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! Note to readers:

Knowsley Health & Wellbeing

Knowsley Health & Wellbeing is a partnership between NHS Knowsley (a regional division of the National Health
Service) and Knowsley Metropolitan Borough Council (a local government organization for the area).

Roy Castle

Roy Castle was a popular British entertainer and television star, best known as host of the television show Record
Breakers for 20 years. In 1992, he was diagnosed with lung cancer, from which he died in 1994. This was despite
never having smoked. Castle blamed his illness on years of playing the trumpet in smoky jazz clubs. Just before
he died, Castle carried out the high profile ‘Tour of Hope’ to raise funds for the construction of the building that
would become the Roy Castle Lung Cancer Foundation.

“Fag Ends”

In England, the word ‘fag’ is used as slang for ‘cigarette’, and it is common to hear smokers using the term, as in
‘have you got any fags?’. Another common slang term is ‘fag ending’, which means ‘eavesdropping’. If a person is
listening into another’s conversation, for instance, the speaker can ask him or her to ‘stop fag-ending!’. The ‘Fag
Ends’ stop smoking intervention uses a pun on these slang phrases, to mean ‘end the fags’, or quit smoking ciga-
rettes.
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Abstract

The city of Knowsley has a smoking prevalence rate which exceeds
the UK national average and contributes to significant health in-
equalities in the area.

To tackle this, a unique partnership was established in 2006 be-
tween NHS Knowsley, Knowsley Council (the local governing body),
and the Roy Castle Lung Cancer Foundation’s ‘FagEnds’ stop smok-
ing service.

The ‘Fag Ends’ stop smoking service offers community-based sup-
port on a drop-in basis. By avoiding the need to make an appoint-
ment, hosting support groups within local communities, and using
local community members to deliver cessation services, it offers a
service that is convenient, approachable and non-intimidating. It
also provides Nicotine Replacement Therapy and support via a web-
site and telephone support line, to allow individuals to customize
the level of support they receive according to their wants and needs.

The program receives £1 million ($1.4 million US) per annum for 5
years.

Between October 2006 and March 2007, 2,719 smokers accessed the
service. There were 2,324 successful 4-week quitters through the
service from 2007 to 2008. 2007-2008 national league tables (which
rank Primary Care Trusts, or PCTs, by performance against na-
tional targets) show more people have quit in Knowsley than any-
where else in England. NHS Knowsley leads England’s 152 PCTs
with more people per capita who have successfully quit smoking and
results which are almost twice the national average.
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Project Overview

Knowsley, a city in the metro-
politan county of Merseyside
in North West England, has
a higher than average pro-
portion of smokers - in 2006,
32.6% of people in Knowsley
were defined as being cur-
rent smokersl. To reduce this
smoking prevalence rate,

a unique partnership was
established in 2006 between
‘NHS Knowsleyil, Knowsley
Council (the local governing
body), and the Roy Castle
Lung Cancer Foundation’s
‘FagEnds’ stop smoking ser-
vice? to adopt a social market-
ing approach to the issue.

Key to this was to develop insight into how

Figure 1. ‘Fag Ends’
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Knowsley people related to
smoking and stop smoking
services, and to design a re-
sponse that would be relevant
to their lifestyles. This ap-
proach focused on the provi-
sion of a range of customer-
focused stop smoking services,
supported by enforcement and
implementation of national
smokefree legislation. The
resulting service, ‘Fag Ends’,
offers community-based sup-
port, with ‘the guy around the
corner helping the guy around
the corner’. It uses a mix of
tailored support packages

and drop-in cessation groups

to make the quitting process as convenient

and custom-made as possible.

Budget

‘Fag Ends’ is funded by the Knowsley
Health and Wellbeing partnershipiil and
receives £1 million ($1.4 million US) per an-
num for 5 years. Funding covers the whole

program, including research, staffing,
commissioning, service provision and mar-
keting. The marketing budget from this is
around £250,000 per annum ($350,000 US).

11 NHS Knowsley is the local National Health Service (NHS) organization for Knowsley. It has three aims: To
provide primary health care services for local people; To ensure local people receive the hospital care they need; To
protect and improve health and wellbeing for local people. It works in close partnership with Knowsley Council’s
Directorate of Wellbeing Services, incorporating social care, leisure and culture in a partnership called ‘Knowsley

Health & Wellbeing’. Available at: http://www.knowsley.nhs.uk/?iPageld=201.

