July 2022
www.spectrum.ac.uk

RESPONSE TO THE DEPARTMENT OF HEALTH AND SOCIAL
CARE CONSULTATION
Mental health and wellbeing plan: discussion paper and call for
evidence
The SPECTRUM Consortium (SPECTRUM) is a research partnership of academic, public
health agencies and advocacy groups working together to generate new evidence to inform
the prevention of non-communicable diseases (NCDs). SPECTRUM provides a unique
overview of NCD prevention strategies including action on price, availability and marketing
of tobacco, alcohol and unhealthy food products, and industry influence on health policy.
We investigate the conduct and influence of unhealthy commodity industries (UCIs) in
driving unhealthy consumption, build understanding of the systems that perpetuate those
drivers, and support the prioritisation of political, social and other measures to prevent
harm to health and reduce the social health gradient.
SPECTRUM is funded by the UK Prevention Research Partnership (grant reference
MR/S037519/1). UKPRP is an initiative funded by the UK Research and Innovation Councils,
the Department of Health and Social Care (England) and the UK devolved administrations,
and leading health research charities.
SPECTRUM is not linked with, nor does it collaborate or cooperate with members of the
alcohol, tobacco or food industries.
This response has been submitted by Sancha Martin, Consortium Manager, on behalf of
SPECTRUM.
Email:
sancha.martin@ed.ac.uk
Address:
Usher Institute, Old Medical School, University of Edinburgh, Teviot Place,
Edinburgh EH8 9AG
Twitter:
@SPECTRUMRes
Website:
www.spectrum.ac.uk

Action on Smoking and Health (ASH) is a public health charity established in 1971 by the
Royal College of Physicians to end the harms from smoking. ASH sets the agenda on tobacco
control working closely with academia and front line professionals to ensure work is
grounded in the evidence and the experience of delivery. ASH takes a dual approach:
 Information and networking: To develop opinion and awareness about the “tobacco
epidemic.”
 Advocacy and campaigning: To press for policy measures that will reduce the burden
of addiction, disease and premature death attributable to tobacco.

ASH leads the Smokefree Action Coalition, a network of more than 300 local and national
organisations committed to ending the harm from smoking. ASH also co-ordinates a number
of specific networks including the Mental Health and Smoking Partnership and the Mental
Health and Smoking Information Network – which includes many of the major national
mental health organisations including Royal College of Psychiatry, Mind, Mental Health
Foundation, Rethink and Centre for Mental Health.
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CHAPTER 1: HOW CAN WE ALL PROMOTE POSITIVE MENTAL WELLBEING?
How can we help people to improve their own wellbeing?
Key points from our response
 Smoking is the leading cause of preventable ill health and premature death. It is more
common among people with mental health conditions, contributing to inequalities in
health, income and employment.
 Smoking contributes directly and indirectly to the burden of poor mental health in
society through increasing risk of some mental health conditions and contributing to
circumstances which lead to poor mental health such as ill health and poverty.
 Action to address smoking for individuals and the population will reduce the burden of
mental ill health in society and improve the wellbeing of people living with mental
health conditions. Targeted action within mental health services and wider action across
the population can secure change.
 The Government ambition is for smoking to be at less than 5% by 2030. As current rates
are much higher among people with mental health conditions there is a risk that those
still smoking by 2030 will be concentrated in the mental health population exacerbating
the health inequalities and the stigma already experienced by this population.
 The 10 Year Mental Health Strategy can contribute to the change needed but setting
aspiration for lower smoking among people with mental health conditions and noting
the action needed to achieve this.
 The 10 Year Mental Health Strategy should heed the recommendation of the
Independent Review of tobacco, the Khan Review1 to “Tackle the issue of smoking and
mental health. Disseminate accurate information that smoking does not reduce stress
and anxiety, through public health campaigns and staff training. And make stopping
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smoking a key part of mental health treatment in acute and community mental health
services and in primary care.”
Locally and at ICS level the 10 Year Mental Health Strategy should secure
implementation of the Public Mental Health Implementation Centre and Action on
Smoking and Health public mental health and smoking framework2.
ASH and SPECTRUM are members of the Mental Health and Smoking Partnership. We
would be very happy to talk further about how the 10 year mental health plan.

