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1. Introduction
This Service Specification forms a separate agreement for Public Health Services between
Hertfordshire County Council (the Council) and community pharmacies (the Provider).

The Public Health Outcomes Framework, 2016-20191 and the NHS Five Year Forward View2 clearly
define the Government’s continued commitment to prevention. Many lifestyle diseases are
preventable through changes to lifestyle, particularly by stopping smoking. The Department of
Health’s ambitions, documented in ‘Towards a Smokefree Generation: A Tobacco Control Plan for
England’ are to reduce smoking prevalence in young people, in adults, people with mental health
conditions and in pregnancy.3 This is strongly supported by Hertfordshire’s commitment to deliver its
multi-agency Health and Wellbeing Strategy 2016-20204 which includes reducing the harm from
tobacco and Hertfordshire’s Tobacco Control Strategic Plan 2019-2022.5
As well as reducing prevalence among adults, people with mental health conditions, young people and
pregnant women, stop smoking services need to meet the needs of high prevalence smoking groups
such as routine and manual workers, black, asian and minority ethnic groups, and the needs of
smokers with long term conditions.
Based on revised Adult Population Survey data, Hertfordshire has a population of 100,155 adult
smokers (2019 data). Details of local tobacco profiles are available at:
http://www.tobaccoprofiles.info/.
Community pharmacies are strongly encouraged to work with their local communities, GPs, Primary
Care Networks (PCNs), community navigators, family support services, midwives and health visitors
and other local health and care providers and with Hertfordshire Health Improvement Service (HHIS)
to ensure service users are identified and referred to the appropriate organisation to support the local
population in reducing the harm from tobacco.
Community pharmacies unable to provide their own in-house stop smoking service, either temporarily
or longer term, or if they have reason to believe that the service user would benefit from more
intensive specialist support (for example in pregnancy or serious mental illness) should provide
smokers with information and advice on all the services and treatments available, including the
potential benefits of electronic cigarettes and how to protect babies and children from second-hand
smoke. Thesesmokers should be referred to HHIS at the earliest opportunity (see Appendix ii). The
Public Health commissioner should be informed of any changes to service provision.
In line with the Community Pharmacy Contractual Framework for 2019/20 to 2023/246, community
pharmacies should support the delivery of the NHS Long Term Plan, including actions to prevent
avoidable disability and disease.7 Making Every Contact Count’ (MECC) is a national ambition for
all front-line health and social care staff to provide brief advice on the range of lifestyle behaviours
such as smoking, alcohol, physical activity, healthy eating and weight management.8
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The Public Health Outcomes Framework at a glance:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/520457/
At_a_glance.pdf
2
The NHS Five Year Forward View: https://www.england.nhs.uk/five-year-forward-view/
3
Towards a Smokefree Generation: A Tobacco Control Plan for England:
https://www.gov.uk/government/publications/towards-a-smoke-free-generation-tobacco-control-plan-forengland
4
Hertfordshire Health and Wellbeing Strategy 2016-2020:
https://www.hertshealthevidence.org/documents/key-resources/hertfordshire-health-and-wellbeingstrategy-2016-2020.pdf
5
Hertfordshire’s Tobacco Control Strategic Plan 2019-2023: www.hertfordshire.gov.uk/stopsmoking
6
The Community Pharmacy Contractual Framework for 2019/20 to 2023/24:
https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024
7
The NHS Long Term Plan: https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
8
MECC: https://www.makingeverycontactcount.co.uk/

As a minimum requirement, community pharmacy providers signed up to this specification, should
ensure all frontline healthcare professionals, including all healthy living pharmacy staff, should be
delivering MECC across Hertfordshire.

2. Duration
This agreement is valid from 1st October 2020 to 31st March 2023 or until the service is terminated
according to the conditions in B.32 of the main contract.

