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PUBLIC HEATH SERVICES - 

PREVENTATIVE INTERVENTIONS -

STOP SMOKING SERVICES

TIER THREE
SERVICE SPECIFICATION 
RMCAP29, RMINT29
This Stop Smoking Services service specification (the Service) describes the minimum requirements for services to be delivered, by all multi-session stop smoking services in all settings.  It must be used in conjunction with the Public Health Preventative Interventions service specification and the tier one Public Health Services service specification that contains common information so the total requirements are explicit.

Background
Stop smoking services play an important role in reducing tobacco-related morbidity and mortality and decrease tobacco-related disparity that contributes to achieving the primary aims of the tobacco control programme.

Approximately 15.5 percent of adults in New Zealand aged over 15 years smoke daily. Māori and Pacific people are more likely to smoke (37 and 23 per cent respectively)
. Smoking during pregnancy affects the baby and can cause health problems such as a low birth weight, an increased risk of losing the  baby (miscarriage or stillbirth), pneumonia, asthma and glue ear; and for the child’s health after birth (including but not limited to increased rates of Sudden Unexpected Death of an Infant (SUDI), high blood pressure and respiratory disease.    

Service providers are expected to use The New Zealand Guidelines for Helping People to Stop Smoking
  (The Guidelines) that provides guidance for all healthcare workers on how they can provide better support to people who smoke. The Guidelines recommend that people who smoke are strongly encouraged to use a stop smoking service; including behavioural support and appropriate medication to help them stop smoking.
1.
Service Definition
Stop smoking services deliver evidence-based interventions to help people stop smoking. These interventions should include multi-session behavioural support (this may be delivered in various ways including telephone, online, and face to face, individually or group based) and help people access and use smoking cessation medicines (NRT, bupropion, nortriptyline, varenicline). The behavioural support component should integrate the behaviour change techniques for helping people stop smoking, as outlined in the Guidelines.
2.
Service Users
Service users are people who use tobacco and are eligible to access publicly funded New Zealand health services.  The Service is prioritised for: 

· Pregnant women (of any ethnicity) because of the serious impacts of smoking during pregnancy

· Smoking partners, and family living with a pregnant woman, and
· Māori and Pacific people.
3.
Service Objectives

3.1
General

In addition to the tier one Public Health Services service specification service objectives, this Service aims to reduce tobacco-related morbidity and mortality and the impacts of smoking during pregnancy.

The Service will address the negative impacts of smoking by:

· helping people to stop smoking completely, as soon as possible

· working collaboratively with health services, and other services, important to the service user

· providing an accessible and effective service to all people who smoke particularly pregnant women, Māori and Pacific people.  

The Service will establish and maintain relationships with secondary and primary care partners (including general practice) to ensure efficient and seamless referral pathways.  

The Service will also liaise with other health care professionals as appropriate to ensure clinical continuity, and address Service users’ other health/social needs.

3.2
Pregnant women who smoke

Service providers will recognise and respond to the specific needs of pregnant women who smoke, and to ensure the Service is effective in helping them to stop smoking.  
Service providers will build and maintain relationships with Lead Maternity Carers to establish appropriate referral pathways and to support clinical continuity. 
4.
Access

Stop smoking services may be accessed by:

· self-referral
· referrals from health, social services and other organisations or institutions outside the health or social services sector.

4.1
Entry Criteria

Anyone who uses tobacco and is eligible to access publicly funded New Zealand health services. 

4.2
Exit Criteria

The Service user will stop receiving services in the following circumstances.

· The Service and/or the Service user decide to discontinue (e.g. the Service user returns to regular smoking and wishes to disengage).
· The person is unable to be contacted (lost to follow-up) after a minimum three attempts by the Service using at least two methods of contact (e.g. telephone and letter). 

5.
Service Components

5.1
Referral Processing Systems
The Service will have efficient processes and systems for accepting, acknowledging, and processing referrals that:

· ensure all potential referrers are aware of the Service and of how to refer. Referral mechanisms should be simple as possible (i.e. only ask for information necessary to contact the person being referred)
· document all referrals, assessments and interventions

· record relevant Service user information, including NHI numbers, where possible
· ensure that people referred to the Service are contacted within three working days of receiving a referral

· notify referrers of receipt of the referral within three working days 

· notify referrers of outcome of the referral (e.g. whether the patient enrolled, was lost to follow up, and their smoking status at four weeks and at the longest follow-up point following their Target Quit Date (TQD) in a timely manner

· notify the Service user’s primary health care provider of the service delivered to the service user and the outcome, where possible.
5.2
Service Delivery

