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Oxfordshire Stop Smoking Services

Draft Service Model for the provision of Local Stop Smoking Services from April 2021

Background
Oxfordshire County Council (the Council) has issued an invitation to have a conversation with suppliers in the market to help draft the future model of a Local Stop Smoking Service in the County. 

The purpose of this document, the exercise and the associated questions is to use your organisations insight, expertise, comments and observations to help the Council develop a final Service Model that is in step with, and is as attractive as possible, to suppliers in the market. This process will also provide the Council with content for the development of key documents within the draft Contract that will be published during the Invitation to Tender (ITT) such as the draft Specification, Monitoring/Review and Finance Schedules.

Public Health England’s Stop Smoking Services: Models of Delivery (2017) provided the Council with a reference point for the draft Service Model proposed below. It is also be based on the National Institute of Health and Care Excellence (NICE) Guideline for Stop Smoking Interventions and Services (2018) and the National Centre for Smoking Cessation and Training (NCSCT) Standard Treatment Programme,. 

Before starting, your organisation is encouraged to view the supporting document that has been published alongside the draft Service Model titled ‘Curated Library of Information on Tobacco and Smoking in Oxfordshire’. For reference, the Oxfordshire Tobacco Needs Assessment shared in this library includes details of 2018/19 activity linked to the current Local Stop Smoking Service.

Supplier Actions
1. Your organisation is invited to respond within this document, adding comments and/or using tracked changes. Your organisation is welcome to add any additional thought/perspectives that you think is important to help ensure an effective and viable Service Model which provides a good offer to Oxfordshire residents who want to stop smoking tobacco. Please submit the document, with your organisations comments/tracked changes, by midday on Monday 15th June 2020 via the messaging function within the ‘Oxfordshire Stop Smoking Service Project’ on South East Business Portal (SEBP).

2. After reviewing the Service Model (Action 1), your organisation is also invited to complete a short survey. Please complete by midday on Monday 15th June 2020 using the Councils consultation platform.

3. Your organisation is invited to arrange a 30-minute video-based conversation with the Council on either Wednesday 17th or Thursday 18th June 2020 between 9.30am and 4pm. Note there will a total of 10 slots available and it will be on a first come first served basis. If interested, please request this by midday on Monday 15th June 2020 via the messaging function within the ‘Oxfordshire Stop Smoking Service Project’ on the SEBP.

Procurement Principals
· Respondents should note that this is part of a market consultation and not an ITT. 
· Any future ITT will be published in accordance with the Councils Procurements Rules and OJEU Directives at a future time.
· If you have any questions, please post these using the ‘Messaging’ section of the SEBP between 1st and 15th June 2020. 
· Please refrain from messaging individual project members directly.





Organisation details

Name of organisation responding:





Draft Local Stop Smoking Service Model

Overview of Service ModelTargeting an evidence-based Local Stop Smoking Services intervention through a combination of specialist behavioural support and access to pharmacotherapy over up to a 12-week period, available to a defined range of priority smokers to access.

As presented in the NCSCT Standard Treatment Programme, trained practitioners (for whom delivering stop smoking interventions forms all or most of their role) provide weekly sessions of around 30 minutes to priority Service Users who set a quit date (usually in the second or third week of the programme) and receive their choice of pharmacotherapy. Priority Service Users are supported for at least four weeks following the set quit date. Outcomes are biochemically validated by carbon monoxide (CO) readings. 

The majority of the intervention will be either delivered through face-to-face (either one-to-one or group) or telephone modes, however text messaging, online and mobile digital applications may be incorporated into the Service Model offer for additional support between sessions.

Note:
· The proposed financial envelope is a maximum of £350,000 per year. 
· The priority Service Users are to be confirmed. 
· The length of Contract is to be confirmed. 






Core Principles of the Service Model
The Service Provider will:
· Contribute to the reduction in the overall prevalence of tobacco use, and its associated health impact, through ‘Supporting Smokers to Quit’ as outlined in the Oxfordshire Tobacco Control Plan 2020-2025.
· Contribute to the reduction in the socio-economic gap in the prevalence of tobacco use by targeting the Service to priority Service Users defined as at high risk of tobacco related harm.. 
· Ensure that the Service Model demonstrates compliance with relevant NICE and NCSCT guidance.
· Ensure that the intensity of support offered is sufficient to address the needs of the priority Service Users so as to have the required impact 
· Ensure that the Service can maximise its ability to engage with priority Service Users and deliver the required outcomes, they will be characterised by the following behaviours:
· Well informed, Well connected and Friendly.
· Provide a highly accessible Service for priority Service Users. 
· Take an innovative, creative, resourceful and practical approach. 
· Ensure those contacting the Service should experience a reliable and efficient process.
· Systems and processes will be simple and clear to all those contacting the Service.
· Make ongoing improvements and adjustments to the delivery of the Services throughout the life of the Contract as new evidence emerges from national and international research and local evaluation of the Services.

Access Point
The Service Provider will: 
· Develop, implement and manage a central access point of the Service that is easily accessible to all smokers and professionals.
· Accessed via an appropriate healthcare professional, other professionals and self-referral.
· Ensure priority smokers that self-refer can access the Service using easy and convenient methods that are free including online, sending a text message, e-mailing, a mobile digital application or telephoning the access point.
· Provide a response to all referrals (regardless of route used) within two working days.
· Give named referrers (i.e. a healthcare professional) the option to receive information on the outcome of the Service Users at discharge.  
· Provide a systematic approach to triaging Service Users so priority groups are offered access to the evidence-based interventions with minimal complexity within one week of referral. 
· Ensure priority Service Users and professionals understand the types of evidence-based interventions available, the frequency, duration and settings.  
· Acknowledge that there is evidence that residents/employees who smoke are open to advice in all healthcare and other appropriately identified settings.
· Provide a digital front door that provides access to self-support for those smokers not eligible for the Service or not wanting the type of support defined in this Service Model. 
· Where necessary, provide access to information and support in smokers chosen language where first language is not English and where the level of English may restrict their ability to succeed.

Evidenced-based Interventions 
The Service Provider will:
· Provide a programme of specialist behavioural support alongside pharmacotherapy for up to a 12-week period to support priority Service Users to quit. 
· Tailor the length of the intervention to the needs of the Service Users.
· Ensure all outcomes from evidenced-based interventions conform to the Russell Standard.
· Ensure all evidenced-based interventions include a combination of behavioural support over multiple weekly sessions, a structured approach and the offer of pharmacotherapy that is in line with the NCSCT Standard Treatment Programme.
· Where necessary, provide an interpreter for priority Service Users whose first language is not English, and where their level of English may restrict their ability to succeed. 
· Discharge priority Service Users from the Service based on:
· Evidence of a four-week and 12-week outcome being established. 
· Non-attendance by the Service User at consecutive sessions;
· The Service User decision to no longer access the Service.
· Ensure that at point of discharge, the priority Service User is equipped with relapse prevention strategies.
· Work with the Council to shape Service delivery to address any identified inequity in access to, or outcomes within the Service.
· Provide the behavioural support through a range of evidence-based interventions. 

Behavioural Support 
Behavioural support for those Service Users in priority groups will be more intensive, supportive and tailored. The support involves delivering evidence-based behaviour change techniques. A combination of behavioural support from an accredited stop smoking advisor, alongside pharmacotherapy, can increase a Service Users chances of stopping smoking by up to three times compared to independent attempts (‘cold turkey’). 

The Service Provider will, in combination with pharmacotherapy:
· Help priority Service Users to avoid, escape from or cope with urges to smoke and to manage withdrawal symptoms.
· Maximise motivation to remain abstinent and achieve the goal of permanent cessation.
· Boost self-confidence.
· Maximise self-control.
· Optimise the use of the pharmacotherapy.
· Use face-to-face (either one-to-one or group) and telephone as the primary intervention types based on effectiveness, this offer can be based on the priority Service Users preference.  
· Use text messaging, online and mobile digital applications for additional adjacent support between sessions. 

Face-to-Face Behavioural Support 
The Service Provider will:
· Provide face-to-face evidence-based interventions through both group and individual sessions in line with the NCSCT Standard Treatment Programme.
· Aim for at least 85% of priority Service Users that stop smoking through face-to-face evidence-based interventions to have their smoking status CO verified at four-weeks post setting a quit date. CO verification is defined as less than 10 parts per million (PPM).
· Support the priority groups from settings that meet their needs and minimises barriers to access, as agreed with the Council, using a health place shaping approach that is outlined in the Director of Public Health Report 2019/20 (specifically in the 10 most deprived wards).
· Ensure the venue and facilities used for the Service will provide a sufficient level of privacy and safety to both Staff and the priority Service Users.
· Meet all setting costs of using venues and facilities required for delivery against this Service Model, ensuring they are fit for purpose and have adequate insurance, liability cover and are compliant with the Disability Discrimination Act.
· Provide home visits if priority Service Users are pregnant, have limited mobility or a disability.   
· Ensure that all settings are geographically accessible for priority Service User’s arriving by public transport, by car and on foot or bike.

Telephone Behavioural Support 
The Service Provider will:
· Ensure a rapid, positive and authoritative telephone evidence-based intervention is delivered in line with the NCSCT Standard Treatment Programme.
· Provide innovative solutions to:
· Provide pharmacotherapy to priority Service Users who prefer telephone support as the primary mode of intervention.
· Enable priority Service Users who prefer telephone support as the primary mode of intervention to have their smoking status CO verified at four-weeks post set quit date.

Adjacent Support 
The Service Provider will:
· Enable access to information and supplementary behavioural support to priority Service Users through rapid, proactive and reactive text message, online and mobile digital applications.

Pharmacotherapy
The Service Provider will:
· In combination with the behavioural support outlined above, offer priority Service Users access to all of the following licensed pharmacotherapy (as specified in NICE Guidance (NH92)) as first line interventions: 
· Varenicline (Champix)
· Short-acting Nicotine Replacement Therapy (NRT):
· Long-acting NRT
· Any other pharmacotherapy that becomes licensed for smoking cessation during the life of the Contract and with agreement of the Council.  
· Be responsible for the associated costs of all licensed pharmacotherapy incurred by the Service, and any sub-contractors, which is included in the price of this Contract. This includes, but is but not limited to, budget management, continued protocol development, budgets and establishing appropriate governance arrangements for short and long-acting NRT and Varenicline (Champix). 
· Adhere to the frequency and duration of pharmacotherapy as per NICE Guidance (NG92). 
· Be responsible for the direct supply of short and long-acting NRT. 
· Offer priority Service Users single or a combination of a maximum of two pharmacotherapy products (often referred to as combination or dual therapy) based on the priority Service Users preferences and they likelihood that they would follow the full course of treatment. 
· Be responsible for developing and implementing required documents and policies (i.e. a Patient Group Directive (PGD)) and evidence-based delivery methods for prescribing Varenicline (Champix)).
· Ensure the availability and accessibility of Varenicline (Champix) that is on a par with short and long-acting NRT (i.e. first line treatment) and in line with NICE Guidance (NG92). 
· Ensure access to priority Service Users to their preferred choice of pharmacotherapy within 3 working days in the case of short and long-acting NRT and within 5 working days in the case Varenicline (Champix). 
· Ensure Staff providing pharmacotherapy either directly, or as part of a sub-contract, have the appropriate training, competency and lines of accountability.   

Electronic Cigarettes and other Unlicensed Nicotine Containing Products
The Service Provider will:
· Be expected to keep up to date with the emerging clinical evidence on e-cigarettes and adapt the Service as appropriate, as agreed with the Council.
· Provide behavioral support, in line with the evidence-based interventions, to priority Service Users who are using, or wish to use e-cigarettes and other unlicensed nicotine containing products to support them to quit smoking provided the product does not contain tobacco
· Be open to the use of e-cigarettes and other unlicensed nicotine containing products by priority Service Users who wish to do so and offer access to the licensed pharmacotherapy.
· Ensure e-cigarettes and other unlicensed nicotine containing products that are not licensed for smoking cessation are purchased at the expense of the priority Service User and not via the Services pharmacotherapy budget. 
· Enable access to information for priority Service Users and all Oxfordshire residents regarding e-cigarettes, and other unlicensed nicotine containing products currently not licensed, through the digital front door.

CO Monitoring Equipment
The Service Provider will: 
· Be responsible for providing (including all costs) and maintenance of CO Monitoring equipment and associated consumables, including sub-contractors, used in the delivery of the Service.

Staffing 
The Service Provider shall: 
· Deliver the Service flexibly using skill mixed teams that are appropriately trained and supervised.
· Ensure there is clear, visible leadership, strategic vision and relevant multi-sectorial professional expertise to ensure every aspect of the Services are delivered in a safe, efficient and evidence-based manner. 
· Have a full-time equivalent Service Manager with up-to-date knowledge and experience of providing the evidenced-based interventions outlined in this Service Model. 
· Ensure all Stop Smoking Advisors employed directly, or work for an sub-contractor, are trained in line with the NCSCT Training Standard and accredited before providing an evidence-based intervention to the appropriate standard including any specific work with the priority groups and the relevant NCSCT speciality modules. 
· Ensure that all Staff receive mandatory training on safeguarding adults and children, information governance, health and safety, risk management and equality and diversity. 
· Ensure that all Staff receive regular line management, supervision and appraisal processes. 
· Enusre all Staff will have personal development plans and opportunities for appropriate continuous professional development. 