3. Eligibility and Accreditation
Provide one or more Stop Smoking Advisors who has been trained to Level 2 standards and registered
with HHIS. This information should be provided to HHIS by completing the registration on
PharmOutcomes by each trained advisor.
Level 2 training comprises:
a. National Centre for Smoking Cessation and Training (NCSCT)9 online practitioner
training, PLUS attendance (either in person or online) at HHIS level 2 training (6 hours)
with a mandatory update in subsequent years (NCSCT certificates MUST BE submitted to
HHIS at least one week prior to level 2 training)10
b. Completion of online MECC training - http://www.keelevp.com/mecclifestyle
c. Advisors who are certified by the NCSCT as a stop smoking practitioner and have worked
in other counties can offer the service in Hertfordshire subject to validation of their training
and attendance at an update in Hertfordshire.
d. Pharmacists, that have received training and accreditation to supply varenicline under the
PGD HCC 20112 (or its updates) for the supply of varenicline by registered community
pharmacies for stopping smoking in Hertfordshire (or its updates), may do so in conjunction
with this service specification with the permission of the Responsible Person.
e. Pharmacists supplying varenicline under PGD201812 must inform the patient’s GP of the
first supply of varenicline using the template letter (Appendix i)
f.

The Responsible Person is responsible for determining the suitability of advisors to provide
a stop smoking service.

4. Requirements
1. Each provider must adhere to their own infection prevention and control policies and appropriate
Personal Protective Equipment (PPE) will need to be used in line with the pharmacy’s own standing
operating procedures.
2. Each provider must use the PharmOutcomes database to register and record every intervention with
smokers attending for stop smoking support.
3. Each provider must achieve a minimum of 3 quits each and every year of providing this service
4. Ensure that the service user’s medical history is reviewed for any contra-indications or cautions to
pharmacotherapy including an assessment of medication that may need dose adjusting during a quit
9

NCSCT online training: https://www.ncsct.co.uk/
MECC online training available at: https://hertfordshire.learningpool.com/login/index.php
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attempt or special circumstances such as pregnancy, post myocardial infarction, diabetes or mental
health disorder (this is not an exhaustive list, but an indication of conditions that may require
additional advice and support).
5. Provide 1:1 or group interventions following the Local Stop Smoking Services: Service and
Delivery Guidance 201411.
6. Service users who are pregnant or have a serious mental health condition should be referred to
HHIS for more intensive behavioural support and medication.
7. Service users must be able to provide feedback on the service. All service users will have the
opportunity to provide feedback by completing an electronic survey conducted by HHIS.
8. Ensure that the Service is effectively marketed and promoted with all pharmacy staff and local
organisations to raise awareness of the in-house service, ensuring that robust referral pathways are
in place. Marketing activity may include communication activity such as ‘bag stuffers’, Facebook,
promoting with GPs and local community groups and PCN networks and actively participating in
campaigns such as Stoptober/New Year’s Day/World Tobacco Day.
9. Ensure that there is sufficient clinic time to manage service users’ expectations of an appointment
whilst motivated to quit. Service users should wait a maximum of 2 weeks for a first appointment.
If the provider is unable to offer an appointment within this time, then service users should be
referred to HHIS. As a guideline, a total of 3 hours of clinic time should be allocated to achieve 1
quit.

10. At least 90% of pharmacy front line staff must be trained to deliver brief intervention advice to
smokers. Training can be provided by HHIS or by completion of the Hertfordshire County
Council ILearn module available here: https://hertfordshire.learningpool.com/login/index.php and
the interactive online MECC training tool available here: https://www.keelevp.com/virtualpatient/mecclifestyle
11. All pharmacy staff must be aware of the in-house Stop Smoking Service and promote and offer the
service to customers.
12. Stop Smoking materials should be provided for each service user, giving consideration to any
cultural, age, language, literacy, disability or medical requirements. These can be freely accessed
from: https://campaignresources.phe.gov.uk/resources/campaigns/61-smokefree-nhs/resources
Bespoke materials for Hertfordshire can be ordered by email from HHIS:
HealthImprovementService@hertfordshire.gov.uk or online at:
www.hertfordshire.gov.uk/stopsmoking
13. Expectations of the service should be agreed with the service user at the start. For optimum
success a commitment by both the provider and service user is required which includes:
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Weekly clinic appointments and/or telephone support
A minimum of 90 minutes contact time over a period of at least 6 weeks.
Service users requiring telephone support should have an initial face to face appointment if
possible, to build rapport and again at 4 weeks post quit date to verify smoking status by