1ii The Knowsley Health & Wellbeing Partnership includes Knowsley
NHS Primary Care Trust, Knowsley Council and other local organisations. Information available at: http://www.
knowsley.nhs.uk/library/documents/jsnasummary2008.pdf.
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Results Overview

Between October 2006 and March 2007,
2,719 smokers accessed the service. There
were 2,324 successful 4-week quitters
through the service from 2007 to 2008.
2007-2008 national league tables (which
rank PCTs by performance against national
targets) show more people have quit in

Knowsley than anywhere else in England.
NHS Knowsley leads England’s 152 Pri-
mary Care Trusts (PCTs) with more people
per capita who have successfully quit smok-
ing and results which are almost twice the
national average.

Background and Policy Context

A 2006 prevalence survey identified that
32.6% of people in Knowsley were current
smokers - significantly higher than the na-
tional level of 25.3%3. In addition, it identi-
fied that 22.9% of Knowsley’s adult popula-
tion used to smoke but had quit. This meant
that, in 2006, more than 55% of Knowsley’s
adult population had been regular smokers
at some time during their lives.

Smoking prevalence was shown to vary from
12.6% in the Roby electoral ward (one of the
more affluent areas of Knowsley) to 46.5%
in the Page Moss electoral ward (one of the
most disadvantaged of Knowsley’s wards).

In order to tackle this problem, a unique
partnership was established between NHS
Knowsley, Knowsley Council and the Roy
Castle Lung Cancer Foundation’s ‘FagEnds’
service in October 2006.

Prior to this, the history of ‘Fag Ends’ pro-
vision in Knowsley was as follows:

June 1994: ‘Fag Ends’ started in Liverpool,
following Roy Castle’s death from lung cancer.

April 1998: ‘Fag Ends’ recruited two full
time posts and five support groups across
Liverpool, Knowsley and the Wirral (an
adjacent region).

1999: Funding was secured for a toll-free
telephone helpline to cover the whole of the
Merseyside area, which includes Liverpool,
Knowsley, and other communities.

October 2006: A partnership was estab-
lished between Knowsley PCT, Knowsley
Council and the Roy Castle Lung Cancer
Foundation’s ‘Fag Ends’ service.

During 2006-2007, Knowsley began to de-
velop a strategic social marketing tobacco
cessation strategy. A three-pronged ap-
proach was taken:

*  Development of stop smoking and quit
support for local adults

*  Implementation of England’s National
‘Smoke Free’ legislationiV

*  Prevention and youth cessation pro-
grams

IV On July 1st 2007, England introduced a new law to make virtually all enclosed public places and workplaces
in England smoke-free. A smoke-free England ensures a healthier environment, so everyone can socialize, relax,
travel, shop and work free from secondhand smoke. Available at: http://www.smokefreeengland.co.uk/.
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The Social Marketing Benchmark Criteria

Benchmark 1: Customer Orientation

Maintains a strong focus on the customer at all times, seeking to understand as much as

possible about the presenting issue and the target audience, by using a mix of quantitative
and qualitative research.

Development of the Knowsley program was
based on an in-depth, two-phased research

process, which allowed real customer under-

standing to be built.

Phase 1

An 1initial multi-dimensional, but low cost
research process was carried out, to gain as
much understanding as possible about the
existing issue, the target population, and
current service provision.

Research included a literature review of
all existing information about the smoking
prevalence, influencers, and existing cessa-
tion services. An externally-commissioned
evaluation of another local scheme ‘Quit

& Win’ was also conducted, to understand
Knowsley smokers’ attitudes, motivations
and beliefs4. In addition, an existing quali-
tative research program with sufferers

of chronic obstructive pulmonary disease
(caused by smoking) provided important
insights into smokers’ motivations and bar-
riers when considering stopping smoking.

Anecdotal evidence was also captured from
existing smoking cessation advisors from
Knowsley. These were professionals who
had worked in the borough for some time,
and could provide invaluable understanding
about the types of people using services, the

support they desire, and why they behave in
the way they do. This initial desk research
phase was conducted fairly quickly, but
yielded enough insight to get the program
up and running, allowing enough customer
understanding for the initial design of the
adult community stop smoking service.