Service User Eligibility 
The following Service Users in Oxfordshire are eligible and ineligible for this Service: 
· To be agreed

Data Collection and Management
The Service Provider will: 
· Be responsible for the collation, analysis and reporting of data to the Council outlined in Schedule 3 of the Contract and in the agreed timeframes. 
· Provide and fund a suitable web-based Information and Communication Technologies (ICT) system that shall support data collection of all priority Service Users that register with the Service and reporting to NHS Digital, with the capacity to transmit data securely. It shall also ensure secure storage of confidential Service Users’ notes using a computerised system and be registered with the Information Commissioners Office. 
· Collate data inline with the Russell Standard and as per the  Stop Smoking Services Quarterly Return, from all Stop Smoking Advisors and any sub-contractor. 
· Send the data, as per Stop Smoking Services Quarterly Return, to the Council for sight and agreement no later than two weeks before the NHS Digital deadlines. 

END

Your organisation is now invited to complete a short survey based on the draft Service Model outlined above. Please complete by midday on Monday 15th June 2020 using the Councils consultation platform.

Out of Scope
The following elements have been excluded from the draft Local Stop Smoking Service Model and are currently not expected to form part of the Specification:

· Service Marketing and Communications - The Council (working in partnership with the Oxfordshire Tobacco Control Alliance) will be responsible for funding and organising online, social and mass media that promotes making an annual quit attempt across the county. This includes contributing to national and regional campaigns.  

· Very Brief Advice (VBA) and Level 2 Training - The Council (working in partnership with the Oxfordshire Tobacco Control Alliance) will be responsible for funding and organising VBA/Level 2 training for professionals working in a variety of settings across the county.  

· Service User Satisfaction - The Council (working in partnership with the Oxfordshire Tobacco Control Alliance) will be responsible for funding and organising Service User satisfaction surveys.  

· Harm Reduction Approaches - The Council (working in partnership with the Oxfordshire Tobacco Control Alliance) will be responsible for engaging with smokers in the county that:
· May not be able (or do not want) to stop smoking tobacco in one step; 
· May not be ready to stop smoking tobacco, but want to reduce the amount they smoke; 
· Are cutting down prior to stopping smoking tobacco.

Current Local Stop Smoking Service Schedules 
Copies of the Specification, Monitoring/Review and Finance Schedules used during the last ITT in 2017 for the current Local Stop Smoking Service:
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Appendix 1  
 


Specification 
 


Local Stop Smoking Service (the “Service”)  
 


 
1. Population Needs 


 


1.1 National and Local Context 
Tobacco in England remains one of the most significant Public Health challenges, with smoking 
tobacco the single greatest cause of preventable illness and early death in England. In 2014 it 
accounted for over 78,000 deaths among adults aged 35 and over1. The effects of tobacco are, 
however, not limited to just the smoker but have implications for the wider society in which they live.  


 
Tobacco use has substantial financial costs outside of health, costing the wider society in England 
more than £13.9 billion2. This includes significant costs to Local Authorities; such as increased social 
care needs because of smoking-related disease. 


 
The Action on Smoking and Health (ASH) Ready Reckoner3 estimates the costs of smoking tobacco 
at Local Authority levels. For Oxfordshire, the estimated costs of tobacco use to society is £147.2 
million per year (see Figure 1), this equates to £2,038 per smoker every year.  
 


 
Figure 1. Estimated cost of smoking in Oxfordshire 


Oxfordshire has a history of delivering a Local Stop Smoking Service to reduce the health and social 
care burden, outlined above, caused by smoking tobacco. Local Stop Smoking Services were first 
established nationally in 2000 in response to recommendations in the 1998 White Paper ‘Smoking 
Kills’4 and since that time have supported an estimated one million smokers to quit tobacco for good5.  
 


 
1NHS Digital (2016) Statistics on Smoking: England, 2016 - Report. Available here: http://content.digital.nhs.uk/catalogue/PUB20781.   
2Action on Smoking and Heath (2015) The Local Cost of Tobacco. Available here: http://ash.org.uk/category/information-and-resources/local-
resources/  
3Action on Smoking and Heath (2015) The Local Cost of Tobacco. Available here: http://ash.org.uk/category/information-and-resources/local-
resources/  
4Department of Health (1998) Smoking Kills. Available here: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/260754/4177.pdf 
5Public Health England (2017) Models of delivery for stop smoking services. Available here:   
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/647069/models_of_delivery_for_stop_smoking_services.pdf  
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In April 2013, the Health and Social Care Act 20126 transferred responsibilities for delivering and 
commissioning Public Health services to Local Authorities from the NHS. The Act conferred new 
duties on Local Authorities to improve public health and set conditions to the ring-fenced Public Health 
grant provided. These duties may include ‘providing facilities for the prevention or treatment of illness’; 
such as a Local Stop Smoking Service.  
 
Since this change, even as the evidence for a Local Stop Smoking Service remains robust, there have 
been several developments in their use. For example, tobacco smoking rates are falling in England 
and nationally there has been a decline of 15% in the current Local Stop Smoking Service use 
between 2014/15 and 2015/167. In this same period, Oxfordshire stabilised the local decline through a 
strong and focussed effort in supporting tobacco smokers through the services offered outside of the 
traditional Primary Care settings (such as GP Practices and Community Pharmacies).  
 
The provision of a universal evidence-based Local Stop Smoking Service remains a top priority for 
Oxfordshire County Council (the “Council”) as they remain highly effective in both cost and clinical 
terms8. However, new approaches are emerging9 and it was time to review the local model of delivery. 
 
1.2 Consultation on Local Services  
In 2017 the Council refreshed its corporate values10. The values guide how the Council works and sets 
out what is important. The Council has adopted the following to deliver the best services for its 
residents: 


• Works together in a supportive and honest way; 


• Strives to find the best solutions; 


• Is open to change and doing things differently. 
 
During 2017, an analysis of local Service User use across all Local Stop Smoking Service settings in 
Oxfordshire in previous years provided local evidence that there was a growing need to change the 
model of delivery. As the number of residents/employees who smoke tobacco has reduced, the good 
work of the medical profession has raised the knowledge of the dangers of tobacco smoking. The 
increased availability of Licenced Pharmacotherapy (stop smoking medications), Electronic Cigarettes 
and other Unlicensed Nicotine Containing Products has now made it easier for residents/employees to 
stop smoking tobacco by obtaining these products to help them quit without going direct to an 
accredited Stop Smoking Advisor at their GP Practice or Community Pharmacy.  
 
To make Local Stop Smoking Service more acceptable to local tobacco smokers needs, it is important 
to look at how the Council can make these services acceptable to its residents/employee’s needs. 
There remains an important place for GP Practices and Community Pharmacies in encouraging and 
helping their patients/community to quit smoking tobacco; for example, patients with a Long-Term 
Conditions (LTC) that do regularly attend Primary Care settings. However, there are many 
residents/employees who smoke tobacco who do not regularly see their GP Practice, are not 
registered at a GP Practice or do not access their Community Pharmacy. The Council are seeing 
increasing numbers of residents/employees looking to access alternative settings for support to stop 
smoking tobacco.  
 


 
6Heath and Social Care Act (2012) Chapter 12. Available here: http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted  
7NHS Digital (2016) Statistics on NHS Stop Smoking Services England, April 2015 to March 2016. Available here: 
https://www.digital.nhs.uk/catalogue/PUB21162  
8National Centre for Smoking Cessation and Training (2015) Effectiveness and cost-effectiveness of programmes to help smokers to stop 
and prevent smoking uptake at local level. Available here:  
http://www.ncsct.co.uk/publication_ncsct_prevention_v_%20cessation_briefing.php    
9Public Health England (2017) Models of delivery for stop smoking services. Available here:   
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/647069/models_of_delivery_for_stop_smoking_services.pdf 
10Oxfordshire County Council (2017) County Council Values. Available here: https://www.oxfordshire.gov.uk/cms/content/county-council-
values  
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A Countywide consultation with Service Users, key stakeholders, residents/employees and Service 
Providers was undertaken between July and August 2017. The outcomes supported the Council value 
in being ‘open to change’ compared to the current model of Local Stop Smoking Service delivery. This 
consultation defined what the Council’s approach to tobacco control service provision would look like 
from April 2018 to ‘find the best solutions’ for its residents/employees; this Specification aims to reflect 
these.  
 
Through engagement work with local smokers of tobacco before the consultation, and through wider 
awareness, the Council recognised there are now established preferences and norms that provide an 
opportunity for ‘doing things differently’. This can be achieved through commissioning a Local Stop 
Smoking Service through alternate modes where it is appropriate and welcomed; this Specification 
aims to reflect this.  
 
The Department of Health’s (DH) new Tobacco Control Plan11 marked a shift in national focus, 
identifying the key role the NHS has to play in supporting NHS users to quit smoking tobacco. Public 
Health England (PHE) and DH have rolled out the Care Bundle for maternity services12, as well as the 
2017/18 Commissioning for Quality and Innovation (CQUIN)13 for Secondary Care and Mental Health 
settings to address risky behaviours. The Council recognises that the implementation of this new 
Service model will require a shift in current practice (i.e. from Primary Care to alternative settings) and 
an understanding needs to be applied across the whole system, not just certain components of it. It 
will need to ‘work together’ with this system, including the NHS, ‘in a supportive and honest way’ to 
achieve the aims and objectives of this Service. 
 
With the publication of the national Tobacco Control Plan, the County is now able to develop its own 
local Tobacco Control Plan. Whilst it is recognised that this Service is not the main driver for reducing 
smoking prevalence in Oxfordshire; national policy and the Local Tobacco Control Plan are more able 
to achieve this, the Service will sit within Local a Tobacco Control Plan and forms an essential part of 
a wider action to reduce the smoking prevalence in Oxfordshire.   
 
1.3 Oxfordshire Context 
Oxfordshire is based in the Thames Valley region and is the most rural County in the South East of 
England (over 50% of residents live in settlements of less than 10,000 people), with a population of 
around 670,000. It is comprised of one Upper Tier Local Authority (the Council) and five Lower Tier 
Local Authorities (District Councils): 


• City of Oxford; 


• Cherwell; 


• South Oxfordshire; 


• Vale of White Horse; 


• West Oxfordshire. 
   
Oxfordshire is broadly comprised of a white British population (84%)14 and is the 11th least deprived of 
152 Upper Tier Local Authorities in England but some areas experience high levels of deprivation. For 
example, two Lower Super Output Areas (LSOA) are among the 10% most deprived in England. 
These are Rose Hill and Iffley and Northfield Brook in Oxford City. A further 13 LSOAs are among the 


 
11Department of Health (2017) Towards a Smoke-free Generation: A Tobacco Control Plan for England. Available here: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/630217/Towards_a_Smoke_free_Generation_-
_A_Tobacco_Control_Plan_for_England_2017-2022__2_.pdf  
12NHS England (2016) Saving Babies’ Lives: A care bundle for reducing stillbirth. Available here: https://www.england.nhs.uk/wp-
content/uploads/2016/03/saving-babies-lives-car-bundl.pdf  
13NHS England (2016) Commissioning for Quality and Innovation (CQUIN): Guidance for 2017-2019. Available here: 
https://www.england.nhs.uk/wp-content/uploads/2016/11/cquin-2017-19-guidance.pdf  
14Oxfordshire Insight (2017) Joint Strategic Needs Assessment Report 2017 (Chapter 3). Available here: 
http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf   
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10-20% most deprived15. These are concentrated in parts of Oxford City, Banbury (Cherwell) and 
Abingdon (Vale of White Horse).  There are two main urban centres, Oxford and Banbury and 13 
market towns, where a third of the population lives (see Map 1).  


 
Map 1. Map of Oxfordshire 


 
In Oxfordshire, there are approximately 7,500 births a year, mostly delivered in the main hospital in 
Oxford (the John Radcliffe Hospital). There are five midwife led units in Oxfordshire; one is based at 
the John Radcliffe Hospital and four are located in other parts of the County. Over half of births in 
Oxford City in 2015 were to mothers born outside the UK, the highest proportion of which was to 
mothers born in Europe16. 
 
In Oxfordshire, there are 239 Primary Schools, 40 Secondary Schools and additional schools in the 
private sector, with Further Education Colleges across seven sites (Banbury, Bicester, Blackbird Leys 
(Oxford), Oxford, Abingdon, Witney, and Henley-on-Thames). Oxford has two Universities; Oxford 
Brookes and Oxford University17.  Education rates are high, with 36% of residents with an 
undergraduate degree or equivalent, but there are areas where there are high levels of residents with 
1-4 GCSEs or equivalent or no qualifications18. Oxford City had double the national average of young 
carers (aged under 16). By the end of March 2016, the Oxfordshire Young Carers Service had 
identified and supported a total of 2,281 children and young adults (aged 0-25 years) who provide 
unpaid care to a family member. 
 