NCSCT Service and Delivery Guidance 2014:
https://www.ncsct.co.uk/publication_service_and_delivery_guidance_2014.php

carbon monoxide (CO) monitoring (once Covid-19 restrictions are lifted on CO
monitoring.
14. All smokers should be given the optimum chance of success in any given quit attempt. There is no
minimum time period between quit attempts - the smoker’s motivation and previous history of quit
attempts should be the guiding principle.
15. Smokers who have previously failed to quit twice in a community pharmacy or GP setting or have
a complex smoking history should be referred to HHIS (see Appendix ii - referral form).
16. All service users must give verbal CONSENT for their data to be accessed by HHIS and be
informed that all data will be anonymised for reporting purposes. They should also be informed that
that they will be contacted by HHIS during the first year following attendance at the stop smoking
service and that information may be shared with their GP. Routes to contact service users should
be agreed on the PharmOutcomes database and verbal consent documented (tick boxes).
17. All smokers must set a quit date at the first appointment, and this MUST be recorded on the
PharmOutcomes database. Smokers who do not want to set a quit date but want support for
reduction of tobacco use over time or support for temporary abstinence should be referred to HHIS,
and Hertfordshire’s Tobacco Harm Reduction Guidance should be followed12. Smokers not
planning to quit with support should be advised to self-fund nicotine replacement therapy (NRT) or
electronic cigarettes.
Smokers who are attending a service prior to elective surgery must have their details entered on the
PharmOutcomes database at the time of their first appointment. These smokers MUST be advised to
book an appointment with HHIS for 8 weeks after their planned quit date for verification of their
non-smoking status by a CO breath test and to collect a certificate of abstinence. This is to enable
them to proceed with their planned surgery. During the Covid-19 pandemic, no CO breath testing is to
take place until advised by Hertfordshire Health Improvement Service that it is safe to do so. This
initiative is on pause until Covid-19 restrictions on CO monitoring are lifted.
18. All smokers should be offered weekly CO breath tests to verify smoking status and to promote
abstinence. CO monitors will be loaned by Hertfordshire County Council for the duration of service
provision. A separate loan agreement will need to be signed by the Provider. The Provider must
adhere to the usage of the CO monitor in line with the loan agreement and comply with infection
prevention and control policies for its use. Disposable items will need to be purchased by the
Provider. During the Covid-19 pandemic, no CO breath testing is to take place until advised by
Hertfordshire Health Improvement Service that it is safe to do so. Appropriate PPE will need to be
used in line with the pharmacies own standing operating procedures.
19. NRT (patches) varenicline (Champix) and bupropion (Zyban) are all first line treatments (where
clinically appropriate) and recommended by NICE13. They should only be supplied as part of a
planned quit attempt and for a maximum of 12 weeks duration. Although combination NRT is
more effective than a second product, only a single product is funded by Hertfordshire Public
Health Service. Service users, unless the individual is pregnant or has a recognised mental health
condition should be advised to self-fund a second NRT product or be advised on the use of ecigarettes Pharmacotherapy should be provided with intensive behavioural support for optimum
success and must not be given without this support. Please see Hertfordshire Guidance: stop
smoking medication 2019 (or its updates) for further information. This is available on the
PharmOutcomes database and here: www.hertfordshire.gov.uk/stopsmoking.
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Hertfordshire’s Tobacco Harm Reduction Guidance: www.hertfordshire.gov.uk/stopsmoking

NICE Guideline 92: stop smoking interventions and services:
https://www.nice.org.uk/guidance/ng92/chapter/Recommendations#evidence-based-stop-smokinginterventions

