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1.
Our application for funding

This document sets out Avon Health Authority's application for £214K to develop smoking cessation services, as requested in the Department of Health letter 16 March 2000.

Section 2 explains the background to our work on smoking, which is already well established.

Section 3 sets out our plans for developing smoking cessation services, taking account of local smoking prevalence patterns and the organisational context in relation to Primary Care Groups (PCGs) and local authorities.  We summarise the evidence base for our approach, set out the model of cessation services we are already developing, and explain how this will be developed further with the funding allocation.  We outline proposed arrangements for service management and delivery.

Section 4 details our local smoking targets: smoking cessation targets for 2000/2001, 2001/2002 and 2002/2003; and a local target for reducing health inequalities in smoking prevalence.

Section 5 sets out our proposal for spending the £214K allocation.

2.
Development of smoking reduction strategy in Avon

2.1
Smoking reduction programmes

Health promotion programmes on smoking prevention and cessation have been a major part of our work under The Health of the Nation, then Saving Lives: Our Healthier Nation, and the White Paper Smoking Kills.


In November 1999 a paper Implementing the Tobacco White Paper Smoking Kills was wholeheartedly endorsed by Avon Health Authority.  (This paper is reproduced in full in the Appendix.)  It set out action required by Smoking Kills, and summarised activity and plans in hand.  In the context of this application, the important points to note are that when the paper was endorsed in November 1999:

· a comprehensive programme of smoking prevention and cessation was already well developed, much of it with training and development provided by Health Promotion Service Avon (HPSA);

· smoking cessation services were developed in some PCGs and pharmacies, and we were exploring the need for a tertiary level referral service for people who failed to quit using services on offer in primary care settings;

· the programme was, and continues to be, multi-agency, with a wide range of partners involved, including primary health care teams and primary care groups (PCGs); pharmacists and dentists; midwives; staff in schools and colleges; and local authorities.
2.2
A new comprehensive smoking reduction strategy

Following the Health Authority's endorsement of current work, we recognised the need to develop a comprehensive smoking strategy.  This is now being drafted in partnership with other agencies, in line with the requirements of the National Service Framework for Coronary Heart Disease.

2.3
Link into the Health Improvement Programme (HImP)

Smoking features as an important part of our HImP 2000/2003.  It also features in our work on tackling inequalities in health, and we have set an inequalities target on smoking prevalence (see Section 4).

3.
Plans for smoking cessation services 2000/2001

3.1
Local smoking prevalence

Overall, rates of smoking in Avon do not show statistically significantly differences from the national average, as shown in Figure 1.

Figure 1: National and local smoking rates

	
	% smokers in England
	% smokers in Avon

	Cigarette smoking 
	28.8
	26.9

	Cigarette smoking (men)
	29.8
	26.6

	Cigarette smoking (women)
	27.8
	27.2


Source: Health Survey for England 1994-1996.

Avon sample is 1042 men and women aged 16 and over.

However, within Avon there are important smoking patterns.  Key issues we are taking into account when planning cessation and prevention interventions are as follows.

· Local data from health visitor records shows the expected pattern of higher rates of smoking in areas of social deprivation and high health need in the Avon area.  

· Data on lung cancer mortality analysed by PCG shows high rates in south Bristol, where smoking prevalence is high, possibly associated with the large tobacco industry sited there in the last century.  

· We also have higher rates of female lung cancer than expected for our "prospering" area, again probably reflecting the tradition and history of women working in the tobacco industry.  These rates are currently rising.

(Public Health Common Data set; reports of the Director of Public Health, Avon Health Authority.)

3.2
Organisational context

Key features of our organisational context are that:

· there are 12 PCGs in the Avon area;

· there are four unitary local authorities: Bath & North East Somerset (B&NES), Bristol, North Somerset and South Gloucestershire;

· B&NES, North Somerset and South Gloucestershire each have two PCGs in their area, which are likely to become one Primary Care Trust (PCT) per local authority in the future;

· Bristol has six PCGs on its patch, which are likely to become two PCTs in the future;

· we have a single health promotion service (HPSA) which links into all PCGs and local authorities.

