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1 Purpose of item

1.1 To inform on the current procedures being followed in relation to smoking cessation interventions for young people in Medway.


1.2 To request endorsement to this approach.

2
Recommendations

2.1
That the document outlining the approach is reviewed and commented upon and ultimately endorsed.

3
Smoking issues - background

3.1  
Half of all long term smokers will die prematurely as a result of smoking related diseases.

3.2
Approx 82,800 people die every year as a result of smoking in England.  This equates to one fifth of all deaths.
 

3.3
Smoking kills 3 times more people than the next highest cause of premature death which is obesity.
  

3.4
The number of deaths caused by smoking is 5 times higher than the combination of deaths from:

Traffic accidents

Poisoning and overdose

Alcoholic liver disease

Other accidental deaths

Murder and manslaughter

Suicide 

HIV infection

3.5
Medway has the highest level of smoking of all Local Authority areas in the South-East and it is most recently estimated at 31.3% of the adult population.
  This compares very poorly with the national smoking prevalence of 21% for those aged 16 and over.
  

3.6
Only 1% of 11 year olds are regular smokers nationally.
  Anecdotally, through our work with young people in Medway, we believe that rate may be higher locally.  

3.7
14% of 15 year olds smoke regularly across the country.
  In the most recent Young People’s Survey in Medway (2004), 33% of 15 year olds smoked.  

3.8
Very few under 18s have used Medway Stop Smoking Service historically (114 set a quit date 08-09).  This is believed to be both due to a lack of awareness and an absence of targeted services for young people.

3.9
Two thirds of smokers began before they were 18.
  Starting younger tends to lead to smoking more, for longer and results in more damage.
  

3.10
Reductions in prevalence among young people now, will lead to long term prevalence reduction for future generations: Family influences on smoking are clearly evidenced and young people who live with other smokers are more than twice as likely to smoke as those living in non-smoking households.9  

3.11
69% of young smokers say they couldn’t go without a cigarette for a week. 9   
4 
Medway Stop Smoking Service - background

4.1
Support provided by Medway Stop Smoking Service is run on six week or seven week programmes.  Six week programmes are carried out in a one-to-one format by Level 2 Advisers that are not directly employed by Medway Stop Smoking Service.  

Seven week programmes may be courses, drop-ins or virtual groups and these are run by Medway Stop Smoking Service’s own staff.  

4.2
Level 2 Adviser services have been provided in the community by pharmacy assistants and receptionists in GP surgeries etc.  These people carry out the smoking cessation interventions alongside their main role.  

4.3
Each programme assesses the nicotine addiction of the client and proposes a suitable treatment plan.  Nicotine Replacement Therapy is available for those aged 12 and over.  Two medications are also available for those aged over 18.  

4.4
In addition to addressing the physical addiction, behavioural issues are also dealt with.  Clients are prepared for what to expect during the quitting process and given hints and tips on how best to deal with their withdrawal symptoms.    

5
Issues identified when working with young people

5.1
Medway Stop Smoking Service has traditionally served a predominantly adult client group.  Young people have generally been dealt with as follows:

5.2
Those aged 16+ attended adult courses/drop-ins etc.

5.3
Those aged under 16 that were not able to attend courses/drop-ins with a parent/guardian, were referred to Level 2 Advisers.  These Advisers were not necessarily Criminal Records Bureau (CRB) checked. 
 

5.4

It was recommended that consent was sought for all aged under 16s although this was not consistently applied.

5.5

The training provided to Advisers did not cover issues associated with young people in any depth.

5.6

There was limited follow-up training for those working with young people.

5.7
Supporting documentation for those delivering the service was generic rather than specialised for the interests of young people and those working with them.

5
Proposals and revised arrangements for consideration

5.1

Enquiries received from young people who wish to quit smoking will be dealt with by Medway Stop Smoking Service as outlined at Appendix 1.  In the initial stages it is anticipated that most young people will be dealt with by a Level 2 Adviser in the community until there is sufficient demand to warrant dedicated courses/drop-ins/virtual groups for young people.  The issues above would be addressed as follows.

