Advancing our health Prevention in the 2020s: Mental health and smoking partnership
response
1. Below we outline the response of the Mental Health and Smoking Partnership (MHSP) to
the ‘Advancing our health: Prevention in the 2020s’ consultation.
2. The MHSP brings together organisations committed to improving the health and lives of
people with a mental health conditions by ensuring the right support and infrastructure is
in place to help them quit smoking.
3. The Co-Chairs of the MHSP are Professor Ann McNeill, Professor of Tobacco Addiction,
Kings College London and Professor Paul Burstow, Chair of The Tavistock and Portman
NHS Foundation Trust. Action on Smoking and Health provides the group’s secretariat.
4. We respond to the following chapters and questions in our response:
• From Lifespan to Healthspan: Which health and social care policies should be
reviewed to improve the health of: people living in poorer communities, or excluded
groups? Please restrict your answers to 250 words.
• Intelligent health checks: Do you have any ideas for how the NHS Health Checks
programme could be improved?
• Supporting smokers to quit: What ideas should the government consider to raise
funds for helping people stop smoking?
• Taking care of our mental health: There are many factors affecting people’s mental
health. How can we support the things that are good for mental health and prevent
the things that are bad for mental health, in addition to the mental health actions in
the green paper?
• Prevention in the NHS: Have you got examples or ideas for services or advice that
could be delivered by community pharmacies to promote health?
• Value for money: How can we make better use of existing assets - across both the
public and private sectors - to promote the prevention agenda?
• Next steps: What other areas (in addition to those set out in this green paper) would
you like future government policy on prevention to cover?
Life span to health span: Which health and social care policies should be reviewed to
improve the health of: people living in poorer communities, or excluded groups?
5. People with a mental health condition die on average 10 – 20 year earlier than those
without. Research shows that smoking is the largest single contributing factor to this gap
in life expectancy.1 2
6. While mental health conditions vary widely, smoking prevalence is substantially higher
across most mental health conditions and increases with the severity of the condition.3
7. The ambition to end smoking by 2030 is welcome, but this ambition must be for all
population groups. To monitor this, the Government should set interim national
prevalence targets for people with mental health conditions. At the current rate of
decline, people with mental health conditions will not reach a smoking prevalence of 5%
until 2054.4
8. Based on publicly available data from the Adult Psych Morbidity survey, carried out every
7 years, ASH roughly estimates that the smoking prevalence among adults living with
mental health conditions has declined at a rate of 0.69 ppt per annum since 2000. To hit
the Government’s target of ending smoking in England by 2030, this needs to increase to
a 1.82ppt per annum decline between 2014 to 2030.5

9. To support reductions in prevalence, the Government and NHS England should review
access to specialist stop smoking for smokers with mental health conditions. Despite the
ambition for mental health trusts to be smokefree by 2018, a survey conducted by ASH
has found that 18% of trusts do not have a comprehensive smokefree policy in place and
only 47% of trusts report offering combination nicotine replacement therapy (NRT) or
varenicline to help patients quit.6 While an ASH survey of community mental health
practitioners found that just 15% always, usually or sometimes prescribe stop smoking
pharmacotherapies.7
10. This is further reflected in primary care prescribing, with research suggesting smokers
with mental health conditions are a third less likely to be prescribed varenicline than NRT
compared to smokers without a mental health diagnosis, 8 despite evidence that
varenicline is a more effective quit aid and not associated with adverse mental health
outcomes.9
NHS Health Checks: Do you have any ideas for how the NHS Health Checks
programme could be improved?
11. The NHS Long Term Plan for Mental Health10 sets the ambition to provide health checks
to 390,000 people with serious mental health conditions by 2023/24. These health
checks are a crucial opportunity for identifying smokers, delivering very brief advice
(VBA) including referrals to specialist stop smoking support in line with NICE guidance.11
12. Current data suggests that 69% of people receiving these health checks are smokers.12
Of these smokers, around 75% are reported to be receiving some kind of follow-up
action. However, there is no record of what these follow-up actions entail nor are there
any data currently collected on whether these follow-up actions are supporting smokers
to quit. This means there is no way of knowing how effective these health checks are in
supporting improved physical health outcomes, including longer-term reductions in
smoking related illness or death.
13. The Government’s review of NHS health checks, referenced in the Green Paper, should
include a review of the data being collected to improve NHS England’s ability to review
what follow-up interventions are being offered and the effectiveness of these
interventions at preventing future ill-health.
14. The review should further consider additional activity to support people with mental
health conditions to quit smoking. While annual physical health checks are a welcome
addition to the services currently provided to people with serious mental health
conditions, they are highly unlikely to be enough to dramatically reduce the rates of
smoking among people with mental health conditions, which are at least 50% higher than
for those without a mental health condition.4
15. Swift and decisive action must be taken to address these dramatic health inequalities,
including reviewing the training needs of mental health professionals to ensure they
reflect the severity of the smoking epidemic amongst this community.
16. Further, among community mental health nurses and psychiatrists over 55% report
receiving no training on supporting smoking cessation.7 To improve the quality of
interventions delivered via health checks for people with SMI, all staff delivering health
checks should be required to complete training in VBA – such as the NCSCT online
training module.13

