted in the vans, which
made delivery complicated and costly. A lot of the people that we spoke to wanted bus stop
adverts, because they smoke about bus stops. However, there wasn’t the budget to provide
this for the entire community.
If we spoke to people face-to-face about the Campaign, they were generally receptive, but over
the phone, they were less likely to agree to displaying Campaign materials. We sent a letter
with Campaign materials, and that did help, as did physically helping staff to display materials.
There were a handful of supermarkets who agreed to display materials, but not many did. This
would certainly need support from the CCG/NHS to make links with them. Smaller/independent
retailers were quite likely to engage with us.
Vaping wasn’t covered by the brief, but chewing tobacco was mentioned by the South Asian
women’s group.
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Reaction to the Campaign
The content felt very natural and relatable, the boldness of the designs were also well received.
Challenges
It was good to get a representative response over the six Wards, but we could have worked
with half the amount then tested it with the full amount or the other half. This would have
been more time and cost efficient.
The bus backs were already booked in, so we had to rush the development of those.
It was hard to get people for the stories, more support from the Smoking Clinics or the LSE CCG
would have made this easier. The stories came from those who we had spoken to in the
Smoking Clinics, they had consented for us to contact them to share their story for the
Campaign. Unfortunately, this wasn’t representative of younger people. Two people also
dropped out of filming, we originally had six.
People stop attending Groups during school holidays, so this made the development
challenging. This should have been pre-emptied, so it was clear that we had less time.
The timing of the tender being awarded caused a bit of a stall.
Changes
Community Champions would have been really helpful to engage with communities about their
smoking habits. This would make the project more community-led, and free up staff time.
To work more closely with the Smoking Clinics, this would ensure better interaction with people
who have engaged with the Service.
More diversity in the Success Stories.
Engaging with schools, after the Campaign launch, we went to Richmond Hill School and got a
fantastic response.
Positives
“How it looked when we saw it in the community was very good. Even seeing the buses excites
us. We got great feedback from the health world who commented on the project. People from
different CCGs have asked if they can use it in their area”. The Campaign even encouraged two
members of our staff team to access a Smoking Clinic!
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INTERVIEW WITH TWO SMOKING ADVISORS
Have any of your clients ever mentioned the Today’s the Day Campaign?
Neither of the Advisors said that any of their clients had referenced the Campaign, as they
generally don’t get time to in appointments, as most of the clients that they deal with have
quite complex lives. However, they both mentioned that Admin had been asking when clients
were registering for the service. One of the Advisors said that when this was mentioned, the
response was generally that clients hadn’t heard of the Campaign. However, they were being
asked verbally, rather than being shown a visual.
What are your thoughts about the Today’s the Day Campaign?
Both Advisors agreed that the Campaign materials were eye-catching, and simple. One of the
Advisors said that she felt that the stories were inspirational, but more space could be taken up
actually advertising the Service, and contact details.
Would you suggest any changes to the Today’s the Day Campaign?
Both Advisors agreed that the Campaign isn’t aimed at younger people. However, their views
differed about this. One of the Advisors said that older people are more likely to be set in their
ways, therefore less likely to stop. Younger people may respond more positively when thinking
about their futures, and are less emotionally dependent. However, for this to be effective there
needs to be a strong message relating to how damaging smoking is to one’s health. Having said
this, the Advisor said that she has worked with people who have had heart attacks, and still
won’t want to stop smoking. The other Advisor disagreed with this saying that it is often the
case that younger people will think that it won’t happen to them, so are unlikely to pay
attention to the Campaign. They may find it easier to stop because they are less emotionally
dependent that older people, but this doesn’t mean they want to.
Both Advisors agreed that money, health and children are the most effective factors in
encouraging people to stop smoking. However, people need to want to stop smoking in order
to consider using the Service.
One of the Advisors said that there is no point raising awareness in areas where the Services
aren’t provided.
Are there any patterns relating to the Clients that you see?
 Seacroft – late teens/early 20s more likely to not attend appointments, but overall there
is a variety of ages who attend the Clinic
 Burmantofts – marginally more Eastern European clients than the other Clinics
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 Patients are generally White British, White English or Eastern European.
 Most referrals come from word of mouth, or clients have used the Service before.
 Clients often have complex lives.
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Smoking Clinic Data
The referral data provided for the Smoking Clinics ran from January 2015 to February 2017. It
contains information about how people heard about the Service, and demographics, including
which area of Leeds they live in.
The Today’s the Day Campaign started in April 2016, with most of the activity taking place July
2016 onwards.

SMOKING CLINIC ACCESS BY LSE WARD JANUARY 2015 – FEBRUARY 2017

SMOKING CLINIC ACCESS BY CONTROL WARD JANUARY 2015 – FEBRUARY
2017
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SMOKING CLINIC SELF-REFERRALS BY LSE WARD JANUARY 2015 – FEBRUARY
2017

SMOKING CLINIC SELF-REFERRALS BY CONTROL WARD JANUARY 2015 –
FEBRUARY 2017
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REFERRALS BY LEEDS SOUTH AND EAST (LSE) WARD
Ward = area of Leeds South and East where the Campaign was publicised.
Blank = area of Leeds not stated.
Control = area of Leeds that isn’t within LSE but has similar levels of smokers. This was used to
draw comparisons to areas where the Campaign hasn’t been directly publicised.
LSE = Leeds South and East locality outside of campaign target area.

Month
Ward

Sept

Oct

Nov

Dec

Jan

Feb

2016 2016 2016 2016 2016

2016

2016

2016

2016

2017

2017

49

33

40

24

41

45

46

35

28

35

29

405

30

39

37

24

39

31

26

29

20

40

30

345

30

34

29

32

28

43

42

28

26

55

29

376

26

20

13

17

11

23

23

14

13

17

12

189

Crossgates

16

14

10

12

22

14

10

14

7

13

5

137

Whinmoor/

11

17

8

14

14

15

3

8

5

2

7

104

City Centre

1

1

0

0

1

0

3

0

0

0

0

6

Control

103

110

109

92

0

0

0

118

80

123

95

830

LSE

27

27

26

23

24

26

11

25

23

32

17

261

Total

455

457

428

411

432

495

476

393

345

508

362

Burmantofts

April May

June

July

Aug

Total

/Richmond
Hill
Beeston/
Holbeck
Hunselt/
Middleton
Gipton/
Harehills

Seacroft

In total, 2109 referrals over the year didn’t state postcode data.
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APRIL 2015/6
The below chart shows a comparison between the Smoking Clinic referrals in April 2015 and
April 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

456
190
140
30
49
1
17
26
30
11
25
30
1
14
18
22
9

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

Comparing April 2015 to April 2016 actually shows a 5% decrease in referrals into the Smoking
Clinics. However, there has been a 27% increase in LSE referrals into the Smoking Clinics, and a
13% increase in LSE self-referrals into the Smoking Clinics.
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480
150
124
26
29
5
12
18
42
7
23
22
5
10
15
34
6

Exploring the April 2016 data further provides the following breakdown of how patients have
heard about the Smoking Clinic:

The most common place that patient’s stated was the GP Surgery (101 patients):
Area

GP Surgery – number of patients

Blank

45

Control

23

LSE

10

Burmantofts/Richmond Hill

10

Gipton/Harehills

4

Crossgates

2

Hunslet/Middleton

2

Whinmoor/Seacroft

1
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The incidences of patients stating their GP Surgery are marginally higher in the overall LSE area
(29) than the Control area (23).

As with ‘GP Surgery’, the incidences of patients stating the Internet are marginally higher in the
overall LSE area (6) than the Control area (3).
One patient said ‘Promotional material’, but their area was not stated.
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MAY 2015/6
The below chart shows a comparison between the Smoking Clinic referrals in May 2015 and
May 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

457
185
122
39
33
1
14
20
34
17
29
23
1
8
14
25
8

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

Comparing May 2015 to May 2016 again shows an overall decrease, this time it is an 8%
decrease in referrals into the Smoking Clinics. It also shows an 8% decrease in LSE referrals, and
a 30% in LSE self-referrals.
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497
201
174
29
46
1
22
17
37
14
29
37
0
18
12
31
13

Exploring the May 2016 data further provides the following breakdown of how patients have
heard about the Smoking Clinic:

The same as April 2016, the most common place that patient’s stated was the GP Practice. This
actually saw an increase of 11 patients, going to 112 patients.
Area

GP Surgery – number of patients

Blank

42

Control

25

Beeston/Holbeck

15

Hunslet/Middleton

9

LSE

6

Crossgates

5

Burmantofts/Richmond Hill

4

Whinmoor/Seacroft

4

Gipton/Harehills

2
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As with ‘GP Surgery’, the incidences of patients stating the Internet are marginally higher in the
overall LSE area (6) than the Control area (3).
Eight patients said ‘Promotional material’. This is an increase of seven patients from last month.
However, five of the patients lived in the Control area, and three didn’t have their postcode
recorded.
Area

Promotional material – number of patients

Control

5

Blank

3

May also saw one patient saying that they ‘Saw it on the TV in the GP Surgery’ (blank), and one
saying that they ‘saw it at the bus station’ (Gipton/Harehills), but it can be assumed that they
saw it in the City Centre bus station.
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JUNE 2015/16
The below chart shows a comparison between the Smoking Clinic referrals in June 2015 and
June 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

426
163
113
37
40
1
9
8
29
8
27
23
1
6
8
26
5

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

519
223
166
54
40
0
20
18
42
10
39
26
0
15
17
37
7

Comparing June 2015 to June 2016 again shows a decrease, this time it is an 18% decrease in
referrals into the Smoking Clinics. Also, there has been a decrease of 27% in LSE referrals, and a
decrease of 32% in LSE self-referrals.
One event took place in Hunslet/Middleton. This area didn’t see an increase in referrals or selfreferrals.
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Exploring the June 2016 data further provides the following breakdown of how patients have
heard about the Smoking Clinic:

The same as April and May 2016, the most common place that patient’s stated was the GP
Practice. However, this saw a decrease of 14 patients from May, going to 98 patients.
Area

GP Surgery – number of patients

Blank

42

Control

19

Hunslet/Middleton

12

Beeston/Holbeck

10

Burmantofts/Richmond Hill

7

LSE

3

Crossgates

2

Gipton/Harehills

2

Whinmoor/Seacroft

1
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As with ‘GP Surgery’, the incidences of patients stating the Internet are marginally higher in the
overall LSE area (3) than the Control area (2).
Four patients said ‘Promotional material’. This is a decrease of four patients from last month.
Area

Promotional material – number of patients

Control

2

Beeston/Holbeck

1

Burmantofts/Richmond Hill

1

June also saw two patients saying that they ‘Saw it on the back of a bus (one Control, one
Hunslet/Middleton), two saying ‘Pharmacy’ (both Blank), and one saying that they saw it at the
bus station (Control).

66 | 147

JULY 2015/16
The below chart shows a comparison between the Smoking Clinic referrals in July 2015 and July
2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

411
146
109
24
24
0
12
17
32
14
21
13
0
11
12
27
9

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

Comparing July 2015 to July 2016 again shows an overall decrease, this time it is a 22%
decrease in referrals into the Smoking Clinics. It also shows a 32% decrease in LSE referrals, and
a 39% in LSE self-referrals.
Mid-July 2016 onwards is the period of time where most of the Today’s the Day Campaign
activity happened.
Two events took place in Burmantofts/Richmond Hill, one in Beeston/Holbeck, four in
Gipton/Harehills, and two in Whinmoor/Seacroft. None of these areas saw an increase in
referrals or self-referrals.
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526
214
177
45
45
2
16
21
41
14
37
33
1
11
16
38
13

Exploring the July 2016 data further provides the following breakdown of how patients have
heard about the Smoking Clinic:

The same as the last three months, the most common place that patient’s stated was the GP
Practice. However, this saw an increase of 10 patients from June, going to 108 patients.