Smoking (tobacco) is the primary cause of preventable illness and premature death in the
UK3. Smoking kills more people each year than alcohol use, drug use, high body mass index
(BMI) and low physical activity combined4. Whilst the link between smoking and cancer is
well established, the link between smoking and mental ill-health is of increasing concern.
Research shows that people with mental ill-health are substantially more likely to smoke,
smoke heavily and experience harm from smoking than people without mental illhealth5,6,7,8. In 2020/21, around 14.4% of all adults, and 26.3% of adults with a long-term
mental health condition, in England smoked9. For those with a serious mental illness (SMI),
the latest available data indicates that smoking prevalence is around 40.5% (2014/15)9.
Although smoking rates for those with and without mental illness in England have been
declining in recent years, the prevalence rate continues to be much higher among those
with mental illness – despite the level of motivation to quit being similar in both groups10.
The relationship between mental ill-health and smoking is bi-directional: mental ill-health
can lead to people smoking, smoking more and becoming addicted, whilst smoking can also
lead to poor/worsening mental health11. A recent report from the Royal College of
Psychiatry’s Public Mental Health Implementation Centre and Action on Smoking and
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Health12 describes this as a ‘cycle of dependence’. Therefore, to help improve wellbeing at
an individual and population level, there should be a focus on effective tobacco control
approaches for both people with and without mental ill-health. The former is needed to
support people with mental ill-health to reduce or stop smoking and to remain smoke-free
and address the substantial disparities in smoking rates between those with and without
mental ill health, and the latter is important to help prevent the onset of mental ill-health.
There is a growing body of evidence around effective models to help smokers with severe
mental illness (SMI) to stop13. Tailored models need to be put in place to enable individuals
to have the best chance of successfully quitting. The commitments through the NHS Long
Term Plan to implement “a new universal smoking cessation offer will also be available as
part of specialist mental health services for long-term users of specialist mental health, and
in learning disability services” are welcome but the next 10 year plan for mental health
needs to show commitment to maintaining and extending these. Currently, implementation
is far from complete in inpatient mental health settings and hasn’t commenced in
community mental health settings.
Additionally, while these new services offer promise for people with SMI, they do little to
address the more than a million smokers with common mental health conditions. While
more research is needed into optimal models, there are already randomised control trials
underway in Improving Access to Psychological Therapies (IAPT) settings14 which appear to
show promise for embedding support within these existing behaviour change services15. The
next 10 Year Mental Health Strategy should commit to expanding such provision as part of
addressing the inequalities in smoking rates and improve both mental health and physical
health outcomes.