The geographical focus for developing cessation services takes account of these organisational and geographical issues.

3.3
Evidence base of our smoking cessation services


Most smokers recognise the health risks from smoking and two thirds of smokers say they want to quit (OPCS 1994) but quitting is difficult and the chances of success are dramatically improved if help and support are available. There is now helpful evidence-based guidance on the most effective and efficient ways to help people stop smoking. (Raw et al 1998, 1999; Department of Health 1998; University of York 1998.)

There are key evidence-based principles, which underpin our approach.

· Smoking cessation interventions should be part of a wider strategy which also focuses on prevention work including price, advertising, passive smoking, and work targeted at specific population groups such as pregnant women and children/young people.

· Smoking cessation advice should be given by professionals who have received training based on the "four As": Ask about smoking at every opportunity; Advise all smokers to stop; Assist smokers to stop; Arrange follow up.

· Nicotine replacement therapy (NRT) should be used as it approximately doubles cessation rates.

· Support for smoking cessation should include social support and training in coping skills.

3.4
Model of smoking cessation service

Our smoking cessation services are developed within primary care, and are based on the model of a three-tier service, set out in Figure 2.

This is in line with the requirements set out in HSC 1998/234 and HSC 1999/087.

Figure 2: Avon Smoking Cessation Service
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3.5
Local services already in place

In July 1998 Health Promotion Service Avon (HPSA) compiled a directory of local sources of help for people who wanted to stop smoking and found a lack of services in the public sector.  Only a few general practices were offering systematic support to smokers trying to quit, so HPSA began working on projects to increase support for those who wanted to give up smoking.  These included a community adviser project, work with pharmacists and work with primary care teams.  

Following publication of Smoking Kills, HPSA started developing a comprehensive local smoking cessation service. The initial aim was to increase the quality and quantity of brief opportunistic interventions by health care professionals and to train primary health care staff to give more intensive advice and support to quitters. 

Considerable work has already taken place on developing this service for Avon and future plans will build on this.  Services already developed are as follows.
Level 1: Brief opportunistic advice

HPSA has developed a one-hour training session Smoking Cessation in a Nutshell using materials produced by Huddersfield NHS Trust.  The aim is to encourage a whole practice approach to supporting smokers who want to quit.

The Nutshell training looks at evidence of effectiveness, introduces the Prochaska and Diclemente model of behaviour change and gives suggestions of appropriate brief interventions for use in primary care.  It has PGEA approval and to date 154 GPs and 333 other members of the primary health care team have attended.  The training has also been delivered to staff on 10 hospital wards and to other health professionals including dentists, pharmacists and family planning nurses.  These sessions continue to be provided.

Level 2: Support to Stop scheme

From April 1999, following the guidance in Smoking Kills that all health authorities should work with their PCGs to develop smoking cessation services, a more comprehensive approach has been used.  This is called the Support to Stop scheme.  

All the practices that join the Support to Stop programme are required to have Smoking Cessation in a Nutshell training run by HPSA.  The practice also nominates at least one member of staff to be the Support to Stop Adviser, who attends a Support to Stop training programme.  Where finances have allowed, vouchers for free or subsidised NRT are offered to quitters. Our experience over the past year shows that the scheme works best if GPs are recompensed for the Support to Stop Advisers’ time.  (This raises a question of which budget to reimburse from, and we will need to keep this under review in the light of any new sources of funding.)

Support to Stop Advisers take self-referrals and clients referred from colleagues and telephone help lines provided that clients are registered with the practice.

Pharmacies wishing to be part of the scheme by redeeming the vouchers also receive a HPSA training session.  The aim is that everyone involved in the scheme gives the same advice to people who are trying to give up smoking.

Support to Stop Advisers work with those who are ready to quit smoking, usually on a one-to-one basis.  Smoking status is reassessed four weeks after the quit date.  HPSA is working with seven PCGs on this scheme at present and plans to increase this until all 12 PCGs in the Avon area are involved.

