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HIPM Tools: Tobacco Control  
 
 
1. Introduction 
 
This paper presents an outcomes framework developed as part of the Health 
Improvement Performance Management (HIPM) Review. The Review was 
commissioned by Scottish Government and supports the National Performance 
Framework (NPF) and the introduction of Single Outcome Agreements (SOAs) with local 
government and their partners. As part of the Review, NHS Health Scotland is 
developing outcomes frameworks in a number of health topic areas to: 
 

• encourage and support dialogue between community planning partners about 
shared outcomes and their respective contributions to them  

• support outcome-focused planning of cross-sectoral activities to improve health 
• provide a basis for monitoring and evaluating the outcomes of health 

improvement strategies 
• to underpin local performance management arrangements for health 

improvement.  
 
The outcomes framework in this paper has been developed in relation to tobacco control. 
We will be doing further work on the framework to support national work on tobacco 
control.  
 
2. Outcomes frameworks 
 
The framework presented here is based on the outcomes triangle illustrated below.  

Outcomes Triangle – Tobacco Control

Greener
Safer & Stronger
Healthier
Smarter
Wealthier & Fairer

Reduced adult and young people smoking rates
Reduced uptake of smoking by young people

Non-smoking and 
smoke-free 

become the norm

HIGH LEVEL
OUTCOMES

INTERMEDIATE
OUTCOMES 

SHORT-TERM 
OUTCOMES

Outcomes related to 
service delivery

Reduced smoking-related illnesses and deaths
e.g. from CHD and cancer 

Reduced inequalities in smoking-related illness/deaths 

More smoke-free 
environments

Reduced availability 
and affordability of 
tobacco products

Increased life expectancy
Reduced inequalities in health life expectancy

We live longer, 
healthier lives

We have tackled the significant 
inequalities in Scottish society

NATIONAL
OUTCOMES

We give children 
the best start in life

We have improved the life 
chances of children, young 
people and families at risk
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The top half of the diagram contains long-term and intermediate outcomes i.e. 
outcomes ‘above the water line’ in the language of the SOA guidance. The measures 
used to assess and publicly report performance within the NPF (the National Indicators 
and the Menu of Local Outcome Indicators developed by the Improvement Service to 
support the SOA process) are typically set at this level.  
 
Long-term or high-level outcomes are concerned with indicators of population health. 
Some relate to general health outcomes such as healthy life expectancy, others relate to 
specific smoking-related diseases, such as Coronary Heart Disease (CHD) or cancer. 
Intermediate outcomes are changes in the ‘determinants’ of these high-level long-term 
outcomes. These may be: 
- individual health behaviours, such as the uptake and frequency of smoking  
- the social, economic and physical environments that shape these behaviours  
- aspects of the environment with direct health consequences such as exposure to 

environmental tobacco smoke.  
 
At these levels, outcomes reflect the combined results of actions, programmes and 
services provided by statutory bodies, voluntary organisations and partnerships. They 
are outcomes of whole system performance combining unique and collaborative 
contributions of these different partners.  
 
The short-term outcomes are the more immediate results of service delivery ‘below the 
water line’ and reflect the contributions of specific organisations, partnerships, services 
or programmes. As such, they are more appropriate for the performance management 
processes within service delivery organisations that are required to underpin the SOAs.  
 
The HIPM tools can help to identify these short-term outcomes and associated indicators 
on the basis of good evidence of effectiveness, or at least a plausible ‘performance 
story’, linking activities (defined in terms of inputs, processes and outputs) to short-term, 
intermediate and high-level outcomes.  
 
The links between the levels of the diagram and the key contributions of different sectors 
to achieving the long-term or high-level outcomes can be illustrated using multiple 
result chains. An example of a multiple results chain is given below. 
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The outcomes triangles and multiple results chains can be used to summarise the most 
important contributions that planning partners make to health improvement and highlight 
the areas in which to focus performance management and develop performance 
measures. They are based on logic models , which are a way of ‘mapping out’ the 
contributions of different partners and the associated short-term, intermediate and long-
term outcomes. 
 