Area

GP Surgery – number of patients

Blank

57

Control

24

Hunslet/Middleton

9

Beeston/Holbeck

6

Burmantofts/Richmond Hill

3

LSE

3

Gipton/Harehills

3
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Whinmoor/Seacroft

2

Crossgates

1

Two patients said ‘Promotional material’. This is a decrease of two patients from last month.
Area

Promotional material – number of patients

Control

1

Blank

1

July also saw the patients saying ‘Text number’ (one Control, one Blank and one
Hunslet/Middleton), one patient saying that they ‘Saw it on the back of a bus’ (Blank), and one
saying that they saw it at the bus station (Blank).
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AUGUST 2015/16
The below chart shows a comparison between the Smoking Clinic referrals in August 2015 and
August 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

403
180
146
39
41
1
22
11
28
14
33
33
1
16
7
24
11

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

477
166
140
26
37
1
15
16
46
3
26
29
1
12
12
39
3

Comparing August 2015 to August 2016 again shows an overall decrease, this time it is a 16%
decrease in referrals into the Smoking Clinics. Since April 2016, this is the second month that
actually shows an increase in LSE referrals, 8%, and LSE self-referrals, 4%.
Three events took place in Gipton/Harehills, and one ran weekly in Whinmoor/Seacroft.
Gipton/Harehills didn’t see an increase, but Seacroft/Whinmoor did.
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Exploring the August 2016 data further provides the following breakdown of how patients have
heard about the Smoking Clinic:

Unlike the last four months, the most common place was being an ex-client, with 134 patients
giving this answer. None of these patients came from a Control area.
Area

Ex-client – number of patients

Blank

84

Beeston/Holbeck

14

Burmantofts/Richmond Hill

12

Hunslet/Middleton

10

LSE

9

Crossgates

4

Whinmoor/Seacroft

1
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GP Surgery still saw 95 patients stating this as a response. This is a decrease of 13 patients,
going from 108 patients in July. As with ‘ex-client’, none of the patients came from a Control
area.
Area

GP Surgery – number of patients

Blank

59

Crossgates

10

Burmantofts/Richmond Hill

8

Whinmoor/Seacroft

5

Hunslet/Middleton

4

Beeston/Holbeck

4

LSE

4

Gipton/Harehills

1

Five patients said ‘Promotional material’. This is an increase of three patients from last month.
Area

Promotional material – number of patients

Blank

4

Beeston/Holbeck

1

As with July, August also saw the patients saying ‘Text number’ (two Blank, two
Burmantofts/Richmond Hill, and one Beeston/Holbeck), one patient saying that they ‘Saw it on
the back of a bus’ (Blank), and one saying that they saw it at the bus station (Blank). Two
patients in Whinmoor/Seacroft contacted the NHS helpline.
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SEPTEMBER 2015/16
The below chart shows a comparison between the Smoking Clinic referrals in September 2015
and September 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

476*
197
163
31
45
0
14
23
43
15
25
39
0
13
21
32
12

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

488
193
157
41
42
2
19
12
47
11
36
32
2
15
11
34
9

Comparing September 2015 to September 2016 shows another decrease. It is a small decrease
in referrals into the Smoking Clinics of 2%.
 Note there is a discrepancy in the data presented, where this was given as ‘496’, when it
was actually ‘476’.
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Exploring the September 2016 data further provides the following breakdown of how patients
have heard about the Smoking Clinic:

As with August, the most common place was being an ex-client, with 160 patients giving this
answer. None of these patients came from a Control area.
Area

Ex-client – number of patients

Blank

87

Burmantofts/Richmond Hill

18

Beeston/Holbeck

9

Gipton/Harehills

7

Crossgates

7

LSE

6

Whinmoor/Seacroft

5

Hunslet/Middleton

2

GP Surgery still saw 106 patients stating this as a response. This is a increase of 21 patients,
going from 95 patients in August. As with ‘ex-client’, none of the patients came from a Control
area.
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Area

GP Surgery – number of patients

Blank

70

Burmantofts/Richmond Hill

9

Beeston/Holbeck

9

LSE

6

Gipton/Harehills

4

Whinmoor/Seacroft

3

Crossgates

3

Hunslet/Middleton

2

One patient said ‘Promotional material’. This is a decrease of four patients from last month. The
patient’s postcode wasn’t recorded.
Five patients said that they saw it in the Pharmacy (four Blank, one Gipton/Harehills), Three
patients made contact with the NHS Helpline (two Blank, one Gipton/Harehills), one patient
said that they saw it in a newspaper (Blank), and one patient said on the back of a bus (Blank).
Three patients referenced ‘Stoptober’ (two Burmantofts/Richmond Hill, one Blank).
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OCTOBER 2015/16
The below chart shows a comparison between the Smoking Clinic referrals in October 2015 and
October 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

477
164
140
26
46
3
10
23
42
3
25
40
3
9
17
32
3

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

451
182
145
26
42
3
18
17
37
7
21
27
2
16
13
32
5

Comparing October 2015 to October 2016 shows first increase of 6%. This month shows a
decrease of 10% in LSE referrals, and 3% in LSE self-referrals.
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Exploring the October 2016 data further provides the following breakdown of how patients
have heard about the Smoking Clinic:

As with August and September, the most common place was being an ex-client, with 118
patients giving this answer. None of these patients came from a Control area.
Area

Ex-client – number of patients

Blank

81

Hunslet/Middleton

13

Burmantofts/Richmond Hill

9

Beeston/Holbeck

6

LSE

4

Gipton/Harehills

2

Crossgates

2
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GP Surgery still saw 106 patients stating this as a response. This is the same as September. As
with ‘ex-client’, none of the patients came from a Control area.
Area

GP Surgery – number of patients

Blank

74

Burmantofts/Richmond Hill

9

Hunslet/Middleton

7

Beeston/Holbeck

6

Crossgates

4

Gipton/Harehills

3

LSE

2

Whinmoor/Seacroft

1

One patient said ‘Promotional material’ (Gipton/Harehills). This is the same as last month.
Four patients said that they saw it in the Pharmacy (two Blank, one Hunslet/Middleton, and one
Beeston/Holbeck). Two patients actually referenced ‘Today’s the Day’, however their postcodes
were not recorded. One patient said NHS Helpline, but their postcode wasn’t recorded.
Six patients referenced ‘Stoptober’ (five Blank, one Whinmoor/Seacroft).
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NOVEMBER 2015/16
The below chart shows a comparison between the Smoking Clinic referrals in November 2015
and November 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

393
153
131
29
35
0
14
14
28
8
26
28
0
12
11
24
7

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND
HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

426
191
148
31
38
1
14
19
51
11
26
29
1
9
12
38
9

Comparing November 2015 to November 2016 shows a decrease is 8%. As with October, there
was a decrease of LSE referrals (20%), and LSE self-referrals (11%).
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Exploring the November 2016 data further provides the following breakdown of how patients
have heard about the Smoking Clinic:

For much of the below data, this was the first month were patients living in a ‘Control’ area was
included.
As with August, September and October, the most common place was being an ex-client, with
115 patients giving this answer.
Area

Ex-client – number of patients

Blank

44

Control

26

Beeston/Holbeck

12

Burmantofts/Richmond Hill

8

Hunslet/Middleton

7

LSE

7

Crossgates

5

Gipton/Harehills

4

Whinmoor/Seacroft

2
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GP Surgery still saw 80 patients stating this as a response. This is a decrease of 26 patients since
October, and also shows the lowest number of patients who have heard about the Smoking
Clinic from their GP Surgery.
Area

GP Surgery – number of patients

Blank

32

Control

21

Burmantofts/Richmond Hill

7

Beeston/Holbeck

7

LSE

4

Crossgates

3

Gipton/Harehills

3

Hunslet/Middleton

2

Whinmoor/Seacroft

1

Two patients said ‘Promotional material’ (Control). This is an increase of one since last month.
Four patients said that the used the text number (two Control, one Hunslet/Middleton and one
Gipton/Harehills). One patient said that they saw it in the Pharmacy (Blank). One patient said
they saw it on the back of a bus (Whinmoor/Seacroft). One patient actually referenced ‘Today’s
the Day’ (Burmantofts/Richmond Hill).
One patient referenced ‘Stoptober’ (Control).
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DECEMBER 2015/16
The below chart shows a comparison between the Smoking Clinic referrals in December 2015
and December 2016:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

345
122
108
20
28
0
7
13
26
5
19
25
0
7
12
22
5

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

332
125
79
23
25
0
10
13
26
9
16
12
0
7
9
14
5

Comparing December 2015 to December 2016 shows an overall increase, November showed a
decrease. The increase is 4%. As with October and November, there was a decrease of LSE
referrals (<1%), but a significant increase in LSE self-referrals (37%).
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Exploring the December 2016 data further provides the following breakdown of how patients
have heard about the Smoking Clinic:

Again, patients from a Control area were included in this data.
As with August, September, October, and November, the most common place was being an exclient, with 88 patients giving this answer.
Area

Ex-client – number of patients

Blank

32

Control

17

LSE

11

Hunslet/Middleton

7

Burmantofts/Richmond Hill

6

Beeston/Holbeck

6

Whinmoor/Seacroft

4

Crossgates

2

Gipton/Harehills

1
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GP Surgery still saw 58 patients stating this as a response. This is a decrease of 22 patients since
November, and shows an even lower number of patients who have heard about the Smoking
Clinic from their GP Surgery.
Area

GP Surgery – number of patients

Blank

31

Control

10

Hunslet/Middleton

7

Burmantofts/Richmond Hill

4

Gipton/Harehills

4

Crossgates

1

Beeston/Holbeck

1

None of the patients said ‘promotional materials’. One patient said that they saw it at the bus
station (Crossgates). None of the other areas that had been mentioned in previous months
were referenced.

84 | 147

JANUARY 2016/17
The below chart shows a comparison between the Smoking Clinic referrals in January 2016 and
January 2017:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND
HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

510
194
168
40
35
0
11
17
55
2
33
30
0
11
17
46
2

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK

664
272
214
51
64
2
22
21
56
11
37

PREV - SELF - BURMANTOFTS/RICHMOND HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

45
2
20
18
45
7

January 2017 shows the highest number of overall referrals into the Smoking Clinics. However,
comparing January 2016 to January 2017 shows an overall decrease. The decrease is 23%.
As with October, November, and December there was a decrease of LSE referrals (29%), but
unlike December 2016 there was a decrease in LSE self-referrals (21%).
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Exploring the January 2017 data further provides the following breakdown of how patients
have heard about the Smoking Clinic:

Again, patients from a Control area were included in this data.
As with August, September, October, November, and December, the most common place was
being an ex-client, with 158 patients giving this answer.
Area

Ex-client – number of patients

Blank

64

Control

40

Hunslet/Middleton

21

LSE

9

Beeston/Holbeck

9

Burmantofts/Richmond Hill

9

Gipton/Harehills

5

Crossgates

1
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GP Surgery still saw 89 patients stating this as a response. This is a decrease of 21 patients since
December.
Area

GP Surgery – number of patients

Blank

40

Control

22

Hunslet/Middleton

10

LSE

9

Beeston/Holbeck

5

Burmantofts/Richmond Hill

2

Gipton/Harehills

1

Two patients said that they used the text number (one Control, one Blank). One patient said
that they saw ‘promotional material’ (Burmantofts/Richmond Hill). One patient said that they
saw it on the back of a bus (Blank). One patient referenced the ‘One You website’ (Blank).
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FEBRUARY 2016/17
The below chart shows a comparison between the Smoking Clinic referrals in February 2016
and February 2017:
TOTAL
LSE TOTAL
LSE SELF TOTAL
BEESTON/HOLBECK
BURMANTOFTS/RICHMOND HILL
CITY CENTRE
CROSSGATES
GIPTON/HAREHILLS
HUNSLET/MIDDLETON
WHINMOOR/SEACROFT
SELF - BEESTON/HOLBECK
SELF - BURMANTOFTS/RICHMOND
HILL
SELF - CITY CENTRE
SELF - CROSSGATES
SELF - GIPTON/HAREHILLS
SELF - HUNSLET/MIDDLETON
SELF - WHINMOOR/SEACROFT

361
129
114
30
29
0
5
12
29
6
23
26
0
5
11
28
6

PREV TOTAL
PREV LSE TOTAL
PREV LSE SELF TOTAL
PREV - BEESTON/HOLBECK
PREV - BURMANTOFTS/RICHMOND HILL
PREV - CITY CENTRE
PREV - CROSSGATES
PREV - GIPTON/HAREHILLS
PREV - HUNSLET/MIDDLETON
PREV - WHINMOOR/SEACROFT
PREV - SELF - BEESTON/HOLBECK
PREV - SELF - BURMANTOFTS/RICHMOND
HILL
PREV - SELF - CITY CENTRE
PREV - SELF - CROSSGATES
PREV - SELF - GIPTON/HAREHILLS
PREV - SELF - HUNSLET/MIDDLETON
PREV - SELF - WHINMOOR/SEACROFT

