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	1.
Period of Service


1.1
This Service Level Agreement will operate from 1st October 12 – 31st March 2014 
	2.
Scope and Definition of the Service


2.1 The service shall be available to anyone aged 12 and over who reside or work in the NHS South of Tyne and Wear boundary, in accordance with equality and diversity legislation.

2.2 The service can be delivered by a range of providers for example, GP practices, Community Pharmacists and staff, community and specialist nurse-led services, community and voluntary sector, Local Authority, the independent sector or other providers.  All providers are expected to adhere to the service specification and services will not commence until a completed and signed service specification is returned to the PCT commissioner. 
	3.
Parties to the Agreement


3.1
This document constitutes the agreement between the Provider and the Primary Care Trust with regard to this local enhanced service.

3.1.1 Provider Code (if applicable):

GMS/PMS Code (Delete as applicable, GPs only):
Provider Stamp / Address:

	


3.1.2 Signature to the Agreement 

Signature on behalf of the Provider
	Signature
	Name
	Date

	
	
	


Signature on behalf of the Primary Care Trust:

	Signature
	Name
	Date

	
	 Emma Roycroft
	


	4. Background and service aims


Reducing smoking prevalence is identified as a key outcome in the new Public Health Outcomes Framework and local prevalence remains above the national average.  Smoking remains the single greatest contributor to health inequalities and premature death and disease in the North East with prevalence rates for adults as follows: Gateshead 23.1%, South Tyneside 24.8% and Sunderland 24.4%, compared to an average of 21% for England. 

Healthy lives, healthy people: a tobacco control plan for England (March 2011) set how tobacco control will be delivered in the new Public Health system focusing in particular on driving down prevalence of smoking and support of tobacco control in local areas.

The plan has three ambitious goals:

· To reduce adult (aged 18 years and over) smoking prevalence in England to 18.5% or less by the end of 2015

· To reduce rates of regular smoking among 15 year olds in England to 12% or less by the end of 2015

· To reduce rates of smoking throughout pregnancy to 11% or less by the end of 2015

Tobacco control is a complex issue and no single approach will be successful in isolation, therefore commitment and contributions from a range of organizations and providers is required
	5.      Summary of Local Need  


On average each year smoking kills 480 people in Gateshead, 370 people in South Tyneside and 600 people in Sunderland.  Early deaths from cancer and from heart disease and stroke are also greater than the England average in each of the areas.

In Gateshead, South Tyneside and Sunderland there is a significant gap in male and female life expectancy compared to the England average.  Circulatory diseases such as Chronic Obstructive Pulmonary Disease (COPD) and Coronary Heart Disease (CHD) along with Cancers present the biggest challenge to reducing inequalities and improving life expectancy across these areas.  

Smoking causes 90% of COPD and lung cancers (30% of all deaths from all cancers) 90% of vascular diseases; 17% CHD and 50% of sudden infant deaths. 

Stop Smoking Services make a significant contribution to tackling health inequalities, increasing life expectancy and supporting commissioners in meeting targets for smoking quitters.  Approximately 120,000 people die prematurely each year as a result of smoking, with an average 16 life years lost.

Addressing health inequalities is a high priority and NHS Stop Smoking Services have a key role in reducing the life expectancy gap experienced by many.  Alongside providing high quality NHS Stop Smoking Services to the wider population there is a need to focus on disadvantaged smokers as a priority group.  

Pregnant women who smoke present a major challenge to local health services across Gateshead, South Tyneside and Sunderland.  Quarters 1 and 2 data from 2011 shows that smoking prevalence at time of delivery in Gateshead is 19.5%, South Tyneside is 24.1% and Sunderland is 21.3%, the England average for the same period is 13.1% (Department of Health, 2011).  As part of the new model, referral pathways will require development to ensure ongoing access for pregnant women who smoke.

NICE guidance clearly identifies a number of effective stop smoking interventions for everyone involved in, or responsible for stop smoking services, including brief intervention, individual behavioural counselling, group behaviour therapy, pharmacotherapy, self-help materials, telephone counselling and quit lines.  