3.6
Plans for 2000/2001
In the year 2000/01 our priorities are:

· Level 1: to develop a comprehensive smoking cessation service in primary care offering opportunistic brief interventions, covering all 12 PCGs;

· Level 2: to develop the system of practice-based Support to Stop Advisers. The target is to have 50% of practices participating in the Support to Stop scheme by March 2001;

· Level 3: to start the referral system to a specialist clinic for those who need it (see below).  

HPSA prioritises work with practices serving areas of high health need with high smoking prevalence.  We will also continue to develop community-based projects with smokers in deprived areas, with pregnant smokers and with young smokers.

Level 3: Specialist service

If this application for funding is approved, from May 2000 (or as soon as possible after that date) HPSA will employ two part time smoking cessation specialists who will:

· train and provide back-up to the Support to Stop Advisers;

· take referrals of those smokers who require extra help to quit;

· set up specialist clinics in the main hospitals in the Avon area or help set up referral mechanisms to existing specialist cessation services.  We envisage the first clinics starting in January 2001.

The smoking cessation specialists running clinics will take referrals from Support to Stop Advisers, other health professionals and self-referrals.

The Support to Stop name will be used in HPSA's promotional work to market the service. Local and national campaigns will provide a focus for encouraging people to ask for help.  HPSA will design posters for local use encouraging people to go to their GP surgery and ask for the Support to Stop Adviser if they want help to give up smoking. 

3.7
Managing and delivering the service

If this application for funding is approved, the Health Authority will set up an agreement with HPSA to develop the cessation service we have described.  HPSA will take day-to-day management responsibility for the service, and work closely with the Health Authority on monitoring performance and targets.

HPSA will set up a 5-member Smoking Cessation Team based at Southmead Hospital.  The team comprises:

· two part time smoking cessation specialists;

· two smoking cessation service co-ordinators to cover the Avon area, each responsible for work with specified PCGs ; 

· a full-time administrator to support the co-ordinators and help in maintaining the records required to monitor the service. 

This model of service delivery is based on evidence of what works best shown by pilot work in Health Action Zones.  Locally, we have particularly benefited from advice from colleagues in Plymouth HAZ.

4.
Targets and monitoring

4.1
Smoking cessation targets

Our targets are based on each practice involved in the Support to Stop scheme helping 50 smokers per year and having a quit rate of 15%.  Those who need extra help will be referred to the specialist clinics.

Our targets are set out in the box below.

	Smoking cessation targets

2000 / 2001

· 32 practices participate in the scheme for the whole year reaching 1,600 smokers with 240 successful quitters;

· additional practices join the scheme during the year and reach a further 100 smokers with a further 15 successful quitters;  

· the total number of smokers we reach in 2000/2001 is 1,700 with 255 successful quitters.

2001/2002

· at least 75 practices participate in the scheme for the whole year reaching 3,750 smokers with 560 successful quitters;

· other practices join the scheme during the year to reach a further 100 smokers with a further 15 successful quitters;

· the total number of smokers we reach in 2001/2002 is 3,850 with 575 successful quitters.

2002/2003

85% of the 150 GP practices in Avon will be part of the scheme reaching 6,400 smokers per year with 940 people making successful quit attempts.




4.2
Additional target on reducing health inequalities

We have also set an overall local inequalities goal for the smoking programme.  This is focused on reducing the gap between smoking prevalence in high and low income groups.  There are two important issues to take into account:

· smoking is likely to decrease in the population overall, in both high and low income groups;

· the gap could be reduced in two ways: by decreasing smoking in lower income groups or by increasing it in higher income groups .  Obviously we aim to reduce the gap by decreasing smoking in lower income groups.

Taking account of these issues, our local inequalities goal is to reduce smoking prevalence in the lowest income practice populations by 2005, such that the gap between smoking prevalence in the lowest and highest income practice populations is reduced. 

Because we do not currently have robust data on smoking prevalence among overall practice populations, we are not able to set a quantifiable target for reducing the smoking prevalence gap in the general population. However, we do have good local data from health visitors on smoking prevalence in families with children under five years, so our local target focuses on this group. 