Locally the employment rate is high, with unemployment in Oxfordshire at 4%. Alongside these 
positive figures, there are groups of residents who face inequalities in their health19.  
 
 
 


 
15Oxfordshire Insight (2017) Joint Strategic Needs Assessment Report 2017 (Chapter 4). Available here: 
http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf   
16Oxfordshire Insight (2017) Joint Strategic Needs Assessment Report 2017 (Annex). Available here: 
http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf   
17 Oxfordshire County Council (2016) Pupil Place Plan 2016-2020. Available here: 
https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/childreneducationandfamilies/educationandlearning/schools/ourwor
kwithschools/pupilplaceplan/PupilPlacePlan2016_Complete.pdf   
18Oxfordshire Insight (2016) Education and Skills Dashboard. Available here: http://insight.oxfordshire.gov.uk/cms/education-and-skills-
dashboard  


19Oxfordshire’s Health and Well-being Board (2016) Oxfordshire Health Inequalities Commission: Recommendations for action on Health 
Inequalities in Oxfordshire. Available here: http://www.oxfordshireccg.nhs.uk/documents/corporate/oxfordshire-health-inequalities-
commission-report-28-10-16.pdf   



http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf

http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf

https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/childreneducationandfamilies/educationandlearning/schools/ourworkwithschools/pupilplaceplan/PupilPlacePlan2016_Complete.pdf

https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/childreneducationandfamilies/educationandlearning/schools/ourworkwithschools/pupilplaceplan/PupilPlacePlan2016_Complete.pdf

http://insight.oxfordshire.gov.uk/cms/education-and-skills-dashboard

http://insight.oxfordshire.gov.uk/cms/education-and-skills-dashboard

http://www.oxfordshireccg.nhs.uk/documents/corporate/oxfordshire-health-inequalities-commission-report-28-10-16.pdf

http://www.oxfordshireccg.nhs.uk/documents/corporate/oxfordshire-health-inequalities-commission-report-28-10-16.pdf





  


 
 


5 
 


1.4 Smoking Prevalence and Health Inequalities in Oxfordshire 
In Oxfordshire, in 2016, an estimated 11.9% of adults were smoking tobacco, which is lower than both 
the regional average (14.6%) and national average (15.5%). While it is encouraging that the 
population of tobacco smokers in Oxfordshire is less than seen nationally, there is an inequality in who 
smoke tobacco in the local population (see Table 1).  
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 


Table 1. Key smoking prevalence indicators for Oxfordshire20 
 
A strong relationship exists between tobacco use and health inequality, with smoking rates much 
higher in those with the lowest incomes21. To reduce health inequalities, and improve public health, 
the Council need to help priority populations to quit22. 
 
The priority populations in Oxfordshire (Target Population and Priority Groups) for 2018/19 are 
identified as smokers of tobacco where there is an identified need, these are: 


• Adults in Routine and Manual occupations; 


• Pregnant Women; 


• Children and Young People; 


• Adults with Mental Ill Health (including Drug and Alcohol Misuse); 


• Adults admitted to Secondary Care settings or living with a LTC. 
 
These priority populations are subject to change during the life of the Contract if the Council identifies 
a change in need across the population. 
 
In 2016 an estimated 24.6% of Adults in Routine and Manual Occupations in Oxfordshire were 
smokers, over twice the County average for the wider adult population (see Table 2). 
 
 
 
 
 
 
 
 
 
 


 
20Public Health England (2017) Local Tobacco Control Profiles for England. Available here: http://www.tobaccoprofiles.info/ 
21National Centre for Smoking Cessation and Training (2013). Stop Smoking Services and Health Inequalities. Available here: 
http://www.ncsct.co.uk/usr/pub/NCSCT_briefing_effect_of_SSS_on_health_inequalities.pdf  
22Public Health England (2017) Tobacco commissioning support pack 2018-19: Key Data. Not publicly available.  



http://www.tobaccoprofiles.info/

http://www.ncsct.co.uk/usr/pub/NCSCT_briefing_effect_of_SSS_on_health_inequalities.pdf
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Table 2. A breakdown of smoking prevalence in the five District Councils23 
 


The proportion of Pregnant Women who smoke tobacco at time of delivery (SATOD) is 8.0% which is 
lower than the national average (10.6%). Whilst this is encouraging, there remains approximately 600 
women SATOD each year, and in 2016/17 there were only 85 Pregnant Women receiving support to 
quit (14%) in Oxfordshire through the Service.  


 
The smoking prevalence in Children and Young People is 10.4%. This is significantly higher compared 
to England (8.2%) and the South East region (9%). As two thirds of tobacco smokers start before they 
are 18 years of age24, it is a concern that this trend continues for the overall smoking prevalence rate 
in Oxfordshire in the future. 
 
In Oxfordshire, approximately 0.8% of residents have a recorded diagnosis of a severe and enduring 
Mental Ill Health. In 2014/15 there were around 50,900 GP Practice registered patients aged 18 and 
over in the Oxfordshire Clinical Commissioning Group (OCCG) area with a new diagnosis of 
depression25. Although no local data is available, smoking prevalence on a national level is around 
twice as common among people with a Mental Ill Health, and greater in those with more severe 
illnesses (between 37% and 56%)26. 
 
Initiating support for stopping smoking tobacco in Adults admitted to Secondary Care settings is critical 
and has been shown to improve abstinence rates27. In 2016/17, only 0.3% of all Local Stop Smoking 
Service interventions were in Secondary Care, significantly less that the national average28.  
 
The Quality and Outcomes Framework (QoF) provides a count of GP Practice registered patients by 
LTC. Between 2014/15 and 2015/16 for the OCCG, the LTC that were above the England average in 
included cardiovascular disease, cancer, depression and osteoporosis29.  
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Smoking 
Prevalence in adult 


Smokers 
 


15.5% 14.6% 11.9% 9.5% 10.7% 10.7% 15.0% 14.8% 


Smoking 
Prevalence in 


Adults in Routine 
and Manual 
Occupations 


26.5% 28.1% 24.6% 17.7% 25.2% 25.6% 20.2% 34.0% 


 
23Public Health England (2017) Local Tobacco Control Profiles for England. Available here: https://fingertips.phe.org.uk/profile/tobacco-
control/data#page/1/gid/1938132885/pat/102/ati/101/are/E07000179   
24Action on Smoking and Heath (2017) Smoking Statistics. Available here: http://ash.org.uk/information-and-resources/fact-sheets/test-
download-for-fact-sheets/  
25Oxfordshire Insight (2017) Joint Strategic Needs Assessment Report 2017 (Chapter 5). Available here: 
http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf 
26Royal College of Physicians (2013) Smoking and Mental Health. Available here: https://shop.rcplondon.ac.uk/products/smoking-and-
mental-health?variant=6638049733   
27Rigotti N.A,, Munafo, M.R. and Stead, L.F (2008) Interventions for smoking cessation in hospitalised patients’. 
Cochrane Database of Systematic Reviews, Issue 4. Available here: http://www.ncsct.co.uk/usr/pub/interventions-for-smoking-cessation-in-
hospitalised-patients.pdf  
28NHS Digital (2017) Statistics on NHS Stop Smoking Services England, April 2016 to March 2017. Available here: 
https://digital.nhs.uk/catalogue/PUB30058  
29Oxfordshire Insight (2017) Joint Strategic Needs Assessment Report 2017 (Chapter 5). Available here: 
http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf 


 



https://fingertips.phe.org.uk/profile/tobacco-control/data#page/1/gid/1938132885/pat/102/ati/101/are/E07000179

https://fingertips.phe.org.uk/profile/tobacco-control/data#page/1/gid/1938132885/pat/102/ati/101/are/E07000179

http://ash.org.uk/information-and-resources/fact-sheets/test-download-for-fact-sheets/

http://ash.org.uk/information-and-resources/fact-sheets/test-download-for-fact-sheets/

http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf

https://shop.rcplondon.ac.uk/products/smoking-and-mental-health?variant=6638049733

https://shop.rcplondon.ac.uk/products/smoking-and-mental-health?variant=6638049733

http://www.ncsct.co.uk/usr/pub/interventions-for-smoking-cessation-in-hospitalised-patients.pdf

http://www.ncsct.co.uk/usr/pub/interventions-for-smoking-cessation-in-hospitalised-patients.pdf

https://digital.nhs.uk/catalogue/PUB30058

http://insight.oxfordshire.gov.uk/cms/system/files/documents/JSNA%202017%20FINAL_0.pdf
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2. Key Outcomes 
 


The key outcome is to provide a universal evidence-based Service that includes between 6-12 Weeks 
of support to Oxfordshire residents, and its employees, to stop smoking for at least Four-weeks. The 
Service shall be easily accessible and provide a more intense level of support to the Target Population 
and Priority Groups as defined in this Specification. This support will contribute to further reduction of 
inequalities whilst continuing the decrease in the overall smoking prevalence rates for the County.   
 


2.1 Local Outcomes 
The Council’s Health Improvement Board monitors performance of several priorities within the 
Oxfordshire’s Joint Health and Wellbeing Strategy30 on behalf of the Health and Wellbeing Board.  
 
The Oxfordshire’s Health and Wellbeing Strategy 2015-19 includes a priority to: 


• Prevent early death and improving quality of life in later years; 


• To reduce levels of smoking in the County by encouraging more people to quit as smoking 
remains a major cause of heart disease and cancer.  


 
The Strategy sets a Four-Week quit target for Oxfordshire, which is set annually by the Health and 
Wellbeing Board. The Service Provider shall be held responsible for achieving this annual target for 
the life of the Contract. 
 
The two targets in 2017/18 were: 


1) Rate of successful quitters per 100,000 smokers aged 18+ should exceed the baseline set in 
2017/18 (Baseline: 2016/17 Oxon baseline was 2315 quitters per 100,000 adult smokers); 


2) The number of women smoking in pregnancy should remain below 8% recorded at time of 
delivery (baseline 2015/16 was 7.9%). 


 
The Councils Corporate Plan31 is committed to creating a thriving Oxfordshire through protecting the 
vulnerable by preventing ill health and improving health and care outcomes. 
 
The Oxfordshire Inequalities Commission32 provided a recommendation to reduce the health 
inequalities gap between Pregnant Women, residents with Mental Ill Health and in Routine and 
Manual Occupations via reducing smoking prevalence rates in these groups.   
 
2.2. National Outcomes 
The Service shall support delivery against the ambitions outlined in the Tobacco Control Plan for 
England33. The Plan sets out four national ambitions:  


• The first smoke-free generation;  


• A smoke-free pregnancy for all; 


• People with mental ill health should be given equal priority to those with physical ill health; 


• Backing evidence based innovations to support quitting. 
 
The Plan sets out four national targets to achieve by 2022: 


• Reduce the prevalence of 15 year olds who regularly smoke from 8% to 3% or less;  


 
30Oxfordshire’s Health and Well-being Board (2016) Oxfordshire’s Joint Health and Wellbeing Strategy 2015-19. Available here: 
https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/aboutyourcouncil/plansperformancepolicy/oxfordshirejointhwbstrate
gy.pdf  
31Oxfordshire County Council (2016) Corporate Plan 2016/17-2019/20. Available here: 
https://www.oxfordshire.gov.uk/cms/content/corporate-plan  
32Oxfordshire’s Health and Well-being Board (2016) Oxfordshire Health Inequalities Commission: Recommendations for action on Health 
Inequalities in Oxfordshire. Available here: http://www.oxfordshireccg.nhs.uk/documents/corporate/oxfordshire-health-inequalities-
commission-report-28-10-16.pdf    
33Department of Health (2017) Towards a Smokefree Generation: A Tobacco Control Plan for England. Available here: 
https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england  



https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/aboutyourcouncil/plansperformancepolicy/oxfordshirejointhwbstrategy.pdf

https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/aboutyourcouncil/plansperformancepolicy/oxfordshirejointhwbstrategy.pdf

https://www.oxfordshire.gov.uk/cms/content/corporate-plan

http://www.oxfordshireccg.nhs.uk/documents/corporate/oxfordshire-health-inequalities-commission-report-28-10-16.pdf

http://www.oxfordshireccg.nhs.uk/documents/corporate/oxfordshire-health-inequalities-commission-report-28-10-16.pdf
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• Reduce smoking prevalence amongst adults in England from 15.5% to 12% or less;  


• Reduce the inequality gap in smoking prevalence between those in routine and manual 
occupations and the general population; 


• Reduce the prevalence of smoking in pregnancy from 10.7% to 6% or less.   
 


Where Oxfordshire has already met these national targets within the Plan, locally appropriate 
prevalence targets will be agreed by the Council to continue the decline in tobacco smokers. 
 
Additionally, the Service shall support delivery against the indicators outlined in the DH’s Public Health 
Outcome Framework (PHOF) for England 2016-201934 (and any future versions). This Service shall 
specifically contribute to the following PHOF indicators:  


• 2.01 Low birth weight of term babies; 


• 2.03 Smoking status at time of delivery; 


• 2.09 Smoking prevalence – 15 year olds; 


• 2.14 Smoking prevalence – adult (over 18s); 


• 4.03 Mortality from causes considered preventable; 


• 4.04 Mortality from all cardiovascular diseases (including heart disease and stroke); 


• 4.05 Mortality from cancer; 


• 4.07 Mortality from respiratory diseases; 


• 4.09 Excess under 75 mortality in adults with serious mental health problems; 


• 4.11 Emergency readmissions within 30 days of discharge from hospital; 


• 4.12 Preventable sight loss; 


• 4.13 Health-related quality of life for older people. 
 


