Commissioning Stop Smoking Services within West Hertfordshire PCT area
Introduction
This paper considers some possible options for commissioning Stop Smoking services across the area. It aims to inform the discussion on how a balance might be achieved  in the provision of stop smoking support between that provided by the specialist service – Hertfordshire Stop Smoking Service- and that offered by intermediate providers within primary care settings. The approximate cost of the different options is also set out.

Context
The guidance and targets set by the Department of Health provide the context for the provision of stop smoking services. For West Hertfordshire, the current annual target is to achieve 3454 four week quits. It is estimated that there are 100,000 smokers within this part of the county. The Strategic Health Authority is looking to raise Hertfordshire’s target for 4 week quits for next year
Current national guidance indicates that local stop smoking services should aim to reach 10% of smokers i.e. around 8,500 locally of smokers aged 16 and over, within their population each year. The conversion of individuals from those setting quit dates to those becoming 4 week quitters will vary across the different elements of the stop smoking services. It is well documented that multiple quit attempts are common before an individual achieves non smoking status.
The approximate spend for 2005/06 on stop smoking support across Hertfordshire was:

NRT products/Zyban 



£904,710

Hertfordshire Stop Smoking Service

£390,000

LES payments

In addition there are payments made for QOF
It is important that any local stop smoking service is fully compliant with national standards and NICE guidelines (1) For example as laid out in the recently issues NICE guidelines ‘Smoking Cessation Services in Primary Care, pharmacies, local authorities and workplaces, particularly for manual workers, pregnant women and hard to reach communities’.

Local provision would be expected to reflect the fact that the majority of smokers will appropriately be supported within intermediate services (Level 2), with a minority requiring specialist support (Level 3). The latter would include individuals with co morbidities, pregnant smokers and smokers with multiples failures to quit 

An approximation of the amount of support required can be gained by estimating as follows:

For each smoker

1st appointments = 30 minutes

Subsequent appointments for up to 8 weeks = 20 minutes

Taking an average of 3 subsequent visits, a smoker using an NRT product requires 1 ½  hours of support.  Smoking success rates are around 40-50%.
Background
The Hertfordshire Stop Smoking service (HSSS) provides stop smoking services across the county. The specialist team was brought together from the services within the previous 8 PCTs. There are 2.81 wte Stop Smoking specialists for West Hertfordshire, although as a legacy of previous financial constraints the service is carrying a number of vacancies, including the service manager. There is in addition 0.7 wte of sessional worker time.
Besides directly running stop smoking sessions for local people, HSSS also provides support and training for the intermediate services and other health professionals.
The service also links into national campaigns and local tobacco control activities, although this is limited by current resource constraints

The current provision of support for smokers is not consistent across the county. Some areas are better provided for, with smokers being presented with more than one opportunity to access support. Support may be provided either by HSSS or by intermediate providers or a combination of both. There also needs to be consideration given to the pattern of health inequalities across the patch and this should influence the pattern of provision of stop smoking opportunities in different areas. It is well documented that areas showing higher levels of smoking are those that display higher levels of mortality and morbidity. These areas include Northwick, Ashridge, Meridien, Highfield/St Pauls..
Stop Smoking Opportunities
There are a variety of ways of providing support to individuals wishing to stop smoking. Different individuals will find different support appropriate to help them in their stop smoking attempts. Currently smokers within the area can access one to one support in a variety of settings. Drop in sessions have also been offered.

 Based on national guidance the following range of support interventions should be offered to smokers:
· Brief interventions

· One to one sessions with a stop smoking adviser

· Closed Stop smoking group run over 6-8 weeks

· Open or ‘rolling’ Stop Smoking group run weekly

· Drop in session

· Telephone support

It is considered good practice to offer a mix of the above interventions so that smokers may access the most appropriate method for them Consideration should be given to developing the variety of settings and locations available. Currently HSS runs one to one sessions in locations such as health centres, clinics, council offices, leisure centres and the prison. Intermediate services are provided in high street locations, supermarkets pharmacies and GP surgeries. Other options should be explored. Brief interventions are provided in a piecemeal fashion within local health services.

Options for provision of Stop Smoking Services
Option 1  
Stop Smoking sessions provided predominantly by HSSS with limited intermediate services

In this option the majority of patients would receive a referral to an intervention from a   stop smoking specialist. Some practices may continue to offer in house sessions, possibly funded under a locally agreed LES.