544
225
165
38
46
2
18
24
44
16
32
34
2
14
14
35
10

Comparing February 2016 to Febuary 2017 shows an overall decrease of 33%.
As with October, November, December, and January there was a significant decrease of LSE
referrals (43%), but there was also a decrease in LSE self-referrals (31%).
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Exploring the February 2017 data further provides the following breakdown of how patients
have heard about the Smoking Clinic:

Again, patients from a Control area were included in this data.
As with August, September, October, November, December, and January, the most common
place was being an ex-client, with 115 patients giving this answer.
Area

Ex-client – number of patients

Blank

45

Control

30

Hunslet/Middleton

11

Beeston/Holbeck

10

Burmantofts/Richmond Hill

9

LSE

4

Gipton/Harehills

4

Crossgates

1

Whinmoor/Seacroft

1
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GP Surgery still saw 59 patients stating this as a response. This is a decrease of 30 patients since
January.
Area

GP Surgery – number of patients

Blank

27

Control

15

LSE

6

Burmantofts/Richmond Hill

3

Beeston/Holbeck

3

Hunslet/Middleton

2

Gipton/Harehills

2

Whinmoor/Seacroft

1

Two patients said Pharmacy (one Control, one Blank). One patient actually referenced ‘Today’s
the Day’ (Burmantofts/Richmond Hill).
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SUMMARY FOR THE PERIOD
With reference to where patients had heard about the Smoking Clinic it was found that:
 25 patients said that they had seen promotional materials
 7 patients said they had seen the Campaign on the back of a bus
 4 patients said that they had seen the Campaign at the bus station
 5 patients directly said that they had seen the Campaign
 1 patient said they had seen the Campaign on a GP Practice TV screen
Out of these 42 patients, only 17 can conclusively be attributed to the Campaign. These are:
 Back of a bus
 Bus station
 Referencing the Campaign directly
 GP Practice TV Screen
Promotional materials could refer to the Today is the Day campaign, and we do know Leeds
Community Healthcare NHS Trust did not have a similar push on distributing their materials at
this time. However, which materials they refer to can’t be proven.
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Smoking Statistics
SUMMARY
There has been a steady reduction in smoking prevalence and cigarette consumption over the
last decade and more.
There are however significant differences regionally where there is a clear North/South divide
and between different income groupings.
The below data either comes from:
 The Office for National Statistics (ONS) Opinions and Lifestyles Survey 2016
 Health and Social Care Information Centre, ‘Statistics on Smoking’ – England, 2016

SMOKING PREVALENCE IN ENGLAND
The Office for National Statistics (ONS) Opinions and Lifestyles Survey 2016 showed that in
2014, 19% of adults (16 years of age and over) were smokers. This rate of nearly one in five
compared with 26% or one in four in 2003. The historic peak since statistics were recorded took
place in 1974 when 46% of the adult population smoked. In 2014, the average cigarette
consumption was 11.4 a day compared with 14 a day in 2003.

GENDER
In 2014, 20% of men currently smoked. The lowest figure since the series began in 170. 17% of
adult women smoked in 2014, a slight increase over the previous year. The proportion of male
former smokers who have stopped smoking (55%) is slightly higher than women quitters (54%).
Smokers

Quit smoking

Female

17%

54%

Male

20%

55%

INCOME
In general, as personal incomes increase people are less likely to smoke. In 2014, 23% of those
with an annual income of less than £10,000 smoked compared with 11% of those with an
income of £40,000 or more. Those with a lower income tended to smoke more cigarettes a day
than higher income smokers.
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Unemployed people (35%) were almost twice as likely to smoke as those in employment (19%)
if the economically inactive such as students or pensioners (16%).
Income/employment status

Percentage who are smokers

<£10,000

23%

>£40,000

11%

Unemployed

35%

In employment

19%

Economically inactive

16%

REGIONAL PREVALENCE OF SMOKERS IN 2014
London

17.3%

South East

17.2%

South West

17.3%

North East

22.3%

North West

20.1%

Yorkshire and Humberside

20.3%

ETHNICITY
Figures were only collected in 2004, and for some reason have not been collated or published
since. In general, the 2004 figures showed that a far higher proportion of ethnic minority males
were smokers than females.
Ethnicity

Male

Female

Bangladeshi

40%

2%

Irish

30%

26%

Pakistani

29%

5%

Black Caribbean

25%

24%

Black African

21%

10%
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Chinese

21%

8%

Indian

20%

5%

YOUNG SMOKERS
22% of 11-15 year olds reported that they had tried smoking at least once. This is the lowest
level recorded since this data was first collected in 1982 and significantly lower than in 2003
when it stood at 42%.

SMOKING DURING PREGNANCY
12% of mothers were recorded as smokers at the time of delivery in 2013/14 compared to
15.1% in 2006/07.
Smoking prevalence at the time of delivery in CCGs varied from 1.9% in NHS Central London
(Westminster) and NHS Richmond to 27.5% in NHS Blackpool.
NHS England set a target for all CCGs to have 11% or less of mothers smoking at the time of
delivery by the end of March 2014. The following CCGs met this target:
 London – 96.875%
 South of England – 52%
 Midlands and the East – 26.23%
 North of England – 13.24%

ILL HEALTH AND MORTALITY
In 2014/15, according to the ONS there were 1.7 million admissions (4,700 per day) that could
have been caused by smoking. This figure accounted for 28% of all admissions and was 311,000
higher than in 2004/05.
Hospital admissions estimated to be attributable to smoking in 2014/15 was 475,000 (4% of all
admissions), an increase of 23,000 from the 2004/05 figure.
In 2014, the ONS reported that 78,000 deaths were estimated to be attributable to smoking
(17% of all deaths). This figure was lower than the 90,000 deaths (19% of all deaths) estimated
to be attributable to smoking.
Smoking was estimated to cause 21% of all deaths among men and 13% among women.
In 2014/15 1.3 million nicotine replacement therapies (NRTs) were dispensed at a cost of £38.1
million. This was a reduction from the peak in 2010/11 when 2.6 million NRTs were dispensed
at a cost of £65.9 million.
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Campaign Exploration
It is against this background that campaigns to stop smoking have been taking place for a
substantial period of time.
Campaigns vary considerably in size and nature and would include, for example, posters and
leaflets in GP surgeries, talks in schools, newspaper advertising to large scale multimedia
campaigns using television.
Campaigns have been sponsored by government, the NHS and public health bodies as well as
voluntary sector organisations such as Action on Smoking and Health (ASH) and various
charities operating in the health arena such as cancer and heart charities.
Some campaigns have concentrated on attempting government to change legal and regulatory
frameworks and the past decade and more have seen major changes to the law such as making
in the workplace, in restaurants, pubs and so on. The impact of these will be mentioned briefly
later but for the purpose of this report the term campaign will be used to refer to those that are
aimed at getting individuals to change their attitudes and/or behaviour.

ANNUAL NO SMOKING DAY
No Smoking Day started in 1983 when it was called Quit for the Day. Since then it has increased
in size and scope and now happens in a substantial number of countries.
This year it took place on the 8th March and was fronted by adverts in newspapers, on television,
on billboards and on the net as well as posters displayed in places like hospitals, GP surgeries
etc.
It is aimed at those who want to quit and provides information about the support that those
attempting to stop smoking can access, including importantly telephone helplines, it is
organised by a charity of the same name and supported by a large number of health charities
such as the British Heart Foundation and Cancer Research UK as well as Public Health England,
the NHS and other public bodies.
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STOPTOBER
Stoptober was started in 2012 by the charity Action on Smoking and Health (ASH). It challenges
people to quit for 28 days on the basis that if you can stop for 28 days you are five times more
likely to stop for good than if you give up for a day. Stoptober is positioned within the wider
Public Health England ‘One You’ campaign that also deals with unhealthy eating and drinking
and inactive lifestyles.
Stoptober takes place every October and like annual No Smoking Day provides people with
advice on support for quitting. Everyone who signs up to stop smoking for a month receives a
free advice pack as well as a mobile phone app and text support during the month. Public
Health England claims that over 250,000 a year sign up to stop for the month with 50% making
it for the 28 days.

Shock Campaigns
Some campaigns rely as much or more on shocking people as educating them.
Perhaps the most famous of these was the Irish ‘Want2Stop’ campaign which was viewed
widely in Britain as well as Ireland. The campaign featured Gerry Collins who had been
diagnosed with lung cancer and subsequently died. TV adverts showing Gerry and his family in
the period leading up to his death were regularly screened and encouraged the production of
documentaries and newspaper/magazine articles. Before he died Gerry said that, “If even one
person stops smoking because of what we’ve done, then it will be worth it for me.”
Public Health England ran its own shock campaign ‘Smoking Rots’ during 2014/15. It featured
online and billboard adverts showing a roll-up cigarette full of rotting and decaying tissue. (At
the time many people believed that roll-ups were safer to use than ordinary cigarettes.) The
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Chief Medical Office Dame Sally Davies defended the campaign saying that the adverts were
designed to both shock and educate.

AN ALTERNATIVE CAMPAIGN – ‘DUDLEY KICK ASH’
Dudley is a town in the West Midlands to the west of Birmingham and through its Stop Smoking
Service funds the ‘Kick Ash’ campaign which encourages young people (who may or may not
smoke) to get involved in projects using drama, music and other art forms to explore all aspects
of smoking. It works with young people in schools, youth clubs, churches and other community
organisations on a variety of projects. It aims to encourage young people not to smoke, and if
they have started then to stop. It does this by getting the young people themselves to
encourage others to stop.

CAMPAIGN EVALUATIONS
According to the Tobacco Control Research Group at the University of Bath there was no
systematic evaluation of the effectiveness of multimedia campaigns during the 2000s. This was
largely due to the “notoriously difficult” natures of carrying out such evaluations.
 There is no control group.
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 Small impacts are often expected and therefore may be difficult to detect.
 It is extremely difficult to disentangle the effects of campaigns from other tobacco
policies.
These other policies include:
 Smokefree work and public places.
 Bans on smoking advertising and promotion.
 Health warning labels on cigarette packets.
 Treatment and support to helps smokers stop.
Importantly a fifth could be added – increased taxation on cigarettes and tobacco leading to
smoking becoming less affordable. According to the ONS tobacco affordability is measured by
taking account of the rise in tobacco prices over and above increases in the retail prices index
and changes to real household disposable income.
According to this measure smoking became 36.6% less affordable in 2014 than it had been a
decade earlier.
In April 2010 the government froze spending on national public health campaigns but they were
re-introduced in September 2011 (at a lower level of funding) after a Department of Health
report found that quit attempts fell significantly following the April cuts.
Following a two-year study of the impact of tobacco control adverts between 2002 and 2010
the University of Bath group working in collaboration with colleagues from other universities
concluded that campaigns contributed 13.5% of the fall in smoking prevalence and 11.2% of the
fall in consumption.
The British Medical Journal believes that campaigns that take place in the context of
comprehensive tobacco control programmes can promote quitting and help to reduce adult
smoking prevalence, with television being the channel which most effectively reaches and
influences adult smokers, particularly those from lower socioeconomic status groups. The
journal emphasises that the success or otherwise of stop smoking campaigns can only be
measured by outcomes rather than calls to a helpline or quit line.

SUMMARY
There has been a significant and steady reduction in smoking prevalence and tobacco
consumption over a long period of time.
Smoking prevalence is highest among lower income groups.
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No figures are now published to show the difference in smoking habits between different
ethnic minority groups. There is a clear north/south divide.
There have been a large number of stop smoking campaigns over the past fifteen+ years.
There have been a considerable number of other tobacco control policies introduced in the UK,
particularly in the 2000s.
The real cost of smoking has increased significantly over the past decade.
The effectiveness of campaigns appears to be at its height when they take place within the
context of a comprehensive tobacco control programme.
Estimates are that campaigns account for 10%+ of the reductions in smoking.
While calls to helplines are the quickest way to measure the impact of a campaign, the only
accurate mechanism is to examine changes in actual smoking behaviour.

THE USE OF ‘E-CIGARETTES’
E-cigarettes have been sold in Britain since 2004 and their popularity and availability has
increased since then.
There is a debate about their use with some believing that they could help smoking become
more acceptable and introduce non-smokers to nicotine and thereby increasing the chances
that they will start to use tobacco. Others believe that they are less harmful than smoking
tobacco and could actually help people to quit.
Public Health England estimates that e-cigarettes are 95% less harmful than cigarettes.
However, the long-term health effects of using e-cigarettes has not yet been established and
the World Health Organisation has argued for tighter controls on their use until more definitive
knowledge becomes available.
Their potential importance either way led the ONS to start collecting statistics on their use in
January 2014. While this is too recent to measure definitive trends some useful data has
emerged.
In 2015 there were 2.3 million e-cigarette users in Great Britain. Half of these said that their
main reason for ‘vaping’ was to help them to stop smoking. 21.9% said that their main reason
was because they felt they were less harmful than tobacco, 10.2% gave cost as the main reason
for using cigarettes and 8.8% said that they opted for using e-cigarettes was because their use
in public places was not prohibited.
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While the main reason for e-cigarette users ‘vaping’ was to help them stop smoking, there is no
evidence yet of their success or otherwise as a tool to help people to stop smoking.