3. Scope and Service Model 
 


3.1 Aims  
The aims of the Service are: 


• Prevent early death from smoking-related disease and improve quality of life, through delivering 
a Service that contributes to reducing the smoking prevalence in the geographical area covered 
by the Council.  


• Provide access to quit support for all Oxfordshire’s tobacco smokers, with focus on reducing 
inequalities in prevalence in the Target Population and Priority Groups, with the aspiration of 
them stopping for good. 


• To deliver the core business of delivering quit support using Evidence-based Interventions, 
whilst exploring new methodologies and innovative approaches, grounded in established 
theories from other appropriate sectors and professions. 


 
3.2 Objectives   
The objectives of the Service are: 


• To provide an easily identifiable Access Point that is the “digital front door” of the Service for 
potential Service Users and potential Referral Sources/personnel.  


• To work in partnership with a range of Referral Sources/personnel to develop accessible 
referral pathways and systems with specific focus on the Target Population and Priority Groups. 


• To promote, through a Marketing and Communications Plan, the Service to tobacco smokers. 
The Marketing and Communications Plan will motivate tobacco smokers to quit and access the 
Service for support with specific focus on the Target Population and Priority Groups. 


 
34Department of Health (2016). Public Health Outcomes Framework 2016 to 2019. Available here: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/545605/PHOF_Part_2.pdf  


 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/545605/PHOF_Part_2.pdf
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• Provide a range of appropriate training to clinical and non-clinical personnel that provides them 
with sufficient confidence, competencies and qualifications to an accredited standard relevant 
for either a Referral Source, or provision of Level 2 stop smoking support.  


• Provide a variety of Evidenced-based Intervention approaches that includes a combination of 
Behavioural Support for 6-12 Weeks and access to Licenced Pharmacotherapy. This will meet 
the needs of Service Users and achieve Service outcomes to help Service Users to stop 
smoking tobacco for at least Four-Weeks post Setting a Quit Date (SAQD) and empower them 
to continue independently well beyond this time frame.  


• To proactively target the Evidence-based Interventions to increase access, motivate and 
support residents/employees from the Target Population and Priority Groups. 


• Directly employ “Staff”, or “Sub-Contract” with suitable organisations that employ Staff, with 
sufficient confidence, competencies and qualifications to an accredited standard relevant for 
Level 3 stop smoking support. 


• Provide appropriate support to other providers that support smokers of tobacco to quit that are 
not under contract, ensuring they have the confidence and competencies to do so; such as 
Primary and Secondary Care settings where Licensed Pharmacotherapy is provided. 


• Use initiatives from the Local Tobacco Control Plan to encourage and promote smokers of 
tobacco to use the Service. 


 
3.3 Service Model Overview 
The Service Provider will consider the entire Service User pathway that smokers follow. The Service 
will comprise of the three core elements below brought together, under one Service Provider (see 
Figure 2): 


• Access Point for the Service;  


• Referrals into the Service through training a broad spectrum of Referral Sources/personnel and 
an effective ‘Marketing and Communications Plan’ promoting self-referral; 


• Accessible Evidence-based Interventions through a range of approved modes.  
 


 
Figure 2. Service Model Overview 
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3.3.1 The Principles of the Service 
Throughout the three core elements, the Service Provider shall: 


• Ensure that the Service can maximise their ability to engage with Service Users and deliver the 
required outcomes, it will be characterised by the following behaviours: 


o Well informed; 
o Well connected; 
o Friendly. 


• Take an innovative, creative, resourceful and practical approach to disseminate information 
related to increasing awareness of the Service.  


• Ensure that those contacting the Service should experience a reliable and efficient process. 
Systems and processes will be simple and clear to all those contacting the Service. 


• Make ongoing improvements and adjustments to the delivery of the Services throughout the life 
of the Contract as new evidence emerges from national and international research and local 
evaluation of the Service.  


• Acknowledge and agree that the Service may be adjusted to respond to best available evidence.   


• Aim to reduce health inequalities and promote equality, targeting those with greatest need 
through a proportionate universalism approach and equality of access for residents/employees 
with protected characteristics under the Equality Act 2010. 


• Support the primary prevention of smoking tobacco, particularly in ‘Children and Young People’ 
aged between 11 and 16 years. 


 
3.4. Service Pathway 
3.4.1. Access Point 
The Service Provider shall: 


• Develop, implement and manage an Access Point that is the “digital front door” of the Service 
and is easily accessible to Service Users. 


• Ensure any Oxfordshire resident, or employee, who is looking to stop smoking tobacco can find 
out how they can stop by searching online, sending a short message service (SMS), e-mailing or 
telephoning the Access Point.  


• Ensure any potential Referral Source/personnel can access training opportunities, marketing 
materials and relevant information about how to either refer or support potential Service Users to 
quit via the Access Point. 


 
The Access Point shall be characterised by offering the following, as a minimum but not limited to: 


• A predominately online/digital solution. 


• Locally branded. 


• Provide access to and information on the approved Evidence-based Interventions (including self-
help) when appropriate for Service Users. 


• Where necessary, provide an interpreter for Service Users whose first language is not English, 
and where their level of English may restrict their ability to use the Access Point.  


• Latest guidance on Electronic-cigarettes (e-Cigarettes) and other Unlicensed Nicotine Containing 
Products. 


• Information on:  
o Behavioural Support; 
o Licenced Pharmacotherapy: 
o Carbon Monoxide (CO) Monitoring; 
o Harm Reduction Approaches; 
o Smokefree homes/cars; 
o Smokefree workplaces. 


• Encourage Service Users to adopt broader healthier lifestyle choices with links to other Council 
approved local lifestyle services (i.e. Weight Management). 







  


 
 


11 
 


• Content shall be appropriate for a range of Service Users and shall adopt a life-course approach, 
recognising key events in residents/employees lives where there is a greater risk of starting or 
restarting smoking. 


• Supports local Public Health campaigns, led by the Council and national campaigns; for example, 
Stoptober, Change4Life and One You. 


• Linking Service Users to nationally approved stop smoking interventions. 


• Information shall be made available in various formats and languages, to a variety of audiences, 
including enquiring Service Users and Referral Sources/professionals. 


• Provide a function for Referral Sources/professionals to either e-mail and/or submit referral forms 
online direct to the Service Provider that is secure and has ease of use.   


• Shall be appropriate for use on all mainstream digital formats with the same degree of 
functionality as the main online/digital source. 


• Will appear in the top five search results on the top three search engines used in the UK, as 
defined by the Council, when the search terms “Oxfordshire quit (or) stop smoking” is used. 


• Shall comply with the Accessible Information Standard.35 


• For those Service Users and/or Referral Sources/personnel who are unable to access the 
online/digital solution, there will be an SMS, email address and telephone number available on 
“Working Days”. Service Users should be able to contact a suitably qualified Staff member from 
the Service who can provide the same information that is available through the online/digital 
solution described above. The SMS, telephone number and email address will be: 


o Publicised in appropriate locations, for example on the online/digital solution, on all printed 
marketing material that is distributed and in relevant local publications and 
communications; 


o Available at the local rate fee (SMS and telephone). 
 
The term online/digital used above in relation to the Access Point is in the context of the presentation 
of information and not an intervention.   
 
3.4.2 Referral Sources  
The Service Provider shall:  


• Ensure all Service Users are able to self-refer and access the Service using easy and convenient 
methods by either the online/digital solution, sending an SMS, e-mailing or telephoning the 
Access Point. 


• Acknowledge that there is evidence that residents/employees who smoke are open to advice in 
all healthcare and other appropriately identified settings36. The Service Provider shall ensure a 
referral pathway is in place from these personnel, particularly those personnel closely associated 
to Target Population and Priority Groups.  


• Work in partnership with a range of clinical and non-clinical personnel to ensure they’re confident 
and competent in Level 1/Very Brief Advice (VBA) in stopping smoking tobacco and directing 
Service Users to the Access Point. This will provide Service User access the approved 
Evidenced-based Interventions. 


• Ensure Referral Sources and Referral Systems include those outlined in Section 6.2.  
 
3.4.3. Marketing and Communications 
The Service Provider shall:  


• Ensure that the annual Marketing and Communications Plan has as a clear call to action that is 
aimed at reinforcing the decision to quit, maintaining motivation and supporting the quitting 
process. 


 
35NHS England (2017) Accessible Information Standard. Available here: https://www.england.nhs.uk/ourwork/patients/accessibleinfo/  
36Aveyard, P., Begh, R., Parsons, A. and West, R. (2012) Brief opportunistic smoking cessation interventions: a systematic review and meta-
analysis to compare advice to quit and offer of assistance. Addiction, 107(6),1066-73. Available here: 
http://onlinelibrary.wiley.com/doi/10.1111/j.1360-0443.2011.03770.x/abstract;jsessionid=961CBEE9DF2A977DBF96568444A15CD5.f03t02  



https://www.england.nhs.uk/ourwork/patients/accessibleinfo/

http://onlinelibrary.wiley.com/doi/10.1111/j.1360-0443.2011.03770.x/abstract;jsessionid=961CBEE9DF2A977DBF96568444A15CD5.f03t02
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• Develop and implement an annual Marketing and Communications Plan that utilises social 
marketing principles (i.e. Behavioural Insights) to develop Service User centred service branding, 
advertising and promotional campaigns and materials, in agreement with the Council.  


• Have associated branding guidelines, to ensure the Services are accessible and recognised as 
a source of stop smoking information and support: 


• Target resources to locations, settings and personnel where smoking tobacco prevalence is 
higher to encourage self-referral into the Service, with a focus on the Target Population and 
Priority Groups.  


• Engage with communities and members of the Target Population and Priority Groups to 
develop its Marketing and Communications Plan as appropriate. 


• Support any relevant national campaigns locally that is related to the full breadth of tobacco 
control activities. 


• Deliver at least three local social marketing campaigns over the life of the Contract, in agreement 
with the Council. 


• Use Social Media networks to both promote the Service and engage with Referral 
Sources/personnel in agreement with the Council. As a minimum, will include a Twitter and 
Facebook account that is actively used.  


• Involve Community Pharmacies in local campaigns. 


• Ensure the relationship with the Council will be clear in all communications i.e. ‘funded by 
Oxfordshire County Council’. 


• Promote the Service to e-Cigarette and other Unlicensed Nicotine Containing Products users as 
an effective addition for quitting tobacco use and reducing harm. 


 
3.4.4 Training  
The Service Provider shall: 


• Provide its training offer in terms of three levels: 
o Level 1: VBA training;  
o Level 2: Smoking cessation support provided by other suitable organisations not under 


Contract and whose main role is not stop smoking provision, i.e. Primary and Secondary 
Care Settings where Licensed Pharmacotherapy is provided; 


o Level 3: Smoking cessation support provided by the Service, or accredited Sub-
Contractor, whose main role is stop smoking provision. 
 


Level 1 


• Provide access to a mix of face-to-face and online/digital Level 1 training to a range of clinical 
and non-clinical personnel to become a Referral Source that adheres to: 


o National Institute of Clinical Guidance (NICE) Public Heath Guideline (PH1)37; 
o National Centre for Smoking Cessation and Training (NSCST) module on ‘VBA on 


Smoking’38. 


• Provide additional, tailored training, for those working with the Target Population and Priority 
Groups. 


• Provide at least 30 hours of Level 1 face-to-face training annually.  


• Provide at least 100 places available for face-to-face training annually. 
 
Level 2 


• Provide access to face-to-face and online/digital Level 2 training to a range of clinical and non-
clinical personnel to become an accredited Stop Smoking Advisor that adheres to: 


 
37National Institute of Clinical Excellence Public Health Guideline 1 (2006) Smoking: brief interventions and referrals. Available here: 
https://www.nice.org.uk/guidance/ph1  
38National Centre for Smoking Cessation and Training (No Date) Very Brief Advice training module. Available here: 
http://www.ncsct.co.uk/publication_very-brief-advice.php  


 



https://www.nice.org.uk/guidance/ph1

http://www.ncsct.co.uk/publication_very-brief-advice.php
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o NICE Public Heath Guideline (PH10)39; 


o NCSCT Training and Assessment Programme40. 
• Provide additional, tailored training, for those working with the Target Population and Priority 


Groups. 


• Provide at least 20 training places (and more if there is appropriate demand) for Level 2 training 
for appropriate and relevant staff annually.  


• Provide Level 2 update training for 100% of the active accredited Level 2 Stop Smoking Advisors, 
at least twice a year, that lasts at least three hours, in total. To include a mix of face to face, 
online/digital and self-directed learning.  