Advantages

· Could be set up to reach 100,000 smokers per annum

· Local team of highly skilled stop smoking advisers

· Experience of helping smokers requiring high levels of support

Disadvantages

· Achieving local 4 week quit targets and reaching 10% of the local population is seen as the responsibility of the Specialist Service rather than a target for the local health economy as a whole

· Professional costs

· Resource intensive

· Capacity limited for delivering support and training as well as running stop smoking sessions
· Restricted opportunities for members of the public to access stop smoking opportunities

· Lack of time/ capacity to develop the range of stop smoking interventions available

Estimate of Cost

3,500 quitters required 
10,000 smokers accessing specialist support 

Interventions:

2000 smokers seen in groups would need 100 x 8 
= 800 hours of support

8000 smokers seen 1: 1 would need 8000 x 1 ½  
= 12,000 hours of support

Minimum contact time 



= 12,800 hours

Admin support, setting up time


=    4,200 hours

Travel






=    1,700 hours

CPD






=       850 hours

Central office support




=    3,400 hours
(ie  Service manger, office manager admin assistant )

TOTAL





=  22,950 @37.5 hours per week







= 612 weeks








= 15.3 wte
COST






= £535 K

Inn addition there are NRT/drug costs to take into account.
Option 2
Face to face stop smoking sessions provided by a mix of the HSSS and intermediate providers

In this option, the care pathway for smokers would involve the majority  (70 %)of smokers  being seen within intermediate service. Smokers with co morbidities, pregnant smokers and those smokers who have had multiple quit attempts  (30%) would access the specialist service. So this would equate to:
3 in 10 would access the specialist service (approximately 3000 smokers p.a.)
7 in 10 would access intermediate providers (approximately 7000 smokers p.a.)

Advantages
· Wider opportunities for the public to access stop smoking support
· Specialist skills focused on individuals requiring greater support in order to stop smoking
· Better opportunities for using the range of skills available within stop smoking service (benefits for recruitment /& retention)
· Emphasises ownership of the Stop smoking targets across the health economy
· Releases capacity to provide training and updating for professionals providing intermediate services or brief interventions
· Opportunity to improve referral pathways to support for local smokers
· Opportunity to develop the role of healthcare assistants
· More time to engage in wider tobacco control activities, which is considered good practice nationally.

Disadvantage
· Pattern of intermediate services across the PCT area is patchy
· Time required to bring additional intermediate services on stream and assure quality.

Estimate of cost for specialist element of service
LES:  if payment was £50 x 2500 assuming 40- 50% conversion rate
from setting quit date to 4 week quit status 



= £125,000

Stop smoking specialist:  8 wte  = £35,000 x 8 


= £280,000



CPD, travel, admin, setting up




=      £2,800

Central office costs would be the same as for option 1 ie 3,400 hours
=    £
9000
TOTAL







=  £ 416,800
Again NRT/drug costs are additional to this.

Option 3

All face to face stop smoking support provided by intermediate level services 

In this option all stop smoking interventions would be provided by intermediate level services with updating and support provided by HSSS.
Advantages

· More specialist time available to support professionals providing stop smoking interventions
· Greater capacity to develop the range and availability of stop smoking opportunities
· More capacity to develop and deliver training and updating sessions
· Greater capacity to engage with wider tobacco control activities
· Capacity to review and assure the quality of stop smoking opportunities

Disadvantages

· Potential loss of skills by specialist stop smoking advisers and possible recruitment and retention issues as a result
· Timescale that would be required to increase the availability of intermediate stop smoking services would mean initial lack of availability with concomitant impact on 4 week quits target
· Time required by specialists to provide support, training and quality audits etc.
Estimate of costs

6 x Stop smoking specialists Band 6  @ £35,000


=      £ 210,000
CPD, travel, admin, setting up




=      £     2,800

Central office costs would be the same as for option 1 ie 3,400 hours
=     £
    9000
LES payments at £50 x 5,000 




=     £ 250,000

TOTAL







= £      47 1,800
Again NRT/drug costs are additional to this.
Option 4

All stop smoking sessions provided by pharmacists

In this option all stop smoking interventions would be provided by community pharmacists. This is the option preferred by the LPC.

Advantages

· Good local access to services

· Availability of pharmacies within disadvantaged areas

· Over time high skill levels would develop

· Some existing experience within local pharmacies
Disadvantages

· Some pharmacies are too small eg to provide privacy
· Time lag in achieving equitable coverage across the localities
· Existing variable quit rates achieved
Costs

These will be the same as those in Option 3.

Recommendation
That due consideration is given to the options provided for the commissioning of Stop Smoking provision to meet the needs of  the local population, bearing in mind the requirement to meet DH targets and the need for any service to be robust, equitable  and NICE compliant.
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