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Change ideas we have tested Changes we have seen in the team

Do you feel that you have improved the number of
patients, that smoke, that undertake meaningful

Learning from these ideas: The original community pathway ’FObaCCO treatme.njc? Our in;re.ased referral rate has
can work, however the time and resource needed placed improved our ability to optimise our offer to a larger

significant pressure on an early implementer site's ability to audience; in .doing so we have been able to help a large
optimize the offer for the community within the funding volume of this cohort to become smokefree.

timeframe. The Introduction of Primary Care referrals has

allowed for greater collaboration with the NHS initially, whilst ~ * Has there begn a change' in tearT] culture, relationships,
also ensuring referrals are referred by clinicians that have ways of working etc? With the increased referral rate

Change Idea: Introduce Primary care referral pathway

access to the SMI register. There is a balance to be made with the team morale has been positive because of the team
reaching those not accessing primary care, whilst ensuring being able to help more people whilst also being
sufficient reach of the offer to make it sustainable, this recognised by their NHS colleagues for the positive
balance involves continued community work and creativity. work they are supporting.

Our reflections on taking part in the project * Do you have any examples of how members of your
team have engaged in the work? The team have

supported individuals across GP surgeries, pharmacies,
job centres, homeless and substance misuse service
settings among many other sites.

* Since implementing the change idea, we have found local
awareness of the support offer has improved alongside
improved referral rates across high-risk demographics
areas.

Do you feel that taking part in the project has helped to
improve your tobacco dependency service? Yes, it
helped us to facilitate meaningful reflection and
change.

* The team are also being invited to be present within NHS
settings which reduces barriers for the patient and the
referrer.

Some of our challenges

 What challenges have you faced in this work? Culture change, misinformation, accessibility, funding, staff retention,
recruitment, effective co-production, referral routes.

 Have you been able to overcome your challenges? It is a continued process of development with a recognition that some
aspects will take time.

 What advice would you give to anyone about to start their own Ql project? Be pragmatic and creative with your problem
solving, It will be worth it.

Looking to the future

Have you embedded any change ideas into everyday practice? How do you plan to continue the positive work of the
project? The team reqularly meet to reflect on the project’s current practice to discuss challenges and opportunities. The
project is now looking at exploring change ideas for smokefree outcomes to continually improve the offer for our community.
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