The Provider will work with the Commissioner on all National requirements including:

· Healthy lives, healthy people: a tobacco control plan for England (March 2011)

· DoH Excellence in Tobacco Control – 10 High Impact Changes to Achieve Tobacco Control 

· National Centre for Smoking Cessation and Training

· Healthy lives, healthy people: Improving outcomes and supporting transparency – Public Health Outcomes Framework (January 2012)
· Healthy lives, healthy people White Paper: Update and way forward (July 2011)
	6.    Service Objectives and Intended Health Outcomes


6.1  NHS South of Tyne and Wear Strategic Objectives

The Provider will contribute to the delivery of the NHS South of Tyne and Wear vision of ‘Making South of Tyne and Wear healthy for you’, and support the achievement of the local goals’:

• Better Health 

· Longer Life

· Better quality of life

· Fair access to service

• Excellent Patient Experience 

· Safe Care

· Effective treatment

· High quality services.

• Using Your Money Wisely

The primary role of NHS Stop Smoking Services is to provide a high quality stop smoking service to the local population.  This activity contributes to the achievement of regional and national targets as outlined below::

· To contribute to the PCT targets (12/13) for smoking 4 week quitters Gateshead 2156, South Tyneside 1879 and Sunderland 3553 and the necessary reduction in smoking prevalence.
· To deliver high quality healthcare, value for money, local access to services and a positive patient experience.

· Reduce smoking prevalence in pregnancy

· Reduce smoking prevalence in people with Long Term Conditions

· Reduce smoking prevalence within routine and manual groups

Follow-up at 12 weeks after the quit date is good practice and helps to inform long-term success rates.  The service shall undertake a 12 week follow-up for the full service the results of which are to be shared with the local performance monitoring team.  The Provider will be supported with relevant training to undertake this.

Exceptions

The successful quits at both 4 weeks are expected to be within the 35% to 70% range. Those advisors whose rates fall below 35% will be contacted to be provided with additional mentor support, and those rates above 70% will also be analysed to capture any best practice delivered to achieve these rates.  Services falling below 45% will be offered mentoring support.  The successful quits for 12 weeks will mirror that of 4 weeks until further national guidance becomes available. 
	7.    Service Outline


Only Providers that are signed up to the Local Enhanced Service for the Provision of Active Intervention NHS Stop Smoking Service can operate under this service level agreement.  
The future service model (whole system):
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Active Intervention

Active interventions will be provided by anyone who is a practicing stop smoking advisor regardless of their workplace setting e.g. GP surgery, third sector provider, pharmacy and may be delivered in a variety of evidence based formats including but not exclusive to:

· 1:1 support

· Group support (open and closed)

· Couple and family support

· Telephone interventions

Active stop smoking interventions are provided for up to 12 weeks and are available to anyone aged 12 and over, including access to pharmacological aids although additional clinical support may be required for anyone requiring assessment for prescription only medication.  The interventions used by stop smoking advisors include motivational interviewing and cognitive behavioural therapy.  

Reducing health inequalities is a key aim in South of Tyne and Wear and there are a number of groups who have been identified as having higher than average smoking prevalence or low uptake of stop smoking services, these include; 

· routine and manual workers 

· pregnant women 

· BME communities 

· people with mental health problems

· young people 

Service description/care pathway

The service specification for Active Intervention NHS Stop Smoking Service is intended to support a South of Tyne and Wear approach to Tobacco Control and the provision of a range of appropriate services for smokers who wish to quit.
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Patient Access     

· Only Providers that are signed up to this contract for the Provision of Active Intervention NHS Stop Smoking Service can operate under this service level agreement.  

· The co- ordination of the Active Intervention NHS Stop Smoking Service will be led by the Programme Management Service

· Advisors must adopt a customer care approach to their clients.

· The Active Intervention NHS Stop Smoking Service can be provided on a one to one basis or access to group support, at the discretion of the active intervention provider. (The Programme Management Service is to be notified of what intervention is to be offered).   Additional accredited training for stop smoking group work endorsed by The Commissioner can be requested.

