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Local Enhanced Service 2008/09

for the  Provision of Stop Smoking Services

1.0 Introduction

The purpose of this paper is to outline the model for a Local Enhanced Service (LES) for enhanced support to aspects of clinical care which are considered beyond the scope of essential or additional medical services.

This enhanced service specification is for the provision of an Intermediate (level 2) Stop Smoking Service across West Hertfordshire Primary Care Trust.  An Intermediate Smoking Cessation Service is the provision of a stop smoking service, which is delivered by trained professionals to patients providing one to one support and advice to people who want to give up smoking.
The scheme is open to General Medical and Dental Practitioners and intermediate providers, such as Pharmacists under the NHS Community 
Pharmacy Contractual Framework (April 2005).   

2.0 Aims of the LES
· To assist in reducing the smoking prevalence in Hertfordshire 

· To assist in meeting the national smoking cessation target (4 week quitters)

· To facilitate easy access for patients into NHS Stop Smoking Services 

· To ensure that patients who use a service provided through a LES agreement will experience a high quality evidence based service

· To provide relevant smoking cessation data to the PCT and DH 

3.0 Key Elements of the Service

This Local Enhanced Service (LES) covers the following:

· Staffing

· Direct Service Delivery

· Facilities

· Protocol for Provision of Service 
· CO Monitoring
· Payment 

· Quality Monitoring

· Review

3.1 Staffing

Intermediate Stop Smoking Advisers are defined as health professionals   who have attended the mandatory level two smoking cessation training provided within Hertfordshire by the PCTS’ Hertfordshire Stop Smoking Service (HSSS) since November 2000, or equivalent accredited smoking cessation training from another NHS Service as agreed by the PCTs. 
3.2 Direct Service Delivery

· Stop Smoking Advisers must see patients on a one to one basis, in a private and confidential setting

· Total potential contact time with the patient being a minimum of one and a half hours of patient contact (from pre-quit preparation and during the 4 weeks post quit) over a period of four to six weeks

· All service delivery must be structured multi sessional

· A telephone service may also to be provided for patients unable to access the above sessions (e.g. those with disabilities)

· Adequate patient records should be maintained (to include all client contacts, medications used and smoking status)
· Clinic records must be kept in a locked and secure storage area and procedures for this storage must comply with Caldicott guidelines and data protection guidelines 

· Relevant records must be kept for a minimum of 2 years (to allow for possible audit). Records with patient identifiable information should be kept for a period of 8 years 

· When seeing patients between the ages of 12 to 16 years the PCT guidance should be followed (Appendix 10)

· Providers may not subcontract service provision to other parties and claims made on that basis will not be paid

· Providers will make referrals to the PCT specialist smoking cessation services as  required

· Providers will participate in the PCT annual evaluation of user experience

3.3 Facilities

The consultation should take place in an appropriate area/room which 

3.3.1 must be a clearly designated area for confidential consultations which is distinct from the general public areas of the pharmacy/practice

3.3.2 must be an area where both the stop smoking adviser and the patient can sit down together and talk at normal speaking volumes without being overheard by other staff or patients 

3.3.3 there is access to any patient’s notes that the provider has recorded during the patient’s quit attempt – electronic or paper 
3.4 Protocol for Provision of Service

Total potential contact time with the patient should be a minimum of one and a half hours of patient (from pre-quit preparation and during the 4 weeks post quit) contact over a period of four to six weeks.

All service providers should maintain adequate patient records (to include all patient contacts, medications used and smoking status). An example of a suggested patient clinic record template is found in appendix 2.
 3.4.1 Appointment 1 (Pre Quit Date)

The first appointment will last for approximately 20-30 minutes and is the detailed assessment of the patient.  It should include:

· an outline of the service to be provided to the patient including its aims, length and how the service works

· an initial patient assessment of smoking status and history.  The patient clinic record form can be used for this purpose but it is not mandatory (unless the provider is a nurse prescriber).  The provider’s own internal record template may be used  

The assessment should cover:
· An assessment of the person’s readiness to make a quit attempt (motivation and confidence)

· Discussing current smoking habit and benefits of stopping smoking

· Smoking history (and previous quit attempts)