 
Level 3 


• Ensure Staff at the Service that are Stop Smoking Advisors, and any accredited Sub-Contractor, 
as a minimum adheres to NICE Public Heath Guideline (PH10), the NCSCT Training and 
Assessment Programme and has access to face-to-face and online/digital speciality modules if 
providing support to: 


o Pregnant Smokers - NCSCT Specialty Module Pregnancy and the Post-Partum Period41; 
o Mental Ill Health -  NCSCT Mental Health Specialty Module42. 


 
The term online/digital used above in relation to training is in the context of the presentation of 
information through a module and not an intervention.   
 
3.4.5 Evidenced-based Interventions  
The Service Provider shall: 


• Provide a programme of Level 3 support for 6-12-Weeks to support Service Users to quit.  


• Ensure all outcomes from Evidenced-based Interventions conform to the Russell Standard43. 


• Ensure all Evidenced-based Interventions will include a combination of Behavioural Support 
over multiple sessions, a structured approach and the offer of Licensed Pharmacotherapy that 
is in line with the NCSCT National Standards44 and the NCSCT Standard Treatment 
Programme45. 


• Where necessary, provide an interpreter for Service Users whose first language is not English, 
and where their level of English may restrict their ability to succeed.  


• Discharge Service Users from the Service based on: 
o Evidence of a Four-Week outcome being established, confirmed by self-report or CO 


levels monitored at 25-42 days from the SAQD and/or a 12-Week outcome established 
81-98 days from the SAQD; 


o Non-attendance by the Service User at consecutive sessions; 
o The Service User decision to no longer access the Service. 


• Ensure that at point of discharge, the Service User is equipped with relapse prevention 
strategies. 


• Work with the Council to shape Service delivery to address any identified inequity in access to, 
or outcomes within the Service during the life of the Contract. 


 
39National Institute of Clinical Excellence Public Health Guideline 10 (2008) Stop smoking services. Available here: 
https://www.nice.org.uk/guidance/ph10  
40National Centre for Smoking Cessation and Training (No Date) Training and Assessment Programme. Available here: 
http://www.ncsct.co.uk/publication_training-and-assessment-programme.php  
41National Centre for Smoking Cessation and Training (No Date) Pregnancy and the Post-Partum Period. Available here: 
http://www.ncsct.co.uk/publication_pregnancy_and_the_post_partum_period.php  
42National Centre for Smoking Cessation and Training (No Date) Mental Health Specialty Module. Available here: 
http://www.ncsct.co.uk/publication_MH_specialty_module.php  
43National Centre for Smoking Cessation and Training (2015) The Russell Standard. Available here: http://www.ncsct.co.uk/publication_The-
Russell-Standard.php  
44The National Centre for Smoking Cessation and Training (2010) Training Standard: Learning Outcomes for Training 
Stop Smoking Practitioners. Available here: http://www.ncsct.co.uk/usr/pub/NCSCT_training_standard.pdf  
45The National Centre for Smoking Cessation and Training (2014) Standard Treatment Programme: A guide to providing behavioural 
support for smoking cessation. Available here: http://www.ncsct.co.uk/usr/pub/standard_treatment_programme.pdf  


 



https://www.nice.org.uk/guidance/ph10
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http://www.ncsct.co.uk/publication_pregnancy_and_the_post_partum_period.php

http://www.ncsct.co.uk/publication_MH_specialty_module.php

http://www.ncsct.co.uk/publication_The-Russell-Standard.php

http://www.ncsct.co.uk/publication_The-Russell-Standard.php

http://www.ncsct.co.uk/usr/pub/NCSCT_training_standard.pdf
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• Provide the NCSCT Standard Treatment Programme through a range of Evidence-based 
Interventions, as defined by the latest Local Stop Smoking Services Service and Delivery 
Guidance46. These settings will include:   


o Community Outreach (Face-to-Face); 
o Telephony (including telephone and SMS); 
o Online/Digital (including email address); 
o Other (Face-to-Face). 


 
The term online/digital used above in relation to Evidence-based Interventions is in the context of the 
provision of a stop smoking intervention.   
 
Behavioural Support  
Behavioural Support involves delivering evidence-based behaviour change techniques. A combination 
of Behavioural Support from an accredited Stop Smoking Advisor, alongside Licensed 
Pharmacotherapy, can increase a Service Users chances of stopping smoking tobacco by up to four 
times compared to independent attempts (‘cold turkey’)47. The Service Provider shall48: 


• Help Service Users to avoid, escape from or cope with urges to smoke and to manage withdrawal 
symptoms. 


• Maximise motivation to remain abstinent and achieve the goal of permanent cessation; 


• Boost self-confidence; 


• Maximise self-control; 


• Optimise the use of Licensed Pharmacotherapy. 
Behavioural Support for those Service Users in Target Population and Priority Groups will be more 
intensive, supportive and tailored. The offer of support to the non-Target Population and Priority 
Groups, where smoking prevalence rates and dependency are lower, the Behavioural Support may be 
less intensive. 
 
Licensed Pharmacotherapy 
The Service Provider shall: 


• Offer the following Licensed Pharmacotherapy, as specified in NICE Public Health Guidance 
(PH10)49. This includes:  


o Varenicline (Champix) 
o Bupropion (Zyban) 
o Short-acting Nicotine Replacement Therapy (NRT): 


▪ Nicotine Lozenges (including mini-lozenge) 
▪ Nicotine Gum 
▪ Nicotine Nasal spray 
▪ Nicotine Mouth spray 
▪ Nicotine Inhalators  
▪ Nicotine Sublingual Tablets (Microtabs) 
▪ Nicotine Oral Strips 


o Long-acting NRT: 
▪ Nicotine Patches (24 and 16 hour) 
(The full Summary of Product Characteristics for the products outlined above can be 
found via the electronic Medicines Compendium50). 


 
46Public Health England (2014) Local Stop Smoking Services Service and delivery guidance. Available here: 
http://www.ncsct.co.uk/usr/pub/LSSS_service_delivery_guidance.pdf    
47National Centre for Smoking Cessation and Training (2012) Stop smoking services: increased chances of quitting. Available here: 
http://www.ncsct.co.uk/usr/pub/Briefing%208.pdf  
48Public Health England (2014) Local Stop Smoking Services Service and delivery guidance. Available here: 
http://www.ncsct.co.uk/usr/pub/LSSS_service_delivery_guidance.pdf    
49National Institute of Clinical Excellence Public Health Guideline 10 (2008) Stop smoking services. Available here: 
https://www.nice.org.uk/guidance/ph10 
50Electronic Medicines Compendium. Available here: http://www.medicines.org.uk/emc/  



http://www.ncsct.co.uk/usr/pub/LSSS_service_delivery_guidance.pdf

http://www.ncsct.co.uk/usr/pub/Briefing%208.pdf

http://www.ncsct.co.uk/usr/pub/LSSS_service_delivery_guidance.pdf

https://www.nice.org.uk/guidance/ph10
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• Be responsible for the direct supply and associated costs of all Licensed Pharmacotherapy 
incurred by the Service and any accredited Sub-Contractor. This includes, but is but not limited 
to, continued protocol development, budgets and establishing appropriate governance 
arrangements for NRT, Varenicline (Champix) and Bupropion (Zyban). 


• Will be responsible for developing and implementing required documents and policies (i.e. a 
Patient Group Directive (PGD)) and evidence-based delivery methods for prescribing 
Varenicline (Champix) and Bupropion (Zyban). 


• Ensure the availability and accessibility of Varenicline (Champix) and Bupropion (Zyban) is on a 
par with NRT (i.e. first line treatment) in line with NICE Public Health Guidance (PH10). Stop 
Smoking Advisor and Service User should choose the one that seems most likely to succeed. 


• Offer Service Users single or a combination of a maximum of two Licensed Pharmacotherapy 
products (often referred to as combination or dual therapy) based on the Service Users 
preferences and they likelihood that they would follow the full course of treatment. This would be 
specifically applicable when working with the Target Population and Priority Groups (excluding 
Pregnant Women and Children and Young People).  


• Adhere to the frequency and duration of Licensed Pharmacotherapy as per NICE Public Health 
Guidance (PH10). This outlines that the prescription of NRT, Varenicline (Champix) or 
Bupropion (Zyban) shall be prescribed on two weekly intervals, with subsequent prescriptions 
issued to the Service User once demonstrated that their quit attempt is continuing via 
subsequent sessions.  


• Ensure that a full course of NRT is 12 weeks, Varenicline (Champix) is 12 weeks and 
Bupropion (Zyban) is 9 weeks 


• Ensure that NRT is made available to Children and Young People aged over 12 years that 
show clear nicotine dependence as judged by the Stop Smoking Advisor. Neither Varenicline 
(Champix) nor Bupropion (Zyban) shall be offered to Service Users under 18 years of age. 


• Ensure that Service User’s medical history is reviewed during the first session for any potential 
adverse consequences to stopping smoking. Assess for any contra-indications or cautions to 
Licensed Pharmacotherapy including an assessment of medication that may need dose 
adjusting during a quit attempt. Also, consider special circumstances such as pregnancy, post-
Myocardial Infarction, diabetes or mental ill health (this is not an exhaustive list, but an 
indication of conditions that may require additional advice and support).  


• Monitor and manage any identified issues in relation to prescribing of to Licensed 
Pharmacotherapy by their Staff and any accredited Sub-Contractor. This includes any adverse 
reactions reported using the yellow card scheme51. 


• Ensure any incidents/occurrences/concerns are reported to NHS England Local Area Team 
Accountable Officer for Controlled Drugs. Controlled drug concerns and incidents should be 
reported to: NECSU.ddtcontrolleddrugs@nhs.net 


• Ensure all Licensed Pharmacotherapy prescriptions are written generically, unless the drug is 
unsuitable for generic prescribing.  


• Ensure, where possible, that Licensed Pharmacotherapy prescriptions are printed rather than 
handwritten and include required information as specified by NHS Business Service Authority 
(BSA)52 


• Ensure appropriate arrangements are in place for the development and review of PGD used 
and developed is in line with the Human Medicines Regulations 201253 and NICE Medicines 
Practices Guideline54.  


 
51The Medicines and Healthcare Products Regulatory Agency (No Date) Yellow Card Scheme. Available here: 
https://yellowcard.mhra.gov.uk/  
52NHS Business Service Authority (No Date) NHS Prescription Services. Available here: 
http://www.nhsbsa.nhs.uk/PrescriptionServices/938.aspx   
53 The Human Medicines Regulations (2012) Chapter 3. Available here: http://www.legislation.gov.uk/uksi/2012/1916/regulation/229/made  
54National Institute of Clinical Excellence Medicines Practices Guideline MPG2 (2013) Patient Group Directions. Available here: 
https://www.nice.org.uk/guidance/mpg2  
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• Identify whether Service Users supplied with a Licensed Pharmacotherapy under a PGD are 
exempt from NHS prescription charges. The appropriate prescription charge(s) must be 
collected from Service Users who are not exempt, in line with the NHS (Charges for Drugs and 
Appliances) Amendment (No. 2) Regulations 200055. 


 
E-Cigarettes and other Unlicensed Nicotine Containing Products 
The Service Provider shall: 


• Provide Behavioural Support in line with the Evidence-based Interventions to Service Users 
who are using, or wish to use, e-Cigarettes and other Unlicensed Nicotine Containing Products 
to support them to quit smoking provided the product does not contain tobacco. 


• Be open to the use of e-Cigarettes and other Unlicensed Nicotine Containing Products by 
Service Users who wish to do so and are offered access to Licensed Pharmacotherapy. 


• Ensure e-Cigarettes and other Unlicensed Nicotine Containing Products that are not NICE 
approved are purchased at the expense of the Service User and not via the Services Licensed 
Pharmacotherapy budget.  


• Enable access to information for Service Users regarding e-Cigarettes and other Unlicensed 
Nicotine Containing Products currently not approved by NICE. 


 
CO Monitoring Equipment 
The Service Provider shall:  


• Providing (including costs) and maintain CO Monitoring Equipment, and associated 
consumables, for all accredited Level 3 Stop Smoking Advisors employed. This includes any 
accredited Sub-Contractor. 


• Be responsible for ensuring that all accredited Level 2 and 3 Stop Smoking Advisors using CO 
Monitoring Equipment are appropriately trained on how to use the equipment. 


• Be responsible for the calibration of existing CO Monitoring Equipment for all active  
accredited Level 2 Stop Smoking Advisors as and when requested.  


• Not be responsible for providing CO Monitoring Equipment, and associated consumables, to 
accredited Level 2 Stop Smoking Advisors. 


 
Harm Reduction Approaches 
The Service Provider shall: 


• Utilise harm reduction approaches to engage with residents/employees who:  
o May not be able (or do not want) to stop smoking tobacco in one step; 
o May not be ready to stop smoking tobacco, but want to reduce the amount they smoke; 
o Are cutting down prior to stopping smoking tobacco; 
o Are seeking temporary abstinence from smoking tobacco. 


• Work towards supporting these residents, and employees, to quit smoking. Advising that stopping 
smoking abruptly using existing Evidence-based Interventions provides the best chance of 
successful long-term abstinence from smoking. 


• Adhere to NICE Public Health Guidance (PH45)56. 