· The Provider must ensure that dedicated time is available for Active Intervention NHS Stop Smoking Service Advisors, including the availability of specific appointments/clinic times.

· If the client cannot be offered an initial contact within 48 hours and an appointment within 3 days then they must be referred to another Stop Smoking Service provider.

· Active Intervention NHS Stop Smoking Service advisors are required to facilitate access to individualised support to stop smoking medicines and aids for a maximum of 12 weeks, as detailed in section 7.3 and South of Tyne and Wear guidance on stop smoking medicine.

· Some people may need prescription only medication. This will be accessed via the GP with whom the person is registered in order to ascertain whether a person will safely benefit from prescription of stop smoking medication, other than NRT.  If a person is not registered with a GP they must be recommended that they register with a GP.

· The provider must have systems / procedures /policies in place to respond to age, culture, and disability and gender sensitive issues regarding accessibility. The Commissioner would expect the provider to be able to demonstrate evidence of accessibility through equality assessments processes and audits. 

Assessment 

· Delivery of stop smoking Interventions must have a clear structure and content, which is communicated to clients in advance and to which clients must commit.  

· Clients must be informed of all available (evidence-based) treatment options and support prior to commencing a quit attempt.  Clients must also be made aware that some pharmacological interventions may not be clinically appropriate for all individuals.

· Data will be submitted onto Call it Quits database adhering to the process set out by the commissioning organisation for all clients and the QUIT status must be recorded  for both 4 and 12 weeks (quit, not quit, lost to follow up). If this information is not supplied then a payment will not be generated. In all cases, the advisor must get consent from the client to record and share information in accordance with information governance guidelines.

Intervention 

· As a contractor  you will be expected to provide  Active Intervention by trained Stop Smoking Advisors, through the provision of evidence based support in accordance with the points detailed below at Quality of Service and to support the delivery of an Active Intervention NHS Stop Smoking Service, these could include: 

· 1:1 support

· Group support (open and closed)

· Couple and family support

· Stop smoking appointments in local community settings including access to appropriate pharmacy aids for the duration of the quit attempt

· provision of required paperwork to gain extra support and access to stop smoking medication 

· All interventions must be sessional with total potential contact time with the client being a minimum of 1.5 hours duration (from pre-quit preparation and during the 4 weeks post quit and 12 week post quit) to ensure continued monitoring, client compliance and ongoing access to medication.

· Facilitate access to, and where appropriate, supply stop smoking drugs and aids based on the NHS South of Tyne and Wear Prescribing Guidance and the Pathway for the Supply of Pharmacological Aids (appendix A).  

· A patient’s GP must be informed of any stop smoking drugs supplied and outcome of the quit attempt where appropriate

· A patient’s GP must be informed of the outcome of the quit attempt where appropriate 

· Advisers must adopt an empathic approach to their clients.

· Interventions must be efficiently managed and there must be sufficient administrative support for general organisation, client contact processes and data handling to ensure all information is submitted in a timely manner.

· New, non-evidence-based delivery models may be piloted on a small scale, agreed with the Commissioner in advance and must be carefully evaluated before being adopted as a significant contributor to overall service delivery.

· Telephone interventions must be based on the existing evidence base (www.cochrane.org/reviews/en/ab002850.htm)

· Workplace interventions must follow principles laid down in NICE workplace guidance http://www.nice.org.uk/page.aspx?o=350204 and must be free to employees.  Where applicable advisors providing the service in a workplace will work collaboratively with other work based schemes.

Completion 

· The 4 week follow-up of all clients must be carried out in accordance with the following guidance:

· People who do not complete the twelve week support programme must be followed up at 4 weeks following last contact with the person.

· All clients must be followed up (e.g. in person, by telephone, text, letter or email)

· Follow up must be completed in person or by telephone or text contact, with a minimum of 3 attempts made to contact a client (where telephone contact is not feasible a letter or email must be sent).  Where it has not been possible to contact a client after 3 attempts they must be recorded as ‘lost to follow-up’.  This follow up needs to be documented on the client record.