3. Logic models 
 
Logic modelling is a useful tool for modelling the complex causal pathways that influence 
exposure to risk factors such as tobacco smoke and the associated ill-health. The 
models are informed by up-to-date evidence of the effectiveness of interventions to 
improve health, where this is available, or plausible links between inputs, activities and 
outcomes where evidence is limited. 
 
The logic models presented in this paper are built around the four key components of 
Scotland’s tobacco control strategy “A Breath of Fresh Air for Scotland” (2004). These 
are:  
 
1. Smoking Prevention & Education - preventing initiation into smoking in young people, 

as further outlined in the Smoking Prevention Action Plan (2008) 
2. Protection & Controls, as further outlined in the Smoking Prevention Action Plan 

(2008) 
3. Smoking Cessation - promoting quitting in adults (particularly those from deprived 

groups), pregnant women and young people, as also outlined in the Smoking 

Tobacco Control – Cross-sector Contributions

Inputs

Activities

Outputs

Reach

Short-term 
outcomes

Intermediate 
outcomes

High level 
outcomes

Inputs

Activities

Outputs

Reach

Short-term 
outcomes

Intermediate 
outcomes

High level 
outcomes

NHS

Intensive 
support, brief 
advice, NRT 

Smoking 
cessation 
services

Smokers

Increased quit 
rate

NHS

Intensive 
support, brief 
advice, NRT 

Smoking 
cessation 
services

Smokers

Increased quit 
rate

Local 
authorities

Enforcement of 
laws on  underage 

sales

Tobacco retail 
sales

Under 18s

Improved 
compliance with 

laws

Local 
authorities

Enforcement of 
smoking ban

Smoke free public 
places

General public

Compliance with 
laws

Local 
authorities

Enforcement of 
laws on  underage 

sales

Tobacco retail 
sales

Under 18s

Improved 
compliance with 

laws

Local 
authorities

Enforcement of 
laws on  underage 

sales

Tobacco retail 
sales

Under 18s

Improved 
compliance with 

laws

Local 
authorities

Enforcement of 
smoking ban

Smoke free public 
places

General public

Compliance with 
laws

Local 
authorities

Enforcement of 
smoking ban

Smoke free public 
places

General public

Compliance with 
laws

Behaviour
Reduced adult smoking rates

Reduced uptake of smoking by young people

Increased healthy life expectancy; Reduced inequalities in healthy life expectancy
Reduced inequalities in morbidity and mortality due to smoking-related diseases e.g. CHD, cancers

Environments
Physical: Reduced exposure to second-hand smoke

Economic: Reduced availability/affordability of tobacco 
Social: Reduced attractiveness of tobacco products

SG, UK 
govts, EU

Industry 
regulation

Taxation, displays  
promotions, 
advertising

General public

Increased price
Reduced 
incentives

SG, UK 
govts, EU

Industry 
regulation

Taxation, displays  
promotions, 
advertising

General public

Increased price
Reduced 
incentives

Schools, 
community

Media, school 
ethos, policies, 

practices

Anti-smoking  
messages 

Young people

Understanding 
risks, attitudes to 

smoking

Schools, 
community

Media, school 
ethos, policies, 

practices

Anti-smoking  
messages 

Young people

Understanding 
risks, attitudes to 

smoking

Schools, 
community

Media, school 
ethos, policies, 

practices

Anti-smoking  
messages 

Young people

Understanding 
risks, attitudes to 

smoking

EXAMPLE
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Cessation Guidelines for Scotland (NHS Health Scotland & ASH Scotland, 2004), 
and updated in May 2007 (although elements of the latter document have been 
superseded by the NHS Health Scotland Commentary on NICE Guidance for 
smoking cessation services) 

4. Second-hand Smoke – eliminating public exposure to secondhand smoke through 
the smoke-free legislation (Smoking, Health and Social Care (Scotland) Act 2005) 
that banned smoking in enclosed public places, enacted on 26 March 2006.  

 
The strategy components are set out in four logic models that outline the proposed 
causal pathways that link inputs and activities/outputs with expected outcomes.  Logic 
model 1 is a strategic model giving an overview of the key components of Scotland’s 
tobacco control strategy. The model sets out the long-term and intermediate outcomes of 
the strategy. Three further logic models (Models 2-4) then set out the activities and 
expected short term outcomes of the three different components of the strategy:  
 
• prevention (including protection and control measures) 
• smoking cessation  
• reducing exposure to second hand smoke (also including protection and control 

measures).  
 