Thus our specific local target is to reduce smoking prevalence amongst families with children under 5, particularly lower income families, such that the gap in smoking prevalence in families with children under 5 between the lowest and highest income practice populations reduces from around 27% to below 24% by 2005.

(The lowest and highest income practice populations are defined as the 10% of practices with the highest and lowest rates respectively of any state benefit uptake recorded by health visitors.)

To achieve this will require a greater reduction in smoking in practices with higher proportions of lower income families, whatever the overall reduction achieved.

Achieving this target would mean about 100 families stopping smoking over five years in the ten lowest income practice populations alone, if there is no change in smoking prevalence in the high income practice populations. If the high income practices do reduce, then lower income practices will need to reduce even further.


The inequalities goal and target are summarised in the box below.

	Local inequalities target: smoking

Goal


To reduce smoking prevalence in the lowest income practice populations by 2005, such that the gap between smoking prevalence in the lowest and highest income practice populations is reduced. 

Target

To reduce smoking prevalence amongst families with children under 5, particularly lower income families, such that the gap in smoking prevalence in families with children under 5 between the lowest and highest income practice populations reduces from around 27% to below 24% by 2005.




4.3
Monitoring and evaluation

HPSA have already developed a computer template for recording smoking status and brief intervention.  This will be offered to all practices with some IT support if required.  This should make it possible for practices to audit their smoking cessation work.  

The administrator in the Smoking Cessation Team will set up the necessary data bases to meet the DoH monitoring requirements and the two co-ordinators will work with the smoking cessation specialists and the Support to Stop Advisers to collect the data.

The Health Authority will monitor the targets and ensure that progress on plans and targets is incorporated into the HImP.

5.
Budget

HPSA will manage the budget, and we propose the following breakdown of the £214K allocation for 2000/2001.

	
	          £

	2 co-ordinators (1.8 WTE) A & C 7
	47,000

	2 P/T Smoking Cessation Specialists (1 WTE) A & C 6

(1 from June 2000 and 1 from October 2000)


	15,000

	Administrator A & C 4
	15,000

	Travel
	 5,000

	Staff Training
	 2,000

	“Support to Stop” adviser fee (to reimburse practices)**
	85,000

	NRT*
	20,000

	Admin
(stationary/telephone/postage etc.)
	 1,000

	Resources (self-help packs, voucher pads)
	 1,000

	Computer
	 4,000

	Graphic design & registration of service
	 1,000

	Advertising the service
	 2,000

	Premises/furniture etc
	 1,000

	Booking rooms for clinics
	 1,000

	Recruitment costs
	 1,000

	Smokerlysers (100)
	10,000

	Contingencies
	 3,000

	Total
	214,000


*The costs for NRT will be increased in 2001/2002 as more smokers are reached.  We are also aware that the one-week's supply available from this funding is inadequate to help smokers on low incomes. So we would look to other funds to provide "top up".  These other funds could be from funds allocated to reducing inequalities in health, or other funds for primary care development. 

 **The amount set aside for recompensing general practices for the work of Support to Stop Advisers will also increase in 2001/2002.  The source of the budget for this will need to be kept under review. 
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Appendix

Avon Health Authority

Meeting on 25 November 1999

Agenda Item 5.4

Implementing the Tobacco White Paper Smoking Kills

1.
Purpose

The aim of this paper is to:

· inform the Health Authority about the action required by the Tobacco White Paper Smoking Kills and our progress so far;

· endorse our approach to tackling smoking in partnership with the local health community. 
2.
Background

The Tobacco White Paper Smoking Kills was published in December 1998, along with HSC 1998/234 Tobacco White Paper.  This was followed in April 1999 with HSC 1999/087 New NHS Smoking Cessation Services.

Smoking Kills emphasises that smoking is the single greatest cause of preventable illness and early death.  The long downward trend in smoking since the 60s may now be levelling out and increasing numbers of young people are starting to smoke.  Smoking prevalence is highest in the least well off social groups which means that it is a key factor in health inequalities.

This White Paper is highly significant because it demonstrates the government's commitment to addressing smoking, and because success in tackling smoking would make a huge difference to the health of our population, and to demand for health services. 