Phase 2

Once the program was established, further
tailoring was needed. This resulted in a
second research phase, to develop detailed
audience segments, and to drive strategic
development of the program over the next
five years.

Phase two research included a borough-wide
prevalence survey, which was externally-
commissioned and conducted in March
2007. This survey established a clear be-
havioral baseline for the program, as well
as providing demographic information about
existing service users.

Further consultation was also conducted
with ‘Fag Ends’ quit smoking advisors. This
qualitative research provided rich, anec-
dotal evidence about service users, allowing
the statistical data to be more fully devel-
oped. Advisors were able to talk about their
real experiences — what people say when
they show up to the service; what they look
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like; why they have not been there before;
what their lives are like; what they value,
and so on.

These two information sets were then com-
bined, and overlaid with additional existing
local data to allow five population segments

to be developed and further stratified (see
‘Segmentation’).

Based on these segments, the program was
tailored so that it responds to the different
needs or value sets identified through the
segmentation research.

Benchmark 2: Insight

Uses the research phase to identify ‘actionable insights’: key pieces of understanding that

will be used to underpin program development.

Phase one research revealed key insights
that were used to inform the program’s
development. Most importantly, research
participants said they wanted a friendly,
non-judgmental service, which was easy

to access (preferably with no appointment
necessary), close to home and run by ‘people
like them’. They were reluctant to receive
any kind of intervention from registered
health professionals.

Word-of-mouth was identified as being
one of the most important communication

channels among the tight-knit, relatively
deprived communities that have the high-
est smoking rates in Knowsley. People in
Knowsley were also found to prefer receiv-
ing their stop smoking information from
charitable organizations, and tended to be
unreceptive or hostile to National Health
Service (NHS) branding. In a related way,
0800 (toll free) numbers were not well-
received, as they were seen to be associated
with crisis services such as the Samari-
tansV.

Benchmark 3: Behavioral Goals

Focuses on changing people’s actual behavior: identifies baselines and sets clear behavioral

goals, which, where possible, are specific, measurable and time-bound.

The intervention aimed to achieve the fol-
lowing behavioral goals:

+  Target group to use the community
smoking cessation service.
+  Target group to quit and stay quit.

V Samaritans provides confidential non-judgmental emotional support, 24 hours a day for people who are experi-
encing feelings of distress or despair, including those which could lead to suicide. Available at: http://www.samari-

tans.org/.

Show

Social Marketing Case Studies
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Benchmark 4: Segmentation

Avoids a ‘one size fits all’ approach: identifies audience ‘segments’, which have common

characteristics (e.g. socioeconomic,; geographic, demographic; attitudinal,; behavioral), then

tailors interventions appropriately.

Phase one was based around a demographic
segmentation, targeting age groups with the
highest smoking prevalence: females 35-45
years and males 40-55 years.

In addition, segmentation was carried out
according to smokers’ willingness to quit.
2006 research identified that more than
70% of Knowsley smokers were ‘contem-
plating quitting’®. This target group was
already the most likely to use stop smoking
services, and was identified from a num-
ber of data sources including previous stop
smoking service data and qualitative re-
search. The main focus of the program was
thus to support already willing individuals
to translate their existing intention into
successful action.

In 2007, a borough-wide prevalence survey
was conducted to provide detailed demo-
graphic data for Knowsley’s smokers. This
was combined with information gathered
from Fag End’s advisors, to create eight
initial service-user segments (see ‘Cus-
tomer Orientation’). Further public health
research studies were then factored in to

help build the lifestyle portraits of each
user segments. The next step was to stratify
these proposed segments. MRUK Research
agency® was commissioned to conduct this
research, which involved two processes.

First, 1,000 questionnaire-based street
interviews were conducted in Knowsley, to
test the accuracy of each proposed segment.
Based on this feedback, the segments were
streamlined to create five final segments.

Seven focus groups were also held with indi-
viduals from each of the original seven seg-
ments, to establish the barriers/incentives
to quitting and the distinct types of support
valued by each segment.

