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2nd Largest Local Maternity System 

c34,000 Births a year 

6 Acute Trusts and 9 CCGS 

Our Ambition: to be one system delivering the 
best outcomes in the world 

Our Motto: together we can 

Co-produced plan

Who are we?





West Yorkshire and Harrogate Priorities 
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• Prevention 

• Health Inequalities 

• Personalised Care

• Wider Determinants 



West Yorkshire and Harrogate  HCP 
System Oversight and Assurance 

Group (SOAG)
North Region MTP Board

WY&H LMS Board

WY&H Implementation Group
(Including Programme Director and Team)

WY&H Working Groups
Commissioners Group

Safer Maternity Care Steering Group
Maternity Voices Partnership Steering Group 
Choice & Personalisation Task & Finish Group

Maternity Workforce Task & Finish Group
General Managers Group
Digital Maternity Group

Postnatal  Task & Finish Group 
Perinatal  Mental Health Task & Finish Group (TBE)

Our Governance



Why Prevention?



What makes us healthy?



WY&H LMS Approach to Prevention

After

During

Before



Bradford & Airedale
Calderdale
Harrogate
Kirklees
Leeds
Wakefield

WY&H LMS Prevention Steering Group



West Yorkshire and Harrogate  HCP 
System Oversight and Assurance 

Group (SOAG)
North Region MTP Board

WY&H LMS Board

WY&H Implementation Group
(Including Programme Director and Team)

WY&H Working Groups
Commissioners Group

Safer Maternity Care Steering Group
Maternity Voices Partnership Steering Group 
Choice & Personalisation Task & Finish Group

Maternity Workforce Task & Finish Group
General Managers Group
Digital Maternity Group

Postnatal  Task & Finish Group 
Perinatal  Mental Health Task & Finish Group (TBE)

Prevention Steering Group
(Before, During & After 

Pregnancy)

Prevention Expert Groups

Smoking in Pregnancy
Infant Feeding

Maternal Nutrition
Physical Activity

Alcohol & Substance Use
Reproductive Health

Parenting, Bonding & Attachment
Screening and Immunisations

Rare Genetic Disorders (linked to consanguinity)

Public Health @ 
Place

Bradford & Airedale
Calderdale
Harrogate

Kirklees
Leeds

Wakefield

Our Governance



What is the evidence base?

What does the data tell us?
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In West Yorkshire, 13% of women 
birthed are smokers at time of 
delivery.

Smoking at Time of Delivery

Smoking at time of delivery

Q2 2018/19 Q3 2018/19 Q4 2018/19 Q1 2019/20

West Yorkshire 12.8% 13.3% 13.1% 13.3%

Airedale 12.9% 11.8% 12.6% 10.2%

Bradford 16.5% 16.8% 17.3% 14.4%

Calderdale & 
Huddersfield

12.4% 12.7% 11.8% 12.5%

Harrogate 7.1% 8.4% 6.0% 6.4%

Leeds 11.1% 11.7% 10.9% 13.4%

Mid Yorks 14.5% 15.3% 15.9% 15.8%

A decrease to the national target of 6% 
would mean 2,100 fewer women smoking 
at delivery with current activity.

Data collected locally

Trends are in line with 
levels of deprivation 

Great variation across the 
LMS



Smoking in Pregnancy Expert Group



• Provide guidance and recommendations to place and 
contribute to reducing health inequalities.

• Involve and engage women and families 

• Contribute towards the improvement of the health and 
wellbeing, before, during & after Pregnancy

• Partnership and stakeholder engagement

• Develop strategies for local implementation at place.

• Multiple risk factors and/or complex needs  are 
identified and shared with other LMS Expert Groups

Smoking in Pregnancy Expert Group: 
Aims



• Evidence Pack

• Recommendations: What good looks like at place

• Recommendations: implementation at scale

• key performance measures 

• MECC

• Evidence Summary

• Key messages

Smoking in Pregnancy Expert Group: 
Expected Outcomes



Smoking in Pregnancy Expert Group: 
What Does Success Look Like?

• How are we defining success? E.g. we want to:

• Creating the right environment for success?

• Identifying priorities

• Refining our priorities

• How will progress be monitored?

• How are we measuring success?



Smoking in Pregnancy Expert Group: 
Creating An Environment for Success

Myron's Maxims

People own what they help create

Real change happens in real work

Those who do the work do the change

Connecting the system to itself

Start anywhere, follow everywhere

The process you use to get to the future is the future you get



System 
(and wider)

Place

Specific to Smoking 
in Pregnancy

Broader 
Remit

Influence
Using our programme to 

influence the wider work of 
stakeholders.. 

Do
Work specific to our Expert 

Group that we will deliver at 
scale. 

Aware
Wider strategies at place, Y&H or 

National, that we need to be 
aware of to complete the 

picture. 

Share
Sharing good practice specific to 

Reproductive Health.

Smoking in Pregnancy 
Prioritisation Approach



Draft: Smoking in Pregnancy Priorities 2019/20

Influence

Aware

Do

ShareSmoking in Pregnancy Challenge Group
ASH

WY&H Tobacco Strategy
WY&H Harrogate Improving Population Health Programme
JSNA
Health & Wellbeing Strategies
PHE Communities of Improvement
National Programmes
NHS Long Term Plan
Prevention Green Paper

Training for providers and wider Public                          
Health Workforce.

Raising awareness of  planning for pregnancy in the  general 
population, in particular schools, colleges and F.E.
Raising resilience in the population to not start smoking.
Variation in commissioning.
Easy access to NRT in community and hospital.
Public Health staffing and structures in maternity.
Role of Health Visiting and continuing smokers in the home.
Smoke Free agenda

Scope training available for all professionals.
Identify gaps in service provision e.g. reproductive health 

services.
Develop consistent messages and information for the whole 
system, staff and population.
Use of social media and digital technology
Improve referrals, support  and the quality of conversations for 
women, their partners and other members of the household
Easier access to NRT for women, their partners and other 
members of the household.
Improve Data collection and sharing across the system – data 
pathway.
Pathways of  support/care – before, during and after including: in 
community, public health, local authority, primary care, maternity, 
neonatal and health visiting. Including touchpoints across the 
whole system.
Support for women and families who experience poor outcomes 
where SIP maybe a factor – advice and information provided.
Scope pathways from Health Visiting into stop smoking services.
E-Cigarettes
Scope potential for community activation

Scoping in relation to: training, variation in                  
commissioning, access to NRT and data.

Best Practice across the system, regional or national.
Evidence.



Smoking in Pregnancy Expert Group: 
Refining Our Priorities

What - do we want to change, what’s the wish?

Of whom - person, people, collective, system?

What difference would it make

How hard is it - change is easy when everyone wants it

Is it worth it



Smoking in Pregnancy Expert Group: 
Work Plan & Monitoring Progress



Smoking in Pregnancy Expert Group: 
How Are We Measuring Success?

A social marketing approach

https://www.thensmc.com/content/what-social-marketing-1

Outcome Based Accountability – Turning the Curve!



Smoking in Pregnancy Expert Group: 

Wicked 
Issues

Pace

System 
Thinking

Influence 
without 

authority

Environment

Greater 
levels of 
openness

Challenges…



Emmerline Irving  Programme Manager WY&H LMS

emmerline.irving@nhs.net

https://www.wyhpartnership.co.uk/our-priorities/maternity/our-action-plan

Questions….

For further information…

mailto:emmerline.irving@nhs.net
https://www.wyhpartnership.co.uk/our-priorities/maternity/our-action-plan