· Smoking status is to be confirmed for all clients self-reporting as having quit at 4 weeks and 12 weeks by use of a CO monitor, with the exception of where follow-up has been carried out by telephone.  CO verification must be made in a minimum of 85% of cases.

· Adequate client records must be maintained to facilitate service audits and comply with clinical governance, and kept for a minimum of 2 years.  Data must be collected on all clients treated to support the accurate calculation of success rates. 
· The expected success rate of people setting a quit date converting to 4 week quitters ranges from 35% to 70%.  Results which fall outside this range will be investigated in accordance with the exception reporting procedure specified by the Department of Health.  

Maintenance  

· Maintain equipment which is owned by the service e.g. CO monitors, and return equipment that is no longer in use. 

· Interventions must offer weekly support for the first four weeks of a quit attempt (the 4 weeks following the quit date to ensure relapse prevention) and appointments for sessions must be scheduled when clients are booked into treatment. Ongoing support is expected between the 4 week and 12 week quit attempt, at least once every two weeks via 1-1, text, phone, as appropriate. 

Staffing and Training 

· Anyone wishing to become a new Active Intervention NHS Stop Smoking Service Advisor is required to complete the accredited Active Intervention NHS Stop Smoking Service Advisor training endorsed by the Commissioners and provided by the Programme Management Service and meet the national competencies for Stop Smoking Advisors (as set out by the NHS Centre for Smoking Cessation and Training).  

· In addition all advisors are required to meet update requirements, currently attendance at annual update, or undertake other updates accredited by PCT and be responsible for ensuring that their CO Monitor is maintained and calibrated each year in line with manufacturer’s guidance. 

· In the circumstance that an Active Intervention NHS Stop Smoking Service Advisor has been inactive for a period of 3 months they will be contacted to review their Advisor status and if inactive for 6 months then an update session or Stop Smoking Mentor visit will be required. 

· In the circumstance that an advisor has been inactive for a period of one year or more they will be required to complete the Active Intervention NHS Stop Smoking Service Stop Smoking Training, to continue practising as an advisor.

· Staff involved in delivery of ‘rolling groups’ or ‘drop in clinics’ must be trained to national standards and such groups must be delivered by advisors with sufficient expertise to support quitters at different stages of the quitting process simultaneously.  Training to provide this support is in addition to level 1 and level 2 accredited stop smoking advisor training 

· It is the responsibility of the Provider to ensure adequate contingency planning to ensure continuity of service to individuals engaged in services and to new people presenting to the service if disruption occurs such as annual leave, sickness and unexpected absences.

· The service will be able to demonstrate to the commissioner their clinical governance plans and structure, clinical decision making and accountability processes as well as their incident reporting system and how incidents will be shared with the commissioner and remedial action taken.

· The service will be expected to work with the Mentors that support providers to be able to deliver stop smoking services.  The role of the mentor will provide guidance to providers  on the operational delivery of the service including:

· Paper work

· Advertising material 

· Accessing resources 

· Retaining clients

· Use of database 

· NRT vouchers 

Access to Medicines 

Patient access to pharmacological aids must be provided in accordance with the NHS South of Tyne and Wear Prescribing Guidance and local protocols.  In some circumstances it may be necessary to refer a client to their own GP (if unregistered recommend they register with a GP) e.g. for access to clinical advice.
There are 3 routes to access medication for use in the Stop Smoking Service:

· Voucher of Recommendation (NRT Only) (Adviser)
· Referral of recommendation for extra support and assessment of an individual’s suitability  (Bupropion  and Varenicline) (Clinical Intervention)
· Prescription FP10’s (NRT & Bupropion  and Varenicline) (Prescriber)
General Medicines Management
· The advisor must offer stop smoking intervention within professional practice accountability, to people who are motivated to stop smoking.
· Treatment options provided must comply with NICE guidance and current NHS SoTW Guidance for people providing a Stop Smoking Service on the recommendation and supply of stop smoking medicines. (Appendix A)
· The advisor must not offer pharmacological treatments that have not been approved for use in NHS South of Tyne and Wear. 