Do you have any suggestions for how we can improve the population’s
wellbeing?
The discussion paper sets out four challenges that need to be addressed in the next 10 years
to improve mental wellbeing. Among these is the challenge to address: “gaps in individuals’,
communities’ and organisations’ knowledge about factors that influence wellbeing and the
steps they can take to support better wellbeing”. There are major gaps in understanding
12
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among individuals, health care professionals16,17 and community organisations about the
role which smoking plays in driving poor mental health and the contribution which quitting
can make to improved mental wellbeing18.
It is essential to educate and inform smokers that the common perception that smoking can
be a stress-reliever or reduce anxiety is false. Individuals who stop smoking are known to
realise an improvement in both their physical and mental health. It has also been estimated
that the effect of stopping smoking can be equal to (or larger) than the effect of
antidepressant treatment for mood and anxiety disorders19.
Challenging and dispelling the myth that smoking is an aid for people’s mental health (rather
than a cause of harm) was a key recommendation of the recent independent review of
tobacco policy the Khan Review20. This can be achieved by:
 Development of communications campaigns, such as No Smoking Day21, for the
whole population about the benefits to mental health from stopping ,
 By ensuring that stopping smoking is a standard part of advice to improve mental
wellbeing. For example, it’s welcome to see stopping smoking mentioned in this
Every Mind Matters video: https://www.nhs.uk/every-mind-matters/mentalwellbeing-tips/top-tips-to-improve-your-mental-wellbeing/#healthy-lifestyle but it
downplays the extent of the benefits of stopping smoking directly on mental health
and alludes instead to the indirect impacts that smoking has.
 Through improving the understanding of health care professionals. Recent insights
work undertaken by ASH with funding from the DHSC which found that professionals
too often reinforce the idea that smoking is a coping mechanism, rather than
challenging it, and as a result do not connect people to support17, 22.
Another key opportunity at a population level is to significantly improve access to
alternatives to smoking. As noted above the population of smokers with mental health
conditions are more likely to be heavily addicted to smoking, making quitting harder. Using
sufficient levels of nicotine from a less harmful source such as an e-cigarette (vaping UK16
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regulated, nicotine-containing products specifically) is important to enable them to remain
smokefree. Currently neither smokers nor health professionals have accurate understanding
of the relative harms from vaping compared to smoking23,24,25,26. Although there are still
some risks associated with their use, specifically for people who have never smoked,
evidence suggests that they are substantially less harmful than smoking. Increasing
awareness and understanding of the evidence and implementing approaches such as access
to free starter kits could speed the rate of decline.
Additional opportunities to improve the population’s wellbeing through addressing smoking
includes:
 Implement evidence-based tobacco-control interventions, including tailored
interventions for people with mental ill-health (e.g., tailored tobacco control mass
media campaigns27).
 Conduct research to establish the most effective and cost-effective tobacco control
interventions for people with mental ill-health. This is particularly important for
populations outside mainstream secondary mental health services such as those
with common mental disorder, people with PTSD and those with addictions to
alcohol, drugs and gambling.
 Involve members of the public with lived experience of smoking and mental ill-health
in the design, execution, evaluation and dissemination of tobacco control research
and interventions.
 Improve data monitoring, including addressing gaps in data for people who smoke
and have mental ill-health (e.g., through the Local Tobacco Control Profiles) we have
expanded on this in question on data.
 Work cohesively (with people from the NHS, education sector, research sector,
voluntary sector, media etc.) to ensure that public-facing information about tobaccocontrol interventions (e.g., use of e-cigarettes) is consistent, accurate and accessible
to people with mental ill-health28.
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Educate health professionals – particularly those working in mental health settings –
regarding the benefits that stopping smoking has on those with mental ill-health,
and tackling the misperceptions that those with mental ill-health are not motivated
to stop.
Protect people, including those with mental ill-health, from the influence of the
tobacco industry. Whilst it is clear that a multi-stakeholder, multi-sector approach to
improving the quality of life for those experiencing mental ill health is necessary, it is
important to consider the role of tobacco industry in subverting opportunities for
improvement in mental health. For example, the WHO reports that the tobacco
industry continues to share misconceptions about smoking and mental health risk as
well as specifically targeting those with mental health conditions29.

How can we support different sectors within local areas to work together,
and with people within their local communities, to improve population
wellbeing?
Action to address smoking and mental health needs to be embedded synergistically within
local authority and Integrated Care System strategies. The recent RCPsych/ASH report
described above30 set out a framework for local action to ensure these two entwined issues
are not siloed. The framework highlights the importance of local joined up strategy being
taken forward by leaders within mental health and public health who have a shared vision
and action by staff who seek to join up practice rather than silo it. All of this must be
underpinned by improved data quality and the setting of shared targets for the local system.
This includes a wide range of public services, including education settings, social care, the
NHS, voluntary sectors, housing associations and businesses.




Provide funding/support/training to implement cross-sector local tobacco control
interventions (this is particularly important for health professionals).
Conduct tobacco control research at the local level (findings from research
conducted at a regional/national level may not translate to a local level).
Involve members of local communities in the design, execution and evaluation of
local-level tobacco control research/interventions.

CHAPTER 2: HOW CAN WE ALL PREVENT THE ONSET OF MENTAL ILL-HEALTH?
What is the most important thing we need to address in order to reduce the
numbers of people who experience mental ill-health?
There is a growing body of evidence to suggest that smoking can cause mental illness (in
Addiction, 117, 715-729. https://doi.org/10.1111/add.15657.
29
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particular, schizophrenia)31. This highlights the need for effective tobacco control
approaches for people without mental ill-health, for those who are at high risk of mental illhealth and for those with mental ill-health. This is important to help prevent the onset of
mental ill-health and to support people with mental ill-health to reduce or stop smoking and
to remain smoke-free. Interventions that prevent smoking or encourage smoking cessation
in school-age children are particularly important to prevent serious mental illnesses, which
tend to start in late adolescence/early adulthood.
Action on Smoking and Health, the University of Bristol and University College London are
working on an estimate for the contribution which smoking makes to the incidence of
schizophrenia and depression following a recent yet to be published meta-analysis. The
findings of this can be shared with the department in due course.
In addition to the direct contribution which smoking makes to levels of poor mental health it
also has indirect effects. These include:
 Increased levels of ill health in the population, which contributes to poor mental
health.
 Increasing level of poverty for smokers and their households32.
 Reducing the likelihood smokers will be employed and reducing the salaries of those
who do, likely as a consequence of impact on working age disability and poor
health33.
 Increasing the need for unpaid carers in the population – over a million people
receive informal care from loved ones due to smoking34.
Strategies to reduce smoking will therefore have dividends for the goals of the 10 year
mental health strategy but also require action from across government. The Government
has pledged to publish a Tobacco Control Plan this year following the recommendations
made in the Khan Review. Implementing these recommendations would substantially
reduce smoking and its impacts during the lifetime of the 10 year mental health strategy,
particularly if the Tobacco Control Plan has a strong focus on mental health. It would be
welcome to see a call for strong action on smoking as part of the 10 year mental health
strategy.
In 2016 the Five Year Forward View for Mental Health35 called for all mental health settings
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to be smokefree by 2019. ASH was commissioned by PHE36 to survey Trusts to understand
implementation of this commitment and found progress but gaps in implementation with a
focus on preserving smokefree estates over providing support to enable staff and patients
to be smokefree.
Such commitments in a national mental health strategy can drive cultural change. A
renewed commitment in this strategy can help secure further cultural change and ensure
the diverse population of people with mental health conditions who smoke are not left
behind as the overall level of smoking falls in the population. Setting an aspiration within
this strategy not for sites to be smokefree but for people, an aspiration that could be
echoed and actioned through a new Tobacco Control Plan, would be a valuable step
forward.