This segmentation will be used to develop
targeted propositions as the program moves
forward. For instance, specific segments
can be targeted with precise and relevant
service propositions. For example, one seg-
ment may use the local pharmacy cessation

services, because they offer quick and easy
access to Nicotine Replacement Therapy
(NRT).
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Benchmark 5: Exchange

Considers both the benefits and the costs of adopting a new behavior, aiming to maximize

the benefits and minimize the costs to create an attractive exchange.

Smoking costs Knowsley Health & Social
Care services over £6 million ($8.75 million
US) a year’, not including the wider costs to
society such as working days lost to sick-
ness leave. On a personal level, the costs

of ill-health, sickness and bereavement far
outweigh the more short-term, perceived
benefits of smoking.

However, despite the potential long-term ex-
change of addiction for good health, a range
of barriers were identified, which prevent
uptake of existing smoking cessation ser-
vices.

There was a widespread hostility to being
‘lectured’ about stopping smoking, combined
with a prevalent attitude that ‘we already
know it’s bad for us’. Support that was
provided from medical or NHS settings was
extremely unpopular, and these services
were described as being ‘like Alcoholics
Anonymous’. In addition, the inconvenience
of existing cessation service meetings was
off-putting — they were seen to be held at
awkward times, in inconvenient places, and
without much information available to let
users know when they were happening.

On the other hand, research also revealed

a range of possible motivators, which could
be incorporated to make the service more
attractive to users. Respondents were re-
ceptive to the idea of independent help and
advice, coming from somewhere other than
the health service. They also wanted a move
away from health-related, fear-mongering

campaigns, and a shift towards a more posi-
tive, motivational tone. The idea of drop-in
services, without the need for appointments
or ‘help lines’, was also popular, with an em-
phasis being placed on easy to access, close
to home venues.

By assessing service barriers, and incor-
porating the above user feedback, program
planners were able to design a new offer
that was as accessible and appealing as pos-
sible (see ‘Methods Mix’).

In addition, ‘Fag Ends’ deliberately re-
sponds to the ‘I'm entitled to it’ mentality,
identified through research. By emphasis-
ing that everything is FREE — free helpline,
free drop-in sessions, free NRT — the pro-
gram minimizes the perceived cost barriers
that might prevent people from accessing
stop smoking services. This reward element
1s then reinforced by the free goody bag
each participant receives when joining the
program, and the certificate of success they
receive on completion.

The next phase of program development will
focus on promoting maintenance of positive
behaviors. This may involve more intensive
use of incentives and rewards to encourage
people to come back to the service and to
keep using it.

In terms of non-material gain, one of the
key benefits of the program is the com-
munity cohesion and ownership it creates.
Groups choose the venues where sessions
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are held; they make new friends; get to
know new people; and end up coming be-
cause the sessions offer social interaction.
In some cases, people who have quit smok-
ing continue to attend the sessions because
of the company and social element they
offer. Such attendance is encouraged, as it
provides groups with positive, relevant role
models from within their own community.

In many deprived areas, ‘health’ is seen as
unachievable. By seeing people ‘like them’
who’ve managed to quit, individuals gain a
boost in confidence and aspiration. To bol-
ster this social element, the program offers
a ‘Recommend a friend’ card, which encour-
ages individuals to spread the word and
bring their friends or family along.

Benchmark 6: Competition

Aims to understand what competes for people’s time, attention, and inclination to change,

and to work with or learn from the competition.

The ‘Fag Ends’ program has faced strong
competition from a range of sources, but has
used this to guide its own development.

National stop smoking
campaigns and conflicting media
coverage

Research revealed a negative reaction to
national stop smoking campaigns, which
were perceived to be grey, de-motivating
and scare-mongering. By contrast, there
was awareness that the press often glamor-
izes smoking through images of high-profile
smoking celebrities or models. Roy Castle
‘Fag Ends’ breaks away from both agendas,
and from other health-related campaigns.
Instead of emphasizing negative health
impacts, its branding is positive, upbeat and
inspirational, with a clear message: ‘they
did it, so can you'.

NHS branding

The National Health Service’s ‘Stop Smok-
ing Service’ was set up in 1999, and

provides comprehensive services across
England, including counseling, group and
one-to-one support, and NRT (available on
NHS prescription). This service is effective
(a smoker who tries to quit with the NHS
Stop Smoking Service and NRT is up to
four times more likely to succeed than by
willpower alone).