· The advisor must not offer pharmacotherapy outside its product licence.

· The advisor must not offer pharmacotherapy that is clinically inappropriate for the client.

· Stop smoking advisors are required to maintain a record of all pharmacotherapy e.g. by retaining a copy of the relevant client monitoring form or entering a record on the GP clinical system or patient medication record. 

· If appropriate, stop smoking advisors must complete a Yellow Card if an adverse reaction is reported. (http://yellowcard.mhra.gov.uk)

All providers must have a process in place to record incidents and a mechanism in place that facilitates learning from incidents. When an incident occurs, associated with the service, the provider must submit a copy of their incident form to the PCT.

Voucher of Recommendation (NRT Only)

· Stop smoking advisors who do not have a prescribing qualification but who have undertaken the accredited SOTW training may recommend Nicotine Replacement Therapy using the approved NHS South of Tyne and Wear NRT Voucher (Appendix B)

· Vouchers must be issued in line with the NHS South of Tyne and Wear Guidance for people providing a Stop Smoking Service on the recommendation and supply of stop smoking medicines.
· Eligibility Criteria for access to the NRT voucher scheme are: 
a) Clients must be motivated to stop smoking and are receiving advice by a trained Smoking Cessation Advisor. 
b) Clients must live or work within the Gateshead, South Tyneside and Sunderland PCT boundaries. 
· The Voucher (Appendix B) is to be completed indicating a recommended course of NRT for a 2 week period (a total of 6 vouchers can be issued to the patient) the advisor must retain details of the recommended NRT in the patient’s records.

· Stop smoking advisors recommending pharmacotherapy must follow the checklist (Appendix C).
· The client must be advised that the voucher is a recommendation and may be changed or declined at the point of dispensing by the pharmacist if the product is deemed to be unsuitable for the client. 

· The client is to be provided with a voucher of recommendation and advised of the participating Pharmacies NHS South of Tyne and Wear voucher scheme listed in (Appendix D)
· The advisor takes full responsibly for any recommendation that they make through the voucher process.
Referral for recommendation for extra support and assessment of individuals suitability (Bupropion  and Varenicline)

· Stop smoking advisors who do not have a prescribing qualification may refer to a GP for extra support and assessment of a persons suitability for stop smoking medications other than NRT(Varenicline or Bupropion) using the approved NHS South of Tyne and Wear letter of recommendation (Appendix E) 
· Stop smoking advisors must advise patients that treatments recommended may not be considered clinically appropriate by their GP and may be changed or declined based on clinical judgement.

· Stop smoking advisors recommending pharmacotherapy must follow the checklist as advised by PCT (Appendix C).
· Prescribing and recommendation must adhere to NHS South of Tyne and Wear Guidance for people providing a Stop Smoking Service on the recommendation and supply of stop smoking medicines and other relevant local prescribing guidelines.

 Prescription FP10’s (NRT, Bupropion  or Varenicline) 

· Stop smoking advisors who are also a GP prescriber or independent non-medical prescriber may prescribe approved stop smoking therapy on an FP10 prescription, however the preferred route for NRT is voucher.

· Stop smoking advisors who are also a supplementary non-medical prescriber may supply stop smoking therapy in accordance with a clinical management plan agreed with an independent prescriber, however the preferred route for NRT is voucher.

· Stop smoking advisors prescribing pharmacological therapy must ensure they maintain their competence.

· Prescribers must ensure they have a PCT prescriber code and access to a suitable prescribing budget.

· Prescribing must adhere to NHS South of Tyne and Wear Guidance for people providing a ‘Stop Smoking Service’ on the recommendation and supply of ‘stop smoking medicines’ and other relevant local prescribing guidelines.

Service Promotion 

· Every client contact is a health Improvement contact and emphasise the benefits of stop smoking and smokefree environments, using nationally branded and listed materials

· All sites are to promote Local and National events such as No Smoking Day.  The promotional materials for these events will be provided by the Programme Management Contract

· All Providers that offer NHS Health Checks must target clients that are identified as wanting to quit smoking during their check.

