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Academic Poster
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Written Pitch
2.1. [bookmark: _heading=h.xrpqjspzpygz]Introduction
Smoking is a major preventable risk factor for ill health and early death in the UK, especially in deprived areas (Everest et al., 2022). Smoking remains a major factor in inequities in health, especially among disadvantaged populations (Kock et al., 2022). But there are existing challenges for cessation services, such as stigma, access, and maintaining long-term engagement. In addition, Onwuzo et al. (2024) suggest the need for evidence-based tobacco interventions that are accessible to support sustainable quit behaviours. Therefore, I support SmokeFree Communities UK, an integrated digital and community-based smoking cessation ecosystem.
2.2. [bookmark: _heading=h.5cfeq5vxhto3]Key Components and Functionality
I propose that the concept of SmokeFree Communities UK is a creative redesign of smoking cessation delivery, presenting a digital behaviour-change experience, NHS pathways and community-based support. This is all within one personalised ecosystem, instead of delivering these as separate services. The first will be a digital platform built on the COM-B behaviour change framework by Michie, Van Stralen and West (2011) to allow users to create a personal quit plan, track progress, receive motivational messages, access education and access NHS stop smoking services. Webb et al. (2020) concluded that digital interventions have the potential to enhance access and promote continued participation in smoking cessation. The second element will consist of community partnerships with GP practices, charities, the local authority and community centres. These partners will provide cessation workshops, health education sessions and peer-support networks. Moreover, physical activity, stress management, and healthy eating habits will be encouraged, as Perski et al. (2019) highlighted. I will design and develop an integrated intervention that encompasses all these elements to achieve sustainable behaviour change and mitigate disparities in smoking prevalence. 
2.3. [bookmark: _heading=h.3qy28l83spy]Expected Impact and Current Relevance
I believe that SmokeFree Communities UK will help smokers, communities and health services to achieve better outcomes by offering accessible and tailored smoking cessation support. On a personal level, the programme is set to boost confidence in quitting, boost health, and encourage long-term lifestyle changes. Additionally, communities will gain from increased health awareness, greater engagement, and decreased inequalities due to smoking. According to NHS England (2022), smoking is a significant driver of avoidable disease and differences in health in the UK. Within this context, this innovation is particularly significant as the NHS's emphasis on prevention, personalised care and reducing health inequalities continues (Everest et al., 2022). Moreover, the value created will be measured by quantifiable outcomes such as quit attempts, smoking abstinence rates at six months, referral completion, digital engagement and changes in smoking rates in disadvantaged groups. I will help establish a more proactive and sustainable healthcare delivery model by leveraging digital and community strategies.
2.4. [bookmark: _heading=h.cr1f6wqdkng4]Implementation Plan
I will implement SmokeFree Communities UK through a structured three-phase approach involving design, testing, and wider expansion (see Table 1). In Phase 1: Design and Development (Months 1-3), I will carry out Community Needs Assessments and seek input from smokers, service users, health professionals and community representatives through co-design activities. This co-design approach improves relevance by incorporating the experiences of smokers, professionals, and communities. NHS public health teams, Integrated Care Boards (ICBs) and smoking cessation specialists will support the development of the digital platform, educational resources and community support materials, as Sivabalah et al. (2024) highlighted.
Phase 2: Testing and Pilot Implementation (Months 4-8) will involve the introduction of the programme in selected communities within the UK via GP practices and community organisations. Recruitment will be via established healthcare pathways, and the effectiveness of the pilot will be assessed via user engagement, quit attempts, uptake of referrals and participant satisfaction. Feedback from service users and professionals will be gathered to enhance the intervention in preparation for wider implementation, as Perski et al. (2019) explained.
In Phase 3: Launch and Expansion (Months 9–12), I will improve the programme based on the pilot results and increase the delivery using NHS communication pathways and community networks. Key stakeholders will be those from NHS public health teams, ICB, GP practices, smoking cessation specialists, and local authorities/community organisations. These partnerships will provide strategic support, clinical resources, access and community engagement for participants. Successful implementation will require digital expertise, healthcare resources, facilities, funding, and promotional materials (Sheikh et al., 2021).
The implementation will comply with relevant healthcare regulations and standards. The UK General Data Protection Regulation (UK GDPR) and Data Protection Act 2018 will ensure secure management of personal health information collected through the digital platform (Spencer and Patel, 2019). The Equality Act (2010) will help to promote inclusive access for diverse population groups, and NHS digital safety standards will ensure that access to healthcare support is safe and reliable.
Table 1: Implementation Timeline (Source: Self-Made)
	Timeline
	Key Activity

	Months 1–3
	Community consultation, co-design, stakeholder engagement, and platform development

	Months 4–8
	Pilot implementation, participant recruitment, evaluation, and feedback collection