· Previous use of NRT / Zyban / Champix 
· Effects of passive smoking on adults and children

· A description of the main features of tobacco withdrawal and barriers to quitting

· Assessment of nicotine dependency and appropriate feedback to patient

· The Health Questionnaire (Appendix 3) should also be completed by the patient  either  prior to the first appointment or at the first appointment as part of the initial patient assessment

· Comprehensive advice about effective available/appropriate drug treatments and access to NRT, Zyban and Champix (prescription, Over The Counter)
· The Letter of Recommendation to supply Nicotine Replacement Therapy  (Appendix 4) should be filled out (if appropriate)

· Take and record Carbon Monoxide reading and provide an explanation of its use

· With the patient set and record the agreed quit date.  The quit date must be recorded on the DH monitoring form
· Patient details are entered on the Department of Health (DH) monitoring form (Appendix 1).  Please note an online DH monitoring form will be available by June 2008.  HSSS will contact all providers when this facility is available
· The patient is required to sign the declaration on the DH monitoring form  (Appendix 1) if  they agree to enter into the terms of the service

· Make the next appointment

Please note that the patient record form (appendix 2) is only mandatory if the stop smoking adviser is a nurse prescriber.
Where NRT is recommended, the patient must be advised of which pharmacies are approved to supply NRT by the PCT.  Approved pharmacies will be working under a PCT authorised NRT Service Specification (Appendix 5) and Pharmacists working under the Service Specification must have signed to say they agree to work within the bounds of the Service Specification (Appendix 5).
Where Zyban or Champix is recommended, the patient must be referred to their GP.  

All other appointments are approximately 15 minutes in duration.

Please note: providers must confirm the eligibility of the patient to access the service based on local guidelines.

3.4.2 Appointment 2 (quit date or shortly after) 

This appointment should provide counselling time to cover :
· Checking the patient’s use of NRT / Zyban / Champix / will power

· Helping the patient through the early quitting process

· Recording CO reading where possible or smoking status by self report

· Recording any other information (e.g. side effects from NRT, Zyban or Champix)

· If a patient is having serious side effects, then they should be advised to  seek their GP opinion 

· Recording relevant information 

3.4.3 Appointment 3 

This appointment should take place two to three weeks post quit date. The content of this appointment is a repeat of appointment 2.

Appointment 2 or 3 could be a motivational phone call.

3.4.4 Appointment 4 (Four Weeks post quit date)

This appointment should provide counselling time to cover:

· Taking and recording CO reading

· Recording any other relevant information

· Providing advice on staying stopped (e.g. provide information on telephone numbers) 
· Completing final details on the DH monitoring form (Appendix 1), signing the form as the provider and returning it to the PCT

Please note that if a patient has had two unsuccessful quit attempts with an enhanced service provider and the previous quit attempt has not been within the last 6 months, the patient should be referred to the PCT Specialists through the Hertfordshire Stop Smoking Service (HSSS). A referral form is available (Appendix 12). 

3.5 Patients Who Do Not Quit or Are Lost to Follow Up 

DH monitoring forms should be completed and returned to HSSS for patients who attend the assessment appointment (i.e. the first appointment) and set a quit date and who subsequently do not quit at 4 weeks or who are lost to follow up. 

Payment will be made for the completed DH forms (see section 5 of the LES).

3.6 Carbon Monoxide (CO) Validation 
· CO validation should be offered at the first appointment and throughout the quit attempt

· CO validation at 4 weeks from the patient’s quit date must be attempted in at least 85% of cases

· An ‘attempt’ to carry out CO verification should comprise a minimum of 3 separate attempts to contact the patient  via telephone, text or e-mail in order to arrange a face to face CO validation

· After the 4 week quit date,  CO should be less than 10ppm  

· CO validation must be recorded on the DH monitoring form (Appendix 1)
· Purchase and maintenance of CO monitors and supply of consumables will be the responsibility of the provider; use of CO monitors will be audited for clinical governance purposes
· Carbon Monoxide monitors should only be used by staff that are appropriately trained as Stop Smoking Advisers
· Recalibration will be carried out routinely by local Stop Smoking PCT specialists
4.0 Support from the PCTS’ Hertfordshire Stop Smoking Service
· Information and guidance is available from Hertfordshire Stop Smoking Service including providing telephone ‘debriefing’ support to those providers who experience difficult interactions with patients 