20. NRT may be offered to all smokers over the age of 12 years in conjunction with NICE. (Please
refer to Hertfordshire Guidance: Stop Smoking Medication 2019 or its updates or the Summary of
Product Characteristics on the electronic Medicines Compendium for more information and
guidance on dealing with any potential adverse effects). Smokers may prefer to use electronic
cigarettes to quit smoking or to use them in combination with patches and this should not be
discouraged. Smokers who want to use e-cigarettes should be offered the same level of support as
other smokers.
21. There are currently no e-cigarettes licensed by the Medicines and Healthcare Products Regulatory
Authority (MHRA). Voke, a licenced nicotine-containing inhalator is not an e-cigarette. This is
not recommended by Hertfordshire Medicines Management Committee (HMMC) or by Public
Health. Should this position change, Hertfordshire County Council will review any products with
HMMC and issue recommendations for practice. Information on e-cigarettes is available on the
PharmOutcomes database and here: www.hertfordshire.gov.uk/stopsmoking
22. Smokers who quit (or relapse) and are taking certain medication (see point 5 above) may need to
have the dose of existing medication adjusted. People with diabetics should closely monitor their
blood sugars during quit attempts14.
23. All smokers must be routinely followed up. At least 3 attempts should be made to contact them to
verify their smoking status and to encourage them back into the service if they have not quit or
relapsed. CO monitoring of a successful quit should always be attempted (see annex iii for Service
Specification Algorithm).
24. All Services should comply with their duties in relation to The Equality Act 2010. An interpreter
should be considered for patients whose first language is not English15
25. Services should ensure all staff have access to and follow the Hertfordshire Safeguarding Adults
and Children Board from Abuse Procedures. These are accessible to staff here:
hertfordshire.gov.uk Safeguarding adults from abuse - information for professionals and
http://hertsscb.proceduresonline.com/index.htm
26. The Provider may offer and provide stop smoking services at work places providing they follow
the above standards of practice. If providers do decide to offer this service, they must register their
interest in delivering work place stop smoking sessions with HHIS

Pregnant Smokers
PREGNANT SMOKERS MUST BE OFFERED INTENSIVE SMOKING CESSATION
SUPPORT PROVIDED BY HHIS ONLY. Referrals are to be made using the attached form
(Appendix ii).
Smoking is the single most modifiable risk factor for adverse outcomes in pregnancy. Pregnant
smokers should be identified and offered intensive support as early in the pregnancy as possible and
should only be offered NRT in conjunction with NICE PH 26 Guidance16 and Hertfordshire’s
Guidance: stop smoking medication 2019 which is available on the PharmOutcomes database and
here: www.hertfordshire.gov.uk/stopsmoking
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Access NICE Medicines Information at: http://www.evidence.nhs.uk/nhs-evidencecontent/medicines-information
15
Equality Act 2010: https://www.gov.uk/guidance/equality-act-2010-guidance
16
NICE Guidance PH26: https://www.nice.org.uk/guidance/PH26

Pregnant smokers that are using, or plan to use, electronic cigarettes should not be deterred from
doing so: http://smokefreeaction.org.uk/wp-content/uploads/2017/06/eCigSIP.pdf

Provision of NRT
Community pharmacies providing an in-house Stop Smoking Service can recommend NRT and any
other licensed product as described in Hertfordshire Guidance: Stop Smoking Medication 2019 or its
updates. Although varenicline is not contraindicated in pregnant women, animal studies have shown
reproductive toxicity therefore, as a precautionary measure, it is preferable to avoid the use of
varenicline during pregnancy17. NRT is therefore the only medication recommended for pregnant
smokers, but they may use electronic cigarettes if NRT is not acceptable, or if a second product is
required. Unless the service user is pregnant, has a diagnosed mental health condition or has a severe
reaction to NRT patches, only NRT patches will be funded by Public Health. The member of staff
providing the service can supply NRT directly without the need for an accredited pharmacist.