Comparison between Leeds and Birmingham
Below data for Leeds and Birmingham is taken from NHS Digital (2016/17)
http://content.digital.nhs.uk/searchcatalogue?productid=21374&q=smoking+rate+&sort=Relev
ance&size=10&page=1#top (April 2015 – March 2016)
http://content.digital.nhs.uk/searchcatalogue?productid=24302&q=smoking&sort=Relevance&
size=10&page=1#top (April 2016 – September 2016)

PERSONS SETTING A QUIT DATE AND OUTCOME PER 100,000 OF THE
POPULATION, BY REGION AND LOCAL AUTHORITY (2016)

PERSONS SETTING A QUIT DATE AND OUTCOME, BY GENDER, BY REGION AND
LOCAL AUTHORITY (2016)
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PERSONS SETTING A QUIT DATE AND OUTCOME, BY AGE GROUP, BY REGION AND
LOCAL AUTHORITY (2016)
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PERSONS SETTING A QUIT DATE AND SUCCESSFUL QUITTERS BY ETHNIC GROUP,
REGION AND LOCAL AUTHORITY (2016)
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PERSONS SETTING A QUIT DATE AND SUCCESSFUL QUITTERS, BY SOCIOECONOMIC CLASSIFICATION, REGION AND LOCAL AUTHORITY (2016)

PREGNANT WOMEN SETTING A QUIT DATE AND OUTCOME, BY REGION AND LOCAL
AUTHORITY (2016)
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Mystery Shopping
Visited

Seen

Total

Middleton Park

30 (58%)

15

52

Burmantofts/Richmond Hill

19 (50%)

7

38

Beeston/Holbeck

14 (32%)

9

44

Gipton/Harehills

9 (38%)

4

24

City and Hunslet

32 (45%)

12

71

Crossgates and Whinmoor

19 (53%)

9

36

Total

123 (46%)

56

265
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Conclusion
Out of the overall sample of focus group participants and survey respondents, two thirds of
them hadn’t seen the Today’s the Day Campaign in Leeds. The majority of those that had seen
the Campaign lived in LS11, and LS10. This matches with what both Health for All and Magpie
said about the distribution mainly taking place in these areas. However, the people who
actually accessed the Smoking Clinics over the period of time that the Campaign ran for, shows
most referrals coming from Burmantofts/Richmond Hill (LS9).
Bus backs, bus stops, and GP Practices were all effective places to promote the Campaign, as
this is where the majority of people had seen them. However, when asked to make suggestions,
a number of those engaged with suggested places where the Campaign was already advertised.
This nullifies the effectiveness of the Campaign promotion somewhat, as despite describing
where it could be effectively displayed, people didn’t pay attention to it when it clearly had
been displayed in those places. The Smoking Advisors also said that none of their clients had
come to them from seeing the Campaign, this correlates with survey respondents and focus
group participants seeing the Campaign, but not making any contact with the Service, survey
respondents spoken to in Smoking Clinics not self-referring after seeing the Campaign, and also
the low number of sightings of the Campaign.
Those that had seen the Campaign, or got a chance to see it in the focus groups felt that the
message wasn’t strong in terms of promoting the Stop Smoking Service, as it focused too much
on personal stories, as opposed to the Service that is available. The Campaign was regarded as
unclear as to how you make contact with the Service. ‘Today’s the Day’ wasn’t always clear in
terms of its relationship to smoking, this is highlighted by a simple Internet search, where many
other options come up when you enter it.
Even though the effectiveness of advertising the Service wasn’t strong, the design of a relatable
Campaign about stopping smoking was. There were many quotes from survey respondents and
focus group participants who said that they liked the Campaign because they could relate the
personal stories, and that the fact that they were local people from recognisable areas.
Money saving, health, stress, and children were suggested as the key factors that people could
relate to, and these were covered individually in the stories. Almost every person could relate
to some aspect of the Campaign, however this won’t occur when Campaign materials are
shown in isolation.
Following a study carried out by the University of Bath, it was estimated that Smoking
Campaigns count for about 11.2% of smoking reductions. The British Medical Journal highlights
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that Campaigns can’t take place in isolation, and the addition of a comprehensive tobacco
control programme is necessary.
Focus group participants and survey respondents mentioned feeling that the Campaign would
be more effective if the information was to be given to them by a healthcare professional. The
focus group participants said that they would be unlikely to watch the videos themselves, but
would watch them on TV, which echoes the British Medical Journal’s suggestion that TV is the
best method to reach people. The survey respondents also suggested TV being an effective way
to advertise the Campaign.
The demographical representation of the Campaign was highlighted as an issue. The
representation of younger people was missing completely, and the representation from BAME
communities was minimal. The Campaign was also presented in English with no pictorial
representation of tobacco products, which made it inaccessible for people whose first language
wasn’t English.
With the investigation of socio-economic factors that surround smoking habits, it may simply be
the case that people don’t want to stop smoking, or as the Health for All interviewee said, “this
is the last thing on their mind”. No matter how relatable a Smoking Campaign may be, it won’t
have any impact if people just don’t want to stop smoking, and this is a bigger issue here.
Generally, healthcare is becoming much more holistic in Leeds. The Year of Care encourages
healthcare professionals to ensure that the patient is at the centre of the care provided to them
with relation to their long-term health condition/s. This can’t be done by looking at a long-term
health condition in isolation. As well as this, there has been the introduction of Health
Coaching, Health Trainers, Social Prescribing, and several other initiatives where the patient’s
health and social factors are looked at holistically. Smoking patterns could be looked at in the
same way, why do people smoke? Do they have mental-ill health? Are they going through a
stressful time? Are they living in financial hardship? Is unemployment a problem for them?
Perhaps when this bigger picture has been explored further, then a Campaign could be targeted
at those individuals who are using smoking as a crutch, and are emotionally dependent on it.

106 | 147

Recommendations
Smoking Campaign
In April 2010 froze spending on national Public Health campaigns, but they were reintroduced
in September 2011 (at a lower level of funding) after a Department of Health found quitting
attempts fell significantly following the April 2010 cuts.
Distribution of Campaign Materials
Overall, to successfully advertise the Stop Smoking Clinics, the engagement with public places
needs to active, rather than passive. This means having face-to-face conversations with staff
members, and increasing their awareness, in addition to doing leaflet-drops.
There was a reluctance from cigarette retailers to display the Campaign, it seems fair to assume
that this is because they will profit from selling cigarettes. Focusing the distribution of
Campaign materials where smokers go may be more effective. For example, the NACRO (young
people) focus groups made some good suggestions about fast food outlets (e.g. McDonalds),
takeaways, and outside pubs in smoking areas. Both the interviewees from Health for All and
Magpie described difficulties with displaying the Campaign materials in some of the
aforementioned places, the support of the NHS/CCG may be beneficial in encouraging them to
display materials, as people generally respond better to the ‘authority’ of public bodies.
Representation
If the Today’s the Day Campaign was to be invested in further, it would be beneficial to engage
with a broader spectrum of people to ensure more communities are represented. This includes
younger people, and more representatives of the BAME community. With this, language needs
to be considered to target those whose first language may not be English. Images of tobacco
products were also suggested as a way of doing this. More work could be done through the
voluntary sector in targeting these communities using face-to-face interaction, and more
personalised engagement.
Today’s the Day Campaign Stories
The feedback about the Today’s the Day Campaign stories was mixed. Although focus group
participants generally liked them, they felt that not every one of them promoted the Stop
Smoking Service and how to access it. With the suggestion that TV would be a good place to
advertise the Campaign, stories could be re-edited to promote the Service more and shown on
local TV programmes, for example Calendar or Look North. Focus group participants felt that
these would be the most effective times to reach those who are aged 50 or over, as it is when
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people are sitting down to either eat their dinner, or after they have eaten their dinner. For
younger audiences, as TV is often not watched in traditional way, social media is also an
effective medium of reaching people. The screen in Leeds Millennium Square may also be an
effective place to show the stories, especially in nicer weather.
Timing
The timing of a Campaign needs to be considered in ensuring that it is as efficient as it possibly
can be. For example, January when people are making New Year’s Resolutions, or October
when Stopober runs nationally – perhaps this could be piggybacked onto as it is a large
campaign, with a national budget. This may be a good time to consider the aforementioned TV
advertising.
Bus Backs and Bus Stops
Bus backs and bus stops were certainly the most effective areas in terms of where the
Campaign was displayed. Even though not just sighted in the S&E Leeds CCG, residents within
this area will also access the city centre, and other areas of Leeds. It is suggested that both
these methods of promotion are kept, however edited if possible. ‘Today’s the Day’ is very clear
on the bus backs, but the information about the Service is closer to the bottom and also slightly
distorted by the window and grill. The image of the person and their quote is very clear on the
bus stops, however these take up the majority of space leaving little space for how to contact
the Service.
Today’s the Day Website
The Today’s the Day website could be easier to navigate. When you go onto the website the
focus is on the stories, and then the how to make contact with the Service. The search for
finding a local Clinic, and details of how to make contact with the Service could be placed at the
top of the page, as opposed to the bottom. Also, the information about the Clinics isn’t
consistent. Some of them have the generic ‘0800’ number next to them, but some don’t despite
it saying ‘phone to book a place’, some have days and times to attend, some just say ‘evening’
for example, and some don’t give a day or time to attend.
Also, it isn’t straightforward to find the Today’s the Day website when you type it into a search
engine. If you type ‘Stop smoking Leeds’ into a search engine you will get to the Today’s the Day
website eventually, but this is often through clicking from another website where the
Campaign/Service is advertised. The first banner that comes up shows the Today’s the Day logo
and contact details, but the routing takes you to the LCHT website, as opposed to the Today’s
the Day one. It is good that the details about how to access the Service come up first, but it is
unlikely that people will continue to the website once they have found the details.
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Community Champions
It was suggested that Community Champions could link into local communities, and promote
the services of the Smoking Clinics to people. Members of the public may find these relatable in
terms of having the lived experience, and not ‘lecturing’ them about stopping smoking.
Holistic Health
Active promotion of healthcare services is very effective. The socio-economic factors
surrounding smoking habits have been drawn upon throughout this report. It is likely that a
chunk of people smoking in LSE are also accessing support services, so the staff working for
these services need to be aware of the Service. This could be done through workshops, or
attendance at staff team meetings. One-Stop Shop Advisors, Health Trainers, Social Prescribers,
Drug and Alcohol Support Workers, staff at BITMO Gate, and Mental Health Liaison Officers
(not an exhaustive list) could all be worked with to discuss the benefits of the Stop Smoking
Service with their clients in the context of improving their overall health.
Chewing Tobacco
When engaging with the South Asian community, in particular women, there were high
incidences of chewing tobacco use. They didn’t identify themselves as smokers, therefore they
didn’t identify with the Campaign. If chewing tobacco was to be addressed, this would probably
have be done using a separate Campaign.
E-Cigarettes and Vaping
The early suggestions from the Ash Report 2017 suggest that there has been a general decline
in the number of people smoking, and an increase in those using e-cigarettes and vaping. As the
health factors surrounding e-cigarettes and vaping haven’t been concluded yet, this could be a
cause for concern. Several of the participants in the NACRO (young people) focus groups said
that they didn’t smoke at all, but did use e-cigarettes, as their friends either did it or smoked.
Also in a lot of places using e-cigarettes indoors is legal, and less invasive than smoking, so
there will be people doing this more frequently indoors than they would be had they been
smoking cigarettes.
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Appendix One - Survey
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Appendix Two – Equality Monitoring
Postcode
LS1
LS8
LS9
LS10
LS11
LS12
LS14
LS15
LS25
LS26
WF10
Other
Not answered
Prefer not to say
TOTAL

8
31
77
96
95
4
49
44
3
5
13
40
38
1
504

Ethnic background
White British
Unanswered
White Irish
Chinese
Mixed White and Black Caribbean
Asian/Asian British Bangladeshi
Asian/Asian British Indian
Black/Black British African
Asian/Asian British Pakistani
Black/Black British Caribbean
Mixed White and Asian
Gypsy or Irish Traveller
Mixed White and Black African
Czech
Afghan
Algerian
Eastern European
Kurdish
Mixed race
Prefer not to answer
TOTAL