The Service will deliver:

· an initial contact with the Service user that:
· provides information on what the Service offers (e.g. multi-session support, NRT), and all approved stop-smoking medicines and how to access them. 
· motivates and encourages the Service user to complete ongoing follow up

· assesses the Service user’s needs (i.e. degree of tobacco dependence, smoking history, social circumstances, and suitable times to attend or be contacted)
· helps the Service user to set a TQD.
· follow up intervention, including:

· information about follow up intervention services

· mutually agreed and scheduled follow up support sessions 
 
· support that integrates the behaviour change techniques for helping people stop smoking, as outlined in the Guidelines
· working with family and whānau as appropriate, to provide the necessary support for the Service user to assist them to stop smoking. Family and whānau members may be registered as separate Service users, if assistance to stop smoking is required.
Pregnant women who continue to smoke may require more intensive follow-up support, which may extend for a longer period than for other groups to cover the pre and post natal period.  
The majority of follow-up sessions will be undertaken within the first four weeks following the service user’s TQD (because relapse is most likely during this period). 
6
Settings

Services may be delivered in one or more settings including (but not limited to) health care settings, community settings (e.g. Marae, churches, community centres), by telephone and/or at the Service user’s home, with the appropriate safety systems in place.  
7
Equipment 

Services provided face-to-face with a Service user must use a carbon monoxide (CO) monitor. CO monitors are an important motivational tool for Service users who will be able to see a change in CO level when they stop smoking. CO monitoring should be conducted at each face-to-face session and the result recorded in the client record.
8
Support Services
The Service will provide:

· interpreting services as required, including NZ sign language and Māori  

· written information in Māori, Pacific or other languages relevant to people accessing the Service, as required. 
9
Key Inputs

The Service may be delivered by:
· individuals who have completed the Ministry of Health recognised and approved training that meets the national standard in stop smoking treatment and practice (e.g. the National Stop Smoking Practitioners Programme)  
· registered health practitioners with up to date knowledge of stop smoking treatment and practice and appropriate postgraduate training. 
All new stop smoking practitioners that have not completed the requisite training, will undertake and complete the necessary training within a reasonable time period (e.g. the National Stop Smoking Practitioners Programme) as soon as practicable after employment. 
All stop smoking practitioners that have not yet completed the requisite training will be supervised and supported by a stop smoking practitioner with the appropriate qualifications, and experience in delivering stop smoking treatment.  
10.
Service Linkages

The Service providers will form relationships with all potential referrers to the Service in order to increase awareness of the service and how to access it, and to ensure seamless care and flow of appropriate information. 

Service linkages are listed in the tier 2 Public Health Preventive Interventions service specification.
11.
Quality Requirements

11.1
General 

Refer to the tier 2 Preventive Interventions service specification Quality Requirements. 
11.2
Access

The Service will seek ways to manage the contracted capacity that does not compromise the needs of Service users.  For example phone assessments, group-based treatment, or referring Service users to other Stop Smoking providers.  Any temporary delays or changes in the Service must be communicated to referrers, Service users and the purchasing agency.
11.
Purchase Units and Reporting Requirements

Purchase Units are defined in the joint DHBs’ and Ministry’s Nationwide Service Framework Data Dictionary.  The following Purchase Units apply to this Service.  

	PU Code
	PU Description
	PU Definition
	Unit of Measure
	Unit of Measure Definition
	Payment Systems

	RMINT29
	PH Stop Smoking Services
	Stop smoking services deliver evidence-based interventions to help people stop smoking.
	Service
	Service purchased in a block arrangement or uniquely agreed at a local level.
	Contract Management System 

	RMCAP29 
	PH Capacity Development - Stop Smoking (Smoking Cessation) Services
	Capacity development for the delivery of stop smoking (smoking cessation) services.
	Service
	Service purchased in a block arrangement or uniquely agreed at a local level.
	Contract Management System 


12.
Reporting Requirements 

The service will record and report the information listed in Table 1 below.  
In addition, the information listed in Table 2 will be submitted either six monthly or annually (as determined by the purchasing agency).  
Reporting will be submitted in a format agreed with the purchasing agency.