Do you have ideas for how employers can support and protect the mental
health of their employees?
We agree with the guidance from NICE which suggests that employers could promote stop
smoking services37. Quitting smoking can have a significant improvement on the physical
and mental health of individuals. Stopping smoking can reduce stress and anxiety19 levels
whilst increasing productivity. Employers should consider providing information on how to
quit smoking, via their occupational health team (if they have one) or by providing written
information or leaflets on the free cessation support that is available to those wishing to
quit smoking. Research shows that interventions that are offered in the workplace have
similar effects to those offered elsewhere38.

What is the most important thing we need to address in order to prevent
suicide?
No comment - this is not an area of expertise for our Consortium.

CHAPTER 3: HOW CAN WE ALL INTERVENE EARLIER WHEN PEOPLE NEED
SUPPORT WITH THEIR MENTAL HEALTH?
 Where would you prefer to get early support for your mental health if you were
struggling? Please tick all that apply.
 What more can the NHS do to help people struggling with their mental health to access
support early?
36
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 Do you have any suggestions for how the rest of society can better identify and respond
to signs of mental ill-health? If yes, please share your ideas.
 How can we ensure that people with wider health problems get appropriate mental
health support at an early stage if they are struggling?
 You might want to consider barriers faced by individuals, as well as how health and social
care services engage with those people.
As mentioned earlier, there is emerging evidence that there is a prospective association
between smoking and mental health39. The opportunities we have outlined above in
response to questions in Chapters 1 & 2 also apply to Early Intervention Mental Health
Services. Surveys conducted in 2020/21 by the Royal College of Psychiatrist in all 55 Early
Intervention Psychosis Services in England, found screening for smoking status varied from
45% to 100% across services and only 13% of patients who smoked were referred to a
smoking cessation service40.

CHAPTER 4: HOW CAN WE IMPROVE THE QUALITY AND EFFECTIVENESS OF
TREATMENT FOR MENTAL HEALTH CONDITIONS?
What needs to happen to ensure the best care and treatment is more widely
available within the NHS? We want to hear about the most important issues
to address in order to improve NHS mental health care and treatment over
the next 10 years.
What is the NHS currently doing well and should continue to support people
with their mental health?
As noted above the commitment to implement support for smokers in secondary mental
health services through the NHS Long Term Plan is very welcome. These services need to be
maintained when funding is no longer ‘transformational’ but moved to business as usual.
Support in the 10 year mental health strategy for these services will help to secure their
longer term future.
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What should be our priorities for future research, innovation and data
improvements over the coming decade to drive better treatment outcomes?
There are gaps in all aspects of data relating to smoking and mental health to the point that
it is challenging even to estimate the current size of the population with mental health
conditions who smoke41. Better data recording and national reporting of smoking status
within datasets such as the SMI health check could help to drive service improvements.

