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1.0 Introduction

This paper summarises Brent’s national and local targets for the numbers of people quitting smoking in 2007/08 and provides an overview of performance to date against those targets. It sets out the PCT’s revised approach to smoking cessation, following discontinuation of the community advisor scheme from 1st April 2007 and highlights the major challenge the PCT faces in delivering the target number of quitters and addressing this key public health priority for our local population.
2.0 Smoking in Brent

· We estimate there are around 90,000 smokers resident in Brent.

· 95% of registered patients with the following conditions: coronary heart disease, stroke or TIA, hypertension, diabetes, COPD or asthma, have had their smoking status recorded in the previous 15 months

· Brent has one of the most ethnically diverse populations and particular ethnic minority groups smoke significantly more than the general population.
· Certain ethnic groups are also more susceptible to smoking related illnesses such as CHD, stroke and diabetic complications.

· Those from less privileged socio-economic backgrounds are also more likely to smoke

· People living in deprived circumstances already have higher rates of morbidity and have a shorter life expectancy in comparison to those from more privileged backgrounds

· Smoking cessation is a highly cost-effective intervention (estimated cost per life year gained is £600, compared to at least £4000 for statin therapy); moreover targeting cessation activities towards our more deprived populations is a high-impact intervention for narrowing health inequalities within Brent.

3.0 Smoking cessation targets and performance to date
In 2006/07, the PCT achieved 86% of its target number of 4-week quitters (2,027 quitters out of a target of 2,350). 
In 2007/08, the PCT’s target for the number of 4-week quitters is 2,331.  In the first quarter of 2007/08, Brent’s smoking cessation service recorded just 19 people who had set a quit date and who, at follow up, had quit at 4 weeks.  Quit targets by quarter and by locality are shown below in Table 1.

Table 1: Target number of four week quitters by locality and quarter
and numbers achieved in quarter 1, 2007/08
	Quarter
	Locality Targets for 2007/08
	Overall target
	Actual

YTD

	
	Harlesden 
	Kilburn & Kensal 
	Kingsbury 
	Wembley
	Willesden 
	
	

	1
	60
	94
	87
	87
	72
	400
	19

	2
	68
	106
	98
	98
	80
	450
	-

	3
	70
	124
	112
	112
	82
	500
	-

	4
	141
	237
	216
	216
	171
	981
	-

	Total
	339
	561
	513
	513
	405
	2,331
	19


In addition to the national “Selbie 6” target for 4 week-quitters, Brent PCT also has signed up to delivery of “stretch” smoking cessation targets under the Local Area Agreement (LAA) for 2007/08.  635 of the 2,331 4-week quitters need to be people living in the Neighbourhood Renewal Fund areas.  The LAA also commits Brent to delivering 240 13-week quitters in 2007/08 across Brent as a whole.

These LAA smoking targets are summarised in Table 2, together with actual performance in quarter 1 of 2007/08.
Table 2: LAA stretch targets for smoking cessation in 2007/08 

and numbers achieved in quarter 1
	Quarter
	13 week quit target
	13 week quit actual
	4 week NRF area quit
	4 week NRF quit actual

	1
	38
	3
	110
	3

	2
	42
	-
	120
	-

	3
	62
	-
	161
	-

	4
	98
	-
	244
	-

	Total
	240
	3
	635
	3


The dramatic drop off in performance in quarter 1 of 2007/08 compared to 2006/07 is due to discontinuation of the community advisor scheme from 1st April 2007.  Under this previous scheme, trained community advisors (mostly pharmacists) received payments to provide level two
 smoking cessation advice and support on a 1 to 1 basis to smokers who wanted to quit.  Community advisors received a payment for registering patients and an additional payment for the achievement of a validated 4-week quit.   However, the payments scheme was open-ended and resulted in a large overspend in 2006/07, which could not be sustained during Turnaround.  
4.0 Smoking cessation services currently available in Brent
The most effective way to help someone quit is by providing behavioural support with stop smoking medicines.  Behavioural support can be provided face-to-face (1 to 1 or in groups) or on the telephone, and some innovative stop smoking services are starting to use other media, including text messaging or email.  

The different levels of smoking cessation support currently available in Brent are:-

· Brief advice delivered by health professionals, including GPs, practice nurses, pharmacists
· Pharmacological interventions
· Drop in and group support available from the PCT’s Smoking Cessation Team.  This team currently comprises 1.8 WTE trained smoking cessation advisors who provide level 2 support to clients, as well as providing training to health professionals, undertaking health promotion activities and campaigns, collecting and compiling smoking cessation data.  Group sessions are currently run in Willesden, Wembley and Kilburn, although referrals to the central team are currently very low and these group sessions are not currently operating at full capacity.
· In addition to the central team, there are 150 trained community advisors based in GP practices, community pharmacies and other settings across Brent, who were providing level 2 smoking cessation advice under the previous scheme.  Some of these trained advisors are continuing to provide advice and support to smokers who want to quit, although this activity is not currently recorded or captured as part of the PCT’s central statistical returns.

4.0 Approach and action plan for increasing the number of smoking quitters

Smoking cessation remains a PCT priority and a multi-pronged approach is being developed and implemented to increase the number of smoking quitters.  Engagement with primary care, including pharmacy, to encourage ownership and support delivery of our local targets lies at the heart of this new approach to smoking cessation in Brent.

In recognition of the increased role for primary care in supporting delivery of the smoking quitter targets in Brent, the Smoking Cessation Team will move under the management of the new Directorate of Primary Care Commissioning, as part of the organisational restructure.  Where targets for numbers of quitters can be negotiated and built into practice and PbC plans, these will be monitored as part of the Directorate’s strengthened performance management role.

