NHS

BREAKING THE SILENCE ~ ......... 0

Improving Conversations with Young People About Vaping .
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Unclear referral proces to vaping
cessation services.

The vaping industry is luring “never smokers” into
nicotine addiction, affecting young people’s DIAGNOSTICS
behaviour, learning potential and their lungs. R — e\
If we don’t document, we don’t act, then we don’t A staff questionnaire \ [ e
support. highlighted three reasons / et e / et et / e

described for not asking
about vaping habits,
matching with those, I,
amongst many others, on
the fishbone diagram. e rarecor

Limited time to take full social Perception someone else’s
history responsibility Staff may vape themselves

Lack of prompts for staff
Limited time to give vaping Healthcare professianals Vaping unrelated to reasan for
counselling forgetting to ask about vaping hospital attendance

Lack of written information

Young people not

Young people unwilling to share
T P e T

Lack of knowledge of vaping

BACKGROUND

While cigarette smoking is trending

down, more young people than _ —

ever vape, with a quarter of adult (\ A { ‘ } { )

users starting without previous experience of smoking. Sl C Il
Ih .. 1

Reasons Children’s AE Staff Do Not Ask
Young People About Vaping Habits

ance atient
ucts

1 - 3 0 abo ut Va plng Or Smoklng- Staff Self-reported Asking Frequency mows! o
I n Relevance Forgetfulness Other Priorities

AlM & MEASUREMENT Measurement was with a random CHANGE IDEAS

sample of 3 patient attendances from

Currently, 1 in 13 secondary school aged children vape. [ p H H _ ] :
In our Children’s A&E we currently only ask young people ) ) e a

Number of staff

Always Half of the ime Sometimes Rarely Never

. Change ideas — Hierarchy of Effectiveness
By March 2025, increase the . Verbal
'dy o ’f  Pabite and each day, scored from 0-2 as described “huddle” - Compusorytick box
identification of vaping habits an
PINg on the run chart. reminders :

provide guidance in secondary school
aged children that attend Children’s
A&E from:

- Vaping staff bulletin
- Teaching sessions
- Posters
o - Stickers on inhaler/spacer boxes
TeaCh | ng - Share Kids Who Vape video
. - Vaping/smoking cessation leaflet
session - Positive feedback for staff
- Ask me about vaping pins or
stickers P“nted SOC'a,
- Vaping awareness champions h
- Airport/Supermarket style lStO ry ”H EA DS”

counter collections “Were you

Excluded

e Not
documented on

Included

e Ages 11-16y
inclusive

<1in10=-5in10 mEEE

December 2024 March 2025 * thC“éamed to

e Seen by a
paediatric team
member

asked about vaping today?” fo rm for pat'ents

- Patient feedback “how to ask”

Test [paN______Joo_________Jsuov Ao | PDSA Cycles

1.1 Design vaping Get feedback from four Simpler, bolder designs with Place two most
reminder colleagues about poster fewer colours more eye- popular options in the m__
posters preference and which current catching. Children’s ED

e SR Teaching on 6 SHOs attended teaching (3 ~ Due to shift patterns, it was Repeat teaching
vaping for SHOs  of whom don’t work in ED). difficult to reach more SHOs session but where
and role in Feedback included more on teaching session was also larger audience can
health “counsel someone”, “really limited to SHOs and not be reached.
promotion informative”, ”it is worth it other colleagues who clerk

(and important) to ask young  patients.
people”.

2.1 Include vapingin Consultantinvolved in project Resident doctors felt this Extend the initiative 4.1 Design “HEADS” 6 young people and their Parents/guardians felt Share forms with
daily “huddle” to lead during their on-call was a useful reminder, but if to other consultants social history parent/guardian were asked included questions young people in
announcement  days not all consultants doing it, form for young  for feedback on a potential appropriate for a young Children’s ED.

then of limited benefit. people and their form for the young personto person. Young people felt

2.2 Include vapingin Consultant WhatsApp Resident doctors reported  Increase awareness parents fill. comfortable to discuss
daily “huddle” messaged other consultants  that huddle reminders very  and buy-in from topics. Both felt design was
announcement  reminding them to include consultant dependent. consultants inclusive and professional.

that week 4.2 Distribute 50 copies given to Children’s  No copies remained 4 days  Trial again but with
“HEADS” social  ED receptionist with pens and later, during which 33 young closer supervision.
history formsto  explained to be given to all people attended. Unclear if
young people young people in secondary copies may have been lost

school. or thrown out.

X
Young People (11-16) Asked About Vaping in Children's A&E CO N CLUSIO NS & LEARN I NG
January 25 - February 25 | didn’t meet my aim of 5 in 10 secondary school aged children attending Children’s A&E being asked about vaping. Whilst not
2 o pociors statistically significant, there was some increased frequency of asking following the introduction of the HEADS forms, and | think
13 Haxidie Anncuncements it would be interesting to extend this PDSA particularly with a new rotation of resident doctors.
Waping Documentation Scoe: b i:i;::::f Verbal reminders by senior members of staff, as in the huddle announcements (PDSA 2), do not appear to be an effective way of

1: Vaping asked only changing behaviour nor do poster reminders (PDSA 1). This was not entirely surprising given their place on the hierarchy of
% 'fjﬂc'f,iﬁfm:% effectiveness. Also, given the number of people who attended the teaching it was not surprising that this did not affect change as

even if it had influenced all three of their practices this would not be sufficient to result in a systematic change.

€% REFLECTIONS

| found the model particularly useful, especially the planning stages, which made it much easier to approach and analyse the
problem from different angles and allowed me to develop a number of different change ideas.
| did anticipate some difficulty in modifying peoples’ behaviour, particularly in response to history taking,. This is a skill practiced
over years at medical school and then, at least another year or more before being part of a paediatric department. Thus, it is a
very habitual process that people do without prompts. | wonder if in departments where there is a clerking proforma, this might
be slightly easier to influence. However, in those where a proforma is not already in use, unless such a proforma is desired by the
team, | would expect that it wouldn’t have a significant uptake.
0 This experience also highlighted the challenge of reaching a broader group of colleagues who work different shifts, compared to
# ' those you interact with regularly. Speaking to individuals, they discussed specific cases or teaching, which had led to an

Patients emotional response (shock, surprise) that have resulted in a change of practice. However, expanding this to a larger group

—3core = @MEDIAN (Baseline) without the same formative and/or emotional experiences is difficult.

Vaping Documentation Score [0-2]
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