However, research in Knowsley showed that
the target audience wanted the classic NHS

Figure 2. NHS logo

Figure 3. ‘Fag Ends’ logo
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branding to be removed from materials, as
they didn’t want the new service to be asso-
ciated with conventional health services.

In theory, all local stop smoking services
should use the NHS branding on their
materials, but faced with robust supporting
evidence (based on user testing) program
managers for ‘Fag Ends’ were able to gain
official approval for removing the NHS
branding.

By developing an own-branded program,
‘Fag Ends’ was able to give users a sense of
clear ownership, and the feeling that it was
a service run ‘by people like them’, and not
by health professionals.

Social pressure

Roy Castle ‘Fag Ends’ runs in hardened
communities, where almost everybody
smokes. This means that if you don’t smoke,
you can be made to feel ostracized. How-
ever, there are also unusually strong social
networks in these communities, which have
been used to the program’s advantage: if
one person in a social group stops smok-
ing, it can have a domino effect through the
immediate community. It is not unusual for
individuals to attend sessions and ask for
the same treatment which helped a friend or
relative stop.

Benchmark 7: Methods Mix

Uses a mix of methods to prompt and facilitate behavior change, including education, sup-

port, control and design techniques. Does not rely solely on raising awareness.

Roy Castle ‘Fag Ends’ offers community
based support, with ‘the guy round the
corner helping the guy round the corner’.
All staff at the new cessation service are
recruited from local communities and are
therefore able to build contacts, networks

and credibility within their own community.

In addition, the support service takes place
in a central community location, to make it
as easy to access as possible. Community
members can suggest a venue that’s used by
their community. ‘Fag Ends’ also conducts
research to identify appropriate local ven-
ues - based on smoking prevalence; travel
links; well-used venues; gaps where a group

is needed; and community intelligence. This
ensures that that venues are chosen where
local people feel at home - usually in a non-

health setting such as community centers,
social clubs, pubs, or churches.

The variety and quantity of locations where
individuals can access help has been one of
the key strengths of this program, and an
important factor for success. In addition,
‘Fag Ends’ sessions are held all over Know-
sley at the same time and in the same place
every week, so people can just drop in on a
location whenever they want.

As well as being easily accessible, support
is individually tailored. ‘Fag Ends’ offers a
service that is customised for each individ-
ual, based on an initial needs assessment
session. This mix can include intensive one-
to-one help, group sessions, nicotine patches
and gums or simply support and encourage-
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ment from a distance (e.g. phone support
and text messaging).

The launch of the new ‘Fag Ends’ service

in Knowsley was supported by an extensive
advertising and PR campaign, which em-
phasized the positive and friendly tone of
all communications. This strategy had two
tiers. First, a borough-wide profile raising
campaign was undertaken, to broadcast the
new service and set the tone. This ensured

people knew that a new service was launch-
ing, and that it would be friendly, locally-
run and community-based. Secondly, a spe-
cific information giving strategy was run,
to embed times and venues for each com-
munity ‘drop in’ support group so that local
people understood where and how to access
new services. This allowed the service to
utilize community networks and word-of-
mouth to endorse and communicate the time
and venue of each ‘drop in’ support group.

Benchmark 8: Theory

Uses behavioral theories to understand human behavior, and to develop programs around

this understanding.

Prochaska and DiClemente’s Transtheo-
retical (Stages of Change) Model8 is a well
known theory of behavior change.

This theory sees behavior as a process
rather than an event. It also recognizes that
there are different levels of motivation and
readiness to change. The five main stages
are:

1. Pre-contemplation: an individual does
not consider or intend to undertake the
behavior

2. Contemplation: they understand and
consider changing. At this stage they
may seek more information about the
behavior

3. Preparation: here, an individual un-
dertakes the final steps of consideration,
reaffirms reasons for changing and
makes a commitment to do so

4. Action: change occurs and an individu-
al undertakes the desired behavior

5. Maintenance: the behavior is sustained
and consolidated. However, an individ-

ual could also relapse into his original
state.

