[bookmark: _GoBack] In some ways it seemed quite natural because you were in an environment where in theory smoking was heavily discouraged, it does say on both campuses that when you're inside the building or outside that they have a non-smoking policy and it was certainly around on the wards and there were certainly New Leaf signs around the various hospitals, that it seemed a very ‘natural’ environment to consider giving up smoking. Stroke, male, 58yrs.
I think it’s good that we’ve got the research team coming round and doing stuff like that and it takes a lot of the pressure off the nursing staff, because they’re seen as experts in smoking cessation, that helps a lot because we can give out certain information and we can guide them to [local SCS] and we can do our bit with regards to patches, but I think if you don't have the expertise in giving out the information then it’s difficult for patients and people that are in hospital to take you that seriously, if you've got somebody that comes round face to face, patients are more receptive to that than giving them a number to phone because they’ll probably look at the leaflet and think “I’ll do that another day”... Oncology, Healthcare Professional.
...I think we weren’t probably as into the mindset of encouraging people to stop smoking, or support them, more like get them through this period thing, if that makes sense.  I think sometimes patches may well have been prescribed more of the, let’s take the nicotine craving away for right now, rather than more of a long term plan if you like. Stroke, Healthcare Professional.
I think it was two ladies that came round and asked me would I be prepared to go and sign up for a no smoking thing, I said “yeah, anything”, basically I wanted to get rid of them... Put yourself in the state of a patient who’s had a heart attack in the middle of the night, who’s been told that if he don't do this, he’s going to die, you've got wires coming out all over you, you're still partially dazed, whatever and the last thing you want is people standing by your bed saying, “do you want to do this, do you want to do that?”.  Patients don't want that in the first couple of days, yes fine to do it but bloody hell, give the bloke time to either survive or die, in two days it’s too soon.  I think the set up you've got from what I’ve seen of it is adequate, it’s purely the timing. Cardiac, male, 72yrs.
I think, as I said, mostly people when they're here they're having some sort of crisis in their life and I think that's the worst time for them to try and give up smoking… Yeah.  It isn't the right time for them.  I don't know whether you're aware that a lot of our patients who come here who do smoke they still smoke within the hospital grounds.  We're supposed to enforce a no smoking hospital but it seems very unfair and unrealistic to enforce that on people who are very ill and are making an informed decision to carry on smoking. Renal, Healthcare Professional.
I suppose it depends on how the patient is at the time of admission, because obviously some patients are quite poorly when they first come in, so it may be then that you leave it for, I don’t know, two or three days and then talk to them about it then. Oncology, Health Professional.





  






