
Summary of Changes to Active Intervention NHS Stop Smoking 
Service 

• The service is now called the “Stop Smoking Service”. There is one 
specification for all service providers rather than separate specifications for 
GPs, pharmacies and community providers. 

• Amendments to the National/Local Context and Evidence Base include the 
following: 

 
• References to Vision 2030 have been replaced with the Council’s Thrive 

Agenda ambitions 
• The smoking prevalence rate for adults in Gateshead is 16.5% (2018)) 
• Over 437 Gateshead residents die every year from smoking related 

illnesses – around one death every 20 hours.  
• “Stop smoking interventions and services” (NICE guideline 92, 2018) was 

added to the list of National Standards 
 

• “Key Service Outcomes” sets a minimum success rate of 50% for those 
setting a quit date, and a minimum of 85% of successful quits to be CO 
verified  

• In “Aims and objectives of the service”, changes and clarifications were added 
to the list of priority groups. Priority groups now include Armed Forces 
veterans. 

• The Service Description/Care Pathway has been improved. 
• Access to the service for housebound patients is mentioned. 
• New sections on “Harm reduction/reducing tobacco consumption” and 

“Electronic cigarettes/vaping” have been introduced. 
•  “Any Acceptance and Exclusion Criteria” has been amended to extend the 

service to those who have not smoked in the 72 hours prior to attending their 
first session where their quit attempt started during a stay in a secondary care 
facility. Such Service Users should be supported to maintain their quit attempt 
even though they have abstained from tobacco during their stay in secondary 
care. 

• Appendix A shows the proportion of those recorded on smokers on individual 
practice registers and the estimated numbers of smokers across Gateshead 
localities. 

• Schedule 3 has been amended to provide clarity over payments for quit 
attempts where the service user initially stopped smoking during a stay in 
hospital and subsequently presents to enrol in the service. The same levels of 
payment are available for these patients as for all others. 

 


