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LMS Prevention Role

• Utilise existing resources

• MECC a core theme

• Public health ‘routine work’

• Troubleshoot and navigate

• Visible & accessible

• Monitor progress and update stakeholders
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7 ‘must do’ priorities

Reduction in smoking in pregnancy 

Increase vaccination uptake in pregnancy

Improve perinatal mental health

Reduction in alcohol consumption in pregnancy

Increase in breastfeeding initiation and at 6-8 weeks

Improved management of obesity and promote 
healthy weight in pregnancy 

Increase in Making Every Contact Count

• Reduction in smoking in pregnancy 

- Less than 10% smoking by 2020

- Less than 5% smoking by 2025

• Increase in making every contact count

- 80% staff trained by 2020

- 100% staff trained by 2025



Smoking in Pregnancy Snapshot

• 14.9% of adults still smoke in England (16.2% in the North East), and smoking is responsible for 17% of all deaths in people aged 35+

• Cost of smoking to society in England is £14.2bn per annum. Direct costs to the NHS are estimated at £2.7bn and costs to social care 

at £1.4bn

• Smoking is main modifiable risk factor for a range of poor pregnancy outcomes

• Around 65,000 babies are born to mothers who smoke each year



Deprivation in the North East



Percentage of women smoking in the North East – current position
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Regional SiP Maternity Audit 

▪ City Hospitals Sunderland NHS Foundation Trust 

▪ North Tees and Hartlepool Hospitals NHS Foundation

▪ County Durham and Darlington NHS Foundation Trust

▪ Gateshead Health NHS Foundation Trust 

▪ Newcastle upon Tyne Hospitals NHS Foundation Trust

▪ North Cumbria University Hospitals NHS Trust

▪ Northumbria Healthcare NHS Foundation Trust 

▪ Trust

▪ South Tees Hospitals NHS Foundation Trust 

▪ South Tyneside NHS Foundation Trust 



Key audit  recommendations. 

➢Development of regional pathway in line with NICE and best practice 

➢Maternity ownership of SiP

➢Robust, consistent and timely approaches to training and refreshment training

➢Training to be inclusive of all staff and mandated 

➢Utilisation of supporting materials

➢Accurate and appropriate data collection 

➢Robust governance processes for validation, analysis, reporting, display,  

communication and equipment. 



➢Linking SiP into maternity and trust clinical safety forums

➢Promotion of the PHE agenda from a wider trust perspective inclusive of 

maternity 

➢Agreed partnership to collaborate of services 

➢Appropriate leadership and job roles to effect the public health agenda

➢The public health agenda for maternity must be embedded into practice 

and NOT seen as an “add on” 

➢MECC



LMS Regional Prevention Work

• Smoking in pregnancy event and table discussions

• Maternity focus group

• Regional Tobacco Dependency Commissioners

• Regional Directors strategy meeting 

• Data collection

• Regional working group 

- Consistent pathway and practices

- RAG rating of current service provision



RAG Rating of Exposure to CO support in maternity services



Local LMS Prevention Work

• Local area multi agency development groups

- Commissioning

- Cross boundary working

• Bespoke maternity public health plans

- Improve partnership working

- Link policy to practice gaps

- Regular service reviews

- Governance

• Training

- H&SC Funded places

- Systematic approach to CO screening

- Vaping 

- Opt out approach

- Quicker, slicker specialist support

- Mandated, refreshment training



• Integrated Care System

• Improving data collection and reporting

• Regional working group (part of regional strategy)

- Pathway development

- Best practice

• Influencing Health Visiting Service Delivery

• National support



Questions


