Smoking Cessation Service -
Community Pharmacy Event
04 October 2023
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Smins  Welcome and Overview of the Event Nicola Goodberry Kenneally
10mins  Smoking Cessation Service - Introduction Ruth Buchan, Nicola Goodberry Kenneally and Steve King
15mins  Trust Inpatient - Stop Smoking Service  Sally Lee and Joanna Feeney

15mins  Providing SCS

Ruth Buchan and Nicola Goodberry Kenneally

10mins  How s the SCS going? Ruth Buchan and Nicola Goodberry Kenneally

Smins  Additional Information Nicola Goodberry Kenneally
15mins  Questions Steve King
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Tobacco is the single biggest cause ol preventable death, disabilty, ilness, and social inequaliy. At least 1
in 2 smokers die due smoking. 30 times as many smokers each year are living
with debilitating smoking related dlseases andillnesses.

The NHS Long Term Plan (LTP) sets out clear commitments for NHS action to improve prevention by
tackling avoidable illness, as the demand for NHS services continues to grow. The NHS is investing in
frontline services to tackle tobacco dependence for all staff, inpatients, pregnant women, mental health
services, and high-risk outpatient services by 2023.

The SCS enables NHS trusts to refer patients to a community pharmacy to continuetheir smoking
cessation treatment, including providing medication and support as required.

The ambition is for referral from NHS trusts to community pharmacy to create additional capacity in the
smoking cessation pathway.

The aim of the service is to reduce morbidity and mortality from smoking, and to reduce health inequalities
associated with higher rates of smoking.

The service will increase the use of the skills of the pharmacy team
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OVERVIEW OF THE EVENT
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+ This event will provide an overview of of the NHS Smoking Cessation Service (SCS) for community pharmacy
teams and aims to support pharmacies in delivery of the service.

+ The NHS Trusts within West Yorkshire are actively in the process of setting up referrals to the NHS Community
Pharmacy Smoking Cessation Service with three Trusts already live and making referrals to communi
armacies registered to provide the NHS Smoking Cessation Service. It is expected that all 8 Trusts in West
Yorkshire will be making referrals by November 2023.

+ Eventoverview:

Introduction to the SCS including why the service is important in reducing morbidity and mortality from
‘smoking, and to reduce health inequalities associated with higher rates of smoking.

Patient journey through the service, from an inpatient through referral at discharge to support provided by
the community pharmacy.

Key information and resources for community pharmacy.

Question and answer session.
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SMOKING CESSATION SERVICE -
INTRODUCTION
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WHY IS THE SERVICE IMPORTANT?
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Within West Yorkshire 13.8% of adults smoke, which equates to approx. 252,000 people.

Each year itis estimated that smoking costs West Yorkshire ICB 658.7m, these costs are accrued in the below areas:

=

Impact on Productivity- Healthcare Costs - Social Care Costs - ‘Smoking related Fires —
£516.4m £77.5m £48.1m 81
Smoking can negatively affect ‘The above costs are a result of Anumber of former or current Approx. 81 smoking related fires
earings and employment both smoking-related hospital ‘smokers will require care later in ‘are attended by Fire senvices.
‘opportunities. admissions and the cost of life due to smoking related every year at an approx. cost of
reating smoking-related ilness linesass T

in primary care.
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CURRENT STOP SMOKING SERVICES IN WY
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Self-Care
Local Authori N
Community Pharmacy cummissmn;z Local Authority
(no transfer of care on scs commissioned

discharge required)

Stop Smoking Services

Pharmacy provision
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SCS STATUS OF TRUSTS IN WY
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Trusts already live:

LTHT - SCS referrals started —over 200 referrals
made so far.

CHFT - SCS referrals started

BDCT - smoking cessation offered — one ward
Airedale - SCS referrals started - 2 referrals
made so far

Trusts planning for launch:

BTFT - November 2023

Mid Yorks - November 2023

LYPFT - Currently setting up pathway to SCS
SWYPFT - start date to be determined
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PATHWAY
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‘Tobacco dependence reatment

Step 1
Admited patent is idenified as
smoker niated by hospial with patient =

Step 4:
Upon discharge, patient data i sent
o pharmacy via electroni referal

Step 3:
Patirts designate a local
pharmacy 1o receive an electroric

consent. referral and conine treament
won discharge.
r
Cortact is made betveen patert Patient wansitons fuky o smoking “Postevert
and prermacy wiin a defined 1 cessaiion programme provded by ————t
perod postexchange. phasmacy, making folow Dependency Treamen: Senvice
appoiiments as needk and the GP Pracice’
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BENEFITS OF COMMUNITY PHARMACIES
BEING MORE INVOLVED IN SCS
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Enhancing Patient Providing Additional Improving Patient
Choice Capacity Access
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COMMUNITY PHARMACIES IN WY SIGNED
UP TO PROVIDE SCS
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1/3 of community pharmacies in WY
have signed up to provide SCS.