Service users should be encouraged to purchase short-acting products such as gum, lozenges, mouth
spray or nicotine containing electronic cigarettes to increase their chances of successfully quitting.
Any exemptions to prescription charges should be noted on PharmOutcomes.
Community pharmacies providing an in-house Stop Smoking Service will supply NRT and any other
licensed products as described in Hertfordshire’s Guidance: stop smoking medication, 2019 or its
updates by generating an NRT Voucher Code. The relevant templates are available by logging on to
PharmOutcomes: https://pharmoutcomes.org/pharmoutcomes/ .
All NRT and varenicline supplied by you as a Provider, or following receipt of an NRT Voucher
Code by a client who has attended a stop smoking service elsewhere in Hertfordshire, will be
reimbursed to you at the current drug tariff rate, plus a supply fee of £2.00 per item, deducting any
prescription charges made. When a client presents at the pharmacy with an NRT voucher code you
must log on to PharmOutcomes and use the NRT voucher processing template to process the voucher.
Service users who pay prescription charges should be advised of the cost savings to be made by
purchasing an NHS pre-payment prescription certificate. Online templates and instructions can be
found on the Herts LPC website: http://www.hertslpc.org.uk/
Prescription Only Medication
Where a prescription-only medication is most appropriate for a service user, a request to supply
varenicline form (or more rarely bupropion) should be generated through PharmOutcomes and sent
via secure email to the service user’s GP practice. This is usually an automated email from
PharmOutcomes. There does not need to be an accredited pharmacist available to do this, as the
service user’s GP will check patients’ medical records and generate the prescription if appropriate.

Direct supply of varenicline
Community pharmacies that are delivering stop smoking services may also supply varenicline under
the varenicline PGD 202012 (or its updates) if they have a registered pharmacist on site who has been
accredited to do so and has approval from the registered pharmacist. If the pharmacy is supplying
Champix under the PGD, the request needs to be sent separately via secure email. PharmOutcomes
has almost 100% of GPs listed with a secure and verified email address, but as practice mergers and
changes occur, there may be a requirement for the CP to manually save the request and send via a
known secure email address. This process is very clear on PharmOutcomes.
17

Varenicline Summary of Product Characteristics:
https://www.medicines.org.uk/emc/search?q=varenicline

5.

Quality

Services are expected to meet the minimum quality standards that define best practice locally:
1.
2.
3.
4.
5.
6.
7.

8.

9.

10.
11.
12.
13.

All Providers must achieve at least 3 quits in any 12-month period of delivering a service
All smokers must set a quit date at the first appointment.
A minimum quit rate (success rate) of 50%.
At least 85% of quits to be CO validated (once Covid-19 restrictions on CO monitoring have
been lifted).
At least 45% of quits to be achieved in Routine and Manual occupational groups.
Lost to follow up rate to be less than 15% of smokers who set a quit date.
All mandatory client details must be recorded, including service user’s GP, consent to receive
the service, gender, ethnicity, DoB, occupational code and whether the service user is exempt
from prescription charges.
All smokers who attend the Community Pharmacy to be given brief intervention advice on
alcohol (alcohol IBA) and those with higher risk or possible dependency to be offered a
referral the local drug and alcohol service.
Smokers who have previously failed to quit on two or more occasions at the pharmacy’s own
service or who have complex needs (such as a severe mental health condition) should be
referred to HHIS for more intensive support.
All services to offer NRT, varenicline or bupropion as first-line treatments (if clinically
appropriate).
All service users are to be given an opportunity to evaluate the service that they have
received.
E-cigarettes should not be discouraged, and users must be offered the same level of support as
other smokers and their use must be recorded on the PharmOutcomes database.
All Providers should facilitate as a minimum, an annual quality assurance visit from a
member of the HHIS team

6.

Contract Monitoring
Hertfordshire Health Improvement Service (HHIS) will provide a monthly report on progress and
quality by community pharmacy, pharmacy multiple, locality and CCG to the LPC. The LPC will
cascade these reports to each community pharmacy. These reports will form part of Public Health
Contract reviews for those providers who provide this service.
Providers who fail to reach the minimum quality standards and required number of quits for the year
will be reviewed at the end of the financial year (March). During the year, HHIS will support
community pharmacists with service improvement recommendations and remedial actions where
required. If Providers do not reach the required number of quits, or do not meet the quality
requirements, the contract for the delivery of a stop smoking service may be terminated and the
Provider given 3 months’ notice as per Clause 15.6 and Clause 41.