Gender
Male
Female
Not answered
TOTAL

238
246
20
504

Is your gender the
same that you were
assigned at birth?
Yes
454
No
7
Not answered
43
TOTAL
504

373
19
13
1
5
2
7
15
18
10
3
1
7
4
3
1
14
2
3
3
504

Age
Under 18
18-25
26-35
36-45
46-55
56-65
66-75
76-85
Prefer not to say
Not answered
TOTAL

Employment status
Employed
Student
Retired
Unemployed
Full-time carer
Prefer not to say
Not answered
TOTAL
Are you a carer?
Yes
No
Prefer not to say
Not answered
TOTAL

2
60
131
97
69
39
34
13
4
55
504

214
31
60
125
9
16
49
504

48
371
56
29
504
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Pregnancy and Maternity
I am pregnant
Given birth in the last 26 weeks

Religion or belief
Christian
No religion
Muslim
Buddhist
Hindu
Jewish
Prefer not to answer
Agnostic
Spritualist
Not answered
TOTAL

Are you disabled?
Yes
No
Prefer not to say
Not answered
TOTAL

173
255
37
4
1
1
9
2
2
20
504

94
333
43
34
504

Type of disability
Physical disability
Learning disability
Mental health condition
Long standing health condition
Visual disability
Hearing disability
Prefer not to answer

Yes
8
10

No
459
449

Prefer not to answer
5
4

Relationship status
Live with partner
Married/civil partnership
Prefer not to say
Single
Widowed
Separated
Not answered
TOTAL
Sexual orientation
Bisexual
Gay man
Heterosexual
Lesbian
Prefer not to say
Not answered
TOTAL

Not answered
32
41

92
150
16
191
26
1
28
504

11
13
385
15
51
29
504

24
13
20
40
2
6
6
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GP Practice
Arthington Medical Centre
Ashton View Medical Centre
Bellbrooke Surgery
Burmantofts Health Centre
Church Street Surgery
Church View Surgery
City View Medical Practice
Colton Mill Medical Centre
Conway Medical Centre
Crossgates Medical Centre
Crossland Surgery
East Park Medical Centre
Fountain Medical Centre
Garforth Medical Centre
Halton Clinic
Holbeck Medical Centre
Hunslet Health Centre
Kippax Hall Surgery
Leeds City Medical Practice
Lincoln Green
Lingwell Croft Surgery
Lofthouse Surgery
Manston Surgery
Middleton Park Surgery
Moorfield House Surgery
Not registered
Oakley Medical Practice
One Medicare – City Centre
Oulton Medical Centre
Park Edge Practice
Parkside Surgery
Prefer not to say
Rookwood Medical Centre
Shakespeare Medical Centre
Shaftesbury Medical Centre
Shafton Lane Surgery
Swlillington Surgery
The Grange Medical Centre
Not answered
Whinmoor Surgery
The Whitfield Practice

10
9
16
2
4
8
32
1
2
27
8
7
16
2
6
3
7
1
5
12
20
1
19
13
2
7
4
3
1
4
57
1
3
24
5
3
2
11
50
2
10
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Windmill Health Centre
Windsor House Surgery
York Road Medical Centre
Other
TOTAL

4
2
5
73
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Appendix Three – Focus Groups
Focus Group – 11th April 2017, Asha
There were 11 people present for the focus group. They were all female and all Bangladeshi. The group
was completed with some of the attendees able to speak English, and one member of the group
interpreting for the rest.
Jean Morgan (LIP) attended as the facilitator.
1) Does everyone smoke?
Everyone in the focus group chews tobacco.
2) Do you think the Today is the Day campaign is effective?
A lot of the group saw the campaign but didn’t really take notice; they saw it in the bus station, in their
doctors’ surgeries and on the backs of buses. They agreed that even with adverts on cigarette packets
advertising how harmful cigarettes are, people don’t take notice. They said that it would be easier if
companies didn’t sell cigarettes!
Looking at the campaign, they didn’t think it was obvious were the information about stopping was. If
there was more information they felt people would consider it/look into it further.
One woman shared the story of her brother who quit smoking on his own. He did it within a few weeks
of deciding to quit; she asked him how he did it and he said he just managed to do it on his own.
Another woman shared the story of her husband who managed to quit smoking.
3) Which of the four stories do you think is most effective?
The group agreed that it was amazing that Julie managed to quit after 38 years of smoking, and how
much money she saved. But they thought Simon’s story was the best because he highlighted that you
have got to help yourself first.
4) Have you heard of/used the Stop Smoking service provided by the NHS?
Some of the group had heard of the service and some of them hadn’t. They haven’t accessed the service
because they don’t smoke, they call chew tobacco. One woman shared the story of her husband who
accessed the service and managed to quit smoking – he lost weight and stopped snoring as a result.
5) Would you like to cut down/stop chewing tobacco?
Eight members of the group said they’d like to cut down the amount they chew. One person said she felt
she didn’t need to cut down any further than she already had. Five people said they’d like to stop
chewing tobacco all together. One person said she loved it too much to want to stop.
The group agreed that because of the limits they place on the amount that they chew, they don’t feel
they need to quit that badly. They also think that there are people out there who chew a lot more than
they do.
Four people have tried to stop chewing tobacco but they all felt that they craved it after they’ve eaten.
They agreed that this is the most difficult reason to quit. One woman explained that she used to give it
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up for months at a time, but they now felt they couldn’t quit for two hours. Another woman explained
that she had never tried to quit, but if she wanted to she knew she could.
6) Is the campaign advertising the Stop Smoking Service well?
The group agreed that the Stop Smoking Service is not advertised well – it is too small. They liked that
the campaign said it wouldn’t judge you.
They agreed that they didn’t think the service was for them as they don’t smoke, they chew tobacco. It
doesn’t connect smoking with tobacco chewing.
7) How could the campaign improve?
The group said it should involve pictures of tobacco, so they know the campaign is for them. They also
said it should feature more Bangladeshi people.
They felt that if they couldn’t read English, they wouldn’t understand what they campaign was about at
all.
They said that it should feature the story of a person who used to chew a lot of tobacco but managed to
quit, so they had someone to relate to and knew that the service was for them.
8) Jean played Simon’s video
They related to the idea that to stop smoking/chewing tobacco etc. you actually have to want to do this
before you get the support from the service. Again, they felt that the campaign should have included
something about chewing tobacco.

Focus Group – 7th April 2017, Migrant Community
There were 12 people present for the focus group. Five were from the Roma community, one was
Pakistani, three were Czech, two were Slovakian and one was White British. There were seven males
and five males.
Amy Rebane (LIP) and Shaff Sheikh (LIP) also attended.
1) Does everyone smoke?
Everyone in the focus group either smoked or was trying to stop smoking. 10 smoked cigarettes and 2
used e-cigarettes.
2) Have you tried to stop smoking before?
Three people have tried to stop smoking. One person stopped while she was pregnant. One person said
she used to smoke 40 cigarettes per day, but she has managed to cut down. However, the
tablets/pills/patches provided didn’t work for her, she is now using an e-cigarette which has been quite
successful. One person said that they started smoking when they came to the UK, and they smoke 15
cigarettes per day. One person used to smoke 30 cigarettes per day but she now uses an e-cigarette.
3) Have you used the Stop Smoking service provided by the NHS?
One person has used the Bellbrooke clinic, one used Seacroft, and one used Crossgates. One person
explained that they are diabetic so their doctor is encouraging them to stop smoking.
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4) What did you think of the service?
One person explained that the Seacroft clinic worked for her this time. Her husband smokes and she
usually smoked in social situations so she couldn’t quit the first time she tried. This time, she’s doing it
for her health as she has borderline COPD.
One person explained that the Bellbrooke clinic was not bad, but it didn’t work for her. The
pills/tablets/plasters/e-cigarettes don’t work for her. She is having a hard time with her family so
quitting smoking is the least of her problems. You can’t stop if you don’t want to stop.
One person explained that she quit smoking whilst she was pregnant, then after the pregnancy she
started again because her baby was ill and she found it stressful. There are social factors to consider as
well.
One person explained that they had a GP appointment at Bellbrooke last week and they offered to
introduce them to the stop smoking service which was good.
5) Have you seen the Today is the Day campaign posters?
Some of the group had seen the poster. One person saw it for the first time this week. The group have
seen the poster on the backs of buses in the city centre and in Lincoln Green, and in the Lincoln Green
Community Centre. The group agreed that the poster didn’t make them want to call the service.
6) Does the poster make sense?
The group liked that they used real people in the campaign, it made it relatable and showed that if
someone else could do it, they could too. If you want to stop smoking you need to be strong because it
is very hard to quit. Some people have been smoking for 30 years. The group agreed that stress is a big
factor on whether they want to stop smoking.
One person said that they don’t understand the poster. If they could read English it would be fine, but
they don’t. If there’s a cigarette on the poster, you know what it’s about.
It was agreed that the posters should be made in other languages as well as English, as in the Harehills
area there is a high number of migrants.
7) Amy read out the details of Simon’s journey
They felt this showed that you aren’t on your own, and once you get past the start of quitting, it gets
easier. Shaff explained how nicotine replacement devices work i.e. patches/tablets.
One person explained that they are worried, and want to quit smoking. But they know if something
happens in their life they will want to start smoking again as it is an easy option to relieve stress. When
she was quitting, her son became severely ill so she started again, then quit when she became pregnant
again, then her daughter got meningitis so she started again.
There was a discussion around getting ‘stop smoking’ items on prescription. One person explained that
the tablets made them feel sick.
8) Do you worry that there will be a language barrier when speaking to a stop smoking advisor?
People in the group whose first language was either Czech/Slovakian said that they would worry. They
would find someone who could speak English to go with them. They have to rely on their family/friends
to take them to appointments. There was a discussion around using Pearl but one group member
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highlighted that they went into liquidation six weeks ago. One person said that when they have been to
the GP, they have been told that there isn’t enough money to use Pearl/other translation services, and
they preferred it when they could use the online interpreting services.
9) If you saw the poster, would you use the service?
One person explained that their children have asked them to stop smoking which has made them want
to quit. Another person pointed out that it would save a lot of money which is important. Another
person highlighted the benefits to physical health.
You have got to want to quit to start using the service. It’s a strong decision. It was agreed that the
poster doesn’t make them want to quit.
One person said that they smoke when they are stressed, so they know that they won’t be able to quit
so they don’t see the point in even trying to.
There was a discussion around Ramadan and how some of the group won’t really smoke during
Ramadan.
One person explained that they smoke more when they have visitors. One person explained that when
they see someone smoking on TV, they want to smoke more.
One person explained that her husband doesn’t smoke, which makes it harder for her to smoke.

NACRO Focus Group 1 – 4th May 2017
Nine participants, all were young people.
1) Do you smoke?
All of the participants smoke cigarettes. Four of them use e-cigarettes, one chews tobacco, and five use
a shisha pipe.
2) Have you tried to quit smoking?
One participant has tried to quit six times. Two participants have tried, one of them used nicotine
patches but they weren’t effective. Two people would like to cut down but hadn’t started, and four
people wanted to stop smoking all together. One person explained that they want to quit because of the
financial aspect – they spent £35 a week on cigarettes.
3) Jean played Ali’s video
One person said it sounded like Ali was satisfied with what he got from the clinics. One person said they
were glad the clinics were still there for him when times got harder.
The group agreed that he didn’t give enough detail about the clinic; he just talked about his own
smoking habits.
4) Jean played Cath’s video
One participant thought it was good that she explained how she stopped smoking and how long she’d
been smoking. Two participants liked that she talked about having more family time and being able to
go on holiday with the money she saved.
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The group agreed that she did advertise the clinic. They felt she did a good job as some people do just
need that extra bit of motivation.
5) Jean played Julie’s video
The participants agreed that the video was more about her own smoking habits and the money she
saved rather than the smoking clinics.
6) Jean played Simon’s video
The group agreed that he didn’t really sell the clinic, he just talked about himself.
7) Which video sold the clinics the best?
The group agreed this was Cath’s video.
8)











Where is the best place to play these videos?
Secondary schools
Big billboards
Nacro
Different colleges
Fast food places
TV adverts
City centre
The big screen near Civic Hall
YouTube adverts
Cinemas

9) Have you seen the Today is the Day campaign on the backs of buses?
One person had seen it in the city centre. One person had seen it on the back of the 12/13 bus.
10) Have you seen the Today is the Day posters?
One person had seen Ali’s poster in a bus stop. No-one had seen Julie’s or Cath’s posters. Two people
had seen Simon’s poster in their GP surgery: Hyde Park and Milan Street.
11) Which poster is better?
The group agreed that the yellow poster is better because it stands out more, but felt none of the
posters really advertise the service; the text is too small.
12) Can you relate to these people’s stories?
They said it would be better to have a young person who has quit on the posters.