206

In West Yorkshire 206 community b -
pharmacies provide the SCS and have \
confirmed they are ready to receive
referrals
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NHS TRUST INPATIENT

Tobacco Dependency Treatment
Service

Sally Lee

West Yorkshire ICB — Tobacco Lead
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OVERVIEW

As part of the NHS Long Term plan, Hospital Trusts are required to set up an
Opt-out In-house Tobacco Dependency Service by March 2024. Funding has
been provided to help set these services up and will continue Post March 2024.
The funding for Acute inpatient and Mental Health services has been provided
to cover 60% of inpatients identified as smokers. In West Yorkshire we have:

« Acute Inpatients — 5 Services
+ Maternity — 5 Services
+ Mental Health — 3 Services

foase ___________ [senviceStartaaee ____________]
Leeds Teaching Hospitals NHS Trast November 2022

o
i

September 2023

Wid Yorkshire Teaching NHS Trust November 2023

Bradford Teaching Hospitals NHS Foundation LSS R loT}

Trust
South West Yorkshire Partnership NHS WY-TBC sv2021/22
Foundation (Mental Health
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DATA COLLECTION
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+ Trusts are required to submit Data to NHS Digital on a monthly basis. ] Sl
« Data is submitted one month in arrears, for example April 2023 Data will be submitted in June
2023

The data includes the 28 day outcome data which triggers submission for patients that engage
with the in-house service.

Acute Trusts submission is combined Maternity & Inpatient return

Individual person level data is required to monitor activity and outcomes and to identify the

impact on health The capture of this data is also required to
inform the evaluation of this programme.
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PROCESS FOR INPATIENT SSS
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Successes to date
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NHS Prevention Programme:
Tobacco Dependency Treatment Services

Joarna Feeney
Clirict| Delivery Marager - Tobazea

MHE Englend ond NHS Improsament

M‘_

NHS|

Why is the NHS interested in Tobacco?

Tobacco is ranked as no 1 risk factor driving the most death and disability in England
The top 5 causes of years of life lost in England are attributable to smoking

+ In 2019 there were 74,600 deaths in England smoking related deaths, and for every 1
death there 30 people diagnosed with a smoking related condition

Smoking is linked to just over 500,000 hospital admissions per year
85% of observed inequalities between socioeconomic groups can be attributed to smoking
Smoking costs the NHS £2.6bn per year and the wider economy £17.3bn

Whilst smoking rates in England have decreased by 1/3 since 2011, at 12.7% in 2022 there
are still 5.3million people smoking




Why is it also the NHS responsibility to treat Tobacco
dependency

Clinicians in all areas of medicine can improve their patients lives through helping the to quit

« NHS has unique opportunity to treat tobacco dependency, with smokers admitted at key teachable
moments, when they are in envi of enforced i and receptive of information

Reducing the number of people smoking is one of the most effective NHS demand management
measures, the risk of hospital ission and ission falls i i when quits

+ NHS has unique opportunity to treat tobacco dependency, with smokers admitted at key teachable
moments, when they are in envi of enforced i and receptive of information

« Reducing the number of people smoking is one of the most effective NHS demand management
measures, the risk of hospital ission and ission falls when quits

Tobacco dependency is a chronic long term relapsing condition
that usually starts in childhood

West Yorkshire ICB Acute Inpatient Tobacco Dependency:
Modelled 1 year fully established

Al
Admitted
to hospital

Patients

smoking
status

screened

Transfer of care
on discharge to
continue quit
attempt

Smokers

Seen by
Identified

inhouse
Tobacco
Advisor

su
by Tobacco
Advisor

on
admission

272005+
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“Based on 2021122 Hospial Admissions & NHS assumpions