• Ensure that the prescribing and funding of Licenced Pharmacotherapy for a Harm Reduction 
Approach is not included under this Contract and are to be purchased at the expense of the 
resident/employee. 


• Anticipate that Harm Reduction Approaches will be primarily promoted by through encouraging 
and supporting initiatives from the Local Tobacco Control Plan.  


 
 


 
55The National Health Service (Charges for Drugs and Appliances) Amendment (No. 2) Regulations (2000) Regulation 3. Available here: 
http://www.legislation.gov.uk/uksi/2000/3189/regulation/3/made  
56National Institute of Clinical Excellence Public Health Guideline 45 (2013) Smoking: harm reduction. Available here: 
https://www.nice.org.uk/guidance/ph45  
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3.4.5.1 Community Outreach (Face-to-Face); 
The Service Provider shall: 


• Provide Face-to-Face a combination of Behavioural Support and access to Licensed 
Pharmacotherapy through group and individual sessions. 


• Support the Target Population and Priority Groups through an accredited Level 3 Stop Smoking 
Advisor in line with the NCSCT Standard Treatment Programme from within Community 
Outreach Setting and at times/locations that meet their needs, as agreed with the Council. 


• Provide capacity for a proportion of Service Users not in the Target Population and Priority 
Groups who chose not to access Telephony, Online/Digital or Other Settings. 


• Provide at least one local Stop Smoking Advisor available in person, Face-to-Face, in each of 
the five Districts at least once a week. 


• Ensure 85% of Service Users that stop smoking to have their smoking status CO verified at 
Four-Weeks post SAQD. 


• Define CO verification as less than 10 parts per million (PPM). 


• Telephony and Online/Digital interventions may be incorporated into this type of Evidence-
based Intervention as an adjunct to offer the Service User additional support and/or contact 
between sessions.   


• Ensure the venue and facilities used for the Service in the Community Outreach Setting will 
provide a sufficient level of privacy and safety to both Staff and Service Users. 


• Meet all Community Outreach Setting costs of using venues and facilities required for delivery 
against this Specification, ensuring they are fit for purpose and have adequate insurance, liability 
cover and are compliant with the Disability Discrimination Act (DDA).  


• Ensure that all Community Outreach Settings are geographically accessible for Service User’s 
arriving by public transport, by car and on foot or bike. 


 
The term online/digital used above in relation to Evidence-based Interventions is in the context of the 
provision of a stop smoking intervention.   
 
3.4.5.2 Telephony 
The Service Provider shall: 


• Ensure a proactive and reactive telephone intervention is delivered by an accredited Level 3 Stop 
Smoking Advisor in line with the NCSCT Standard Treatment Programme. 


• Enable access to information and Behavioural Support through proactive and reactive telephone 
based means, including the use of SMS support. 


• Include innovative solutions to:  
o Provide Licenced Pharmacotherapy to Service Users who require it to assist in their quit 


attempt; 
o Enable Service Users to have their smoking status CO verified at Four-Weeks post 


SAQD (if requested). 
 
3.4.5.3 Online/Digital 
The Service Provider shall: 


• Ensure an online/digital intervention is delivered by an accredited Level 3 Stop Smoking Advisor 
in line with the NCSCT Standard Treatment Programme. 


• Enable access to information and Behavioural Support through online/digital based means, 
including the use of email support. 


• Include the use of emergent and innovative technologies and mobile digital applications that arise 
during the life of the Contract, for example live chat and video calling. 


• Include innovative solutions to:  
o Provide Licenced Pharmacotherapy to Service Users who require it to assist in their quit 


attempt; 
o Enable Service Users to have their smoking status CO verified at Four-Weeks post SAQD  
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(if requested). 
 
The term online/digital used above in relation to Evidence-based Interventions is in the context of the 
provision of a stop smoking intervention.   
 
3.4.5.4 Other Settings. 
The Service Provider shall: 


• Develop access to Service Users to an accredited Level 3 Stop Smoking Advisor in line with the 
NCSCT Standard Treatment Programme in alternate settings, not already described above, as 
deemed appropriate with the Council. These other settings will specifically focus on increasing 
access to the Target Population and Priority Groups. This may include, but is not limited to: 


o Workplaces where adults from Routine and Manual Occupations are employed; 
o Settings within the 15 LSOA’s that are among the 20% most deprived in England; 
o Maternity settings; 
o Mental Health settings; 
o Primary Care settings; 
o Secondary Care settings; 
o School-based settings. 


• Consider accredited Sub-Contractors from within the settings outlined above that increases 
access to the Target Population and Priority Groups (see Section 6.1). 


 
3.4.6. Target Population and Priority Groups  
The Service Provider shall:  


• Provide a Level 3 intervention that includes innovative solutions that proactively targets, 
motivates and meets the needs of the identified Target Population and Priority Groups. 


• Monitor the number of Target Population and Priority Groups accessing the Service and 
provide this to the Council to monitor and analyse. This ensures that the Service is accessed 
equitably and has equitable outcomes these groups. 


• Where relevant, utilise the indicators relating to smoking within QoF and the local CQUIN.  


• Adhere to the relevant NICE Public Health Guidance (PH5)57, (PH48)58 and (PH23)59 including 
new guidance released during the life of the Contract 


• Use the following eligibility criteria: 
o Adults in Routine and Manual occupations aged 16 years of age and over: Defined by 


the Service Users occupation (according to the Standard Occupational Classification60). 
o Pregnant Women: Defined as a woman who is pregnant at the time of accessing the 


Service. 
o Children and Young People: Defined as a Service User aged 13 years of age and over 


and is under 16 years of age.  
o Adults with Mental Ill Health aged 16 years of age and over (including Drug and Alcohol 


Misuse): Defined as residents/employees who at the time of accessing the Service are in 
contact with (now or in the previous 12 months) a Mental Health services and/or Drug and 
Alcohol Treatment Service. 


o Adults admitted to Secondary Care settings or living with a LTC aged 16 years of age and 
over: Defined as residents who have been referred from a Secondary Care or Primary 
Care setting with a LTC, as defined by QoF. This includes, but is not limited to, chronic 


 
57National Institute of Clinical Excellence Public Health Guideline 5 (2007) Smoking: workplace interventions. Available here: 
https://www.nice.org.uk/guidance/ph5  
58National Institute of Clinical Excellence Public Health Guideline 48 (2013) Smoking: acute, maternity and mental health services. Available 
here: https://www.nice.org.uk/guidance/ph48  
59National Institute of Clinical Excellence Public Health Guideline 23 (2010) Smoking prevention in schools. Available here: 
https://www.nice.org.uk/guidance/ph23  
60Office of National Statistics (2010) Standard Occupational Classification. Available here: 
https://www.ons.gov.uk/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2010  



https://www.nice.org.uk/guidance/ph5

https://www.nice.org.uk/guidance/ph48

https://www.nice.org.uk/guidance/ph23

https://www.ons.gov.uk/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2010





  


 
 


19 
 


obstructive pulmonary disease (COPD), hypertension, asthma, diabetes and 
cardiovascular disease.  


 
3.4.7 Staffing 
The Service Provider shall:  


• Deliver the Service flexibly using skill mixed teams that are appropriately trained and supervised 
across the three main domains of Behavioural Support, Licenced Pharmacotherapy and 
marketing/communications. 


• Ensure there is clear, visible leadership, strategic vision and relevant multi-sectorial professional 
expertise to ensure every aspect of the Services are delivered in a safe, efficient and evidence 
based manner. 


• Have a full-time equivalent Service Manager with up-to-date knowledge and experience of 
providing the Level 3 Evidenced-based Interventions outlined in this Specification. 


• Ensure all Stop Smoking Advisors employed directly, or work for an accredited Sub-Contractor, 
are NCSCT trained and accredited before providing a Level 3 intervention to the appropriate 
standard including any specific work with the Target Population and Priority Groups and the 
relevant NCSCT speciality modules.  


• Regularly assess the training need of all Staff. 


• Ensure that all Staff receive mandatory training on safeguarding adults (and children), information 
governance, health and safety, risk management and equality and diversity. 


• Ensure that all Staff receive regular line management, supervision and appraisal processes. All 
Staff will have personal development plans and opportunities for appropriate continuous 
professional development. 


• Ensure that all Staff have relevant and up to date professional registration (where appropriate) 
and shall work within their respective Codes of Professional Conduct and professional standards 
of their appropriate Royal College or Professional Associations (where appropriate). 


• Ensure that sufficient Staffing is available for the effective running of the Services, including 
contingency planning for times of sickness, absences or any other occurrence that may 
jeopardise the delivery of the Services to Service Users at levels sufficient to meet the 
performance objectives and service standards of the Services as outlined in this Contract.  This 
includes facilities and system failures appropriate to the Services. 


 
3.4.8 Empowering/supporting others  
The Service Provider shall:  


• Assist the Council, during the Implementation and Transition Phase, in transitioning all other 
contracted Local Stop Smoking Services that terminate on 31st March 2018. This will include: 


o The option to for them to become an accredited Sub-Contractor; 
o An opportunity to develop a Primary Care setting Referral Source into the Service; 


• Provide training and support that enables all appropriate and relevant clinical and non-clinical 
personnel, whose main job is not stop smoking provision, to possess the confidence and skills 
to:  


o Initiate conversations about smoking habits and inform local tobacco smokers as to where 
and how to get support (Level 1). 


• Provide supervision (as required) and annual update training to enable maintenance and/or 
compliance with the NCSCT Standard Treatment Programme for accredited Level 2 Stop 
Smoking Advisors. This is particularly applicable to Primary and Secondary Care settings where 
Licensed Pharmacotherapy is provided.  


 
3.4.9 Local Tobacco Control Plan 
The Council will be developing a Local Tobacco Plan during the lifetime of the Contract in which the 
Service Provider shall take a key role. It is expected that the Local Tobacco Plan will be in accordance 
with the National Tobacco Control Plan. 
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The Service Provider will:  


• Act as an active partner to any organisation assigned to areas within the Local Tobacco Plan. 


• Support the Council to undertake the CleaR local tobacco control assessment61 to review and 
improve its tobacco control work. 


 
3.5 Service Activity Levels 


• The Council shall not guarantee any minimum of maximum volume of referrals to the Service 
Provider under this Contract 


• The Service Provider shall accept all referrals, subject to the exclusion criteria or prior agreement 
with the Council, and comply with all reasonable requests of the Council in understanding and 
managing Service User referral activity. 


• Provide at least six sessions of support to each Service User who SAQD up to and including 
the Four-Week post-SAQD (Four-Week follow-up session). 


• Provide at least two additional sessions of support after the Four-Week post-SAQD quit to each 
Service User for up to for 12-Weeks post-SAQD. 


• Achieve a Four-Week Quit Rate of ≥40% from the Service Users in the Target Population and 
Priority Groups and ≥50% from the Service Users not in the Target Population and Priority 
Groups. 


• Achieve ≥20% of Service Users, that were Four-Week Quits, to remain quit at 12-Weeks post-
SAQD. 


• Achieve ≥10% of Service User smoking statuses at 12-Months post-SAQD. 


• The minimum acceptable activity levels for the Four-Week Quit will be 2000 per year. 


• The Service Provider participate in at least one review during the life of the Contract and achieve 
NCSCT Approved Provider Status62. 


• The Service Provider shall accommodate any growth in activity throughout the duration of the 
Contract.  


• The Service Provider must have appropriate capacity or mechanisms in place to handle enquires 
to the Access Point via online/digital, telephone calls (including SMS) and emails from Service 
Users. In addition, it is expected that Referral Sources/personnel will contact the Service for 
advice and information which must be facilitated.  


• Provide capacity to deliver the training needs identified in Section 3.4.4. 
 
The term online/digital used above in relation to the Access Point is in the context of the presentation 
of information and not an intervention.   
 
3.6 Service User Eligibility 
The following Service Users in Oxfordshire are eligible for this Service: 


• Any Oxfordshire resident or employee working in Oxfordshire aged 13 years and over that 
smokes a tobacco product. For adults, this is defined in terms of daily use, whereas for Children 
and Young People it is defined in terms of weekly use. 


 
The following Service Users in Oxfordshire are ineligible for this Service: 


• Any Oxfordshire resident aged under 13 years. 


• Not an Oxfordshire resident or employed within Oxfordshire. 


• Does not smoke tobacco. 
 
The Service Provider should refer those person’s ineligible for this service based on residency or 
employment to a suitable service local to their home and/or working address. 


 
61Public Health England (2014) The CLeaR model: Excellence in tobacco control. Available here: 
https://www.gov.uk/government/publications/clear-local-tobacco-control-assessment  
62National Centre for Smoking Cessation and Training (No Date) Approved Providers. Available here 
http://www.ncsct.co.uk/publication_auditing_of_stop_smoking_services.php  
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4. Working Days and Hours of Operation  
 
4.1 Working Days and Hours of Operation 
The Service Provider shall: 


• Ensure Level 3 Evidence-based Interventions are available to Service Users 8am to 8pm Monday 
to Friday, 9am to 4pm on a Saturday, 52 weeks a year (excluding Bank Holidays).  


• Ensure Service Users will have a maximum wait for a first contact with a Level 3 Evidence-based 
Interventions of no longer than three Working Days from date of receiving a referral or self-referral 
into the Access Point.  