· Localised promotional materials will be available from the Programme Management Service for display by the provider.  This will include access to other lifestyle services available to people on SoTW.

· Promote local services through use of the national Smokefree brand and resources.

· Ensure that local marketing campaigns are delivered in partnership with relevant communications leads.

· Contribute to the planning, delivery and evaluation of the annual No Smoking Day and other relevant campaigns.

Consumables/Equipment  

· Information about consumables please contact the Programme Management Service from 1st January 2013.

· The Provider is responsible for the management and maintenance of all service owned equipment e.g. CO monitors.  All equipment shall be regularly cleaned, maintained and serviced or replaced as required).  CO monitors need to be calibrated according to manufacturer’s guidance to ensure accurate recording of results.  Calibration will be carried out at update training.  Support to calibrate equipment can be obtained via the Programme Management Service if required in between routine calibration dates.

	8.     Location of Service


The service is to be provided within the locality of Sunderland within the opening hours of the contractor. The service shall be delivered from facilities and settings which are suitable for the purpose and support the confidentiality and dignity of the patient.   
Geographic coverage/boundaries

The service will be available across the, Gateshead, South Tyneside and Sunderland PCT areas.

 Location(s) of Service Delivery

The service will be located and provided from suitable premises across Gateshead, South Tyneside and Sunderland.  
The service will be accessible across NHS South of Tyne and Wear and will take into consideration in the planning and delivery of services the importance of health equity, through targeting resources at the areas of greatest need.  This should be informed by rates of high smoking prevalence, low current service access and priority target groups, such as routine and manual workers, pregnant women, BME communities and people with mental health problems and communities identified in the Health Equity Audit 2011.  Service provision should also be available flexibly across the localities and a varety of settings to reach areas of health inequalities. 

On an electoral ward basis 50% of the 4 week smoking quitters should be from the most deprived wards.  Routine and manual workers are also a target group, and the numbers accessing the service and quitting should be monitored and an upward trend in the numbers accessing and quitting evident
Days/Hours of operation 

Active Intervention NHS Stop Smoking Services will be available Monday to Saturday, including provision outside of normal working hours, including evenings and weekends.
Referral criteria & sources
The service shall be available to all people over the age of 12 who reside or work in Gateshead, South Tyneside and Sunderland in accordance with equality and diversity legislation.

The service will accept self referrals and referrals from a range of community and health professionals (who have been trained in brief intervention and / or active intervention advice), including: midwives; hospital staff, health visitors; occupational health; pharmacists; primary care staff; community workers Health Trainers. 

Patient access to pharmacological aids should be provided in accordance with the NHS South of Tyne and Wear Prescribing Guidance and local protocols.  In some circumstances it may be necessary to refer a client to their own GP (if unregistered recommend they register with a GP) e.g. for access to clinical advice.

Exclusion criteria
The service is only available to those over the age of 12.

Response time & detail and prioritisation
Initial contact must be made within 48 hours with an appointment offered within 3 days.   

Appointments for the priority groups, such as pregnant women, MH, BME, Secondary Care, Long Term Conditions, young people will be made available within 2 days of referral, in accordance with service protocols.  
	9.     Integrated Governance


Indemnity

Advisors should ensure that they have appropriate professional indemnity insurance that covers them for the provision of the Stop Smoking Service.

Providers should ensure that any advisors that they employ. manage or oversee have appropriate professional indemnity insurance that covers them for the provision of the Stop Smoking Service.

The provider should ensure that they have appropriate professional indemnity insurance that covers them for the provision of the Stop Smoking Service.

The Provider and individual advisors must notify their professional indemnity insurers and maintain adequate insurance cover for their participation in this service.

Confidentiality
The Provider and their staff must not disclose any confidential information unless requested by Commissioning authorised personnel – this includes:
· The identity of any client;

· The medical conditions of, or the advice received by, any client.
· Any information that may lead to the identification a client.

These are examples only and this list should not be considered exhaustive.