But arguable could expect higher engagement rates as
those transferred on discharge will have already initiated

Tobacco Dependency is a long term chronic
RELAPSING Condition

Comparison of the number needed to treat (NNT) to prevent one
death among clinical interventions delivered in primary care

Assumptions treatment & set quit date: Very Brief Advice from HCP 80
based on LA sS5 Behavioural support with NRT 46
ttrition rat .
Srrionrees Impact = Reach x Effectiveness Behavioural support with Varenicline* 20
Statins 107
Mammography 205
Antihypertensive treatment for mild hypertension 700
* Increase providers for  * Effective use of Screening for Cervical Cancer 1140
improved convenience medication Nt currently avaiasle
* Seamless transfer of care * Provision of behavioural | tpss/jtobaccacantrol omicorycontent/31/2/340
support
[NHS] PATHWAY- COMMUNITY PHARMACIES [NHS]
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PROVIDING SCS
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MENTAL HEALTH PATIENTS
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When Trusts are considering referrals to SCS for those patients with “complex mental health conditions™ the overriding
principles are:

To ensure that the SCS service s both the right option for each patient and is the service which will provide the most
suitable support, reduce any risks (for example where drug / tobacco interactions exist)

Be the most likely to lead to a successful quit.

Patient choice is also an important principle.

Community pharmacies already provide services to patients with mental health conditions and the SCS is no different.

The decision of who is appropriate for referring into Community Pharmacy SCS is with the Trust. However, several factors
should be taken when referral to the C C: post discharge.

These considerations can be seen on the next slide.

Trust Tobacco Dependency Advisors can be contacted to discuss any referral, mental health patient, o not should you have
any concerns or wish to seek further advice. You can contact them via the generic email addresses for that Trust, a list of
these can be seen here
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CONSIDERATIONS FOR REFERRALS
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Check patient suitable for the service and meets inclusion criteria and are not excluded:
« Patientis 18 or over,
« Patient has not already received 12 weeks of smoking cessation support.
Check drug interactions and discuss with Trust if necessary (SPS website link below).
nh he-clinically-sianificant.d hetob

smoking/

Patients using vape devices can be provided with behavioural support as to how e-
cigareties/vaping may be uilised, however they will not be supplied with vape devices or
liquids as part of the service, this is due to a lack of availabilty of licensed products and has been
acknowledged by NHSE.
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MENTAL HEALTH PATIENTS
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Community pharmacy SCS inclusion and exclusion criteria - The Community Pharmacy SCS Service
g} Specification defines the inclusion and exclusion criteria for the service, the service can only be provided in-line
with these nationally determined criteria.
=, Length of hospital admission - When they receive the SCS referral the community pharmacy willuse the
.- patients quit date to calculate how many weeks support the patient has received as an in-patient. They wil then
deduct this from the 12 weeks to work out how many weeks support the patient can receive under the SCS.

Requirement for more than 12 weeks support- As the Service Specification (link above) limits support to up to
(_;:’ 12 weeks from the quit date. If the patient i likely to require stop smoking support for a longer period than the
Community Pharmacy SCS would not be considered appropriate as it will not meet the needs of the patient.

-+~ Drughtobacco interactions - There are a number of clinically important drugftobacco interactions, notable
-~ Clozapine. Careful consideration needs to be given where clinically significant drug/tobacco interactions require
dose adjustment or increased monitoring when the smoking status is altered.” See www.sps.nhs.uk

Multiple addictions - Where patients have other addictions being managed alongside smoking consideration
needs to be given that the Community Pharmacy SCS can only support the individual with the smoking quit
attempt and that this support will only be for 12 weeks in total.
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CONTACTING THE PATIENT

CONSULTATIONS
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Consultations will involve the below aspects:

CO test
Behavioural Support

« It the pharmacy are unable to contact the
patient, the NHS trust tobacco
dependency team must be notified that
o contact with the patient was made
despite 3 attempts to contact them.
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+ If the pharmacy is able to contact the
patien, but the patient then declines the.
referral or does not wish to stop
‘smoking at this time, they should be
given details of altemative smoking
cessation services should they wish to
seek support in the future.

« Where disclosed by the patient, the
reason for not continuing should be
captured in the clinical record for the
senice before the referral is closed.

+ The NHS trust tobacco dependency
team must be informed of the patient's
decisionto withdraw from the senvice.

