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Progress report and plans to devolve smoking cessation to Primary Care Organisations
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1 Summary

Smoking is the biggest preventable cause of illness and death in our communities, killing around 1,650 people in the Avon health community area each year. High quality international research evidence demonstrates that smoking cessation is highly effective in helping people stop smoking and so saves many lives and improves health. Tackling smoking is a top Government priority. A new smoking cessation service was set up in Avon in 2000 and is already exceeding all its targets; in the first 15 months to June 2001, 5033 people have set quit dates and 2214 self reported being quit at 4 weeks follow up. It is estimated that the service will save at least 375 lives per year; by comparison other cancer interventions cost much more and save far fewer lives. The service is currently at risk due to wider organisational change following Shifting the Balance, short- term funding and short-term contracts for staff. The report concludes with recommendations for action to sustain the smoking cessation service in 2002/03 and beyond.

2 Purpose

This report:

· summarises the substantial progress made in tackling smoking since the establishment of smoking cessation services and the agreement of a strategy to tackle smoking in the Avon health community in 2000.1  

· identifies the risks to meeting national targets identified in the first stage of the Local Modernisation Review 

· recommends plans to overcome these risks and continue to make progress in tackling smoking by devolving services to primary care organisations (PCOs) in response to Shifting the Balance.2
3 Background

Smoking is the biggest preventable cause of illness and early death in our communities killing around 1,650 people in the Avon health community area (Table 1).3 It is a prime cause of cancer and coronary heart disease. Half of all those who continue to smoke throughout their lives will die of the habit. Those who smoke regularly and die of a smoking related disease lose, on average, 16 years from their life expectancy compared to non-smokers. Smoking costs the NHS an estimated 1.7 billion each year.4

Table 1: Population, Estimated Smokers and Annual Deaths from Smoking in Avon

	
	Population
	Smokers
	Annual deaths due to smoking

	Bath & North East Somerset
	168,615
	45,357
	237

	Bristol North
	223,583
	60,144
	401

	Bristol South & West
	181,660
	48,867
	359

	North Somerset
	189,770
	51,048
	308

	South Gloucestershire
	244,501
	65,771
	330

	Avon
	1,008,129
	271,187
	1635


Sources: ONS population statistics 1995-99; Health Survey for England 1994-6.

Local analysis suggests that 12.8 years of life are lost for each person who dies of smoking and that each year a total of 21,121 life years are lost in Avon due to smoking. Two thirds of the reduced life expectancy in our most deprived areas is due to smoking.

Other countries have had significant success in reducing smoking through the introduction of comprehensive packages of measures. The Government has set out a comprehensive strategy to tackle smoking in Smoking Kills: a White Paper on Tobacco,4 the National Service Framework for Coronary Heart Disease,5 The NHS Plan6 and the Cancer Plan.7 National targets have been set to reduce smoking in adults, children and pregnant women, national cessation targets have been set and a national inequality target has been set to reduce smoking prevalence among manual groups.8 

High quality international research evidence demonstrates that smoking cessation services are effective in helping people give up smoking, and so save many lives and improve others health.9 It has been estimated that a reduction in tobacco consumption is the single most important intervention which can help to reduce total cancer mortality in persons aged under 75.10 The cost to the NHS of improving cancer mortality through reducing tobacco consumption would be much less than the cost of reducing mortality through improvements in screening and treatment (see section 6 below).
4 Progress in 2000/01

The Health Authority’s strategy Tackling Smoking was agreed in December 2000, and summarised in the Health Improvement Programme 2001-04.8 Four local HImP action plans detail how PCOs and their partners plan to tackle smoking. 

A new Support to Stop smoking cessation service was established during 2000. The service was commissioned from Health Promotion Service Avon with a ring fenced allocation of £268,000, guaranteed by the Department of Health for 2000/2001 and 2001/2002. The service model follows evidence-based guidelines published in Thorax10 and can be accessed on three levels. The first tier provides brief opportunistic advice from the primary health care team or other professionals. A second tier involves referral to trained Support to Stop advisors at general practice level for one-to-one or group help and support. The third tier, for those who are unable to quit with tier 2 support, involves referral to trained specialist advisors. Buproprion (Zyban) and Nicotine Replacement Therapy (NRT) are available on prescription to support smoking cessation. 