· Hertfordshire Stop Smoking Service will allocate a named member of staff to provide ongoing support with at least 1 visit per year to promote service development

· Hertfordshire Stop Smoking Service will provide level 2 training and update sessions for providers

· Health Promotion Hertfordshire will provide local NHS/DH branded promotional materials (as agreed with HSSS)
· Hertfordshire Stop Smoking Service will provide both electronic and hard copies of all paperwork required
5.0 Payment to Providers 

5.1     Payment for ‘4 Week’ Quitters

The payment will be £50 for each  ‘4 week’ quit  providing the following criteria is met

· the patient follows a 1:1 structured multi sessional smoking cessation programme and who quits smoking for at least four weeks  (28 days)

· recording CO monitoring on the DH monitoring form

· the return of quality monitoring paperwork to the PCTs’ Hertfordshire Stop Smoking Service (i.e. DH monitoring form) within the stated timescales

5.2   Payment for Patients who Do Not Quit or who are Lost to Follow Up

A payment of £10 will be made on return of the DH monitoring form to HSSS for a patient who attends the assessment appointment (i.e. first appointment), sets a quit date, and who then either does not quit at 4 weeks or is lost to follow up.

 5.3 Timescale for return of DH Monitoring Forms

· Patients’ quit dates must be within the present or previous    

        quarters of 2008/09 (i.e. April 2008 – March 2009).  Incomplete or 
        illegible forms will be returned for completion and payment may be 
        withheld 
· If a patient has quit in the last quarter of the year i.e. during January-
        March then forms must be returned by the due date at the end of the 
        quarter (i.e. quarter 4) in order to comply with DH year end deadlines
· Payment cannot be made for late ‘year end’ data 

5.4 Deadline Dates 

Deadline dates for the submission of DH Monitoring Forms to Hertfordshire Stop Smoking Service (HSSS) for 2008/09 are :  

Quarter 1   15th August  2008                                

Quarter 2   14th November 2008

Quarter 3   13th February 2009

Quarter 4   15th May 2009 

Once a 4 week quit has been achieved DH monitoring forms may be sent in prior to the deadline to HSSS.

5.5 Process for Payment:

From April 1st 2008 each provider contracted to provide this Enhanced Service:

· will receive £50.00 for each patient following the smoking cessation programme and who quits smoking for at least four weeks (28 days)
         
· will receive £10.00 for a lost to follow up or not quit at 4 weeks (providing that the patient was seen at the assessment appointment (i.e. first appointment), they set a quit date and the DH monitoring form is completed/returned)
· must complete a quarterly invoice (patient quit dates must be within the previous quarters of 2008/09) if they are a pharmacist. HSSS will complete a spreadsheet on behalf of practices
·   will receive payment paid quarterly in arrears
·   will submit a credit note when an incorrect invoice is submitted to the 
     PCT (Appendix 9)

· understands that ‘year end’ late data will not be accepted by DH and therefore payment cannot be made for any late data  submitted
5.6.1 Payment for Practices for DH Monitoring Forms
For practices, HSSS will submit data to Patient Services Unit (PSU) for the quarterly claim.  
5.6.2 Payment for Pharmacists for DH Monitoring Forms
Pharmacists will be informed in writing by HSSS of the amount to be claimed and an invoice will then by submitted by the pharmacist on an agreed invoice template preferably on the provider’s headed paper. The invoice template is found in appendix 7.
5.7 Other Payments

· Pharmacists working under the Service Specification will receive £1.00 for each item of NRT supplied   

· Pharmacists working under the Service Specification will receive the cost + VAT for each item of NRT  

· Pharmacists supplying NRT must return an invoice for the supply of NRT on a quarterly basis on the agreed NRT Invoice (Appendix 8)
If a pharmacist reaches a threshold of £1000 for the purchase of NRT products by week 6 of that quarter then they may submit an interim invoice for this amount prior to the end of the quarter.

Pharmacists can only claim for NRT products supplied in their own premises. Claims cannot be made for other branches e.g. within the same chain.

