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To reduce the rate of women smoking at time of delivery (SATOD) by
1% by 2024 (this equates to an extra 7 women). We will focus this
enhanced support in areas of Gloucester with higher deprivation
indices that have been highlighted in equity and equality analysis as . .
having highest rates of SATOD. Project Outcomes and Impact Learning for the Improvement
The project aims also include: Stakeholder mapping and fishbone diagram completed community
. Improving the number of opt-out referrals/training boost on Full year baseline data mapping across maternity pathway completed R . ]
Very Brief Advice (VBA) and opt-out referrals process. Updated TTD in pregnancy and after childbirth pathway plus policies developed and approved This project has demonstrated the importance of clear )
Improving engagement with TTD Support Services by within GHFT communication and investing time and engagement in getting
introducing a Maternity TTD team targeting the Gloucester area Recruited total of 3 TTD MSWs / 2 WTE and Project Support Midwife (0.4 WTE) who have data baselines. The MDT approach has improved communications
where the rates are highest for smoking in pregnancy. This is undergone full training incl. ) ) and the progress of the pilot project.
based on the model used in Greater Manchester. Launch event — September 2023, service went live end of November 23
Improving CO verified quits in line with national targets from GHFT';Nebsli)te updatecé staff co_mn’:j_tc‘irc_ulated and infographic developed with data from first 4 It has also provided an opportunity for using improvement
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Project risks and issues identified Gl hi
Smoke Free Homes and Health Visiting gap analysis completed oucestershire.
VBA training from HLS for Health Visitors commenced
Arrangements in place for NRT prescribing for MSWs using HLS pads and direct NRT supply
Measures Used available in antenatal clinic at GRH. SOP developed and agreed.
DPIA in process to procure digital platform
SATOB/SATOD data comparison, referral data, 4 week quit data Data sharing agreements to be updated and agreed #On e_glos
EOI completed for procurement of vapes and bid to be developed for financial incentive scheme
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