Despite a very short time scale and recruitment difficulties, the new service has been highly successful. Through the hard work of primary care practitioners, Support to Stop staff and others, it has exceeded all of its targets in 2001/02 (Table 2). Avon has overachieved its targets as well or better than other areas in the South West, including Plymouth and Cornwall HAZs, both of which had a prior year’s funding.

Table 2: Smoking cessation targets and achievements 2000/01

	Targets
	Acheivements

	75% of Avon practices to be involved by March 2001
	98% of practices had a trained Support to Stop advisor by March 2001

	1,700 people to set a quit date by March 2001
	3,416 people had set a quit date by March 2001

	255 people to remain quit after 4 weeks (15% quit rate)
	1,454 people still quit after 4 weeks (43% self reported quit rate)

	Specialist clinics to be established in all four local authority areas.
	Specialist clinics established in all four local authority areas.


5 Progress to date in 2001/02

First quarter results for 2001/02 show the smoking cessation service continuing to exceed its targets, with 1617 people setting a quit date and 760 still quit at 4 weeks in the first quarter alone (Table 3).

Table 3: Support to Stop Results for Quarter 1 (April – June) 2001

	
	Number setting a quit date

Target              Achieved
	Number (%) quit at 4 weeks

Target              Achieved

	Bath & NE Somerset
	109
	225
	33 (30%)
	108 (46%)

	Bristol North
	135
	477
	41 (30%)
	213 (45%)

	Bristol South & West
	135
	322
	41 (30%) 
	149 (46%)

	North Somerset
	113
	231
	34 (30%)
	119 (52%)

	South Gloucestershire
	132
	362
	40 (30%)
	175 (48%)

	Avon
	625
	1617
	188 (30%)
	760 (47%)


Note: 2001/02 targets are below 2000/01 activity as targets were set before results were known.

Validation of quit rates by CO monitoring remains low as many follow ups are done by telephone; support to stop advisors are now encouraged to ensure people come to the surgery for CO monitoring at 4 weeks. A 10% sample of quitters are being followed up at 52 weeks to assess long term quit rates. Previous research suggests that self reported quit rates overestimate real quit rates by as much as 25%; however, even if this figure applied in Avon, real quit rates would still be a healthy 38%.

Initial analysis of cessation service data suggests that smokers in high health need areas are accessing the service at the same rate as in other areas, with a slightly lower (but not statistically different) quit rate. If this is the case, it is positive in that the service will not be widening the prevalence gap between deprived and non-deprived areas which had been feared. However, it would also suggest much more work is needed if we are to achieve the national target to reduce smoking among manual groups from 32% to 26% by 2010. Further analysis of local data is planned and will be available later in the year.

To date, few pregnant smokers have accessed the smoking cessation service. A Smoking in Pregnancy Action Plan was agreed with maternity service providers in Summer 2001 with a budget of £56,500, including £35,000 devolved to employ smoking cessation champions in each service for the second half of 2001/02. However, the central allocation for this year was unexpectedly low at £32,000 and this level of funding will not sustain the service for subsequent years.

6 Saving lives: the value of smoking cessation in Avon

The international research evidence strongly indicates that smoking cessation saves lives; our local data show that we are achieving high rates of service uptake and quitting at 4 weeks; in the first fifteen months to June 2001, 5033 have set quit dates and 2214 self reported being quit at 4 weeks follow up. At current uptake rates, we are likely to see well over 6000 people with 3000 quit at 4 weeks during 2001/02. Even if only 25% of these ex-smokers remain abstinent,11 then we would have helped at least 750 smokers become non-smokers, 375 of which would otherwise have died of smoking. 

Dividing the annual cost of the service (£860,000; £300,000 for Support to Stop plus £560,000 for Zyban and NRT) by the number of lives saved (375), gives us a cost per life saved of approximately £2293. Table 4 gives comparison costs for other treatments currently funded by the Avon health community.

Table 4: Estimated costs and benefits of selected cancer interventions in Avon

	Intervention
	Costs per year
	Lives saved per year 
	Cost per life save

	Smoking cessation
	  £ 860,000 
	375
	£  2,293

	Cervical screening
	  2,000,000
	20
	100,000

	Breast screening
	     528,000
	6
	  88,000

	Additional provision of docetaxel/paclitaxel following NICE guidance
	     984,000
	0 (but additional survival time of 5-16 weeks for around 130 patients)
	         (


Sources: Support to Stop Avon data; Avon HA data, Breast Test Wales data, NICE guidance.