NACRO Focus Group 2 – 4th May 2017
There were four participants, all were young people.
1) Jean played Ali’s video
What did you think about the video?
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One person explained that Ali was trying to say when you start to stop smoking, it’s difficult but longer
term it’s better for you. Two participants got the message about Ali’s son and how he wanted to quit for
him. He doesn’t want his child to pick up his bad habits. He’s seven years old so if he sees his dad
smoking every day he’ll think that’s the right thing to do. The group agreed that there was no message
about the Stop Smoking Service.
2) Jean played Cath’s video
What message did you get from the video?
One participant said if you want to quit then you can do it. One participant said you can save a lot of
money by quitting smoking. They felt it advertised the Stop Smoking Service and were glad that they
offer different ways to quit smoking e.g. tablets, patches.
3) Jean played Julie’s video
What message did you get from the video?
One participant said if you want to quit then you can do it. One participant was glad that there is a lot of
help/advice out there if you want to quit.
4) Jean played Simon’s video
The participants agreed Simon got the message across about the Stop Smoking Service.
5) As young people, can you relate to any of the stories?
The participants agreed that they couldn’t really relate to any of the videos, but one felt they could
relate to Ali because they have an 8-year old cousin who they smoke in front of. One person felt that
having a younger person on the poster wouldn’t make a difference because they would relate more to
someone who lived the same lifestyle as them, not their age.
6) Which video was best?
Three of the participants felt Ali’s was the best and one felt Simon’s was the best. They agreed that
Simon’s video advertised the service the best, and they felt they would pay attention to the videos if
they saw them.
7) Have you seen the Today is the Day campaign on the back of buses?
One participant has seen the campaign on the back of the number 6 and number 97 bus. Two others
had seen it but couldn’t remember where.
8) Have you seen the Today is the Day posters?
Two had seen Cath’s poster in their GP surgery. It was also seen outside Sainsbury’s and in Hyde Park
Picturehouse.
One participant had seen Simon’s poster at the Sexual Health Clinic in the centre of Leeds.
None of the participants had seen Julie’s or Ali’s poster.
9) Which poster highlights the Stop Smoking Clinics the best?
Two people felt that Simon’s poster didn’t talk about the clinic at all, he just talked about his own
experience. They agreed Julie’s was the best.
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10) Would these posters encourage you to access the clinics?
Two participants said no, one of these said they couldn’t be bothered to quit. One participant said yes
and one said yes if they smoked cigarettes.
11) Has this campaign made you think about your smoking habits?
One person said it has made them think about who they smoke in front of. There was a discussion
around how much Julie spent on smoking and the difference to finances quitting smoking can make.
12) Where do you think would be a good place to advertise the service?
 Cinemas
 City centre
 Hospitals
 Places where people smoke
 JD Sports
 Fire stations
 Bus stops
 Where you put cigarettes out
 Fast food places

Focus Group – 19th April 2017, Newman Centre, Crossgates
There were two participants in the focus group. A 34-year old White British female with a disability and
a 65-year old White British male.
Jean Morgan (LIP) conducted the focus group.
1) Do you smoke?
Both participants smoke cigarettes. Both use nicotine patches and one uses nicotine spray. One
participant is being supported to stop smoking (they accessed a Stop Smoking Clinic 12 months ago and
4/5 years ago, because of health and wealth factors) and the other would like to stop smoking
altogether but hasn’t started yet.
2) Jean played Ali’s video
3) Jean played Cath’s video
What did you think of the video?
One participant said that if it was just running in a GP surgery they wouldn’t have a clue what it was
talking about (the NHS SSS). She never used that term “Stop Smoking Service”, she just said she used a
clinic. But the participant found it more encouraging than Ali’s video because Cath was able to afford to
go on family holidays due to her stopping smoking.
One participant said Cath’s video was better than Ali’s. Cath explained what made her want to quit – the
problems with her breathing. There were a lot of positives in the video, especially what happens if you
have a lapse; you can just go back to the service. The friendliness and the lack of judgment within the
service is what appealed to the participant.
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Could you relate to Cath?
Both of the participants could relate to her.
Do you feel it promoted the NHS Stop Smoking Service?
Both participants agreed the video was better than Ali’s but it didn’t highlight the service enough. The
reasons behind wanting to stop were better but it didn’t actually promote the clinics.
Would you pay attention to the video?
Both participants said they would, with one explaining they would pay attention because Cath is local.
4) Jean played Julie’s video
What did you think of the video?
One participant felt Julie explained the support well, and that she did use the term ‘Stop Smoking
Service’ so you know where you’re going if you decide to stop.
Could you relate to Julie?
Both participants agreed they could relate to her. One explained that they felt it was because she also
lived in Seacroft, but again the message she was putting across was good – the lack of judgement and
the service giving her ideas of what to concentrate on instead of smoking.
Do you feel it promoted the NHS Stop Smoking Service?
Both participants agreed that it did.
Would you pay attention to the video?
Both participants agreed that they would pay attention to the video if it was a TV advert, but if it was in
a GP surgery they wouldn’t really pay attention, partially because the sound is never on in GP surgeries
anyway.
5) Jean played Simon’s video
What did you think of the video?
One participant felt that in regard to focussing on the Stop Smoking Service, there was too much
information at the beginning about Simon’s mental health/alcoholism. He did explain towards the end
how good the Middleton Clinic is, but the beginning made the participant lose interest.
One participant explained that they felt this video was the best for promoting the SSS, but the reasons
why he used it could be worked on as they didn’t hold the participant’s attention.
Could you relate to Simon?
Both participants agreed that they couldn’t relate to Simon at the beginning of the video.
Do you feel it promoted the NHS Stop Smoking Service?
One participant explained that, of the four videos, they felt this was the best at promoting the service
once you get to the end of the video. In general, it didn’t really catch their attention but it was good at
promoting the service.
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One participant explained that they felt Julie’s video was better at promoting the service. They felt
Simon’s preamble was too much, it made them lose interest (as much as they respected him). In the end,
the participant felt he gave a very strong message.
6) Jean showed a picture of one of the buses from the campaign
Did you see the bus campaign?
Both participants saw the campaign.
Do you think the bus campaign had an impact on people’s smoking habits?
One participant felt it did – it made them start thinking about quitting smoking.
Did you get the message about the NHS Stop Smoking Service?
One participant explained that it does say the NHS Stop Smoking Service, but not the specific clinics.
They felt that if you were in the frame of mind to quit smoking, you would find out more information for
yourself.
Do you feel the bus promotes the NHS Stop Smoking Service?
Both participants agreed that it does promote the service, but not the individual clinics. One participant
explained that the videos promote the individual clinics, but the bus campaign doesn’t.
7) Jean showed Cath’s poster
Have you seen this poster?
Both participants had seen the poster in a Leeds hospital.
Do you feel it advertises the NHS Stop Smoking Service?
One participant explained that they didn’t feel it promoted the service – it just gave more of a general
message about stopping smoking.
One participant explained that because they are partially sighted, they weren’t able to see anything
about the clinics on the poster. They said it would have to catch their attention to get them to go and
read the smaller print.
8) Jean showed Ali’s poster
Do you feel it advertises the NHS Stop Smoking Service?
Both participants agreed that it gives more of a general message about seeking professional help (this
could be through your GP etc.) rather than specific clinics.
9) Jean showed Simon’s poster
Do you feel it advertises the NHS Stop Smoking Service?
Both participants recognised that it mentioned the Middleton Clinic but felt it wasn’t highlighted.
10) Jean showed Julie’s poster
Do you feel it advertises the NHS Stop Smoking Service?
Both participants recognised that it mentions the Seacroft Clinic but the writing is too small.
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Focus Group 1 – 4th May 2017
There were three participants in the focus group.
1) Do you smoke?
All of the participants smoke cigarettes. One person said they used Champix but it only worked for six
months.
2) Have you tried to quit smoking?
Two of the participants hadn’t and one had.
3) Jean played Ali’s video
One person said he didn’t sell the service but it was obvious he supported it. One person liked that he
didn’t seem like an actor, and another agreed saying he is genuine. They agreed that he gets the
message across that if you relapse you can go back to the service.
4) Jean played Cath’s video
One person said they liked the video and they felt proud of Cath for quitting. One participant said that
the Stop Smoking Service sounds like a traditional drug/alcohol service, but the services they have
known have not dealt with smoking in the same way as drugs. This sounds more tailored which is good
because generic services don’t work.
5) Jean played Julie’s video
One participant explained that she understood what Julie meant. They gave up by going to their GP, not
the Stop Smoking Service. One person explained that they would stop smoking when they stopped
enjoying it. It’s the habit, not the nicotine. Everyone is different so having a variety of approaches is
much better. One participant said that having a 1:1 service is brilliant; when they tried to quit before it
was a group session which they didn’t like.
6) Jean played Simon’s video
One participant said that it’s not the stopping that is difficult, but it’s staying stopped.
7) Which video sold the clinics the best?
One participant said they were glad that the videos didn’t mention the new packaging because they
don’t feel it’s made a difference. Two people thought Simon and Cath’s were the best videos. The group
agreed that all of them did in different ways; everyone can relate to them in different ways. All of them
made good points.
8) Have you seen the Today is the Day campaign on the backs of buses?
Two people had seen it on Dewsbury Road.
9) Have you seen the Today is the Day posters?
Everyone had seen Ali’s and Cath’s posters in a bus stop. No-one had seen Simon or Julie’s posters.
10) Which poster is better?
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One person felt it was Simon because it gave the message that you have to want to quit before you
access a service. One person felt the messages should be more prominent as they have COPD but still
smoke. One person highlighted how popular the “Today is the Day” logo is.
Focus Group 2 – 4th May 2017
Four participants
1) Did the videos make an impact on you?
One person said they related to Ali because they have daughter. Another person said that as they videos
were playing they were thinking of excuses to not stop smoking and the videos covered all of these
reasons. One person related to Simon because they smoke in times of stress. One person said Julie
resonated with them as she reminded them of their mum.
2) Do you feel they promoted the Stop Smoking Service?
One person said they need to put more context into the videos about what they’re talking about; at first
they thought the videos were talking about a phone line because that’s how their dad quit smoking.
They need to make it clear what they’re talking about. One person said they’re good because they
reassure you that you can go back if you quit.
3) Have you seen the Today is the Day campaign on the backs of buses?
No-one had seen them.
4) Have you seen the Today is the Day posters?
No-one had seen any of them. They agreed that Simon’s was the best poster as it was bright. They felt
by looking at the posters you wouldn’t know what it was advertising – it needs to be clearer.
5)





Where do you think would be a good place to show the videos?
Doctors
Outside supermarkets
TV
Places you buy cigarettes

6)





Where do you think would be a good place to display the posters?
Cigarette counters
Train stations
Parks
Bus stations
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Focus Group 3 – 4th May 2017
There were three participants.
1) What did you think of the four videos?
One participant explained that they got the message about the support you can get from the Stop
Smoking Service. In times of stress, they would want to smoke as well. One participant said they can all
relate to the videos because they have all been in those situations. The participants agreed that it was
good to see people out in the community. One participant said there were a lot of similarities; they gave
up when they had children, but they still smoke socially. Another participant agreed with this.
2) Could you relate to the videos?
One participant explained that they could relate to Ali because their mum was one of the first smokers,
and she died from it. One participant explained that they could relate to the videos because they
smoked heavily in the 90s but have now quit. They have an emergency pack at home though for times of
stress.
3) Do you think it got the message across about the NHS Stop Smoking Service?
The participants agreed that it did. One participant explained that they felt the videos were positive
about the service. There’s help available if you want it, but you have to want it. One participant said
Simon’s video was brilliant. The participants agreed that it was good the clinics were not just in the
centre of Leeds.
4) Would you pay attention to the videos?
The participants agreed that they would because there are a lot of people that are in similar situations
e.g. with COPD.
5) Who promoted the Stop Smoking Service the best?
One participant said they felt Julie did because she explained that she had counselling as well. She fits
the demographic of the customers in the One Stop Centre as well. She wasn’t smug about it and was
grateful for the help with quitting.
6) Do you smoke?
All three participants smoke cigarettes. One has tried e-cigarettes. One has tried chewing tobacco. One
participant said they used Champix a few years ago and it was fine when they were on it but when they
came off it they became ill. One person has tried nicotine patches. One person has tried to quit smoking
in the last year without support.
7) Have you seen the Today is the Day campaign on the back of buses?
One person explained that they had seen it in town because they go to the bus station quite a lot. The
group agreed that they had seen it but didn’t take notice of the message.
8) Have you seen the Today is the Day posters?
None of the participants had seen the posters.
9) Which poster would have the most impact on people?
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One person felt Julie’s poster would have the most impact because it has £700 on it and people would
relate to it. One person felt Ali’s would have the most impact and one person felt Simon’s was the best.
10) Which poster highlights the Stop Smoking Clinics the best?
The group said that the posters don’t seem to mention the service. Jean pointed out where the Stop
Smoking Service information was and everyone was surprised and agreed it was far too small. They
agreed that it should either be at the top of the page or underneath the “Today is the Day” advert.
11) Do you have any other comments about the posters?
The group agreed that the colours are good and the information is on there but it doesn’t highlight
enough what the actual poster is about.