The key elements of the approach are summarised in the following table.

	Area
	Approach and actions
	Risks

	1. Maximising referrals to the central smoking cessation team to ensure service is utilised to full capacity


	a. Re-model drop in and group sessions provided by the central Smoking Cessation Team to maximise capacity.
	- Member of staff leaving central Smoking Cessation team; any delay in recruitment will impact on service capacity.
- Previous campaigns to increase health professional- and self-referral to the service have not generated large increases in activity.

	
	b. Re-launch the service with GPs, practices nurses, pharmacists and other primary and community health professionals to promote increased referrals.
	

	
	c. Encourage self-referral through publicity and health promotion campaigns eg PCT internet, Brent magazine.
	

	2. Development of a ‘stop before the op’ programme to support patients to quit smoking prior to routine surgery
	d. This programme is being developed as one of the Turnaround schemes, for implementation from 1st January 2008. Under an “opt out” scheme, smokers will be referred for smoking cessation support prior to a referral for routine surgery by their GP. Their smoking status and decision to refer for surgery would then be reviewed after a defined period of up to 12 weeks.  There is good evidence of improved clinical outcomes for smokers who stop smoking pre-operatively. Savings towards the turnaround plan are anticipated from deferral of patients who would have been treated in the last quarter of 07/08 into the next financial year.  A detailed project plan has been developed and is being actioned.
	- Lack of engagement and compliance with new programme from providers, particularly GPs and acute trusts
- The proportion of patients who will opt out of the scheme is unknown

- Currently lack clear, effective mechanisms for monitoring implementation of programme ie numbers/proportions of smokers opting out of scheme and impact of scheme on elective activity in secondary care 

	3. Supporting smoking cessation activity and achievement of 4-week and 13-week quitters in primary care.  
	e. Working with those PbC clusters who have built smoking cessation targets into their PbC plans.  To date, Kingsbury cluster has agreed to the inclusion of a smoking quitters target (283 4-week quitters by March 2008).  The PCT will work with Kingsbury cluster board to develop a robust plan for implementation, including identification of the support available from the PCT and potentially secure financial investment in smoking cessation from the cluster.  If successful, we will seek to roll this approach out to the other clusters.
	- Only one cluster has set explicit target for smoking quitters in PbC plan
- Lack of incentives to secure engagement & participation

	
	f. Approaching individual practices and pharmacies across the PCT, in particular those with trained stop smoking advisors, to seek their support and participation in delivery of this year’s targets.  In the absence of a financial reward for participation, the PCT will specify what other forms of support it can provide (see g).  PMS practices have also been approached, and will be supporting the initiative where possible and cost effective to do so. 
	- Lack of incentives to secure engagement & participation

	
	g. Provide support to Kingsbury cluster and to other participating practices and pharmacies (see e and f) through:-

· Calculating and agreeing cluster and practice-specific targets

· Providing data collection forms and electronic templates to facilitate data collection and reporting

· Central collation of cessation activity data and regular feedback reports to practices and clusters on achievement/performance

· Advice and support with setting up group sessions in localities/practices

· Health promotion materials and up-to-date information/fliers for the sessions provided by the central Smoking Cessation Team

· Support with quit validation at 4 and 13 weeks

· Examine potential to provide telephone / email / text messaging support to those patients who want it and register for this support
· Training and updates on smoking cessation
	- Member of staff leaving central Smoking Cessation team; any delay in recruitment will impact on service capacity.

- Lack of established mechanism for collecting smoking cessation activity data in primary care



	4. Specific action plan to deliver LAA quits in NRF areas
	h. £25,000 is available via the LAA to support delivery of the stretch targets on smoking cessation.  A re-profiled project plan for how we will deliver, as a minimum, 60% of the LAA targets, is required to secure this funding.  Based on the success of the community pharmacy-based scheme in Brent and in other PCTs, one approach being explored is to use the 25k to re-establish a more limited community advisor payments scheme, exclusively focused on those trained advisors working in practices and pharmacies serving the NRF populations.  An alternative approach would be to fund sessional stop smoking advisors to run 1:1 and group sessions in practices and other community venues in these NRF areas.
	- Access to 25k dependent on plan approval by LAA
- Potential lack of engagement of community advisors with a revised scheme offering lower reward payments
- Ability to deliver 60% of LAA annual quit targets in remaining 6 months


In addition to the above, other medium term workstreams are being progressed.  These include looking at the opportunity to train volunteer and paid health trainers as level 2 smoking advisors.  Brent PCT is also working with partners from the Local Authority, other statutory agencies and voluntary and community organisations on a broader tobacco control agenda, including implementation of the recent smoke free legislation and compliance with age of sale legislation.

5.0  Conclusion

The approach and actions described above will be taken forward through the development and implementation of detailed action plans, with clear milestones and named leads.  An updated report on progress will be presented to the Board in January 2008.
 
Julie Billett, Interim Director of Public Health
Jane Lindo, Interim Director of Primary Care and Community Commissioning






� A ‘Level 2’ stop smoking advisor is someone who has received training to an appropriate standard in order to provide structured, weekly advice and support for at least the first 4 weeks of a quit attempt. They are also expected to confirm the quit status of clients reported as having quit at four weeks, ideally via CO validation, although verbal assessment of quit status (face to face or by telephone) is an acceptable alternative method of validation.  The role of GPs, pharmacists and other health professionals who have not received level 2 training is to provide brief advice (discussion up to 3 minutes), encouragement and referral to a trained advisor if appropriate.
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