7 Managing risk in the smoking cessation service

The Local Modernisation Review (LMR) assessed and identified risk in relation to the deliverables for smoking cessation services in the Avon health community. Two areas were high risk: ‘reducing smoking in pregnancy to 18% by 2005 and 15% by 2010’ and ‘reducing smoking in manual groups to 26% by 2010’. These areas were identified as high risk as there is no evidence of effective interventions and in the case of pregnant women, pharmacotherapies are not licensed for use. 

The assessment of medium or low risk for other key smoking cessation deliverables was based on the assumption of continued provision of smoking cessation services after the devolution of Health Promotion Service Avon to primary care organisations following Shifting the Balance. This assumption is based on (1) increasing current activity levels to meet expected increasingly challenging smoking reduction targets set for the health community and (2) the continued recurring ear marked funds promised by the Department of Health Tobacco Control Unit to sustain smoking cessation services in 2002/03 and beyond. National targets for PCOs for those setting quit dates and quitting at 4 weeks have not been announced, but are likely to be much higher for 2002/03 than for 2001/02. 

The continued delivery of the smoking cessation service is currently at risk, however, due to the short term contract/secondment basis for staff employed in the smoking cessation service. Staff currently in post have contracts terminating in March 2002, and it is likely that many will seek other positions in the next six months. Recruitment and retention of staff has been and continues to be the biggest challenge faced by the service in delivering its targets.

8 Plans for 2002/03 and beyond

In the context of Shifting the Balance, future smoking cessation services will need to be led and managed by PCOs. As part of the wider devolution of HPSA, it is proposed to devolve Support to Stop Avon to the five PCOs. Current funding of £300,000 (initial allocation of £268,000 p.a. plus £32,000 p.a. from 2001/02 for smoking reduction in pregnancy) is split between staff salaries for central specialist support, training and administration (£118,679), money directly paid to general practices for intermediate level services (£146,500), money for midwifery services to work with pregnant women (£35,500) and other costs (smokerlysers, advertising, etc). Applying the usual weighted capitation formula would give the following split among PCOs:

Bath & NE Somerset

£51,180

Bristol North


  71,700

Bristol South & West

  59,760

North Somerset

  56,550

South Gloucestershire
  60,810

PCOs will need to use this funding for four purposes. First, they will need to sustain and develop tier 1 and tier 2 services in primary care. This funding is currently distributed to practices on a banded scale according to practice levels of cessation activity, but could be used in alternative ways (e.g. rolled into PMS contracts, directly employ practice staff).

Second, each PCO will need to take on the co-ordination and tier 3 provision previously managed by Support to Stop Avon. It is estimated this will require a 0.5 wte smoking cessation co-ordinator to provide strategic leadership, performance manage the intermediate tier of service, provide evidence-based advice and training, programme manage wider aspects of tobacco control, support partnership working on smoking and liaise with regional and Strategic Health Authority smoking cessation networks. In addition, each PCO will need a 0.5 specialist adviser to deliver the specialist level tier and support staff working in primary care. The estimated cost per PCO of the co-ordinator/specialist posts is £26,000. 

Third, the PCOs will need to continue to fund the smoking cessation champions in midwifery service. Finally they will need to continue support for wider tobacco control work (e.g. tobacco alliances with local authorities and other partners, targeted work in manual communities). Other direct costs will include administration, travel, training, etc.

9 Recommendations

· Smoking cessation services have been highly successful locally and nationally and should be continued in the new NHS arrangements which follow from Shifting the Balance.

· PCOs need to plan now for the devolution of smoking cessation services as part of the wider devolution of HPSA to ensure a seamless transition by April 2002.

· Due to (1) the risks to delivering the modernisation agenda for smoking cessation, (2) Support to Stop’s ongoing difficulties in recruitment, (3) the high risk of short term contract/seconded staff seeking alternative employment, and (4) the Department of Health’s indication that the smoking cessation allocation will be recurring from 2002/03, Support to Stop staff should be transferred immediately to permanent contracts within HPSA prior to their transfer to PCO employment. 

· PCOs need to consider now how the c. £146,000 per annum available to support cessation work in primary care should be allocated in 2002/03 and beyond.

· PCOs need to prioritise action in areas of high health need to meet the smoking reduction among manual groups target.

· PCOs need to prioritise and develop work with maternity services to meet the smoking reduction in pregnancy target.

Dr Kieran Morgan

Director of Public Health

October 2001
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