17. Finally, the Government should ensure effective smoking cessation support is delivered
to NHS staff in line with NICE guidance. 14 The implementation of smokefree guidance
can be undermined in trusts where a high proportion of staff smoke, in particular where
staff feel unable or unwilling to challenge patients in breach of smokefree policies, or
who facilitate smoking via statutory leave.6 Giving staff the support they need to quit will
therefore likely deliver a double benefit to the wellbeing, health and productivity of staff,
and to the effective implementation of smokefree policies among staff and patients.
Supporting smokers to quit: What ideas should the government consider to raise
funds for helping people stop smoking?
18. The Green Paper acknowledges the importance of funding stop smoking services
targeted at population groups, such as people with mental health conditions, where
prevalence remains high, alongside population level tobacco control interventions.
19. The Partnership supports the proposal for placing a ‘polluter pays’ levy on tobacco
companies based on the legislative mechanism set-out in the Health Act 2006 and
referred to in the Green Paper to raise additional funding for tobacco control.
20. Tobacco is the only consumer product that kills when used as intended, with smoking
responsible for nearly 78,000 preventable deaths a year in England alone.15 The Royal
College of Physicians has estimated the preventable smoking-attributable hospital costs
among people with mental disorders in England to be approximately £204 million a year,
at 2015/16 prices.16 Meanwhile, in the UK, the tobacco industry makes at least £1 billion
in profits a year with this rising during the period of analysis. Tobacco manufacturers and
importers could certainly afford to make a greater contribution to the costs of evidencebased tobacco control on the ‘polluter pays’ principle.
21. New funding must be used to ensure that smokers with mental health conditions have
access to specialist support and medication to quit both in the community and inpatient
services. In line with NICE guidance,14 quit aids including varenicline and NRT must be
available in mental health services across the NHS as well as advisors trained in giving
tailored behavioural support. There is good evidence that tailored stop smoking support
provided by mental health professionals significantly increases successful quits among
people with serious mental health conditions.17 The NHS Long-Term Plan also included
a recommendation that smokers in inpatient mental health setting have the option of
switching to e-cigarettes.18
22. Funding would further enable piloting and expansion of service user involvement models
in quit smoking support, including expanding the key role for peer support workers in
improving outcomes around smoking.19
23. The welcome introduction of the ‘Every Mind Matters’ campaign highlights the value of
such public education campaigns for prevention, similar campaigns have been shown to
motivate quitting and reduce tobacco uptake and should be explored further in the
context of new sources of funding.20 21
Taking care of our mental health. How can we support the things that are good for
mental health and prevent the things that are bad for mental health, in addition to the
mental health actions in the green paper?
24. Smoking cessation is associated with benefits to mental health. Research has shown
that quitting smoking is associated with reduced depression, anxiety and stress as well
as improved positive mood and quality of life compared with continuing to smoke. The
impact of smoking cessation on anxiety and depression appears to be at least as large

as antidepressants.22 Evidence also suggests an association between tobacco use and
an increased risk of a number of other mental health conditions including psychosis,23
while smoking during pregnancy is associated with increased risk of conduct disorder24
and ADHD symptoms25 in children. There is also evidence that smoking increases the
risk of schizophrenia and depression.26
25. Reducing uptake of smoking and supporting existing smokers to quit can therefore bring
important benefits to mental health. However, evidence suggests that mental health
professionals may lack the knowledge and skills needed to effectively engage with
people around their smoking behaviour. This gap in training also impacts on their
willingness to raise smoking with mental health service users.27 28 Common myths and
widespread misunderstandings around the effects of smoking and smoking cessation on
people with a mental health condition can dissuade staff from encouraging smoking
cessation. For example, the mistaken belief that people with a diagnosed condition
cannot use some stop smoking medications.29 Further, while individuals with a mental
health condition typically have frequent contact with primary care services, they are less
likely to receive a smoking cessation intervention per consultation than those without a
mental health condition.30
26. This illustrates the need for all healthcare services to improve their tobacco dependence
treatment pathways for individuals with mental health conditions and ensure their staff
are appropriately trained to deliver brief interventions on tobacco.
Community Pharmacies – Prevention in the NHS
27. Smokers are three times more likely to quit successfully with the support of a specialist
stop smoking service compared to quitting unaided. Research conducted by ASH shows
that just over 40% of local authorities no longer commission a universally accessible stop
smoking service.31 Pharmacies are frequently commissioned by local authorities to
provide community stop smoking services although the extent to which they deliver
specialist support to the most complex smokers is not known. Training would also be
required if they are to be able to support smokers with mental health problems to quit.
Value for money: How can we make better use of existing assets - across both the
public and private sectors - to promote the prevention agenda?
28. The NCSCT has developed a mental health specialty module for health professionals
who are trained to deliver stop smoking advice.13 Stop smoking services and community
mental health teams should each have at least one member of staff who has completed
this, or similar mental health specialty training to ensure they can provide appropriate
support to smokers with mental health conditions.
29. There are a range of other services that could be used to better support smokers with
mental health conditions, particularly debt advice and housing support services. The
Green Paper acknowledges the negative impacts that debt can have on mental health.
Tobacco is an extremely expensive addiction. Smokers spend on average between
£2,100 and £2,800 a year on tobacco32 and if expenditure on tobacco is taken into
account around 130,000 people with a ‘common mental health condition’ are pushed into
poverty in addition to 100,000 people with a long-standing mental health condition.33 A
majority of smokers want to quit34 including around two thirds of smokers with a mental
health condition.35 The Breathing Space scheme proposed in the Green Paper should
include training debt advisors in VBA on smoking cessation and enable advisors to make
referrals into local stop smoking services.

