
Service Specification for Smoking Cessation Support provided by 
Pharmacies on behalf of the Stop Smoking Service 
 

From 1 April 2013, Cornwall Council has responsibility for the Cornwall and 
Isles of Scilly Stop Smoking Service.    
 
Background  
 
In the UK, one person dies from a smoking-related disease every four minutes 
and smoking contributes to a wide range of health problems. The Department 
of Health estimates that it costs the NHS £1.7 billion each year. The 
government has recognised that reducing the prevalence of smoking, 
particularly among those in routine and manual groups, some minority ethnic 
groups and disadvantaged communities, will help reduce health inequalities 
more than any other measure to improve the public's health.  
 
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 

 
Period of Service 

This agreement will operate from 1 April 2013 to 31 March 2015. 

 

Scope and Definition of the Service 

This Service will be available to anyone aged 12 and over who resides or 
works in Cornwall and the Isles of Scilly. 
 
Service Outline 
 

 Only providers that are signed up to this contract for the Stop Smoking 
Service can operate under this agreement.   
 

 The co-ordination of the smoking cessation services will be led by the 
Health Promotion Service’s Stop Smoking Service. 

 

 Advisors must adopt a customer care approach to their clients. 
 



 The smoking cessation service can be provided on a one to one basis 
or access to group support, at the discretion of provider. (The Stop 
Smoking Service is to be notified of what intervention is to be offered).   
Additional accredited training for stop smoking groupwork can be 
requested. 
 

 The Provider must ensure that dedicated time is available for smoking 
cessation services, including the availability of specific 
appointments/clinic times. 
 

 If there is a waiting list of longer than five working days, the Stop 
Smoking Service should be informed. 
 

 Smoking cessation advisors are required to facilitate access to 
individualised support to stop smoking medicines and aids 

 

 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.   
 

 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.  

 

 The service is to be provided within the locality of Cornwall and the 
Isles of Scilly 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.    

 
 

Assessment  

 Delivery of smoking cessation 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. 
 

 Patient record cards should be completed fully including: 
 

Client’s name, address, postcode, telephone numbers etc; 
Date of Birth 
Gender 
Ethnic Group 



Pregnancy status 
GP 
Occupation 
Entitlement to Free Prescriptions 
Treatment received 
Quit date 
Service type 
Smoking status at four weeks 
Client’s signature 

  
Completion  
 

 Smoking status is to be confirmed for all clients self-reporting as having 
quit at 4 weeks (preferably by use of a CO monitor).  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 eg CO monitors, 
and return equipment that is no longer in use. CO monitors should be 
returned to the Stop Smoking Service every six months for calibration. 
 

 Interventions must offer weekly support for the first four weeks of a quit 
attempt (the four weeks following the quit date to ensure relapse 
prevention).  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 Stop Smoking Service Advisor is required 
to complete the accredited training endorsed by the Commissioners 
and provided by the Stop Smoking Service (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.  

 

 In the circumstance that an advisor has been inactive for a period of 
one year or more they will be required to undertake refresher training.   



 

 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, this 
may include contacting the Stop Smoking Service to ask for cover from 
the core team. 

 

 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. 

 
 
Access to Medicines  
 
Patient access to pharmacological aids must be provided in accordance with 
NICE Guidance.   . 
 
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.  

 The advisor must not offer pharmacological treatments that have not 
been approved for use in Cornwall and the Isles of Scilly  

 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 eg by retaining a copy of the relevant patient record 
card or entering a record on the 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 Stop Smoking Service. 

 
Consumables/Equipment   
 



 Information about consumables please contact the Stop Smoking Service.  

 The Provider is responsible for the management and maintenance of all 
service owned equipment eg 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 by the 
Stop Smoking Service.   

 
Exclusion criteria 
 
The service is only available to those over the age of 12.  Individuals under 
the age of 12 should be referred to their GP. 
 
Governance 
 
Indemnity 

 
Advisors should ensure that they have appropriate professional indemnity 
insurance that covers them for the provision of smoking cessation.   

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

 
The provider should ensure that they have appropriate professional indemnity 
insurance that covers them for the provision of smoking cessation. 

 
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 
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 Stop Smoking Service (Commissioner)  
 
The Commissioner will ensure that appropriate systems are in place to 
support the Provider in the delivery of the service. 
 
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. 

 
 
Funding 
 
The contractor will receive £25.00 for every patient record card generated.  .   
 
Payment will be made by the Commissioner to the contactor on a quarterly 
basis. 
 
Payment will be based on the agreed fees within the agreement. 
 
Payment for the service will be made by BACS/cheque to the participating 
contractor. 
 
Review, Variation and Recommissioning 
 
The agreement shall be in place until 31st March 2015. Monitoring of the 
service will be ongoing 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 one month’s notice in 
writing. 
 



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

 