The theory suggests that people do not
always move through these stages at the
same rate, and sometimes might remain

at a stage for a long time. Therefore, it is
valuable to look into the reasons why some
people stay at particular stages and why
others move on. It discusses factors that
might help people go through these changes,
including:

* Decisional balance: This is the bal-
ance of the positives and negatives of a
behavior, depending on the consequence,
this can affect levels of motivation

+  Self efficacy: this is the level of con-
fidence in ability and capabilities to
undertake the behavior

‘Fag Ends’ supports those in the ‘Contem-
plation’ and ‘Preparation’ stages to move
towards ‘Action’, and make successful quit
attempts.
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However, it is a rolling program, which rec-
ognizes that behavior change is not usually
a linear event, but a series of repeat at-
tempts. Users of the service are free to drop
in and drop out. Even if they don’t make a

successful first quit, or do not really com-
mit to it, just making that first attendance
is an important step and part of the change
process. Users are thus encouraged to try
and then try again if they don’t succeed.

Evaluation and Results

No independent evaluation is yet available,
but a further Prevalence Survey is planned
for 2010 to measure against the initial
benchmark prevalence study. In addition,
hard data from the stop smoking service
demonstrates that the number of four-week
smoking quitters in Knowsley has increased
significantly and that targets for adult stop
smoking services have been significantly
exceeded, as below.

In England, ‘successful quitters’ are re-
ferred to as those people who are success-
fully quit at the four-week follow-up. A
client is counted as a ‘self-reported 4-week
quitter’ if, when assessed four weeks after
the designated quit date, they declare that
they have not smoked, even a single puff
on a cigarette, in the past two weeks. This
information is collected by service provid-
ers on NHS Stop Smoking Services re-
turns'! in line with requirements from the
Department of Health (DH). Clients who
self-report as having quit at the four week
follow up are required to have their Carbon
Monoxide levels monitored as a validation of

their quit attempt (unless the intervention
was by telephone). This information is col-
lected on NHS Stop Smoking returns in line
with requirements from DH.

In Knowsley, successful four-week quitters
have increased over the life of the program
as follows:

+ 2003-04: 1,056 quitters

+ 2004-05: 1,070 quitters

+ 2005-06: 1,325 quitters

+ 2006-07: 1,432 quitters (official launch
of ‘Fag Ends’ in Knowsley, October 2006)

+ 2007-08: 2,324 quitters

+ 2008-09: 1090 quitters (April to Decem-
ber 2008)
(The latest figures for April to March
2009 are 1,720)

As well as these successful quits, referral
rates to the service are high: 2,719 smokers
were referred to the ‘Fag Ends’ service be-
tween October 2006 and March 2007 alone,
and increased service usage in Knowsley
occurred in parallel with significant de-

VI NHS Stop Smoking Services returns are a statistical return, submitted quarterly, and used to monitor the num-
ber of people setting smoking quit dates and outcome (e.g. successfully quitting) at 4 week follow up. The return
also collects some other information (e.g. age group, gender and ethnicity of clients). Data from local Primary Care
Trusts are submitted to the NHS Information Centre (which acts as a hub for high quality, national, comparative
data). Quarterly reports and annual Statistical Bulletins are then published by the Information Centre, and data
is used to track the Government’s Planning and Priorities framework for smoking.
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creases across other stop smoking services
for the same period. According to 2007-2008
national league tables, Knowsley came in
second out of England’s 152 PCTs, with
more people quitting smoking in Knowsley
than in any other PCT in England (except
for Hartlepool)?.

A search is currently underway to find an
economic model to calculate a value of a
smoking cessation campaign ‘per quitter’.
At face value it is expensive ‘per quitter’ but
we are confident the expenditure per quit-
ter 1s less than the cost of care ‘per smoker’
over their life time.

Lessons Learned

The success of ‘Fag Ends’ even within its
first year, coupled with previous social mar-
keting success in the borough, is leading

to a change in commissioning approaches
across the region, and an increasing empha-
sis on putting the customer at the center in
a range of public health and other commis-
sioning areas.

The liaison carried out with the Roy Castle

‘Fag Ends’ service in Liverpool showed how
important working partnerships are for
program success. In addition, effective data
is vital for measuring program impact.

One key piece of learning is that research
can be low cost and effective by using what’s
already available. A surprising amount of
knowledge already exists, and good insight
need not cost a lot.
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