3.
What needs to be done

3.1
Action required by White Paper Smoking Kills and accompanying circular

Smoking Kills sets out a comprehensive plan of action which especially targets under 16s, socially disadvantaged people and pregnant women.  Action is focused on the following areas.

· Advertising and sponsorship

· Enforcement of under-age sales legislation

· Services to help people stop smoking

· National media campaigns

· Tobacco smuggling

· Clean air – encouraging no-smoking in public places and workplaces

· Tobacco taxation

Much of this is undertaken at national level.  Other tasks require local support and development; work at a local level by local authorities and PCGs is central.

There are new targets for reducing smoking rates in children, adults and pregnant women by 2005 and 2010.

HSC 1998/234 Tobacco White Paper stresses that:

"all health authorities with their PCGs should develop comprehensive local strategies to tackle smoking as part of Health Improvement Programmes, and begin the development of smoking cessation services."

Furthermore, the national priorities guidance states that we should "set local targets for preventing and reducing smoking prevalence" and  "provide access to local smoking cessation services, especially for disadvantaged groups."  Funds were allocated to Health Action Zones (HAZs) to start developing these services in 1999/2000. 

3.2
Action required by HSC 1999/087 New NHS Smoking Cessation Services

This circular says that if evaluation of smoking cessation services in HAZs is favourable, funding will be allocated to non-HAZ areas: £20 million in 2000-2001 and £30 million in 2001/2002, to be divided between all health authorities.  We are required to develop new NHS smoking cessation services, to include advice and help from primary healthcare professionals, and a "specialist smoking cessation clinic" and "intensive advice and support" for motivated dependent smokers at high risk of smoking related diseases who have failed to quit though other means.

The HSC recommends that dedicated staff are recruited to develop the smoking cessation services.  It also gives detailed advice on using nicotine replacement therapy (NRT), eligibility for free NRT and methods of distribution via primary care and pharmacists.

We anticipate that further guidance and reinforcement of the requirement to develop more services for smoking cessation will be set out in the forthcoming National Service Framework for heart disease.

3.3
Summary of action required

In summary, we need to undertake the following tasks in collaboration with our partner agencies.

· Set and monitor local smoking targets.

· Discourage smoking in public places and workplaces.

· Continue to develop and implement programmes which aim to prevent and reduce smoking, especially in children and young people.

· Develop smoking cessation services in primary healthcare and pharmacies, especially focused on disadvantaged groups and pregnant women.

· Integrate the plans and targets into our Health Improvement Programme (HImP).

The next section summarises activity and plans in each of these areas.

4. Summary of activity 
HPSA = Health Promotion Service Avon, North Bristol NHS Trust

GASSAA = Gloucestershire, Avon and Somerset Smoking Action Alliance (an HEA funded network)

ASH = Action on Smoking and Health (a national action group, with a local branch)

	Objective 


	Summary of Activity
	Lead Agency
	Other 

Agencies

 Involved

	Set and monitor local targets
	Will be incorporated into HImP 2000/2001.

Reported in Director of Public Health’s Annual Health Report


	AHA
	HImP partners

	Discourage smoking in public places and workplaces


	Working in a limited way with 3 local authorities on “Easy Breathing Pubs” project to increase the provision of smoke free areas in pubs. Unlike previous years, funding for this has not been available from local authorities in 99/00 and the project is being maintained rather than developed. 

Planning short training sessions for employers and occupational health staff on developing smoking policies for the workplace.

Monitoring the progress of the Health and Safety Executive proposal for an Approved Code of Practice on passive smoking at work.


	HPSA

HPSA

HPSA/ASH
	Bristol City Council

B&NES Council

S. Gloucestershire Council

	Prevent and reduce smoking, especially  in children and young people


	Reviewed the number of secondary schools with smoking policies and developed materials to encourage all schools to adopt a comprehensive policy.

Working with the charity QUIT to provide presentations on smoking in Bristol schools.