5.2

Only those aged 18+ will be permitted to attend adult courses or drop-ins unless they are accompanied by a parent/guardian.  This is in accordance with recommendations from the Medway NHS Safeguarding Children Team who are concerned for the safety of young people at adult groups.

5.3

Those aged under 18 that are not able to attend courses/drop-ins with a parent/guardian, will be referred to Level 2 Advisers.  These Advisers will be (CRB) checked prior to services being delivered unless they are in a role where a CRB check would already have been carried out for their main role e.g. in a young persons setting. 
 

5.4
The consent guidelines attached in Appendix 2 will be routinely explained in training and in guidance materials.  This will be the minimum level of consent required. The NHS Medway Consent Policy forms the basis of the consent guidelines provided.  It is however understood that some organisations may wish to seek consent for people under 18 rather than use the Fraser/Gillick competence approach.  

5.5

The training provided to Advisers during their one day intensive Level 2 course, will cover young people’s issues in sufficient depth to allow the service to be delivered confidently.

5.6

Follow-up training for those working with young people will be carried out to support Advisers in ensuring the service delivery guidelines are followed.

5.7

Supporting documentation for those delivering the service will be specifically tailored around the needs of young people but with provision that it can be adapted for adults also.  

In addition to addressing the issues outlined in section 4, the following measures will also be taken:

5.2
Existing Medway Stop Smoking Services will be adapted to cater for young people.  The existing services are based on recommendations by the National Institute of Clinical Excellence (NICE) and aim to deal with physical nicotine addiction and behavioural support.  The NICE Quick Reference Guide to Smoking Cessation Services 2008 states:

• Offer young people aged 12–17 information, advice and support on how to stop smoking. Encourage use of local NHS Stop Smoking Services by providing details on when, where and how to access them

• Use professional judgement to decide whether or not to offer NRT to young people over 12 years who show clear evidence of nicotine dependence. If NRT is prescribed, offer it as part of a supervised regime

5.3 
When demand increases sufficiently, seven week courses will be run using the existing programme for adults but with more interactive content included to engage young people.  Drop-ins and virtual groups will also be piloted.  Only young people will be allowed to attend these sessions as recommended by the Medway NHS Safeguarding Team.

5.4
All Medway Stop Smoking Service staff have undergone an enhanced CRB check and may therefore deliver services for young people.  They would also be briefed by the Project Officer for Schools and Young People to ensure that the service is tailored to young people.  

5.5
Records for young people’s quit attempts will be maintained in the same way as they are for adults, in line with Department of Health requirements.  

6
Conclusions

5.1
The proposals outlined are intended to provide a robust framework within which everyone working with young people and the young people themselves, can be confident that their smoking issues will be taken seriously and that appropriate support to help them quit is available.

5.2 Smoking remains the single biggest cause of premature preventable death.  Raising awareness of this is therefore of paramount importance.  Even failed quit attempts must be viewed as a step towards a successful quit attempt.

5.3
Endorsement of this approach is requested so that service delivery can be driven forward confidently by all of those involved.

Contact for further details: 

Helen Lawson

Project Officer (Schools and Young People)

Health Promotion Building

St Bart’s Hospital

New Road

Rochester 

ME1 1DS.

Telephone:  
01634 810981  

Email:

helen.lawson@medwaypct.nhs.co.uk
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Consent Guidelines (Page 1 of 2)

The service provided by Level 2 trained Advisers is not considered as treatment unless a voucher for Nicotine Replacement Therapy (NRT) is issued.  As such, if no vouchers are issued, consent is not required.

If NRT vouchers are being issued, treatment is taking place.  Wherever possible, young people should be encouraged to discuss their treatment and smoking cessation goals with their parents or guardians.  If they are happy to secure parental consent, then encourage them to do so.  