What should inpatient mental health care look like in 10 years’ time, and
what needs to change in order to realise that vision?
As noted above, the Five Year Forward View for Mental Health42 made a valuable contribute
to culture change in calling for implementing smokefree mental health sites.
However, it is time to move beyond this and to commit for larger scale change for the next
decade. The disparities in smoking rates between all people with mental health conditions
should be addressed. To secure change, it would be beneficial for this strategy to call for, or
set clear targets for, improvements in smoking rates among people with SMI and those with
other mental health conditions.
If achieved, the Government’s ambition for England to have less than 5% of the population
smoking by 2030 risks seeing smoking left almost only in disadvantaged populations and
those with mental health condition43. This will not only exacerbate health and economic
inequality but further entrench stigmatism.

CHAPTER 5: HOW CAN WE ALL SUPPORT PEOPLE LIVING WITH MENTAL
HEALTH CONDITIONS TO LIVE WELL?
What do we (as a society) need to do or change in order to improve the lives
of people living with mental health conditions?
The WHO reports44 that nearly two thirds of individuals with mental ill health never seek
help from a health professional. Society must move away from the stigmatisation of
individuals with mental health conditions. There are a number of factors in society, whether
social, economic, or environmental, which can impact (and alter) our individual mental
health status.

What things have the biggest influence on your mental health and influence
41
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your quality of life?
What more can we do to improve the physical health of people living with
mental health conditions? This will support our ambition to reduce the gap in
life expectancy between people with severe mental illness and the general
population.
Smoking causes poor mental health across the population. It reduces a person’s level of
physical health and increases the risk of mental ill health conditions. People with mental illhealth die on average 10-20 years earlier than those without45. This reduction in life
expectancy is mostly due to cardiovascular disease caused by smoking46. Research
conducted among 21, 000 patients in mental health services in South London, found that
the life expectancy gap was 15.1 years for female current smokers and 7.8 years for nonsmokers. In men, the differences were 15.2 years for current smokers and 10.2 years for
non-smokers. Smoking, in this study, therefore accounted for around 48% of the life
expectancy gap in women and 33% in men47. Smoking cessation can substantially decrease
the risk of physical illness and increase life expectancy. Therefore, it is important that more
is done to prevent smoking among people with mental ill-health and support those who
smoke to stop.
Smoking tobacco can inhibit the efficiency of some psychiatric medicines making them less
effective and requiring individuals to take higher doses that may also increase the side
effects associated with these drugs48,49,50. Supporting people who smoke to quit allows for
the reduction of doses of some medicines, thereby improving physical health problems
associated with antipsychotic medication and reducing prescribing costs
Reducing the smoking prevalence rate to 5% or less, as outlined in the UK Government
ambitions to be smokefree by 2030 will assist in reducing the burden of mental ill health
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whilst increasing physical health. The upcoming tobacco control plan must include a focus
on tacking smoking in those with mental ill-health which will lead to an improvement in
both their mental and physical health.

How can we support sectors to work together to improve the quality of life of
people living with mental health conditions?
Implementing the RCPsych/ ASH framework for action24 locally and at ICS level would
support cross-sector action through securing a shared strategic approach to these
overlapping challenges.

What can we change at a system level to ensure that individuals with cooccurring mental health and drug and alcohol issues encounter ‘no wrong
door’ in their access to all relevant treatment and support? This includes
people in contact with the criminal justice system.
It is important that this provision also links to delivery of smoking cessation support.
Smoking rates are very high in populations with a co morbid mental health condition and
substance use disorder. Smoking prevalence increases with the level of alcohol consumption
and those at risk of alcohol dependence have higher levels of cigarette dependence than
drinkers not at risk. Therefore, all smokers at risk of alcohol dependence are a high priority
group to target to reduce smoking prevalence. Furthermore, continuing to smoke during
treatment for drug use impairs outcomes51 and stopping smoking during treatment
increases the chances of successful outcome by 25%52 . There should be no ‘wrong door’ for
support with all the addictions that are damaging a person’s physical and mental health.
Local authority commissioned substance use services, and substance use services within
prisons should all offer integrated tobacco dependence treatment interventions. OHID, via
its National Drug Treatment Monitoring System (NDTMS) already collects data on the
number of clients who smoke who are offered smoking cessation support during treatment
for their primary drug use. In the most recent NDTMS Report (2020/21) 56% of people who
had attended a substance use service in England smoked and only 2% were recorded as
having been offered support to quit53.
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No comment - this is not an area of expertise for our Consortium.

