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[bookmark: _heading=h.bqvhpq7yyjc3]Blog 1: Help Me Quit Telehealth in the Fight Against Smoking in Wales
[bookmark: _heading=h.9jdrktsnit3z]A growing public health problem
Smoking is the leading known cause of cancer death among UK adults and continues to be the lead cause of preventable death in the world, causing over 8 million deaths per year (World Health Organization, 2024). The biggest cause of death for adults over the age of 35 in Wales is smoking, causing approximately 3,845 deaths a year and over 17,000 yearly hospital admissions in Figure 1 (Public Health Wales, 2026). Smoking is more prevalent amongst lower-income groups and manual occupation groups (Moor & Stansfield 2017). Those most in need of such services, those with low SEC in Figure 1, are least able to access traditional appointment-based services (NHS England Digital, 2025). 
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Figure 1: 4-week quit success rates by cessation aid, England 2024/25 (NHS England Digital, 2025)
[bookmark: _heading=h.3zvk0mu5vt23]The technology: virtual Help Me Quit consultations
Driven by the acceleration of change brought by COVID-19, in 2020 Swansea Bay Health Board partnered with Public Health Wales and piloted a virtual stop-smoking service making behavioural support available by video conferencing in addition to the established telephone service (Swansea Bay University Health Board, 2020). This has been developed into the wider telehealth offer Help Me Quit that includes a bilingual application on Figure 2 that users can interact with, including setting a quit date, logging cravings, and tracking savings (Public Health Wales, 2026) and joining a live webinar with an adviser.
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Figure 2: Patient pathway through the Help Me Quit virtual service (adapted from Public Health Wales, 2026)
[bookmark: _heading=h.t43li7mw9ly5]Evidence of impact
A systematic review of randomised controlled trials on personalised, interactive web-based interventions for smoking cessation found higher (around double) abstinence rates at 3 and 6 months when compared with less intensive web-based approaches, whilst non-interactive tools on the basis of studies showed no benefit in Table 1 (Fang et al., 2023). This is concordant with the Transtheoretical Model of behaviour change that structures Help Me Quit similar to the movement of a client from stage to stage, i.e., level of readiness (Prochaska and Velicer, 1997), and perhaps explains NHS services offering a combination of pharmacotherapy with behaviour interventions that report a 4-week quit rate greater than 50% (NHS England Digital, 2025). 


	Cessation aid
	Share of quit attempts
	4-week success rate

	Combination NRT
	36.1%
	53.9%

	Nicotine vapes (used alone)
	16.6%
	56.2%

	All Local Stop Smoking Services
	100%
	54.2%


Table 1: Quit attempts and 4-week success rates by cessation aid, England 2024/25 (NHS England Digital, 2025)
[bookmark: _heading=h.ihuu967wrlyu]Advantages and shortfalls
The clearest benefit was one of accessibility; it eliminated travel and childcare burdens, as well as helping Wales meet its requirement to deliver services in Welsh. However, it was sorely lacking in digital accessibility: it expects internet reliability, use of a device, and digital confidence, the least likely of older, deprived smokers to experience in figure 4 (NHS England Digital, 2025). There is perhaps an issue with over-estimation of success due to reliance on self-report rather than biochemical authentication. 
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Figure 4: Share of UK adults without home internet access, by age (ISPreview, 2025)
[bookmark: _heading=h.2mcbcg6qlyd4]How this shortfall could be addressed
The possibility of providing phone help as a standing option, rather than a fallback option, plus enabling secure use of library and community computers to access the web are all possible remedies that could be adopted to fill this breach in service, explored directly in Blog 2. 
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[bookmark: _heading=h.h32cilu18tr2]Blog 2: QuitConnect — A Digital Technology I Designed for Smoking Cessation
[bookmark: _heading=h.t0gcsorp3rdm]The problem, revisited
As Blog 1 set out, smoking is centered in lower-income and manual occupational groups, and smartphone ownership, data, and digital confidence are least likely to be met by these groups, who depend on virtual cessation support options (NHS England Digital, 2025). If not dealt with, this may increase and perpetuate the gap in health-related smoking between social classes that services such as Help Me Quit want to close. 

[bookmark: _heading=h.l6ds8wvrlp9b]The technology I have designed: QuitConnect
QuitConnect was supposed to be a companion. The design of QuitConnect is a quit-smoking cessation support tool working entirely over SMS & USSD. No app is needed, nor data; it was designed for those who will not be able to use QuitNow on a smartphone. The solution works for low bandwidth; through the phone calls, it developed this tool for quitting smoking based on a short assessment that records the client's smoking pattern, like times and situations where they are mostly prone to smoking. This tool helps in sending SMS to clients at times when they are more prone to smoke; it would educate them with short psychoeducational messages from the recorded pattern to prevent that craving. The keywords feature will help to trigger immediate coping messages that relate to the smoking situation by texting "Urge", while being able to motivate clients through sending notifications as a savings tracker for clients and congratulating them on milestones; a simple missed check-in twice will call the Smokefree Advisor automatically (Figure 5). 
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Figure 5: UK adults facing digital exclusion, by connectivity type (Total Telecom, 2025)
[bookmark: _heading=h.4798hzkoanyd]Grounding in behaviour change theory
QuitConnect draws on the COM-B model, using the wheel to understand behaviour in terms of capability, opportunity and motivation in Figure 3 in the paper submitted (Michie, van Stralen and West, 2011). It addresses psychological capability, like repeated psychoeducation; physical opportunity, where the barrier of smartphone and data usage is negated; and motivation, where there are immediate effects based on craving help and the progress is measured, mirroring the staged method to achieving goals in the Stop Smoking service example (Prochaska and Velicer, 1997). 
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Figure 3: QuitConnect mapped to the COM-B model of behaviour change (Michie, van Stralen and West, 2011)
[bookmark: _heading=h.yj7vw8m9pmsk]Expected impact: advantages and shortfalls
A major plus side is the equity of access – spreading HMQ wider without having to set up a new parallel service, as this plugs neatly into the existing advisor escalation pathway. Plus, bilingual messages would be able to be developed as part of this pilot with little added expense. As discussed, there have been gains in abstinence when compared with minimalistic support shown with SMS-based support (Fang et al., 2023). One downside is that the support is not as rich as a video call via just text, as it cannot pick up on tone of voice or body language and is still dependent on self-reported data (NHS England Digital, 2025). 
[bookmark: _heading=h.5n6gia6cuh2e]How this shortfall could be addressed
Improvements that could be made included keeping human escalation a priority instead of being a non-optional feature, piloting frequency control such that messaging is adaptive for the relapse risk, and evaluating against currently utilised Help Me Quits follow-up processes rather than just self-report alone. 
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Figure 2: Patient pathway through the Help Me Quit virtual service
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Figure 3: QuitConnect mapped to the COM-B model of behaviour change
(Michie, van Stralen and West, 2011)
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