Audit
The Provider must allow the Commissioner’s internal and other nominated auditors access to all or any papers and service records relating to this Agreement for the purposes of audit and consent to the disclosure of relevant information for the purpose of fraud prevention, detection and inspection. 
The contractor will be required to undertake occasional audits that are sensible, reasonable and agreed in advance between Commissioner and Provider.  
Complaints

The Provider  is required to have a system in place for the handling of complaints.

Significant Event Reporting
In the event of any ‘adverse incident’ or ‘near miss’ relating to the provision of this service, the Provider  must complete the appropriate incident reporting form and forward a copy to the Commissioner.
Equality of Access
The Service Provider shall at all times comply with the requirements of the Race Relations Act 1976, Race Relations Act (Amended) 2000, Disability Discrimination Act 1995, the Sex Discrimination Act 1975, the Sex Discrimination Act (Amended) 1986 and the Equal Pay Act 1970 and shall not discriminate against any person or organisation, or supplier on the grounds of race, gender, sexual orientation, disability, age or religious preference. 
Obligations of the Provider 
The Provider is responsible for the delivery of the service as detailed in the Service Level Agreement.

The Provider has the duty to ensure that staff involved in the provision of the service have the relevant knowledge, are trained intermediate advisors, can demonstrate the competencies defined by the NHS Centre for Smoking Cessation and Training and are appropriately trained in the operation of the service as well as any equipment needed to deliver the service.

The Provider has a duty to ensure that staff involved in the provision of the service are aware of and act in accordance with local protocols and national guidance.

The Provider is responsible for ensuring the Commissioner is informed of the details of the Intermediate Advisors delivering the service on behalf of the Provider.

The Provider  is required to maintain appropriate records to ensure effective ongoing service delivery and audit.

The Provider  is responsible for ensuring promotional materials provided by or on behalf of the Commissioner are utilised appropriately in the promotion of the service. They are also responsible for ensuring that inappropriate promotional materials are not used.
The provider is responsible for informing the Commissioner of any change in circumstances which could affect the delivery of the Stop Smoking service.
The provider is responsible and has a duty to ensure that any staff providing support to people under 18 years has documented evidence of Criminal Records Bureau clearance. 
Obligation of the Commissioner 
The Commissioner will ensure that appropriate systems are in place to support the Provider in the delivery of the service as defined in the SLA.

The documentation required to deliver the service will be provided by the Commissioner.
The Commissioner will provide any framework for the recording of relevant service information for the purpose of audit and the claiming of payment.

The service will be periodically reviewed by the Commissioner.

Care Quality Commission
 
The Provider will be required to provide reasonable information requested by the Commissioner in relation to assessments and or special reviews as specified by the Care Quality Commission. 

	10.     Information Management


The Provider should be able to produce and maintain an up-to-date list of all patients who have been treated under this Service Level Agreement.  Information will be entered onto the online database for payment and data monitoring purposes.
The Provider will maintain adequate records of the service provided, incorporating all known information relating to any significant events. 
Each client will be required to sign a consent form to give permission to retain and share their information.  The Provider will be expected to keep records of these signatures and produce them when requested for audit purposes.
The Provider must have a system for collecting data on adverse incidents, which should be aligned to the relevant guidance contained in NHS SoTW Incident Reporting Policy (the Commissioner will provide a copy of the policy upon request and training can be arranged). In primary care, adverse incidents should include, but are not limited to, incidents relating to:

· Death occurring on the premises;

· Patient complaint;

· Prescribing-related events;

· Other medical;

· Other administrative; and

· Other incidents.

When appropriate, the Provider must put in place appropriate governance and security for the IM&T Systems to safeguard patient information.