5.8  In addition: 

· In order to be eligible for payments, providers must ensure that the patient is registered with a GP
· In order to be eligible for payments, providers must also ensure that the patient is not receiving smoking cessation services from another approved provider and the above criteria have been completed
· All claims need to come from pharmacists where the service has been delivered and not from another branch of the same chain of pharmacies

5.9  Taxes

The provider will take responsibility for any payment of income tax, and/or National Insurance and/or any other tax incurred as a result of delivery of the service.

5.10 Prevention of Fraud

Any false or misleading information on invoices may lead to prosecution or civil proceedings.  Invoices may be provided to the Counter Fraud and Security Management Service – a division of the NHS Business Services Authority for the purpose of verification of this claim and the preventing, detecting and investigation of fraud. 

6.0 Quality Monitoring 

To ensure that the service provided meets the standards expected by the PCTs the following is required:

·    Completed DH Monitoring Form (Appendix 1) 
·    Completed patient clinic record form which is mandatory only for nurse prescribers (Appendix 2)
      Providers should record interventions undertaken using either their own 
      internal record sheet or the patient clinic record form  (Appendix 2) as a  

      matter of good practice

· Accurate monitoring of the success of the service through annual PCT patient evaluation

· Equip the PCT with the specific data needed to make returns to the DH i.e. all DH monitoring forms must be sent quarterly to the PCT (or prior to deadline when providers have completed them) to meet DH deadlines

· Compliance with the BNF/NICE guidelines on the use of Nicotine Replacement Therapy/Zyban/Champix and in accordance with the PCTs’ policies
· Provision of any additional information which may be required to meet PCT/DH requirements
· Attendance at a minimum of one mandatory annual update provided by the PCT by all staff who provide the intermediate service
A summary of quality standards are found in Appendix 11.
7.0 Review

This enhanced service agreement will be reviewed annually.   

8.0 Termination of this Agreement
A month’s notice shall be given in writing to terminate this agreement by either party

9.0 Signing Sheet for Service Level Agreement
Potential providers who wish to provide a smoking cessation intermediate  (level 2) service within the terms and conditions of this LES 2008/09 should fill in and return the service level agreement on page 11 of this document to HSSS. 
The PCT will then sign the agreement and a copy will be returned to the provider for their records.
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Hertfordshire Smoking Cessation Local Enhanced Service

Service Level Agreement April 1st 2008 to March 31st 2009
This document constitutes the agreement between the provider and the PCT in regards to the Local Enhanced Service (LES) for Smoking Cessation.

The provider is required to sign and to agree to the terms as set out in this LES for the delivery of smoking cessation services for the period April 1st 2008 to March 31st 2009.

1. Signature on behalf of the Provider (GP practice or pharmacist  *) 

* please delete

Name of GP Practice or Pharmacist Provider   …………………………….                                          

Address…………………………………………………………..
……………………………………………………………………
Name of Signatory…………………………………..

Job title ……………………………………………….

	Signature


	

	Date
	


2.  Signature on behalf of the PCT

Name of PCT ………………………………………………….

Name of Signatory …………………………………………….

Job Title………………………………………………….………

	Signature


	

	Date
	


This form must be returned to HSSS, Royalty House, 10 King Street Watford WD18 0BW

The provider shall be liable for and shall indemnify the PCT, its officers, employees and any agents against any liability, loss, claim or proceedings arising under statute or at common law in consequences of this agreement.
Appendices
Appendix 1  New DH monitoring form (online form will be available from June 2008)

Appendix 2  Patient Record Form (only mandatory for nurse prescribers)

Appendix 3  Health Questionnaire 

Appendix 4  Letter of Recommendation for NRT

Appendix 5  NRT Service Specification

Appendix 6  Patient Declaration of Exemption of prescription charges

Appendix 7  Invoice Template for DH monitoring Form Quarterly Returns 

Appendix 8  Invoice Template for Pharmacists for NRT

Appendix 9  Credit Note

Appendix 10  Guidance for Delivering Smoking Cessation to Patients 
                      aged 12 to 16 years 
Appendix 11 Quality Standards
Appendix 12  Referral Form 