LS o s, W

« i the circumstance arises where the
patient needs to attend a different
pharmacy, for example if they have
moved to a different area, the patient's
care and data can be transferre
another pharmacy providing the senvice,
with the patient’s consent.

« Once the new pharmacy accepts the
referral, the patient's referral details
should be forwarded via a secure
electronic message.

Cart amaraNT

CONSULTATIONS

« Supplying the patient with their NRT

o Maximum of 2 weeks at a time with a maximum of 12 weeks treatment from the defined quit date given by the Trust
e. including any treatment supplied to the patient while in hospital and at the point of discharge.

Outcomes of the referral and consultations should be recorded on PharmOutcomes. The pharmacy contractor must maintain
appropriate records to ensure effective ongoing service delivery. PharmOutcomes is free of charge and will allow pharmacies to
report back to those Trusts that are using the SCS PharmOutcomes module.

The service should be explained to the patient and verbal consent must be sought and recorded in the pharmacy's clinical
record for the service. This consent should cover the full provision of the service and patients should also be advised of the
information sharing that will take place with:

The patients General Practice

NHSE as part of service monitoring and evaluation

NHSBSA and NHSE for both contract management and post-payment verification
The NHS Trust Tobacco Team for the purpose of the NHS Digital smoking return
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* Ifapatient does not continue with the service up to WHE Wt Yarkar
e pamed four wesk revew ol ey ec Cas Lok
seck o re-engage i them and contie te senvice
Agpcinment oy tbe grsed + i relonale o e aten hy can B srposed 5
(maximum weeks apar). alocally commissioned service at this point.
Inital_Consultation Interim Consulations
1
r Vo 1
‘ | | | ‘ | | | ‘ | | | ‘
| t ! i ‘ t t t ‘ t f t ‘
1 2 3 5 6 7 9 10 1

Date of Quit “week post quit date consultation 12-week postauit
and formal review consultation, formal
| review and senice end
ALt stage there are (hree potenil outcones:
+ Successiu qui and discharged from senvice.
+ Successfu gt and chooses o coninue wih the 12-vieeks
sippor. Please note ha the 12 weeks of support s from
- Falled quit attempt and discharged from service. the quit date and not with the date of referral or the
+ Patierts who wish o re-tart thei quitattempt after the Gt ol consuaas
four-week review date shouk be signposted 0
local commisioned sence.
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POST-EVENT MESSAGING

‘The referring Trust is obliged 10 report 1o NHSE whether a patient
engages or not.

“This would mean informing them if a patient declines support, is st
o follow up or accepls SUPPOrt (o Stop smoking. This means that the
Trust needs to be receiving this information from Community
Pharmacies.

It also means that Trusts will receive the assurance that the referrals
are being actioned. This willlead to them having more confidence in
the senvice which will mean more referrals being made to
Community Pharmacies and more patients being supported 10 stop
smoking.

‘The table on the next slide shows at which stage of the process the.
pharmacy should be informing the Trust of the status of the patient's
Jjoumey.
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PAYMENTS
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The pharmacy will receive a £1000 set up fee (they must ensure that they are fully ready to provide the
service).

The pharmacy will also receive the below consultation fees:
o Initial consultation - £30
0 Interim consultations - £10
o Final consultation - £40

NRT will be supplied to the patient free of charge. Pharmacy contractors will be reimbursed in
accordance with the drug tariff determination.

The data which is submitted to the MYS platform via the API will be used by the NHSBSA for payment
and post-payment verification purposes.

Claims for payment should be submitted within one month of, and no later than three months from
the claim period for the chargeable activity provided. Claims which relate to work completed more than
three months after the claim period in question, will not be paid.
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POSITIVE FEEDBACK FOR SCS
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We have recently contacted pharmacies who have been offering the service to gain some feedback on how
they feel it is going. Some of the positive feedback we have received has included:

* The service is good and works well in terms of the referral and claims process.

- The traini
informative.

required for those planning on offering the service was felt to be really good and

- The fact that pharmacy technicians are now able to also provide the service is very helpful in terms of
i ibility for the patient.
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POST-EVENT MESSAGING

Patient does not engage with the service o =
Patient engages with the service
4-week | 28-day (post discharge) outcome. o b4
12.week o final outcome o
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THE SERVICE SO FAR.....
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CHALLENGES FACED - ACTION REQUIRED
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2

‘The patient s still oo ll o visit the  The pharmacy is too far for the
pharmacy for their consultations. patient to travel.