• Ensure that outside these Hours of Operation, the Service Provider shall ensure Service Users 
are directed to national resources and the Service Provider’s website for more information. 


• For administrative functions, ensure the Service shall be contactable by online, telephone and 
email 9am to 5pm Monday to Thursday, 9am to 4pm on a Friday for 52 weeks a year (excluding 
Bank Holidays). For all hours outside these opening times, including weekends and bank 
holidays, the Service Provider shall ensure an answerphone system / out of office response 
directing Service Users to relevant alternate sources of information. This shall include national 
resources and the Access Point. All online, voice and email messages shall be responded to 
within 1 Working Day. 


 
 
5. Data Protection and Management 
 
5.1 Data Requirements 
The Service Provider shall:  


• Comply with Schedule 5.  


• In all processing of Service User data, comply with the requirements of the Data Protection Act 
1998 (“DPA”) or the General Data Protection Regulation 2016 (“GDPR”) 


• Report any breaches of the DPA or GDPR to the Council within 72 hours; 


• Liaise with the Council on matters relating to the Access Point, data transfer and data 
recording. 


• Ensure all Service Users give consent for their data to be accessed by the Service Provider. 
This includes providing details of what will happen to it, who will see it, how long it will be 
retained and who to speak to in order to get access to it. 


• Comply with the duties in relation to The Equity Act 2010. 


• Be responsible for the collation, analysis and reporting of data to the Council outlined in 
Schedule 3 of the Contract. 


• Provide and fund a suitable web-based Information and Communication Technologies (ICT) 
system that shall support data collection of all Service Users that register with the Service and 
reporting to NHS Digital, with the capacity to transmit data securely.  It shall also ensure secure 
storage of confidential Service Users’ notes using a computerised system and be registered 
with the Information Commissioners Office.  


• Be responsible for ensuring that software systems driven by databases are able to efficiently 
exchange information between relevant systems. 


• Be Level 1 Information Governance Toolkit compliant63. 


• Ensure that, if they maintain clinical IT systems, that records are accurate and up to date. 
 
The Service Provider shall anticipate that the Council’s requirements shall vary from time to time and 
the Council may also request additional data from the Service Provider for local Public Health analysis 
 


 
63Department of Health (No date) Information Governance Toolkit. Available here: https://www.igt.hscic.gov.uk/  



https://www.igt.hscic.gov.uk/
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5.2 Stop Smoking Services Quarterly Return 
The Stop Smoking Services Quarterly Return is a PHE central return used to monitor the delivery of 
the Service64. The Return is collected by NHS Digital, whom have responsibility for collecting data 
from across the Health and Social Care System.  
 
The Service Provider shall:  


• Set a quarterly time frame for collection of data from all accredited Stop Smoking Advisors, 
including from any accredited Sub-Contractor. 


• Collate data, as per Stop Smoking Services Quarterly Return, quarterly from all accredited Stop 
Smoking Advisors, including from any accredited Sub-Contractor. 


• Send the data, as per Stop Smoking Services Quarterly Return, to the Commissioner for sight 
and agreement no later than two weeks before the NHS Digital deadline. 


• Submit the Stop Smoking Services Quarterly Return to NHS Digital before the NHS Digital 
deadline. 


 
5.3 Social Media Requirements 
For the purpose of this Specification, “Social Media” refers to websites and online/digital services that 
allow users to publicly interact with each other including, but not limited to, Facebook and Twitter. 
 
The Service Provider shall:  


• Only publish material on Social Media which aligns with the requirements of this Specification. 


• Act with integrity. 


• Ensure that everything posted is accurate and posted in plain English. 


• Remove any posts which are not relevant to the particular local health campaign and/or which 
are unlawful, defamatory, abusive, threatening, harmful, obscene, profane, sexually orientated 
or racially offensive or otherwise damaging to the Council’s reputation or that of its employees, 
officers or Councillors. 


• Ensure no confidential, sensitive or personal data shall be shared or published, nor any material 
which is not owned by a third party who has not given consent or licence for such material to be 
posted. 


 
 
6. Sub-Contracting, Partnerships and Interdependencies 
 
6.1 Sub-Contracting  
Where it is proposed to that the Service Provider will use a Sub-Contractor for the provision of elements 
of the Services outlined in this Specification, the Service Provider is required to demonstrate a 
management structure and processes that underpin the way the organisations will work together 
effectively in partnership to ensure efficient delivery of all elements of the Services.   
 
Where the Service Provider uses a Sub-Contractor to deliver a Level 3 Evidence-based Intervention, 
the Service Provider is responsible for ensuring these are of equally high quality, delivered by an 
accredited Level 3 Stop Smoking Advisor in line with the NCSCT Standard Treatment Programme with 
regular monitoring and mentoring. 
 
6.2 Partnerships and Interdependencies 
The reduction of smoking prevalence, using this Service, requires working with a range of other services, 
agencies and stakeholders across the County. The Service Provider must work in partnership with these 
services, agencies and stakeholders to ensure the delivery of a seamless identification of smokers and 
referral pathway for Service Users.  
 


 
64NHS Digital (No Date) NHS Stop Smoking Services Collection. Available here: http://content.digital.nhs.uk/stopsmoking  



http://content.digital.nhs.uk/stopsmoking
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The Service will maintain efficient working relationships with allied services, agencies and 
stakeholders to enhance the quality of Service delivered and ensure the holistic nature of the 
Services. Specifically, partnerships and Referral Sources will be developed and maintained with:  


o GP Practices and GP Federations; 
o Community Pharmacies; 
o Dentistry; 
o Optometry; 
o Maternity services; 
o Secondary Care (e.g. Respiratory, Diabetes, Cardiovascular Disease services and the 


Here for Health Centre  
o Mental Health services; 
o Drug and Alcohol Misuse services;  
o Oral Health Promotion services; 
o Other Lifestyle services (Physical Activity and Weight Management) 
o Social Care services; 
o School Health Nurse and Further Education Colleges; 
o Health Visitors; 
o Local employers of Routine and Manual Occupations; 
o District Councils; 
o Town/Parish Councils; 
o Commercial and Private Organisations;   
o Community and Third Sector Organisations. 


 
The Service will also ensure the following Referral Systems are used to drive referrals:  


o NHS Health Check Programme; 
o QoF; 
o CQUIN. 


 


 
7. Applicable Service Standards  
 


7.1 Applicable National Standards 
The Service Provider shall remain up to date with national standards and guidance and will ensure 
that the Service is reflective of these. 
Current NICE Guidance relevant to the Service includes:  


• NICE Public Health Guidance 1. (2006). Brief interventions and referral for smoking 
cessation 


• NICE Public Health Guidance 5. (2007). Workplace interventions to promote smoking 
cessation 


• NICE Public Health Guidance 10. (2008). Smoking cessation services. 


• NICE Public Health Guidance 14. (2008). Preventing the uptake of smoking by Children and 
Young People. 


• NICE Public Health Guidance 23. (2010). School-based interventions to prevent smoking.  


• NICE Public Health Guidance 26. (2010). Quitting smoking in pregnancy and following 
childbirth.  


• NICE Public Health Guidance 39. (2012). Smokeless tobacco cessation - South Asian 
communities. 


• NICE Public Health Guidance 45. (2013). Tobacco harm reduction. 


• NICE Public Health Guidance 48. (2013). Smoking cessation in secondary care: acute, 
maternity and mental health services 


• NICE Quality Standard 22. (2012). Antenatal care (Statement 5).  


• NICE Quality Standard 43. (2013). Smoking cessation: supporting people to stop smoking 
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• NICE Technology Appraisal 123. (2007). Varenicline for smoking cessation. 


• NICE (TA 123) (2007): Smoking cessation - Varenicline 


• NICE (TA 39) (2002): Smoking cessation - bupropion and nicotine replacement therapy: The 


clinical effectiveness and cost effectiveness of bupropion (Zyban) and Nicotine 


Replacement Therapy for smoking cessation 


 
The provision of the Service is governed by the latest DH’s Best Practice Guidance and all updates:  


• Local Stop Smoking Services Service and Delivery Guidance 2014 
 
All Level 2 and 3 Evidence-based Interventions to adhere to: 


• NCSCT National Standards 


• NCSCT Standard Treatment Programme 
 
The Service will be reviewed against the standard to achieve:  


• NCSCT Approved Provider Status 
 


7.2 Applicable Local Standards 
The Service shall comply with the following local standards: 


• Oxfordshire Safeguarding Children Procedures 
http://www.oscb.org.uk/wps/wcm/connect/occ/OSCB/Home/ 


• Oxfordshire Safeguarding Adult Procedures 
            http://www.safefromharm.org.uk/wps/wcm/connect/occ/Safe+From+Harm/Home/ 


 
The Service Provider shall have effective arrangements in place to safeguard children and adults at risk 
of abuse or neglect and assure themselves, regulators and the Council that these are working.  The 
Service Provider shall adhere to national and local practice required by the Oxfordshire Safeguarding 
Adults Board and where appropriate the Oxfordshire Safeguarding Children Board.  See Schedule 4 for 
more detail. 
 


 
 



http://www.oscb.org.uk/wps/wcm/connect/occ/OSCB/Home/

http://www.safefromharm.org.uk/wps/wcm/connect/occ/Safe+From+Harm/Home/
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Schedule 2  
 


Finance 
 
1. General 
For the performance of the Services, the Service Provider shall be paid the Contract 
Price. 
 
2. Contract Price 
Total annual Contract Price will be a maximum of £575.000 per year. 
 
The Contract Price shall be calculated as follows each year: 
 
2.1 Block Payment 
A block payment of £400,000 will be paid in 12 monthly instalments. 
 
The Service Provider will be expected to deliver a minimum 2000 successful Four-
Week quits to fulfil the block Contract Price. 
 
If the Service Provider does not achieve the minimum 2000 Four-Week quits they 
will be allowed to retain all block payments for that each year provided they achieve 
a total quit value 90% or greater of the indicative value in the first year and 95% or 
greater for all subsequent years of the Contract.  
 
All unachieved Four-Week quits will be carried across to the following year and this 
will be added to the following year’s target activity value. (e.g. if 1900 Four-Week 
quits are achieved in Year 1 (95%), then the Service Provider can retain the funding 
and the next year will be expected to deliver 2100 Four-Week quits and will be 
expected to achieve 95% or higher of this revised 2100 value). 
 
If the Service Provider does not achieve the set allowable variance the Council will 
clawback the costs from the block payments at the value of £200 for each 
undelivered Four-Week quit that year. The subsequent year the Service Provider will 
be expected to achieve the 2000 successful Four-Week quit target to retain the full 
block payment.  
 
2.3 Inequalities Premium Payments 
Up to the 2000 successful Four-Week Quits the Service Provider will be paid a 
premium for achieving a successful Four-Week Quits from Target Population and 
Priority Groups. The maximum value of this premium will be £75,000 based on the 
delivered activity. This will be based on the Percentage of successful Four-Week 
Quits achieved by the Service up to 2000, as follows: 


• Maximum total £25,000 if 30% of Four-Week Quits are from the Target 
Population and Priority Groups. 


• Maximum total £50,000 if 40% of Four-Week Quits are from the Target 
Population and Priority Groups. 


• Maximum total £75,000 if 50% of Four-Week Quits are from the Target 
Population and Priority Groups. 
 
 







If the Service Provider exceeds 2000 Four-Week Quits, payments will be as follows: 


• Maximum total £25,000 if 600 of Four-Week Quits are from the Target 
Population and Priority Groups.  


• Maximum total £50,000 if 800 of Four-Week Quits are from the Target 
Population and Priority Groups.  


• Maximum total £75,000 if 1000 of Four-Week Quits are from the Target 
Population and Priority Groups.  


 
2.4 Quality Premium Payments 
The following premium payments will be awarded if the following quality measures 
are achieved annually: 


• £50,000 if 60% of all successful Four-Week Quits are delivered through Face-
to-Face Evidence-based Interventions. 


• £25,000 if 85% of all successful Four-Week Quits are Carbon Monoxide (CO) 
Verified. 


• £25,000 if 20% of all successful Four-Week Quits remain quit at 12-Weeks 
post-Setting a Quit Date (SAQD). 


 
3. Payment Terms 
Invoices must include a Purchase Order Number and be sent to the address below.  
The Service Provider shall invoice each Month in arrears. 
 


Oxfordshire County Council  
HCC Processing Centre  
BOX 652 
The Castle 
Winchester  
SO23 3NP 


 
If monitoring information is not provided and/or Service Quality Performance 
Indicators are not met, a full explanation as to why and submission of a plan as to 
how this will be addressed in the subsequent monitoring period(s) will be required 
before payment can be made. Any payment will be subject to the Council being 
satisfied with the remedial action plan that is provided. 
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Schedule 3  


 
Monitoring/Review 


 
1. General 
1.1 The Service Provider shall produce monthly Activity Reports (and if 


requested, weekly data), Quarterly Service Quality Performance Reports and 
one Exit Phase Plan during the period of the Contract detailing, and including 
without limitation: 


1.1.1 Details of the Service Activity. 
1.1.2 Details of all Service Quality Performance Indicators, including: 


• Details of, and reasons for, failure to meet the Service Quality 
Performance Indicators. 