12) Where do you think would be a good place to advertise the service?
The bus station
Community centres
Near schools
Hospitals
Newspapers; each area has its own
Off licences
Pubs
Have stalls at events
Places in the community where people gather

One participant explained that there are so many posters in doctors’ surgeries that you stop paying
attention.
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Appendix Four – Interviews with Professionals
Health for All interview
Stage one - worked with Magpie to allow access to their groups to do the initial development of the
campaign – what messages, look and feel should it have?
1. How did you initiate contact with Magpie? Easy/hard?
We had a joint meeting with the CCG and Magpie where we started working on the campaign. Our Dads
Worker went along as he was going to do more of the operational work. It was easy to arrange meetings
as and when we needed them. We realised because we are different sectors, we are different in terms
of expectations.
2. How was the development phase of the campaign with Magpie?
I was personally involved in arranging three focus groups here. The staff were friendly and wanted to
know if the campaign worked regarding ethnicity, images etc. and whether the publicity was appealing
to local people. The staff had breakfast with the groups, it was informal and they were friendly. We
didn’t manage to arrange focus groups with ASHA or Hamara. We liaised with groups we are in contact
with.
3. Were staff involved as much as they wanted to be?
Yes.
4. Were service users involved as much as they wanted to be?
Yes.
5. Were there any barriers to involvement?
No, it was absolutely fine. We are funded to do that capacity work, if not funded we would have had to
have staff to come and do it. Our remit was to help Magpie with access to these groups. The groups they
had access to had a mix of different languages: Chinese, Polish, Moldovan, French, Sri Lankan,
Bangladeshi and Urdu. They needed to get access to these people
6. Did it feel co-produced?
Yes, absolutely.
7. Would you work this way again?
It did work. They brought the publicity and asked for opinions, it was good to see.
We are such a busy organisation so I didn’t have time to ask follow up questions about what other
groups said, which other groups were involved. I’m sure they would have shared this information if I had
asked.
8. Many changes?
Yes, we did – to the images and how they were displayed, and the messages. Language is a big barrier
but we did the best we could, in terms of resources. All the information was in English but we
understood why. Some people couldn’t understand and would have benefited from the information
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being in their own language. The group were on board with the four different reasons for quitting that
were displayed on the posters. The group were comfortable and happy to give their views.
Stage two - their Young Dads group delivered the campaign in Beeston and Middleton when it first
launched in the summer. This was co-ordinated by Tom Senior who runs the dads group.
1. What did you do for the delivery part of the campaign?
Our offer to the CCG was to support Magpie to have connections with groups they wouldn’t typically
have access to then provide the space and make sure there was someone from our organisation to
facilitate. Then once the publicity was produced we would distribute it. We had to make sure there was
publicity in each practice. We targeted local venues such as pubs, libraries and cafes where the young
dads had contact. We were given specific to concentrate.
2. How did it go?
As far as I know, it went fine. It’s quite straightforward: you need someone to go around and talk to
people, to have connections. Some places, like schools, didn’t want to put banners out. One school took
down the banner two days after we put it up.
We have a Men’s Space project for older men who are isolated, whether they are single or widowed etc.
They do gardening, woodwork, work on computers etc. They are local men so they also helped us in
finding places to display the publicity. Some of it was taken down the next day e.g. at the Tommy Wass
pub. We were disappointed when this happened as a lot of hard work went into it. However, some
places we thought would take down the posters still have them up today.
There is so much door knocking and leafleting, but it doesn’t make a difference. Campaigns are most
effective through word of mouth. Change4Life has become a campaign everyone knows about.
Sometimes there are negative connotations towards campaigns so as soon as people see them they turn
off.
3. How did the young dads find their involvement?
They enjoyed the project. If they don’t come to the group, they may not leave home. They’re seen as a
problem but this is helping them to change their image. They did all the leaflets etc. A couple of them
want to do a project on the Ministry of Defence.
4. How was the reaction to it?
There wasn’t a lot of negativity. There were no new or surprising reactions, it was just the usual barriers
that come with talking about smoking: an “I’ll do it later” attitude. I wouldn’t say there was any different
feedback.
5. Were people receptive?
The campaign is about smoking; when you talk about smoking you get the same reaction. People don’t
care about the campaign. Some people talk about their friends who should stop smoking, some talk
about people who have stopped without help. Some people have a lot of personal issues to get through
before they can talk about the service.
It is a flexible service with 1:1 or group meetings. Some people go to generic services like social
prescribing who then get referred to the smoking service. The outreach has allowed our workers to take
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people’s details then follow up with other information apart from the smoking service e.g. debt services.
It was good to be able to refer people to other services.
6. Were there any particular areas where it was well received?
Not really. There was a general reaction to the tables. Our remit meant we weren’t expected to go to
groups. The publicity is attractive so we could see a general reaction of, “That’s different”.
7. Were they any particular areas where it wasn’t so well received?
There were places were the banners were taken down, particularly outside health centres. We aren’t
sure who it was: maybe security people, maybe someone in the local community. The banner on the
traffic light outside Middleton Primary School has been there since it was put up – we put it there
because of parents smoking outside.
8. How did people respond to the materials?
People responded well to the beer mats. Staff could carry them easily. The bookmarks weren’t that
useful as there weren’t many places to leave them except the library.
9. Were there any particular materials that people responded well to?
Posters were better if we were leaving publicity. The banners were good for railings and the leaflets
were good for GP practices. It was all well-received.
Stage three - more recently, over the last few months, the organisation has been continuing to deliver
the campaign in the inner south wards.
1. Where have you been continuing to deliver the campaign?
We built on the work we had done previously, at the places where the campaign was well-received. We
approached some different groups and worked with Zest. We used our health trainers to do 1:1 in-depth
work. Our team speak a good 15 languages and they were happy to do awareness work. We set up
information stalls at GP practices/the library and in the last 6 months we have covered 15-20 events
such as Zest’s International Women’s Day event. There were a lot of events happening before Christmas
so we just tapped in to things that were already going on. We used our connections with schools where
we deliver work already. We accessed the shopping centre in Middleton.
Within the Chinese community, the language barrier is huge. They don’t see the smoking service as
accessible because of the language, especially in the first generation. We have done some good work
with young Chinese dads. One of our workers has a lot of connections with the Chinese takeaways so we
advertised the campaign in there, but it’s all in English. We asked one of our staff members to do a
session with an interpreter, which was also done for the Polish mums and the Moldovan group. We also
did a session for people with learning disabilities.
It’s about starting that conversation, making people aware of what to do if they want to stop. We
worked with a range of the Bangladeshi, Pakistani, Kashmiri and African communities, with asylum
seekers and refugees, using our Conversation Club.
2. Is there anything that you’ve been doing differently?
We were told to make connections with the private sector, but it was difficult because of the postcode
specifications. However, every Sunday we get a 3-hour slot at White Rose. We approached Beeston Line
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(local taxi firm) because we have a contract with them and asked them to help us promote the campaign.
They were happy to do so and took a lot of publicity to their office. They made sure the drivers got the
beer mats. We offered face-to-face engagement but the working times meant there wouldn’t be much
chance. We also used a couple of small cafes to promote the campaign to their customers.
3. Is there anything that you would like to do differently?
I know it’s a commissioning thing but I don’t think services like this should be commissioned in
November. January is the best time to do it. We were only given November-March to reach our targets
which isn’t working with people’s needs. We are an organisation that is so connected to grass roots, so
we know it isn’t going to work. We agreed the third week in January is the best time – one person from
the smoking service confirmed their numbers always go up after the 2nd week in January.
4. What were the three best things?
The use of real people in the campaign, as well as the colours. Having a media company who know what
they’re doing. It was a good model, combining the publicity with an organisation that is out in the
community.
5. What were the three worst things?
The timeframe was a challenge. Starting it in November/December meant that it was colder, so there
wasn’t much opportunity to do things outdoors.
Smoking is a habit, it’s engrained. Changing a habit it hard. People need to want to make that change,
and a nudge at the right time can help.
In the future I hope we are able to get the publicity in different languages – definitely Chinese. However,
it could be controversial if it wasn’t in other languages.
6. Do you have any further comments?
Chinese men who work in takeaways finish very late so they end up smoking to unwind. It is hard to stop
smoking when they work 7 days a week. Smoking is not a priority for them.
A Chinese worker we have has 3 daughters in the school across the road so she came to the centre. Her
husband is lovely but he doesn’t want to speak English, even though he is very young. None of his
friends speak English, she had to learn to speak English for them to survive in England. He doesn’t feel
he needs to learn. Their eldest daughter speaks Chinese, and the younger two understand it but don’t
speak it. The oldest daughter has to be an interpreter for her father. He thinks the service isn’t for him,
he needs something in Chinese to see that the service is for him.
It is a privilege to work on this project, I am passionate about it as a public health professional because
smoking impacts people’s wellbeing. It is good to be involved with.
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Magpie – Interview plan
Stage one; worked with Health for All to develop the Campaign, what messages, look and feel did it
have?
1. How did you initiate contact with Health for All? Easy/hard?
I met Zoe Ward from the CCG who introduced me to Tom Senior and others. That meeting was regarded
as an opportunity to use that centre as one of our insights, to work closer with Tom who could get us
access to community members to help us deliver the project. It wasn’t clear what our relationship with
Health for All was at that stage. We were under the impression that we were heading up the project and
Health for All were there to get the content out into the community once it was created. That was our
understanding. There were a few emails/calls exchanged between myself and Tom and we formed a
relationship. He helped us to create a timetable of community classes and workshops in the areas we
were working in. Then we gathered our own information as well. There were certain areas of the project
that Health for All (HFA) didn’t cover so we found our own links into those communities. We worked
mostly with Tom.
2. How was the development phase of the campaign with Health for All?
It was fine for us. All of our community-based projects follow a similar pattern, with co-creation a
priority. At times it was hard to get people on the phone to organise groups/meetings. We didn’t want
to lose the project momentum so we just wanted to get out into the community. It wasn’t too bad. It
was a case of getting a representative view on things which took a little longer which it can do at times
in regard to ethnicity/diversity. The tender specification for the project briefing included deprived areas
of Leeds and it was initially targeting mostly white people but partway through the insight programme
we decided to add certain Asian communities and black communities, particularly Asian males. It wasn’t
difficult, it just threw a bit of a curveball that we had to try and get a more representative view. It didn’t
prove to be a problem – we just found the right group meeting and got opinions from that audience.
Where we couldn’t get access, one of the targets ended up being an Asian/Indian group and we couldn’t
get the actual target so we spoke to the wives/females in that community who could give us the
relevant insight.
3. Were you happy with the amount/variety of service users involved in the Campaign
development?
Yes, partly. Because of the timescales we had to work quickly. HFA gave us a list of classes that they run.
Part of our timetable hit a school holiday so it was hard to use all of their groups. We put together 3
options of working with communities to co-create our campaign. We do this with most of our
campaigns:






To have a full session about the project where we can advertise and run a session around the
topic which we managed to do at a few places e.g. GATE in Middleton – we worked with them
quite a lot.
Run an add-on co-creation session, which is an add-on to a pre-existing meeting/group. We did a
few of these with HFA’s classes but not all of them. We got out to libraries, one stop shops,
shopping centres, bars and cafes.
In communities where we couldn’t get a group together or identify a community class or
meeting group on time we did one-on-one talks with people in the community either by
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information from medical centres, sitting in waiting rooms or going to local points of interest e.g.
a library. We talked to the staff or people attending these places.
Health For All helped provide the details of their classes and we were to contact them if we wanted to
use them.
It was good that we got a representative response over six wards but we could have worked with half
that amount then tested it with the full amount or the other half i.e. in terms of being more efficient
with time on the project with regard to the client’s budget. Before we started the project Zoe had
booked in some bus adverts so we had to rush along some insight to get content for these. Then we
carried on with the project as a whole. We had the brief and there was some research done about how
people felt about the Stop Smoking Service (SSS), but there wasn’t a way to articulate how people felt.
We worked with people who attend the SSS to create the content for the bus adverts. It was clear that
they wanted it to say “we won’t judge you for smoking but we will help you to stop”. Almost all of the
content in the campaign was taken from people in the community. Fulfilling the bus adverts was good,
but I am not sure of their effectiveness. That part of the campaign was pre-booked. The second part was
co-creating the campaign. It was evident from speaking to people within the community – smokers and
non-smokers – that there was curiosity around how other people in the community were doing within
the service. There was a bit of a pessimistic view that the SSS will never work, particularly from smokers
who had been smoking for a long time. So we created a success stories campaign. That was tested. It
was derived as an option from our initial insight, then tested as a campaign option. That tested the best
in terms of not having the NHS giving you a message. It gave a message from community members that
there is hope, it can work.
We were also recruiting people to be involved in the stories as the process went on. We had to get these
people from the SSS themselves, who had ticked a box to say they were happy to be contacted about
the service. There was definitely a note made that it wasn’t representative of younger people. But we
wanted to make a campaign that could be added to. So if we get any younger people it won’t be difficult
for the CCG to edit and add them. It felt like a lot of people in the community who wanted to stop
smoking were older anyway.
We would like the campaign to have more diversity. So if the CCG is going to continue the campaign this
could definitely happen. We were aware of it, and we flagged it to the CCG and they flagged it with us.
But in terms of getting the campaign out there we just couldn’t find the young people to be part of the
campaign.
One problem was that people stopped attending groups during half-term. Where possible we did use
HFA groups. In the planning we should have pre-empted school holidays, but there wasn’t a detrimental
effect on our response from communities.
4. Did you get all the information that you wanted/needed?
The difficulties we faced were probably more to do with getting support from the CCG and SSS to try
and get the right people to be the faces of the campaign. They did come through but they came through
very slowly and we thought there’d be more people available to work with in terms of success stories.
We did speak to a couple of young people who had quit smoking using the service, but we wanted to
make it more of a live thing and involve people who were on their journey to quitting, to inspire people.
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In terms of other difficulties with HFA, we were under the impression that getting the campaign out into
the community was a big part of what they were going to do but we didn’t really get any
feedback/information about where they put things or how they put things out. We ended up delivering
4 out of the 6 wards, where we went out in vans and physically delivered campaign materials. There
were 120,000 pieces of printed material in total. The CCG didn’t expect us to do this but we started
putting together a list of about 100 contacts per ward who might deliver the campaign for us and we
listed which items they would take e.g. beer mats. Based on our previous experiences we would call
them up then deliver items to them. The CCG took the list off of us and said they’d update it with their
contacts before we could do anything with it. So there was around 3 weeks where nothing really
happened and we lost momentum. The list came back and it was pretty much the same, it was just in a
spreadsheet rather than a word document. We ended up calling most of these people and delivering
most of the materials. We could have done with more support from the CCG; we created a digital
resource pack to inspire community groups/health organisations/health groups to promote the
materials in their social media/emails. We could have done with more support to make sure that
happened, rather than help with delivery as we did most of the physical deliveries ourselves.
One of the issues with the campaign materials was that most people didn’t want a bog-standard poster,
they wanted cardboard cut-outs. We ordered life-size cut-outs of the success stories and they were a
nightmare to deliver as they’d only fit in the vans. They were great for the people that took them off of
our hands, but they added extra cost because of the delivery complications. In the future we would go
for pull-up banners because they are more practical. Lots of community members said they wanted bus
stop advertisements as they tend to smoke near them. We didn’t have the budget to do this on the scale
that the community expected. We did book in some adverts with Clear Channel but we should have
contained all of that in one ward and tested it as a baseline to see if it worked because it would have
been saturated in one ward. We made a decision with the CCG to get Clear Channel to rotate the
advertising in all 6 wards – we probably had 6-8 adverts in rotation. This wasn’t the community’s vision;
they weren’t effective. I know it didn’t make much of a difference with getting people to the website.
The quantity wasn’t what people had in mind but the budget didn’t allow for more. The buses were
already booked and the insight we gathered was gathered after they went out.
With HFA, there was a lack of communication. We were told to take 2 wards off of our lists because HFA
were going to deliver the campaign. I know from meeting Tom that they were doing a very good job of it.
But after maybe 2 weeks it slowed down. We did ask to have photos of where the campaign was
delivered. They covered Middleton and Beeston/Holbeck because their centres were there. We still
delivered to a couple of medical centres/pubs in these areas. I did see a banner in the window of
Middleton Health Centre so I’m not disputing that it went out, I just think there was a lack of
communication/understanding that we could have worked together on it. As long as the CCG got their
feedback that’s all we were concerned with.
5. How did the people you delivered the campaign to respond?
If we did it face-to-face then they were receptive. But if we phoned up and tried to explain what we
were doing it was more difficult. Towards the end of that phase of the project we took a pack with us
with a letter asking them to display the items. The majority of people were much more receptive that
way. We asked our staff to help them put up the posters etc. so we knew the materials were displayed.

139 | 147

6. What about displaying in supermarkets?
There were a handful on the list who had agreed to put a sticker on their cigarette counter shutter, but
we couldn’t get into any of the bigger chains. It was something that people flagged up as a good idea.
We need more backing from the CCG/NHS to make links with big supermarkets. We found it difficult to
engage with anyone other than the small/independent retailers.
7. Did you get any feedback about vaping/chewing tobacco?
The initial briefing said we wouldn’t cover vaping. We didn’t cover chewing tobacco, only cigarettes/rollups. It didn’t come up in any of the groups apart from the Asian women’s group but this wasn’t a
significant enough response in terms of co-creation to cover it in the campaign.
8. How was your experience of working with these different communities?
It was really good. At first, we did a community walk-around to see what infrastructure was there. Then
we did campaign planning, then we did group meetings. The more pessimistic people gave a lot of
helpful feedback. We got in touch with the Tenants Management Association – we donated cakes, went
along to fun runs etc. We made friends along the way.
One thing that we have changed slightly since this project is identifying community champions around
this topic – who were really passionate about the project – to recruit them to deliver the materials. In
future projects we want to give people defined roles as part of the campaign. We couldn’t possibly have
the full support of all staff members involved as they will have other projects to focus on as well, so we
will recruit community champions. We will have someone to focus on social media, someone to focus on
delivery, someone interested in doing talks on the project. This allows people to make it their own
project, to be community-led. We certainly tried to get volunteers on board with the campaign, through
contacting people we met along the way – it makes the campaign go further.
In terms of speaking to people and getting a quality response that seemed to be fine. It was more about
fundamental support.
9. Did you check back in with service users following their recommendations?
We did the initial groups then developed three different concepts then took them back to the groups.
We weren’t able to access the exact same people but we did access the same locations. They had input
into the design style/layout/accessibility then changed and adapted afterwards. Because of the
timescale/nature of the places we went to we didn’t always get the same people. People were happy to
fill in the equality monitoring data, but not their contact details. Certain people told us they were really
interested – so we did manage to get back to them.
Stage two – the Campaign itself – delivery, concept, future direction.
10. What do you think works particularly well in the concept of the Campaign?
The content and copyrighting that was gathered from the community members felt much more natural
than things that the NHS put out there. We also like the boldness of the design that came out of the
community testing. All of that went well.
How it looked when we saw it in the community was very good. Even seeing the buses excites us. We
got great feedback from the health world who commented on the project. People from different CCGs
have asked if they can use it in their area.
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11. Do you think there are any areas in the Campaign that didn’t/don’t work so well?
Because of the timescale it meant towards the end we were rushing to film people. We had 6 people
lined up for it but 2 dropped out. There wasn’t a lot of time pressure from the CCG as things changed
along the way, but one thing was that the project was awarded a tender response the day after Boxing
Day. With projects that go into New Year there’s always a bit of a stall. It wasn’t detrimental, it was just
interesting – watch out for it. There was a bit of a slack while we mobilised the project.
The access to the SSS a few months after the launch declined. We aren’t sure of the impact of the
campaign.
12. Would you do anything differently in the Campaign?
The relationships between everyone involved – it’s better to establish these earlier on so you can
understand each other. We were invited to certain groups, but there were no defined roles. We could
have worked closer with the Stop Smoking Service. We created an app for people already registered to
the service to keep them on the programme. We would have ideally worked closer with the SSS,
although we did want it to be a community-led project. The relationship could have been better but
they were very helpful with letting us go to their clinics.
The project plan was flexible but we could have planned around school dates better.
The way we normally do things is to test the campaign with a smaller community to test-pilot the
campaign. But this was all 6 wards at once. We would have preferred to work with one ward to make a
great campaign then share it as a success story. We would have learnt more from that.
We would have changed the marketing/mix – the channels/media we used. It would have been good to
test the bus stops in one ward, then test another channel in a different ward. This would have been a
luxury due to budgeting. It’s better to pilot things and follow the format of a community grassroots
campaign. While we favour this approach, it’s a leap of faith. You don’t know what you’re going to get
after co-creation. The CCG were really excited about what we brought back. If we’d have known the plan
earlier on we could have arranged for 10 success stories of different ages/nationalities.
13. Have you learnt anything surprising or new from doing the Campaign?
After the launch of the campaign we went to Richmond Hill school and took a lot of the materials there
(this was through Breathe, not the CCG). The school invited the SSS to run a drop-in clinic for teachers
and parents. They got a good response and quite a few sign ups. It would be good to get involved with
schools in the future.
14. Do you have any further comments at all?
We would welcome any further feedback. We would love to know anything that came out regarding the
impact of the project – it was a really enjoyable project to work on. Our staff have genuine excitement
about it. We’ve done work on smoking campaigns before but this is the one that inspired two of our
staff to go to the SSS. We were very pleased to be a part of the project – thank you to the CCG for letting
us work alongside them.
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Smoking Advisor Interviews – Two Interviewees
1) Have any of your clients ever mentioned the Today’s the Day Campaign?
Neither of the Advisors said that any of their clients had referenced the Campaign, as they generally
don’t get time to in appointments, as most of the clients that they deal with have quite complex lives.
However, they both mentioned that Admin had been asking when clients were registering for the
service. One of the Advisors said that when this was mentioned, the response was generally that clients
hadn’t heard of the Campaign. However, they were being asked verbally, rather than being shown a
visual.
2) What are your thoughts about the Today’s the Day Campaign?
Both Advisors agreed that the Campaign materials were eye-catching, and simple. One of the Advisors
said that she felt that the stories were inspirational, but more space could be taken up actually
advertising the Service, and contact details.
3) Would you suggest any changes to the Today’s the Day Campaign?
Both Advisors agreed that the Campaign isn’t aimed at younger people. However, their views differed
about this. One of the Advisors said that older people are more likely to be set in their ways, therefore
less likely to stop. Younger people may respond more positively when thinking about their futures, and
are less emotionally dependent. However, for this to be effective there needs to be a strong message
relating to how damaging smoking is to one’s health. Having said this, the Advisor said that she has
worked with people who have had heart attacks, and still won’t want to stop smoking. The other Advisor
disagreed with this saying that it is often the case that younger people will think that it won’t happen to
them, so are unlikely to pay attention to the Campaign. They may find it easier to stop because they are
less emotionally dependent that older people, but this doesn’t mean they want to.
Both Advisors agreed that money, health and children are the most effective factors in encouraging
people to stop smoking. However, people need to want to stop smoking in order to consider using the
Service.
One of the Advisors said that there is no point raising awareness in areas where the Services aren’t
provided.
4) Are there any patterns relating to the Clients that you see?
 Seacroft – late teens/early 20s more likely to not attend appointments, but overall there is a
variety of ages who attend the Clinic
 Burmantofts – marginally more Eastern European clients than the other Clinics
 Patients are generally White British, White English or Eastern European.
 Most referrals come from word of mouth, or clients have used the Service before
 Clients often have complex lives
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Appendix Five – Campaign Materials
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