‘The patientis not ready 10 stop.
smoking and does not wish to
engage with the senvice.

4 3 4

“The Trust does check with the
patient when they are being

Home viits are not within the
senvice specification, but

The patient has set a quit
date and is currently not
I

remote support is included. transferred that the pharmacy is smoking on referra
Itis accepted that where a accessible to them. Hom: Report any information as to
patient choses remote Visits are not within the service: why the patient not ready to
support that the pharmacy is specification, but remote continue with the quit attempt
not able to undertake CO support is included. I ravel is in the feedback 1 the Trust.
monitoring. The SCS is sighted as the reason for refusal
intended to be provided as a of the service itis key 1o
face-to-face service. include this in the feedback to
the Trust.
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Patients wishing o self-refer
onto the senvice

4

Pharmacists and technicians
must ensure they are aware
of aternative stop smoking
services so that they are able
10 signpost patients to these.
Patients are not able to self-
refer into the SCS.
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HINTS AND TIPS

Post- Event Messaging

« It has been highlighted by Trusts that there has been a lack of feedback received from Community Pharmacies. Post —
Event messaging is important as it ensures that the Trustis aware of the outcome of the referral This will help the transfer
of care go as smoothly as possible for the patient and for the Trustto be aware of quit outcome (which they need to report)
and review reasons for exiting the service.

+ Italso means that Trusts receive the assurance that the referrals are being actioned and means that they have more
confidence in the service which will lead to more referrals being made to Community Pharmacies and more patients being
supported to stop smoking.

« More information on Post ~Event messaging can be seen on slide 31

Ensure Readiness to Provide SCS

It has also been highlighted by Trusts that when referring patients to pharmacies who have registered to provide the service
they have been informed by the pharmacy that they are not ready to receive referrals. All pharmacies must ensure that
they meet all of the requirements outlined in appendix one before they sign up to provide the service. If the pharmacy
signed up awhile ago, they must make sure you are still able to provide the service or deregister.

« Consider how annual leave of the pharmacy staf trained to provide SCS will be managed. Consider if at least 2
members of the team need to be able to provide SCS to ensure conti and meeting the service

Support for pharmacy team members providing SCS
+ Trust Tobacco Dependency Advisors can be contacted at any stage of the process for advice and support. You can contact
them via the generic email addresses for that Trust, a list of these can be seen here

i
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ADDITIONAL INFORMATION

ADDITIONAL INFORMATION

‘You will find additional useful information appendix 1 and 2 of these slides, the following is included in the
appendices:

REQUIREMENTS FOR PROVISION OF SCS - including training, equipment and premises.
USEFUL LINKS AND RESOURCES
REGISTRATION

KEY ACTIONS FOR PHARMACY CONTRACTORS

TRUST CONTACT DETAILS
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CONTACTS

If you have any queries regarding the Smoking Cessation Service, please do not hesitate to contact us:

Ruth Buchan, Community Pharmacy Clinical Lead, WY ICB
ruth.buchan2@nhs.net

Nicola Goodberry Kenneally, Chief Executive Officer, CPWY

nicola@cpwy.org
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APPENDIX ONE

REQUIREMENTS FOR PROVISION OF SCS
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OVERALL REQUIREMENTS
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Prior to provision of the service, pharmacies need to register to provide the SCS service by completion of an electronic
registration declaration through the NHS Business Services Authority (NHSBSA) Manage Your Service (MYS) platform.
The pharmacy contractor must ensure the service is accessible, appropriate and sensitive to the needs of all patients.
‘The service must be provided by a pharmacist or pharmacy technician.

‘The pharmacy contractor must seek to ensure that referrals can be received throughout the pharmacy’s core and
supplementary hours.

The pharmacy contractor must have a standard operating procedure (SOP) in place covering the provision of the service.

‘The pharmacy is required to report any patient safety incidents in line with the Clinical Governance Approved Particulars for
pharmacies.