	HPSA

QUIT


	All local authority education departments

HPSA




	Objective 


	Summary of Activity
	Lead Agency
	Other 

Agencies

 Involved

	Prevent and reduce smoking, especially in children and young people

(continued)
	Working with school nurses & teachers to pilot smoking cessation groups in Bristol schools.

Piloting the use of screensavers on computers in a local FE college as a means of motivating young people to quit smoking.

Administering a small grant scheme for youth clubs wanting to work on smoking with young people. Reviewing smoking policies in youth clubs.

Provide publicity and educational materials on smoking; run publicity and educational events for the public, including local support for the annual national No Smoking Day.


	HPSA

HPSA

HPSA

HPSA
	School nurses & teachers from St. Bedes, St. Brendans, 

Cotham Grammar, Henbury, Brislington,  St. Thomas More

Soundwell College

Youth  & Community  Services in B&NES, Bristol, South Gloucestershire & North Somerset

Many other agencies participate in local campaigns

	Develop smoking cessation services in primary healthcare and pharmacies


	Working with Primary Care Groups to develop systematic approach to encouraging smokers to quit and supporting those that want to do so. This involves working with GPs, practice nurses and community based staff.
	HPSA
	PCGs: S.E  Glos 

Severnvale

East Bristol

South Bristol

South East Bristol

North West Bristol

Bristol Inner City

Bath

	Objective 


	Summary of Activity
	Lead Agency
	Other 

Agencies

 Involved

	Develop smoking cessation services in primary healthcare and pharmacies (continued)
	Running training with pharmacists and counter assistants to increase their skills to support smokers who want to quit.

Running training with other health professionals e.g. dentists on how to discuss smoking with their clients.


	HPSA

HPSA
	Pharmacists

Dentists

	Reduce smoking in disadvantaged groups 


	Supporting neighbourhood cessation advisers trained by QUIT to run stop-smoking groups in their communities.

Liaising with the Homestart Co-ordinator to develop training for their volunteers on smoking cessation.

Working with Social Services departments to reduce smoking rates among looked after children and young people leaving care.


	HPSA

HPSA

HPSA
	Now available for all  PCGs

Homestart 
All Social Service Departments

	Reduce smoking by pregnant women


	Supporting the Bristol University research project on effective interventions to reduce smoking in pregnancy.

Training Family Planning workers on effective interventions for use with smokers.

Working with midwives and health visitors to distribute materials encouraging smoke free areas for babies and children as part of the “Smokefree Zones for Babies” campaign.

Investigating opportunity for “point of sale” information in pharmacies selling pregnancy testing kits.


	Bristol University 

GASSAA

HPSA
	HPSA

- FP clinic in Bath (Bath & West NHS Trust)

- midwives in North Bristol, UBHT, Weston and RUH (Wiltshire HC NHS Trust)

Pharmacists


	Objective 


	Summary of Activity
	Lead agency
	Other 

Agencies

 Involved

	Develop specialist smoking cessation service


	Working with 8 PCGs to establish the need for a secondary referral clinic for those who fail to quit using the services on offer in the primary care setting. 


	HPSA
	PCGs:

S.E. Gloucestershire

Severnvale

East Bristol

South Bristol

South East Bristol

North West Bristol

Bristol Inner City

Bath




5.
Recommendations

The Health Authority is asked to:

· endorse our current approach;

· recognise and endorse the lead role and expertise of HPSA in developing smoking cessation services in collaboration with primary care, pharmacies, PCGs, local authorities and NHS trusts.  This will include further development work especially in primary care and pharmacies, including making nicotine replacement therapy (NRT) more widely available;

· encourage active participation and ownership of responsibility for action on smoking by the local health community, especially local authorities, PCGs and pharmacies.  This could include a paper (based on this one) to Partnership Boards and/or local HImP groups, the Local Pharmaceutical Committee, PCG Boards and/or GP COG, PCG-based pharmacy forums;
· ensure that work on smoking is incorporated into HImP plans, and that local targets are set;

· ensure that work on the Smoking Kills White Paper is included in the Health Authority's performance management process.

Dr Kieran Morgan

Director of Public Health 

4.11.99
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