The models are based on the United States Centre for Disease Control and Prevention’s 
(CDC) publication, Key Outcome Indicators for Evaluating Comprehensive Tobacco 
Control Programmes (CDC, May 2005). An earlier version of the framework (NHS Health 
Scotland, July 2005) has been revised to incorporate recent policies and up-to-date UK 
evidence. 
 
4. Evidence 
 
The outcome components in each of the original CDC models are based on evidence 
that implementing the interventions or activities shown is likely to lead to the linked 
outcomes at the next level of the model.  Summaries of this evidence and the key 
references are provided in the CDC publication.  Additional up-to-date evidence has 
been used to adapt the CDC models. 
 
5. Further work on evidence and outcome indicators  
 
We are currently developing these tools to make explicit the links between the logic 
models presented and the evidence used to adapt the CDC models. 
 
For each of the outcomes in each of the logic models, we are also doing work to identify 
potential outcome indicators, which will be presented in a series of tables, together with 
potential data sources.  
 
This will be made available on this website in due course.  
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LOGIC MODEL 1: TOBACCO CONTROL - STRATEGIC LEVEL 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

Actions Intermediate outcomes Long-term outcomes National outcomes 

Physical environment: 
Reduction in exposure to 

second-hand smoke 

Health  
protection 

LOGIC MODEL 4 

We live 
longer, 

healthier 
lives 

Smoking 
prevention 

LOGIC MODEL 2 

Smoking 
cessation  

LOGIC MODEL 3 

Reduced risk of  
cancer  

We give 
children the 
best start in 

life 

We have 
tackled the 
significant 
inequalities 
in Scottish 

Society 

We have 
improved the 
life chances 

of children at 
risk 

  Reduced 
cardiovascular disease  

Reduced initiation into, 
and uptake of, smoking 

in young people 

  Economic environment: 
increased real price of 

tobacco; reduced sales of 
tobacco 

  Physical 
environment: reduced 

access to tobacco 
products for under 18s 

Reduction in rates of active 
smoking in adults and young 

people 

   Social environment: more negative 
attitudes to smoking (by self & others) 
reduced susceptible to experimenting 

with tobacco 

Outcomes 

   Increased healthy life 
expectancy (in most 

deprived areas) 



31/10/2008 

 Confidential Draft – Not for Circulation   

6 

 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Inputs Activities/Outputs Short-term  Intermediate  Long-term 

Physical environment (a) 
Reduced exposure to 
smoking/SHS 

Social environment 
Non-smoking & smoke-
free become the norm 
Increased public support 
for tobacco control 
policies & measures 
Reduced susceptibility to 
experimentation with 
tobacco  

Smoke-free policies, & 
prevention activities 
implemented in schools 
colleges, etc  

    R
educed tobacco- related m

orbidity and m
ortality and reduced inequalities 

Reduced influence of 
tobacco industry 

Economic environment 
Real price of tobacco 
products increased/or 
remain stable  
Economic impacts on 
retail sector 

  Reduced 
smoking rates 
& frequency 
(adults & YP) 

9 

Local authorities 
• Schools 
• Youth work & 

community settings 

Universities. Colleges, 
Further Education 

Increased understanding of 
smoking-related risks/harm 
More negative attitudes 
towards smoking 
Less positive media images 
of tobacco & smoking  
Smoking seen as being less 
appealing 
Improved knowledge & skills 
in how to access help & 
support 
Messages reach & 
understood by parents & YP. 

Physical environment (b) 
Reduced availability & 
accessibility to under 18s 

Reduced 
initiation into, 
& uptake of, 
smoking by 
YP 

LOGIC MODEL 2: SMOKING PREVENTION -Reduced initiation into and uptake of smoking among young people 

Outcomes 

Local authority trading 
standards 

Scottish Govt. & NHS 
Health Scotland 

Employers 

Protection & Control (b) 
Enhanced Tobacco Sales 
Enforcement Programme; Proof 
of age for sales  

Social marketing  
Education & info on tobacco 
related harm;  
Counter pro-tobacco messages 
& images  

Smoking prevention  
Extra-curricular activities 
Anti-smoking messages 
Substance misuse educ in 
curriculum; Smoke-free 
policies  

Protection & Control (a) 
New registration system for 
tobacco retailers; New fixed 
penalty notices for breaches; 
Restrict point of sales displays 

Public agencies in 
contact with children 

Scottish Govt. 