Pharmacists/pharmacy technicians should be aware of other local smoking services sothey can transfer patients to a more
appropriate service for support i they fall outside of the scope of the advanced service. For more information on local
commissioned smoking services please look on the CPWY website or contact info@cpwy.org
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TRAINING

WHE Wit Yerkarm
Imiogatuct Cass bosed

must have sati i pleted the below training and passed the
(where i

+ The National Centre of Smoking Cessation Treatment (NCSCT) Stop Smoking Practitioner
Certification. Pharmacists or pharmacy technicians who are already certified do not need to repeat
their training for the purposes of this service.

Specialist NCSCT modules to support treatment for people with a mental health condition and
pregnant women (these must be completed after the NCSCT Practitioner training has been successfully
completed).

+ The NCSCT module on using e-cigarettes.

Pharmacists/pharmacy technicians must have read the NCSCT Standard Treatment Programme (STP), which
will be used to support consultations.

The pharmacy contractor must keep evidence that pharmacists/pharmacy technicians involved in the provision
of the service have successfully completed the relevant training and this may be requested by NHS England.
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EQUIPMENT

WHE Wit Yerkarm
Imiogatuct Cass bosed

Pharmacy contractors must have a working carbon monoxide (CO) monitor (which is suitable for use with
pregnant women) and sufficient disposable mouthpieces to meet the likely demand when providing the
service via face-to-face consultations in the pharmacy.

Pharmacists/pharmacy technicians using the monitor must be trained in its use and it must be maintained
in line with the recommendations of the manufacturer or supplier.

A minimum technical specification for CO monitors used in this service can be found in Annex A: Breath
carbon monoxide monitor minimum technical specification.

Infection prevention and control measures and cleaning must be carried out on all CO monitors as per
the instructions of the manufacturer or supplier and in line with current infection prevention and control
guidance.
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PREMISES
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Pharmacy contractors must have a consultation room at the pharmacy, which meets the applicable
i of the ical Services i

Remote consultations are also permitted to be used to provide the service. When undertaking remote
consultations, the contractor must ensure that there are arrangements in place at the pharmacy which
enable staff to communicate confidentially with the person receiving the service by telephone or another live
audio link or a live video link.

NHS Guidance to support community pharmacy teams can help to plan for this.
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APPENDIX TWO

ADDITIONAL INFORMATION FOR COMMUNITY PHARMACIES
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USEFUL LINKS AND RESOURCES
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% MLCSU dashboard:

1., CPE(PSNC) page:
Ty

Future NHS page:

(f’

Senvice spec:

&

&

Standard Treatment Programme (STP):
ukpub_NHS-pharmacy-SCS.php

&

PharmOutcomes Community Pharmacy Receiving Referral Video
by di d

13, Guidance on referting patients from Mental Health Trusis (o SCS:
% WY Guidance Notes SCS Referrals from Mental Health Trusts
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REGISTRATION

WHE Wit Yerkarm
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Once a pharmacy owner has decided they wish to provide the service, the below implementation
checklist will help guide them through the steps you need to take to prepare to provide the service.

https://cpe.org iefi hecklist-i ing-the-smoking-cessation-service/

owners must notify NHS England that they intend to provide the service by completion
2 of an electronic registration through the NHS Business Services Authority's (NHSBSA)

Manage Your Service (MYS)
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KEY ACTIONS FOR PHARMACY CONTRACTORS

a

Read service specification & add copy into your services folder (or create a services folder). Make available to
Tocums.
Develop/review a SOP.
Ensure all ists & Pharmacy il be providing the service have successfully completed the
training specified in the service: specmcanon
Ensure your pharmacy has a CO monitor & sufficient disposable mouthpieces.
Complete your MYS declarations.
Brief all staff & make sure robust procedures are in place for regularly checking for referrals,
Ensure Staff have access to PharmOutcomes and NHSmail account.
Useful contractor checklist on CPE website,
Pharmacies who may not be ready to support patients by their local Trusts “go live” date should de-register (you
can re-register when your circumstances change)
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TRUST CONTACT DETAILS
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Please see below a list of the contact details for each Trust's TDS for post-event messaging o to contact for support if

required:
- Leeds Teaching Trust - leedsth . -
+ Calderdale and NHS Trust - Lk

Bradford District Care NHS Foundation Trust — Smokefree@bdct.nhs.uk

Airedale NHS Trust - anhsft.smoki i net

Mid Yorkshire Teaching NHS Trust - midyorks.stop.smoking@nhs.net

Leeds and York ip

Trust - smokefree.servi net
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