Table 1: Reporting Requirements

A. Demographic Information

	Information Submitted
	Definition/Explanation

	Gender


	· Male

· Female - Pregnant

· Female - Not Pregnant



	Ethnicity


	The Ethnicity Data Protocols for the Health and Disability Sector describes procedures for the standardised collection, recording and output of ethnicity data for the New Zealand health and disability sector



	Age Group


	· Under 19 years

· 19 to 29 years

· 30 to 39 years

· 40 to 49 years

· 50 to 59 years

· 60 + years

· Unknown 




B. Service Information

	Information Submitted
	Definition/Explanation

	Average number of treatment sessions per user


	· Less than 4

· 4 to 8 Sessions

· 9 to 16 Sessions

· 17+ Sessions

· No of Sessions Unknown



	Referral Response Time

(From the time a referral was received by the stop smoking service)


	· 1 to 3 days

· 4 to 6 days

· 7 to 9 days

· 10+ days

· No Response


	Time to first cigarette (from time of waking), specifically: 

	· Within 5 minutes 

· 6–30 minutes 

· 31–60 minutes 

· After 60 minutes
This provides an indication of the level of addiction and may impact on outcomes.  


	Medication use (Yes/No):


	· NRT  

· Bupropion 

· Nortryptyline 

· Varenicline 

Specify whether the service user used any of these medicines during the first three months of Service.

	Total number of referrals received by the service, and aggregated into referral source categories.  


	Categories should be agreed in advance with the purchasing agency, and may include: 

· Self-referral

· Other community service

· Primary care (GP)
· Quit Line

· Hospital services

· Schools

· Lead maternity carer

· Workplace

· Pharmacy
· Other health care provider
· Other referral source

It is recognised that some referrals will be unable to be contacted.  People unable to be contacted should not exceed 25% of referrals received. 


C. Quit Outcomes 

	Information Submitted
	Definition/Explanation

	For each service user who set a TQD provide each of the two outcome measures listed below (1-2):

· abstinent Yes/No (see Definitions)

· carbon monoxide validated Yes/No

	The 4-week abstinence rate should be greater than:

· 35% if self-reported

· 25% if carbon monoxide validated.  

This is because people who stop smoking using medicines alone (e.g. on a prescription from their GP) have abstinence rates of around 25% (CO validated) and 35% (self-reported). Services are expected to perform well above these rates.

Note that these figures represent the minimum required standard and are not ‘targets’.  A CO validated abstinence rate of over 50% at 4 weeks is achievable by a high performing stop smoking service. 

The outcome at the 4 week point allows for estimation of long-term abstinence rates.

	1.  At four weeks after TQD
	Service users will be contacted at 4 weeks after their TQD. At this follow-up Service Users must answer the following question by choosing one of the four options (a - d).
Over the past two weeks have you smoked at all?

[a] No, not a single puff

[b] Yes, just a few puffs

[c] Yes, between 1 and 5 cigarettes

[d] Yes, more than 5 cigarettes

Only those who answer ‘[a] No, not a single puff’ will qualify as abstainers.

	2.  At longest follow up point after TQD
	Where resources allow, longer-term follow-up (e.g. at 3, 6 or 12 months) can provide a further check on the effectiveness of the Service, especially if your service is supporting specific populations. 

Longer-term follow-up is not compulsory, nor does not mean that the service is required to see clients on a regular basis for this length of time. If your service is undertaking longer-term follow-up the date and smoking status must be recorded. 

Smoking status should be measured by asking Service Users to answer the following question by choosing one of the four options (a – d):

Over the past four weeks have you smoked at all?

[a] No, not a single puff

[b] Yes, just a few puffs

[c] Yes, between 1 and 5 cigarettes

[d] Yes, more than 5 cigarettes

Only those who answer ‘[a] No, not a single puff’ will qualify as abstainers.


Table 2:  Annual / Six Monthly Reporting Requirements
	Reporting Requirement
	Information Submitted

	Service Information — An annual or six monthly narrative report (frequency to be  determined by the purchasing agency)
	Information to be submitted will be determined by the purchasing agency and may include the following (additional information may be required by the purchasing agency).

· Financial and personnel

· Workforce development 

· Results of service user satisfaction survey’s or an approved 360º degree feedback alternative for the purpose of continuous quality improvement.

· Quality assurance processes to ensure maintenance of the national standard in stop smoking treatment and practice 
· Details regarding concerns, complaints or risks

· Specific details regarding service delivery methodology, outcomes being achieved and/or case studies   


� MoH New Zealand Health Survey 2013/14


� �HYPERLINK "http://www.health.govt.nz/publication/new-zealand-guidelines-helping-people-stop-smoking"��The New Zealand Guidelines for Helping People to Stop Smoking. June 2014. Ministry of Health.�


� Evidence suggests that people need at least four follow-up contacts to have their best chance of stopping smoking. Flexibility may be required and the number of session should be based on client need.
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