UK Govt. 

Increased compliance with 
existing & new laws  

Protection & Control (c) 
Extend restrictions on tobacco 
advertising;  
Increase duty 
Enforce tobacco sales law 

Dec impact of illicit sales 
of tobacco products 
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    LOGIC MODEL 3:   SMOKING CESSATION- Reduced Rates & Frequency of Active Smoking in Adults & Young People  
 
 
 
 

         
 
 
  
 
 
 
 
 
  
 

 
 
  
 
 
 
 
 

Reduced 
smoking rates 
and frequency 
(adults and 
young people) 

Inputs Activities/Outputs Short-term  Intermediate  Long-term 

Physical 
environment 
Reduced 
exposure to 
SHS 

    R
educed tobacco- related m

orbidity and m
ortality and reduced inequalities 

Economic 
environments 
Reduced costs 
to NHS 

Provide effective 
smoking cessation 
services in key 
settings  

NHS Health 
Scotland 

Inc. availability of, 
referrals to, demand for 
and uptake smoking  
cessation services  

Implementation and 
compliance with 
updated Smoking 
Cessation 
Guidelines by health 
professionals  

Education, 
information & 
marketing of 
smoking cessation 
services  

Outcomes 

Social 
environment 
Non-smoking 
and smoke-free 
become the 
norm 
Public support 
for tobacco 
control policies 
incl cessation 
services 

Pilot interventions 
to improve access 
to smoking 
prevention and 
cessation services 

Increased   
quit attempts  
& use of 
proven 
methods 
Increased quit 
rate (adults & 
young people) 
(HEAT & 
Menu 
indicators on 
quitting) 

Telephone 
helpline  

NHS Boards 
& local 
partners 

NHS Boards & 
local partners 
NHS HS, ASH 
Scotland &  
PATH 

NHS Health 
Scotland 

 Increased understanding 
of smoking-related 
risks/harm 
Improved knowledge & 
skills in how to access help 
and support 
intention to quit & support 
for policies to support 
quitting 

Increased availability of 
NRT 

Retail sector Provide NRT 
products 
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  LOGIC MODEL 4: HEALTH PROTECTION - Reducing Exposure to Second Hand Smoke (SHS) 
 
 
 
 

 
 
 
 
 
 
 
 
 
  
 
 
 

Economic environment 
Variable economic 
impacts on hospitality 
& retail sector 
Reduced costs to NHS 

Activities/Outputs Short-term  Long-term  Intermediate 

    R
educed tobacco- related m

orbidity and m
ortality and reduced inequalities 

 

Outcomes 

Education and social 
marketing activities to 
disseminate information 
about tobacco-related 
harm, SHS and new 
legislative measures  

Increased awareness & 
understanding of 
risks/harm associated 
with SHS (inc. homes & 
cars) 
More neg attitudes 
towards SHS exposure  
Campaigns reach public 
and messages 
understood 
Smoking seen as being 
less appealing 

Social environment 
Changes in smoking 
cultures: 
Non-smoking and 
smoke-free become 
the norm  
Increased public 
support for smoking 
ban  

Physical environment 
Fewer opportunities to 
smoke  
Extension of smoke 
free environment 
Reduced exposure to 
SHS (incl. in homes 
and vehicles) 

Reduced 
rates and 
frequency of 
smoking 

Maintain compliance 
with smokefree 
legislation  

Inputs 

Scottish Govt 

Employers 

Local authority 
environmental 
health officers 

Develop and monitor 
the ban on smoking in 
enclosed public places  

Enforce smoking ban 
on smoking in enclosed 
public places  
 

Implement the ban in 
workplaces on smoking 
in enclosed public 
places  

Scottish Govt  
NHS Health 
Scotland 

NHS Boards 
& local 
partners 
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