The Provider must ensure that the IM&T Systems and processes comply with statutory obligations for the management and operation of IM&T within the NHS, including, but not exclusively:

· Common Law Duty of Confidence;

· Data Protection Act 1998;

· Access to Health Records Act 1990;

· Freedom of Information Act 2000;

· Computer Misuse Act 1990; and

· Health and Social Care Act 2001

The Provider must meet prevailing national standards and follow appropriate NHS good practice guidelines for information governance and security, including, but not exclusively NHS Confidentiality Code of Practice; 

	11.    Data Collection and Submission 


The Provider must supply the Commissioner with such information as it may reasonably request for the purposes of monitoring the contractor’s performance in relation to this service.
Data Collection

Client monitoring forms must be completed for each quit attempt using the online database provided by the Commissioner https://sotw.callitquits.co.uk/) for each client who sets a quit date.  All fields must be completed to ensure data is not lost.  

Data returns should include details of smokers receiving NRT, Bupropion (Zyban) or Varenicline (Champix), as appropriate.

Data Submission Dates 

Data entered onto the database will automatically be used by the Commissioner to generate monthly payments and it is the responsibility of the Provider to ensure information is up to date for payment. 

NHS Stop Smoking Services are monitored on a quarterly basis by the Department of Health and Strategic Health Authority (SHA).  The information for this submission will be taken from the database.
	12.     Funding & Commissioned Activity 


Commissioned Activity

The successful quits at both 4 weeks are expected to be within the 35% to 70% range. Those advisors whose rates fall below 35% will be contacted to be provided with additional mentor support, and those rates above 70% will also be analysed to capture any best practice delivered to achieve these rates.  Services falling below 45% will be offered mentoring support.  The successful quits for 12 weeks will mirror that of 4 weeks until further national guidance becomes available. 
On agreement of the Service Level Agreement the contractor will receive:-

· A payment of £15.50 for each client setting a quit date and;

· A payment of £41 for each client to successfully quit at 4 weeks and

· A payment of £41 for each client to successfully quit at 12 weeks.

Payment will be made on submission of data via the online database, or through completed Client monitoring forms for those who have not undertaken training on the database. Providers completing paper based Department of Health monitoring forms (Appendix F), prior to switching to the database, are required to ensure that all mandatory fields are completed or they will be returned to the contractor to be completed and resubmitted, which may result in a delay in payment.
Payment Method

Payment will be made by the Commissioner  to the contactor on a monthly basis.

Payment will be based on the agreed fees within the Service level Agreement.

Payment for the service will be made by BACS/cheque to the participating contractor.

	13.     Contract Management


For the purpose of the Active Intervention NHS Stop Smoking Service the Commissioner is the contract manager.  
	14.     Review, Variation and Re-commissioning Process


The agreement shall be in place until 31st March 2014. Monitoring of the service will be on-going and will inform the end of year service review.
Contract variations will be discussed and agreed by both parties.
Termination of agreement 
The Commissioner will be entitled to terminate this agreement forthwith in the event that the provider or their staff commits a serious irremediable breach of his/her obligation in providing the service arising out of or in connection with the provision of the said Stop Smoking service.

The agreement may be terminated, without penalty, if the contractor or the Commissioner gives the other party a minimum of 1 months notice in writing.

The agreement may be terminated by either party if the terms of the agreement are broken.

Appendices

Prescribing Guidance



A 

NRT Voucher 





B
Recommending Products 



C
Participating Pharmacies



D
Letter of Recommendations GP


E
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/QOF/Pages/ChangestoQOF2013.aspx
http://ncsct-training.co.uk/player/play/NCSCTSmokingCessationTrainingProgramme
http://www.nhsemployers.org/SiteCollectionDocuments/QOFguidanceGMScontract_2011_12_FL%2013042011.pdf
NICE public health guidance 10 (2008): Smoking cessation services in primary care, pharmacies, local authorities and NICE. http://guidance.nice.org.uk/PH10/Guidance/pdf/English

NHS Health Scotland (2010). A guide to smoking cessation in Scotland.

http://www.healthscotland.com/documents/4661.aspx

NICE public health guidance 6 (2007). Behaviour change at population, community and

individual levels. http://guidance.nice.org.uk/PH6/Guidance/pdf/English

NICE public health guidance 25 (2010). Prevention of cardiovascular disease.

http://guidance.nice.org.uk/PH25/Guidance/pdf/English
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