7.

Financial Arrangements
Each pharmacy contracted to provide this service will receive:



£75.00 for each patient who sets a quit date and quits smoking for at least four weeks*
No payments will be made for non-quits, patients lost to follow up, patients without a set
quit date or for incomplete data.

Providers will be paid quarterly on completion of quit status on the PharmOutcomes database. All
data must be completed on PharmOutcomes between 25 and 42 days following a set quit date.
Providers who do not complete data within 42 days may not be paid.
Reimbursement for varenicline or NRT will be at drug tariff prices and a supply fee of £2.00 will paid
for each transaction as part of the pharmacies own stop smoking service or on receipt of an NRT
voucher code and the supply of the required NRT. Payments will be made based on data inputted into
PharmOutcomes
See schedule 5 for payment dates and where to call if there are any queries.
Payments for will be made by BACS quarterly. If you haven’t already done so, or if there are any
changes, please inform Hertfordshire County Council of your bank details. Please use practice headed
paper and include the words ‘public health’ in the subject line and send to:
supplier.manager@hertfordshire.gov.uk
Payments for the supply of NRT and varenicline supplied through the varenicline PGD are though the
PharmOutcomes database by generating an NRT or varenicline voucher code.
All smoking cessation medication that is provided as part of a quit attempt must also be recorded on
the PharmOutcomes database.
*It is recognised that patients frequently struggle during the first few days following a quit attempt;
however, there should be no tobacco smoked whatsoever during the final 14 days of the 28 days
following a set quit date.

8.
i.
ii.
iii.

Appendices
Varenicline PGD – pharmacist template letter to patient’s GP
HHIS Stop Smoking Service Referral Form
Service Specification Algorithm

All appendices are available on the Hertfordshire LPC website www.hertslpc.org.uk/
and on the PharmOutcomes database.

Appendix i PGD Letter to GP

Pharmacy Stamp

Date:
Patient information regarding the supply of varenicline (Champix) by an accredited pharmacist for
stopping smoking in Hertfordshire under PGD HCC201812 or PGD HCC202012
Dear Doctor,
Re: Name………………………………………………………………………………….
D.O.B………………………………
Address……………………………………………………………………………………………………………
In conjunction with Patient Group Direction HCC201812 or HCC 202012 for the supply of varenicline by
registered community pharmacists for Stopping Smoking in Hertfordshire, this patient has been assessed as
meeting the criteria for the supply of varenicline by the accredited pharmacist named below.
A starter pack (11 x 0.5mg and 14 x 1mg) has been supplied to this patient
All the treatment options have been discussed with this client and they have been assessed as suitable for
varenicline.
The patient has completed a varenicline assessment form and from the information provided, they do not
meet any of the exclusion criteria listed below.






Not motivated to quit smoking
Unsuccessful attempt to quit using
varenicline in last 3 months
Hypersensitivity to varenicline or any of
its excipients
Using nicotine containing products
Current serious psychiatric illness (or
history of) such as schizophrenia, bipolar
disorder and major depressive disorder









Under 18 years of age
Over 65 years of age if renal status cannot be
established
Pregnant (or likelihood of being pregnant) or
breastfeeding
History of myocardial infarction (or at risk of
myocardial infarction)
No valid consent
Not registered with a GP
Client unable to supply sufficient information
regarding possible exclusions to enable a decision to
supply to be made safely

This patient will be supported by the pharmacy stop smoking service throughout the 12-week course of
varenicline which will be supplied under this PGD. If you have any concerns about this patient receiving
varenicline, please inform the pharmacy as soon as possible.
Yours faithfully,
Signed: ……………………………………………………….
Print name: ……………………………………………………
The PGD may be accessed here: http://www.hertslpc.org.uk/public-health/hertfordshire-stop-smoking-service/

Appendix ii
Hertfordshire Health Improvement Service
Stop Smoking Service - Referral Form
CLIENT INFORMATION - Please write clearly
Name:…………………………………..............................

Phone number: ……………………………………………….