 What can we do to improve the immediate help available to people in
crisis?
 We want to hear from people who have experienced a mental health
crisis, to understand what help you need.
 We also want to hear from those who work or have worked within
services who support people experiencing a mental health crisis.
 We are interested in ways to embed ‘best practice’ of multi-agency
working, considering the role of the NHS, social work and social care,
the voluntary and community sector, local government, education
settings and the police.
 How can we improve the support offer for people after they
experience a mental health crisis?
 We want to hear from people who have experienced a mental health
crisis, to understand what help you need.
 We also want to hear from those who work or have worked within
services who support people experiencing a mental health crisis.
 What would enable local services to work together better to improve
support for people during and after an experience of mental health
crisis?
 We would like you to consider the range of public services involved in
crisis support, including the police and NHS services, as well as
voluntary and community sector and businesses.
NEXT STEPS AND IMPLEMENTATION
Developing a national mental health plan
What do you think are the most important issues that a new, 10-year national
mental health plan needs to address?
 wellbeing and health promotion
 prevention
 early intervention and service access
 treatment quality and safety
 quality of life for those living with mental health conditions
 crisis care and support

•
stigma
•
other – please specify
Please explain your choice.
Access to effective healthcare is a determinant of health. Investment in prevention and in
addressing health and healthcare inequalities had already been largely stagnant since the
2008 recession, and has been compounded by the COVID-19 pandemic. This has increased
the need for preventive and primary care services, increased the screening backlog and
impacted on quality of life through delays to treatment for pre-existing and suspected new
health conditions, including mental health problems. There are insufficient data publicly
available to determine if the existing healthcare inequities have worsened during the
pandemic but ONS data on the increase in avoidable mortality indicates that this is likely.
The COVID-19 pandemic has resulted in an increase in mental health issues across society54.
Support services and resources that are accessible and community based which address the
needs of those on low incomes are strongly encouraged whist action to address stigma will
make these services available to those that need them.
It is essential to move away from the stigmatisation of the individual and focus on addressing
the determinants of unhealthy behaviours, including the role of unhealthy commodity
industries in creating and maintaining those behaviours, while investing in prevention and
mitigation that is based on existing evidence or new approaches designed in partnership with
communities to create new evidence.
Wellbeing and quality of life will be improved by stopping smoking (e.g. physical health,
financial). There should be a focus on preventing co-occurring smoking and mental ill-health.
There should be a focus on reducing stigma (and perceived stigma) pertaining to smoking and
mental ill-health.
The 10 year mental health strategy must make a commitment on smoking that can shape
the culture in the sector in the next decade and aid the speed of change. It must show
commitment to maintaining and extending the ambition of the NHS Long Term Plan, which
states “a new universal smoking cessation offer will also be available as part of specialist
mental health services for long-term users of specialist mental health, and in learning
disability services…This will include the option to switch to e-cigarettes while in inpatient
settings.” Currently, implementation is far from complete in inpatient mental health settings
and hasn’t commenced in community mental health settings.
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These new services offer promise for people with SMI, but do not adequately address the
more than one million smokers with common mental health conditions. While more
research is needed into optimal models there are already randomised control trials
underway in IAPT settings which appear to show promise for embedding support within
these existing behaviour change services. The next 10 Year Mental Health Strategy should
commit to expanding such provision as part of addressing the inequalities in smoking rates
and improve both mental health and physical health outcomes.

What ‘values’ or ‘principles’ should underpin the plan as a whole?
Locally owned and driven mental health plans.
No comment.

How can we support local systems to develop and implement effective mental
health plans for their local populations?
No comment.

Cross-cutting data priorities
How can we improve data collection and sharing to help plan, implement and
monitor improvements to mental health and wellbeing?
While national surveys give an indication of smoking prevalence in people living in
households, they omit groups with the highest smoking prevalence and will not allow
monitoring of effectiveness in underserved populations such as those in prison, hospital,
community mental health services and those who access services for people experiencing
homelessness.
Primary care data includes information on smoking status and mental health which is not
routinely analysed. This would be a valuable source of information if collected.
The health checks delivered to people with SMI record (or should record) smoking status. This
data does not appear to be collated nationally or made available but would appear amenable
to be made available for research and improvement purposes.
The maternity services dataset55 has improved in recent years and analysis of smoking data
within this dataset has allowed for a richer understanding of the inequalities in smoking rates
during pregnancy by SES, age and geography. Improving the quality of the mental health
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services dataset to allow for national reporting on smoking could allow for a similarly rich
analysis and understanding.
We are grateful for the opportunity to respond to the consultation and hope we have
demonstrated that the implementation of widespread tobacco control interventions will
contribute to improving the overall mental health of the population.