	Months 9–12
	Programme launch, wider expansion, and NHS/community promotion



2.5. [bookmark: _heading=h.he4jzbmroacd]Value, Feasibility and Recommendations
I believe SmokeFree Communities UK will create value by improving access to personalised smoking cessation support and strengthening preventative healthcare delivery. The success of this intervention will be evaluated by quit rates, referrals completed, engagement rates, and smoking inequalities. Personalised behavioural support is consistent with behaviour change theory, as it acknowledges that people need to have tailored interventions (Hsu et al., 2025). Which focuses on their capability, motivation, and social opportunities to successfully quit and remain quit (Public Health England, 2019). Healthcare professionals will benefit from improved referral processes, better engagement of patients and the NHS will benefit from reduced smoking-related harm and improved alignment with health priority setting that prioritises prevention (NHS England, 2022). But this will require an effort to tackle the feasibility challenges in the implementation, which are digital exclusion, long-term user engagement, workforce capacity and sustainable financing (Iyamu et al., 2022). Personalised feedback, peer support and frequent monitoring will be important to keep people engaged and deter dropouts. I will continue to offer community sessions involving digital support, face-to-face community sessions, printed materials, telephone support and enhance engagement and implementation through user and professional feedback over time. In the future, I recommend successful evaluation will lead to sustainable funding and NHS partnerships for wider implementation.
2.6. [bookmark: _heading=h.ion6wls79hg2]Future Scaling and Adaptation
I recommend expanding SmokeFree Communities UK nationally through NHS and community partnerships. The model could be expanded to include other public health goals like prevention of obesity, alcohol control, and physical activity. This is in line with the NHS Long Term Plan's emphasis on prevention and tackling health inequalities, which was published in 2022 (NHS England, 2022). Furthermore, it contributes to tobacco control goals by innovative smoking cessation strategies, as Public Health England (2019) pointed out.
2.7. [bookmark: _heading=h.wcjo8vvsy3ld]Call to action
I invite NHS leaders and public health partners to approve and support pilot implementation of SmokeFree Communities UK, enabling collaboration, investment, and evaluation to reduce smoking inequalities.
[bookmark: _heading=h.u415yrry6xzw]
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Smoking is one of the biggest preventable causes of ill

health and early death in the UK, exacerbating health
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inequalities (Everest et al., 2022).

Smoking rates are higher, and tobacco-related morbidity,

and mortality are increased in disadvantaged
communities (Kock et al., 2022). Existing cessation

services are effective but face challenges, including:

Limited accessibility
Smoking-related stigma

Low engagement

Difficulty sustaining long-term quitting behaviours
(Onwuzo et al., 2024)

There is a need for an integrated model of digital

support, NHS pathways and community engagement to
decrease inequalities in smoking (Webb et al., 2020).

Student Name:

Introducing Innovation

SmokeFree Communities UK is a combined digital and
community approach to smoking cessation, featuring

tailored digital support, NHS referral routes and
community partnerships

The innovation offers ongoing support to aid the smoker|
in quitting and in providing a barrier to quitting and a

sustainable lifestyle change.

Target Audience: Adults who smoke, especially those

experiencing smoking-related health inequalities.
Personalised quitting support that improves
confidence, promotes healthier behaviours, and
reduces smoking inequalities.

Reaching Target Groups:Theinitiative will target

smokers via NHS referrals, GP practices, community

organisations, local health campaigns and digital
platforms.

Partner
authorities and Community organisations.

HS services, GP practices, Charities, Local

Implementation
The model brings together NHS services, community partners and
digital technology to provide personalised and accessible smoking
cessation support (see Figure 1).

Figure 1:Implementation model o Smokefree Communites UK

Timeline
The 12-month roadmap takes us from co-design and development

through to pilot evaluation and to wider implementation across the

NHS/community (see table 1).
Tube 1: Development ondrollout timelie of Smofefee Communites UK
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De! velaﬂment and Regulation

Co-design Development: Developed with smokers, healthcare
professionals, and community partners to ensure user needs are
addressed.

Data Protection: Ensures secure handling of personal health
information, following UK GDPR and Data Protection Act 2018 (Spencer
and patel, 2019).

Equality and Inclusion: In line with the Equality Act (2010) to ensure
access to support for a variety of populations.

Digital Safety: Adheres to the digital safety guidelines in the NHS to
enable the safe and secure provision of digital healthcare assistance
INHS Eneland. 2022).

Expansion & Rollout Monthsa-12

Technology Integration
Delivers individualised quit plans, tracking,
motivational messages and links to NHS
services via a digital platform.

Reaches smokers and health care providers
and community support in order to keep the
discussion going after appointments.
Implements and maintains secure handling of
personal health information using UK GDPR
compliant data systems (Spencer and Patel,
2019).
Increase in accessibility, customisation and
pation in smoking cessation programs

Dissemination and Promotion

+ Increased through NHS referral schemes, GP
practices and community services to help
ensure access and engagement for smokers
(NHS England, 2022).

* Digital promotion via SmokeFree
Communities UK, social media and internet
health communication will complement
broader awareness and accessibility (Webb et
al,, 2020).

+ Ithas been shared with NHS teams,
Integrated Care Boards (ICBs), charities and
local authorities to inspire collaboration and
further rollout (NHS England, 2022).

Conclusion

SmokeFree Communities UK combines digital

support, NHS pathways, and community

engagement to deliver personalised smoking
cessation support.





