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Background: Aims and Measures:
\ Aim: To reduce smoking prevalence within PNE-PCN to the

Despite national reductions in prevalence, the National Health Service

(NHS) reports smoking remains the leading cause of preventable

mortality and morbidity in England (NHS England, 2024). Smoking alone
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national average of 14.5%, by the 15t June 2026, through
improved patient uptake and engagement with offered SCS.
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Problem : following the intervention.
Locally, smoking prevalence within Preston North & East Primary Care Network (PNEPCN) (16.4%) remains
higher than the national average (14.5%), despite 94% of smokers being offered Smoking Cessation Support Patients (%) attending  Measures patient
(SCS) (OHID, 2024). s >1 SCS session after ~ engagement and uptake of
receiving follow-up cessation support that is
. . . . . _ text prompted by the intervention.
SCS offers are not leading to successful quit attempts. The underlying issues include a QOF-driven skewed
focus on recording offers without meaningful follow-up, limited patient engagement, and socioeconomic
factors such as deprivation and mistrust, contributing to poor engagement with cessation services. Staff workload and Assesses the interventions
Balancing EMIS system effect on clinician burden and
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Inclusions Exclusions
16.4 o4 = All registered patients aged >15 years ® Patients already enrolled in a

cessation programme before
intervention.

within Preston North & East PCN

= Patients recorded as current smokers
in EMIS. = Patients with terminal diagnoses
where cessation support is not

appropriate.

14.5 93.6

= Patients offered SCS via SMOK004
QOF code.
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Baseline data: Fingertips dataset 2023-24.
Ongoing data collection: Monthly EMIS extraction from April 2024 to June 2026

Process to monitor changes in prevalence and SCS uptake.

People

\

Patient may feel stigma
and judgement relating
to their smoking
behaviour

Variability in clinician
attitudes and
behaviour towards
offering SCS to smokers

Inconsistent
documentation of referrals
on EMIS secondary to
clinician’s QOF skewed

Low patient

Change ldeas:

o AIM: To reduce smoking prevalence within
PNE-PCN to the national average of 14.5%, by
the 1st June 2026, through improved patient
uptake and engagement with offered SCS

awareness/education

on what SCS involves
and how it helps aid
their quit attempts

Lack of standardised
follow up metrics to
assess SCS success

Clinician varaibility in
the quality and type of
cessation support

provided

Lack of patient
readiness and
motivation to quite
smoking

A lack of guidelines
/consensus in defining
what an ‘offer of support’is
amongst the PCN and
nationally.

Limited availability and
flexibility of smoking
cessation (
appointments | I ‘

Lack of patient uptake

e ::‘igfriesr:‘i?\n;g:e * C:;r::‘::::::::::d ms;“j:;:: ::21::’2'3’ Lack of clinician follow Environment Process People
services between the doctor re-offer support after up after a refferal has
and patient QOF target is met been recorded / \ / | / l \
High smoking _ : : '
» prevalence despite Provide transport  IMprove public Thereis a Ensure SCS P shou!d ‘Re.rT\ov.e izl
high SCS offers means for patients health e . develop trustin Vvariability inthe  should be well
i blocialy ir clinici way in which informed on
PCN has a poor health The PCN is within top . ok of tailored to attend SCS understandlng of follow up aenaneiblaty their clinician y
literacy which reduces 20 most deprived Geographlcal o o educational resources services Smoking and its : ‘ and the SCS offers of SCS what SCS
general understanding areas, with higher L D Mnss.mg cultur.al ) specifically for SCS _ SYStem In all patlents . ‘
and engagement with deprivation being SCS adaptations of existing effeCtS, within | referra| are delivered to Involves and
SCS services associated with lower . S the. place lent ilabl
uptake of SCS different demographics the PCN patlen S the available
registered within the \ Services
Psycho-social PCN
d;::::‘:':t:::l“i:g Partner with local community Inform patients of the ability / | /
Cultural and societal lack of !:’ousing Lack °f an 8ut°"jat°d transport services linking to change SCS appointments Create a Develop 2 Design patient
norms surrounding EMIS templates across g [OTIiaer Aeivice patients within the PCN to and request adjustments standardised .
smoking amongst the the practices are not esigned for sr.nokers SCS seryi o daivas t ; . refresher course friendly
different communities standardised when e h::;/e refcseévsed = 1 3 barnatad i sttt G script checklist for clinicians on pamphlets that
ithi oor access to green recording an offer o oirero auncnhafta inici .
within the PCN :paces = hilp p d 5o ffer of L:)ublic he;?fhe :‘;'r:tl‘;'w';';z: SCS, whatit  can be posted to
improve \:lellbeing and Campaign against FEPESrO O . offering SCS | entails, its patlen.ts through
stress okraandihs i Ensure follow up in person |mportancet and | mail to help
Bnefte of Coniation s:::::ie(l::gt:r:e seynt appointments relating to how to deliver  inform on SCS
. . using social media, one week after 'scs offeris i offgrs s
Environment Equipment el oo satora e conducted by the same patients
community posters ' cliniciayn respective clinician
hod d ion: :
Methods and Intervention: PDSA Cycle:
Barriers to engagement with SCS were identified using a fishbone analysis and driver diagram. Change ideas
were prioritised using a resource—impact matrix to identify the most feasible high-impact, low-resource Plan
intervention. The selected intervention: an automated EMIS follow-up text triggered by the SMOK004 KICTHY SaeTs e bace e
QOF code, sent one week dfter the initial offer and signed by the same clinician. This serves as a T
i i " _ 5 i i : Engage clinicians & IT staff.
behavioural nudge, prompting reflection and re-engagement, whilst overcoming multiple barriers to SCS o bl s
. T . .y \ | : 5
uptake, such as mistrust and clinician variability. \GalPEVaEne O
Stakeholder Matrix informed engagement strategies will involve: Do
1. Clinicians — high influence and interest (frontline implementers) | | -
Refine EMIS automation and message Pilot EMIS follow-up intervention in 2
practices.

2. IT/EMIS teams — high influence but low interest (required incentives).
3. PCN management — oversight for sustainability and audit of intervention.

content.

Address issues.
Plan Cycle 2 rollout across all practices

Collect feedback from clinicians and IT
stakeholders.

Record number of texts sent and SCS

Within PNE-PCN. attendance at 4 weeks.

Implementation will involve configuring EMIS to automate message scheduling, followed by monitoring Study
attendance at SCS sessions. This in turn increases SCS uptake and lowers prevalence. e

collected

Compare data to baseline and
R f determine engagement and
ererences. prevalence.
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