The consent process is one of information provision, discussion and decision making.  Without adequate information provision, consent may not be valid.  Consent can be written, oral or non-verbal but for it to be valid the client must be given all the information required to make an informed decision.  The consent forms provided are helpful for ensuring that important information is covered and whether consent is written or verbal, these issues should still be addressed.  A signature on a consent form does not itself prove that consent is valid – the point of the form is to record the patient’s decision, and the discussions that have taken place.  Your organisation may have a policy setting out when you need to obtain written consent and you may work within those guidelines as long as they are not less stringent than these.  If a competent child consents to treatment, a parent cannot over-ride that.  Clear and accurate record keeping in line with these Guidelines, are essential.  

Consent for Under 12s

Consent is not required for under 12s as they may not use NRT and are not therefore undergoing treatment.

Consent for those aged 12 to 15

Young people under 16 should always be encouraged to involve their parents in decisions for treatment.  However they cannot be forced to do so and a child of any age can give consent if they have “sufficient understanding and intelligence to enable him or her to understand fully what is proposed”.  This method of determining suitability for treatment without parental consent is known as Fraser Competency (or Gillick Competency).  The courts have determined that such children can be legally competent.  A young person meeting these criteria may therefore consent themselves.  (Appendix 14, Consent Form 2.)  Where a young person is not deemed competent, parental consent should be sought (Appendix 14, Consent Form 1 and Appendix 15, “Letter to Parent”).

Consent for 16 and 17 Year Olds

A young person aged 16 or 17 has an explicit right [Family Law Reform Act 1969] to provide consent to treatment and unless grounds exist for doubting her/his mental health, no further consent is required.

Adults

Adults are always deemed competent to consent unless demonstrated otherwise.
Consent Guidelines Cont. (Page 2 of 2)

All clients

Before clients can come to a decision about treatment, information should be given about:

· The condition

· Possible treatments

· Associated risks and benefits (including the risks/benefits of doing nothing)

Once a decision to have a particular treatment has been made, the client should be given more specific information about the treatment.

Please note that these guidelines are what MSSS adhere to.  They are in accordance with national and local NHS policy and we would recommend them for use when working with young people on smoking cessation services.  

If your organisation wishes to secure parental consent before providing services to young people, you may implement your own policy as long as it is in addition to these guidelines.  

Please be aware that the matter of Parental Responsibility (PR) is a complex area.  Women always have PR over their child even if in foster/local authority care.  Only adoption takes this away.

Men have PR if:

· Natural father, married at time of birth, or subsequently married

· Child born after 1 December 2003 and father on birth certificate

· Child born before 1 December 2003 has to have been married to mother at time of birth, or subsequently married

· Attended court and got PR.  They will have a copy of this from the court.  (If they cannot provide this there is no way of police checking other than phoning court therefore if dispute, only written evidence will suffice).

Parents:

· Local authority has joint PR with parents if child under interim care order or full care order

· When in voluntary foster care/accommodated, only parents have PR

Some men will therefore have PR over some of their children and not others.  

Should your organisation decide to request parental consent before providing services, the signatory should be reminded that they should only sign if they have valid Parental Responsibility.

(Details adapted from Medway NHS Consent Policy and Medway Safeguarding Children guidelines)

Note


Due to advice received by the NHS Safeguarding Team, YP cannot be admitted to adult groups/drop-ins etc. for child protection reasons unless accompanied by an adult.


YP will be referred to YP settings where all staff should already have been CRB checked.  If it is necessary to refer a YP to another setting, e.g. Pharmacy, they can only attend with a parent/guardian etc. until the Adviser at that setting has been CRB checked.
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Seek out additional level 2 support to fill gaps in service until YP placed.





Refer to Project Officer/Assistant for Schools and Young People to seek out placement.  Placement identified?





Book on to desired option.





Explain range of adult group/drop-in/one to one support available.  YP happy to attend one of the available options?





Discuss their potential options  including:


what school/college they attend?


do they visit a youth centre or Connexions?


would they be happy to have one to one support at a pharmacy or GP Surgery?


(If possible gauge interest in potential options such as YP groups/drop-ins/ virtual groups)


Support known to be available in desired location?





Are they happy/able to attend for support with a parent/ guardian etc?	





Referral received by service.  Is young person (YP) a secret smoker?
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