Date of birth: …………………………………………..……..….
Can a voicemail message be left: Yes ☐ No ☐
Can a text message be sent:
Yes ☐ No ☐
Address: ……………………………………………………………
Town: ………………………………………………………..………

Postcode: ……………………………………………………………...

E-mail: ………………………………………………………..……..

GP practice ……………………………………………………..…….
GP practice postcode ………………………………………………

The client has:
A long term condition (e.g. heart or circulatory disease, hypertension, diabetes, cancer, lung disease,
asthma)
Yes: ☐
No: ☐
Has a mental health condition
Yes: ☐
Has made 2 or more previous quit attempts
Yes: ☐
Is pregnant
Yes: ☐
Is currently in hospital or waiting for surgery
Yes: ☐
Has a physical disability or learning disability
Yes: ☐
Is currently using nicotine products or vaping
Yes: ☐
Interpreter required: Yes: ☐ No: ☐ Sign language required: Yes: ☐

No: ☐
No: ☐
No: ☐
No: ☐
No: ☐
No: ☐
No: ☐

FURTHER INFORMATION:
CO Reading……………………………..ppm (if taken)
If the client has a disability or particular needs, please describe:

REFERRER INFORMATION – Please write clearly and avoid abbreviations
Date of referral: ……………………………………………… Referrer’s name: …………………………………………….………..………
Job title: ……………………………………………………….… Department: ………………………………………………………………………
Organisation: …………………………………………………… Referrer’s contact number: ……………………………………………….

Please send to:
Hertfordshire Health Improvement Service (HHIS)
Apsley, Brindley Way, Hemel Hempstead, Hertfordshire, HP3 9BF
OR
Freephone: 0800 389 3998 Telephone: 01442 453071

Email: HealthImprovementService@hertfordshire.gov.uk

Privacy Notice Template – Referral to HHIS Services
Why we need your information
The data on this form is being gathered for the purpose of identifying individual to make contact responding to interest of attending to one of
our services. Hertfordshire County Council will use this information to make contact with you to offer support.
As a Local Authority, Hertfordshire County Council has a responsibility to ensure that all service provision is promoted and referrals are made
to service under the provisions of public interest. Health & Social Care Act 2012 The information you have provided will be used to allow us to
fulfil this duty / responsibility.
What we will do with your information
The information you give us will be held by the Hertfordshire Health Improvement Service team of Hertfordshire County Council and will only
be used to identify and make contact with you to offer support.
We will only / We may also share information with third parties if we are legally obliged to do so, for example if it necessary to safeguard or
protect a child.
We may also share information with the police or other agencies if it is necessary for the following purposes:
a)
the prevention or detection of crime
b)
the apprehension or prosecution of offenders
c)
the assessment or collection of any tax or duty or any imposition of a similar nature
How long we will keep your information
The information that you supply to us will be kept on file for 7 years.
What are your rights?
Hertfordshire County Council will be the Data Controller for this information.
You have a number of rights over the data we collect and hold about you.
•
•
•
•
•
•
•
•

You have the right to be informed about what information we hold about you and how we use it.
You have the right to request copies of any information the Council holds about you by making a subject access request.
If information we hold about you is factually inaccurate you have the right to have it corrected.
You have the right to object to the way we are using your data.
You have the right to request that your data is deleted. However we may be unable to delete your data if there is a need for us to keep it. In this
case you will receive an explanation of why we need to keep the data.
You can also request that we stop using your data while we consider a request to have it corrected or deleted. There may be some
circumstances in which we are unable to do this however we will provide an explanation if this is the case.
In certain circumstances you may also request data we hold about you in a format that allows it to be transferred to another organisation.
In the event that decisions are taken using automated processes you have the right to request that these decisions are reviewed by a member of
staff and to challenge these decisions.