30. ASH’s report ‘Smoking in the Home’ makes the case for engaging housing officers in
delivering VBA and referrals to local stop smoking services. These workforces that
engage with smokers in the community can be a valuable resource for ensuring all
smokers are regularly offered advice and support to quit.36
Next steps: What other areas (in addition to those set out in this green paper) would
you like future government policy on prevention to cover?
31. Set out below are our recommendations, with the detailed rationale included in the
Action on Smoking and Health response.
32. “Polluter pays” approach to raising revenues:
1) A Tobacco Control Fund (TCF) should be set up in statute to raise funds from the
tobacco transnationals, based on powers set out in the Health Act 2006 for the
pharmaceutical industry.
2) The TCF should be set to raise £265.5 million a year until smokefree status has been
reached, to pay for tobacco control measures in England at national, regional and
local level.
3) The TCF should be administered by the DHSC and PHE, supported by an advisory
council including civil society expertise.
4) In line with our Article 5.3 obligations no role should be played by the tobacco
industry in the setting or implementing of policy, or allocation of the TCF.
5) Tobacco transnationals should be required to provide sales and marketing data for
publication to inform the development of tobacco policy and funding.
6) The devolved nations should be given the opportunity to opt in.
33. Further proposals needed to reduce inequalities:
1) Reducing affordability
• Increase annual tobacco tax escalator from 2% to 5% above inflation with an
enhanced uplift for handrolled tobacco from 3% to 15% until rates are equivalent
for manufactured and handrolled tobacco.
• Update HMRC’s anti-illicit strategy to include targets for reducing the illicit market
to below 5% by 2030 in line with the smokefree ambition.
2) Targeted education campaigns
• Restore funding to peak levels equivalent to £30 million per annum at current
prices for evidence-based education campaigns.
• Enhance packaging and labelling regulations to mandate pack inserts containing
advice to quit and to introduce ‘dissuasive cigarettes’ carrying health warnings.
3) Reaching smokers in the NHS
• Extend NHS Long-term Plan requirements for smoking cessation to be provided
to patients in primary care.
• Ensure all smokers with mental health conditions living in the community are
provided with smoking cessation treatment, including brief advice through NHS
health checks.
• Ensure all smokers have access to stop smoking medications on prescription.
4) Creating smokefree communities and environments
• Develop a cross-departmental plan of action on smoking and housing, focusing
on providing additional support to smokers in social housing to quit.
• Set a target for smokefree homes, that no child will be exposed to secondhand
smoke in the home by 2030.
• Introduce retail licensing to support enforcement activity against underage sales
and illicit tobacco, by banning the sale of tobacco from unlicensed retailers or
those who break the law.

•

Increase age of sale from 18 to 21 to discourage uptake by those most at risk
and reinforce the message that smoking is uniquely dangerous.
• Prohibit smoking in all private vehicles to protect adults as well as children from
secondhand smoke.
• Strengthen guidelines on smoking on screen (film, TV and online): to reduce the
exposure of young people to images of smoking which have been shown to
increase smoking initiation.
5) Product regulation and harm reduction
• Include the objective of having regard to the impact on inequalities, in the postimplementation review of e-cigarette regulations required in 2020/21.
34. Global leadership
1) HM Government to renew funding for FCTC implementation in low- and middleincome countries in line with our obligations as a party to the WHO FCTC.
35. If you have any further questions, please do not hesitate to get in contact at
admin@smokefreeaction.org.uk
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