• Details of Remedial Action Plans to recover performance. The 
Remedial Action Plan must set out: 
a) Milestones for Performance to be remedied; 
b) The date by which each milestone must be completed; 


• The Service Provider must implement or meet the milestones 
within the timescales set out in the Remedial Action Plan. 


1.1.3 Details of the Service Exit Phase Plan. 
 


1.2 The Service Provider, unless agreed otherwise with the Council, shall submit 
monthly Service Activity Report to the Council within 10 Working Days of the 
end of the month to which it relates too. The Service Provider, unless agreed 
otherwise with the Council, shall submit a quarterly Service Quality 
Performance Report within 10 Working Days from the quarterly Contract 
Review meeting it relates to. The Service Provider, unless agreed otherwise 
with the Council, shall submit one Service Exit Phase Plan during the life of 
the Contract within 10 Working Days from 26 weeks from the end date of the 
Contract.  


 


1.3 All Reports are vital to the successful delivery of the Contract and failure to 
provide the information accurately and within the specified times will be 
deemed as a default by the Service Provider.  


 
1.4 This information must be provided to the Authorised Representative of the 


Council, or an Officer nominated by them 


 


1.5 The Service Provider and the Council shall: 


1.5.1 Review the Service Provider’s Quality Performance Reports within 10 
Working Days of the Council’s receipt of the Service Provider’s 
Service Quality Performance Report;  


1.5.2 Meet, at least quarterly, throughout the Contract term to review the 
Quality Performance Report. Additional Operational Meetings will be 
scheduled during the initial Contract Period and at other times as 
required; 


1.5.3 Review the Service Provider’s Service Quality Performance as soon 
as possible and in any event within five Working Days of notification 
of said in event in circumstances which either the Council or the 
Service Provider reasonably considers to constitute an emergency; 


1.5.4 Meet regularly, as appropriate, throughout the Exit Phase Plan. 







 
Service Activity Reporting 
The Service Provider shall supply, in a format to be agreed with the Council during the 
Implementation and Transition Period (outlined in Schedule 8), a Service Activity 
Report on a monthly basis that summarises Service User activity by:  


• Access Point; 


• Referrals; 


• Setting a Quit Date (SAQD); 


• Four-Week Quits; 


• Carbon Monoxide (CO) Verification of Four-Week Quits. 
 







Service Quality Performance Reporting 
The Service Provider shall supply, in a format to be agreed with the Council during the Implementation and Transition Period (outlined in 
Schedule 8), a Service Quality Performance Report on a quarterly basis based on the following: 


Number Quality Performance Indicator Threshold 
Measurement 


Method 
Frequency 


1. Quality and Performance Indicators Linked to Schedule 2 


1.1 
Number of Service Users that are Four-Week Quits in line with the 


Russell Standard 
≥2000 


Service Quality 
Performance Report 


Quarterly 


1.2 
 


Number and Percentage of Service Users that are Four-Week Quits 
from Target Population and Priority Groups in line with the Russell 


Standard 
≥30% 


Service Quality 
Performance Report 


Quarterly 


1.3 
 


Number and Percentage of Service Users that are Four-Week Quits in 
line with the Russell Standard supported via Face-to-Face Settings  


≥60% 
Service Quality 


Performance Report 
Quarterly 


1.4 
 


Number and Percentage of Service Users supported via Face-to-Face 
Settings that are Four-Week Quits and CO Verified, broken down by:  


• Target Population and Priority Group; 


• Non-Target Population and Priority Group; 


• District Councils. 


≥85% 
Service Quality 


Performance Report 
Quarterly 


1.5 
 


Number and Percentage of Service Users that SAQD and successfully 
stopped smoking for Four-Weeks post-SAQD in line with the Russell 


Standard and remained quit at 12-Weeks post-SAQD broken down by:  


• Target Population and Priority Group; 


• Non-Target Population and Priority Group; 


• District Councils. 


≥20% 
Service Quality 


Performance Report 
Quarterly 


2. Quality 


2.1 
The Service will achieve NCSCT Approved Provider Status within 20 


months of Contract start date. 
Pass Audit Once  


2.2 
 


Percentage of Service Users Referrals from Level 1 Referral Sources 
that have all mandatory fields included  


≥90% 
Service Quality 


Performance Report 
Quarterly 


2.3 
 


Percentage of Service Users Quit Rate broken down by:  


• Target Population and Priority Groups; 


 
≥40% 


Service Quality 
Performance Report 


Quarterly 







• Non-Target Population and Priority Group; 


• District Councils; 


• Type of Evidence-based Intervention. 


≥50% 
- 
- 


2.4 
 


Occupational Coding of Service Users SAQD across all Evidence-based 
Interventions 


≥95% 
Service Quality 


Performance Report 
Quarterly 


2.5 
 


Lost-to-follow-up Rate of Service Users SAQD across all Evidence-
based Interventions 


≤15% 
Service Quality 


Performance Report 
Quarterly 


2.6 
Number and Percentage of Four-Week Quits that remain quit at 12-


Months post-SAQD 
≤15% 


Service Quality 
Performance Report 


Quarterly 


3. Performance / Inequalities  


3.1 


Number of Service Users referred into the Service broken down by: 


• Referral Sources; 


• Target Population and Priority Groups; 


• District Councils. 


- 
Service Quality 


Performance Report 
Quarterly 


3.2 


Number and Percentage of Service Users referred into the Service that 
SAQD broken down by: 


• Referral Sources; 


• Target Population and Priority Groups; 


• District Councils; 


• Type of Evidence-based Intervention. 


- 
Service Quality 


Performance Report 
Quarterly 


3.3 


Number and Percentage of Service Users that SAQD and successfully 
stopped smoking for Four-Weeks post-SAQD in line with the Russell 


Standard broken down by: 


• Target Population and Priority Groups; 


• District Councils; 


• Type of Evidence-based Intervention. 


- 
Service Quality 


Performance Report 
Quarterly 


4. Service Planning 


4.1 


Annual Service Plan in place including activities related to those from 
the Target Population and Priority Groups and a summary of the 


outcomes from the previous Annual Plan (the latter not applicable for 
2018/19) 


Agreed 
with 


Council 


Service Quality 
Performance Report 


Annually 







4.2 
Evidence of participation in supporting activities outside the Service 


aligned to the Local Tobacco Control Plan 


Agreed 
with 


Council 


Service Quality 
Performance Report 


Annually 


4.3 
Annual Marketing and Communications Plan in place including activities 


related to those from the Target Population and Priority Groups 


Agreed 
with 


Council 


Service Quality 
Performance Report 


Annually 


4.4 
Community Outreach Interventions (Face-to-Face) in each of the five 


District Councils  
≥1 in each 


District 
Service Quality 


Performance Report 
Quarterly 


4.5 
Community Outreach Interventions s (Face-to-Face) are within 12 miles 


or 30 minutes of Public Transport  
100% 


Service Quality 
Performance Report 


Quarterly 


4.6 
Number and type of organisations accredited as Sub-Contractors to 


provide an Evidence-based Intervention 
- 


Service Quality 
Performance Report 


Quarterly 


5. Service User Engagement and Experience 


5.1 
Number and Percentage of Service Users contacted by the Service 


within three Working Days of referral 
≥95% 


Service Quality 
Performance Report 


Quarterly 


5.2 
Number and Percentage of Service Users offered a first session within 


10 Working Days of referral  
≥95% 


Service Quality 
Performance Report 


Quarterly 


5.3 
Number and Percentage of Service Users who received a satisfaction 


questionnaire following discharge from the Service (including from 
accredited Sub-Contractors) 


≤90% 
Service Quality 


Performance Report 
Quarterly 


5.4 
Number and Percentage of Service Users who completed the 


questionnaire that report at least ‘good’ or ‘excellent’ overall satisfaction 
scores with the Service (including from accredited Sub-Contractors) 


≤80% 
Service Quality 


Performance Report 
Quarterly 


5.5 
Number of Service Users providing an accolade of the Service either 


verbally or in writing (including from accredited Sub-Contractors) 
- 


Service Quality 
Performance Report 


Quarterly 


5.6 
Number of Service Users making a complaint about the Service either 


verbally or in writing (including from accredited Sub-Contractors) 
0 


Service Quality 
Performance Report 


Quarterly 


5.7 
Evidence of Service improvements made a result of Service User 


feedback 
- 


Annual Service 
and/or 


Communications 
and Marketing Plan 


Annually 







5.8 
Number and Percentage of online, SMS and email requests through the 
Access Point from Service Users responded to within one Working Day 


100% 
Service Quality 


Performance Report 
Quarterly 


5.9 
 


Number and Percentage of telephone calls through the Access Point 
from Service Users answered within 30 seconds during Operational 


Hours  
100% 


Service Quality 
Performance Report 


Quarterly 


5.10 
Total number of Service Users contacting the Access Point broken down 


by type of communication 
- 


Service Quality 
Performance Report 


Quarterly 


6. Professional Training, Engagement and Experience 


6.1 


Number and Percentage of Service Users that SAQD and successfully 
stopped smoking for Four-Weeks post-SAQD in line with the Russell 


Standard and remained quit at 12-Weeks post-SAQD broken down by: 
 of personnel offered training within three months of request  


95% 
Service Quality 


Performance Report 
Quarterly 


6.2 Number of personnel trained/accredited as a Referral Source (Level 1) - 
Service Quality 


Performance Report 
Quarterly 


6.3 
Number of personnel trained/accredited as a Stop Smoking Advisor 


(Level 2) 
- 


Service Quality 
Performance Report 


Quarterly 


6.4 
Number personnel re-trained/updated as a Stop Smoking Advisor (Level 


2) 
- 


Service Quality 
Performance Report 


Quarterly 


6.5 
Number of personnel trained/accredited as a Stop Smoking Advisor 


(Level 3) 
- 


Service Quality 
Performance Report 


Quarterly 


6.6 Number of hours of Level 1, 2 and 3 training delivered  - 
Service Quality 


Performance Report 
Quarterly 


6.7 
Number and Percentage of personnel who received a satisfaction 


questionnaire following any type of training from the Service 
100% 


Service Quality 
Performance Report 


Quarterly 


6.8 
Number and Percentage of personnel who completed the satisfaction 


questionnaire that report at least ‘good’ or ‘excellent’ overall satisfaction 
scores with the Service 


≥80% 
Service Quality 


Performance Report 
Quarterly 


6.9 
Number and Percentage of requests through the Access Point from 
and/or Referral Sources/personnel responded to within two Working 


Days 
100% 


Service Quality 
Performance Report 


Quarterly 


7. Service Staffing and Training 







7.1 
All relevant Staff employed by the Service Provider have the appropriate 


level of Safeguarding training (including from accredited Sub-
Contractors ) 


100% 
Service Quality 


Performance Report 
Quarterly 


7.2 
All relevant Staff employed by the Service Provider have the appropriate 
level of Information Governance training (including from accredited Sub-


Contractors) 
100% 


Service Quality 
Performance Report 


Quarterly 


7.3 
All relevant Staff employed by the Service Provider have the appropriate 
Stop Smoking Advisor Level 3 training (including from accredited Sub-


Contractors) 
100% 


Service Quality 
Performance Report 


Quarterly 


8.  Marketing and Communications 


8.1 
Breakdown of Marketing and Communications activity including: 


• Social Media. 
- 


Service Quality 
Performance Report 


Quarterly 


8.2 
Outcomes of any events, campaigns, advertisements, press 


releases and/or events related to the annual Communications and 
Marketing Plan. 


- 
Service Quality 


Performance Report 
Quarterly 


8.3 
Access Point is in the top five search results on the top three search 


engines used in the UK, as defined by the Council 
- 


Service Quality 
Performance Report 


Annually 


9. Other 


9.1 
Incidents reported to the Council relating to the supply of Licensed 
Pharmacotherapy to Service Users (including from accredited Sub-


Contractors) 
100% 


Service Quality 
Performance Report 


Quarterly 


9.2 
Safeguarding concerns are reported and investigated according to 


locally agreed protocols 
100% 


Service Quality 
Performance Report 


Quarterly 


9.3 
An Annual Safeguarding Position Statement is submitted to the Council 


as per Schedule 4 
Pass 


Safeguarding 
Position Statement 


Annually 


9.4 
Reported any breaches of the Data Protection Act 1998 or General Data 


Protection Regulation 2016 to the Council within 72 hours 
100% 


Service Quality 
Performance Report 


Quarterly 


9.5 
Stop Smoking Services Quarterly Monitoring Return submitted to the 


Council and NHS Digital within timeframe set by PHE 
Submitted 


on time 


Confirmation of 
receipt from NHS 


Digital 
Quarterly 







Service Exit Phase Plan 
The Service Provider shall supply, in a format to be agreed with the Council, one 
Service Exit Plan before 26 weeks from the end date of the Contract.   
 
The Service Exit Phase Plan will be agreed during the life of the Contract and adhere to 
the End of Contract Exit Transition Provisions outlined in Schedule 9. 
. 
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