If you would like to request copies of your data, request that your data is deleted or have any other queries in relation to data which the Council
holds about you please contact the Data Protection Team.
Data Protection Team
Hertfordshire County Council
County Hall
Pegs Lane
Hertford
SG13 8DQ
Tel: 01992 588099
Email: data.protection@hertfordshire.co.uk
You can also contact our Data Protection Officer at dataprotection.officer@hertfordshire.gov.uk or in writing to the address above.
If you are unhappy with the way that Hertfordshire County Council has used your data or with the way we have responded to a request you also
have the right to contact the Information Commissioner’s Office www.ico.org.uk

Appendix iii: Service Specification Algorithm (2020)
FIRST CONTACT:
Service user presents for help to stop smoking at a local pharmacy or has
been identified/referred for help.
Explain service and expectation of weekly support for best chance of
success, provide booklet on stopping smoking and make first appointment.
Consider referral to specialist service if service user is pregnant, has a
mental health condition or complex needs, or has not quit successfully with
your service previously. Explain commitment is for at least 4 weeks
following quit date. If service user not ready to quit, ensure they are
welcomed to access service at later date and give harm reduction advice,
including advice on e-cigarettes.
FIRST APPOINTMENT: Usually pre-quit (30 mins)
Establish service user relationship
CONSENT: complete on PharmOutcomes
Note relevant medical history/medication.
Assess smoking history and current dependency (Fagerstrom Test)
Assess motivation and confidence to quit
Explain CO monitoring and record reading (use as motivational tool)
Negotiate AND set quit date and discuss planning for it
Provide literature or website information: www.nhs.uk/smokefree
Discuss behaviour change/breaking the habit
Discuss withdrawal symptoms and coping mechanisms
Discuss all medication options approved by NICE, in line with local guidelines
and patient choice, facilitate supply, explain use, and complete clinical record.
Make next appointment or follow up any DNAs
Complete all mandatory fields on PharmOutcomes
Advise service user that evaluation form will be sent to them via text message

Medication:
Some medication may reach toxic
levels following smoking cessation
or reduction. Please access:
http://www.oxfordhealthformulary.nh
s.uk/searchresults.asp?SearchVar=sm
oking&Submit=Search
for details of medicines which may
need dose adjusting
NRT option:
Provide Voucher code for
NRT(maximum 2 weeks
supply) or advise to purchase
alternative NRT
Varenicline: Advisor
recommends varenicline or
bupropion within NICE
guidance and Hertfordshire
Guidance: Stop smoking
medication and the product’s
SPCs. Provider sends
electronic prescription request
to GP or provides varenicline
under the PGD if pharmacist
accredited.

APPOINTMENTS 2, 3 and 4: (10-15 minutes on or shortly after quit date and each and every following week)
Assess progress so far - congratulate any constructive behaviour change/efforts;
Discuss any lapses or barriers to quitting/difficulties to be overcome
Confirm quit date. Reinforce ‘Not One Puff Rule’ (NOPE)
Take CO reading to use as a motivator
Monitor use of medication – ensure adequate use and monitor side effects (give advice, adjust dose or change
medication if severe adverse effects)
Ensure adequate medication until next appointment or later if POM)
Complete clinic notes on PharmOutcomes database
Discuss withdrawal symptoms and coping mechanisms
Build on repertoire of coping strategies and identify and help patient overcome any perceived obstacles
Follow up service users who have failed to attend appointments
FINAL APPOINTMENT: between 25 and 42 days after quit date (NHS reporting deadlines)
Assess progress so far - quit or not quit at this four-week follow-up appointment
Congratulate success if appropriate and encourage staying stopped
For those who haven’t quit, suggest returning for another course when ready
Complete CO reading (must be less than 10ppm to validate non-smoking status)
Service user must be smoke free for the last 14 days of the 28 days since setting a quit date
Complete Quit Status on PharmOutcomes for monitoring and payment purposes
Complete clinical record
Identify risks to staying stopped and ensure patient empowered to access service in future
without fear of failure if relapse occurs.
Agree additional support for complex service users or refer to HHIS.
Ensure sufficient supply of NRT, varenicline or
bupropion to complete full course of medication

For queries contact: Hertfordshire Health Improvement
Service* (HHIS) on 01442 453071 or email:

HealthImprovementService@hertfordshire.gov.uk

