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Introduction 

NHS Stop Smoking Services (previously Smoking Cessation Services) were launched in 
Health Action Zones1 in 1999/00, and set up in all Health Authorities in England in 2000/01.  

Monitoring of the NHS Stop Smoking Services is carried out via quarterly monitoring returns. 
These quarterly reports present provisional results from the monitoring of the NHS Stop 
Smoking Services, until the release of the annual report when all quarterly data are finalised.  
This is expected to be published in August 2016. 

 

Relevance 

Data are collected for each quit attempt, including details about the age; gender; ethnic 
group; socio-economic classification; type of pharmacotherapy received, eligibility for free 
prescriptions and intervention type and setting of each person. In addition to whether quit 
attempts have been successful2 and whether this has been confirmed by Carbon Monoxide 
(CO) validation measures3. 

Collecting information on the number of people setting a quit date and number of successful 
quitters by intervention type and setting enables monitoring of performance and identification 
of best practice. It also assists Regions in monitoring the performance of their LAs more 
effectively. Additionally it helps LAs identify which treatment settings and intervention types 
are consistently getting the best results, and helps inform the person making the stop 
smoking attempt which settings are available to them in that area and what the relative 
success rates of these are. 

In March 2011, updated guidance for NHS Stop Smoking Services was published. This 
guidance is intended for everyone involved in managing, commissioning or delivering NHS 
Stop Smoking Services. It was developed by means of collaboration with representatives 
from SHAs, PCTs, the Health and Social Care Information Centre (HSCIC) and academics 
from the field of smoking cessation.  

The guidance can be found at:  
https://www.gov.uk/government/publications/guidance-for-providing-and-monitoring-stop-
smoking-services-2011-to-2012 

An update to this was published in September 2012; this was withdrawn on 2nd September 
2015. Current guidance can be found at: 
http://www.ncsct.co.uk/publication_service_and_delivery_guidance_2014.php 

This update does not supersede the previous guidance (Local Stop Smoking Services: 
Service Delivery and Monitoring Guidance 2011/12) but, rather, should be read in 
conjunction with it. 

                                            
1
 Due to the ending of the HAZ initiative in 2003, data are no longer presented by HAZ. Information at HAZ level 

is published in previous editions of this bulletin. Available from:  
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/
Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4083852 

2
 A client is counted as a ‘self-reported 4-week quitter’ if when assessed 4 weeks after the designated quit date, 

they declare that they have not smoked, even a single puff on a cigarette, in the past two weeks. 
3
 Carbon Monoxide (CO) validation measures the level of carbon monoxide in the bloodstream and provides an 

indication of the level of use of tobacco: it is a motivational tool for clients as well as validation of their smoking 
status. CO validation should be attempted on all clients who self-report as having successfully quit at the 4-
week follow-up, except those who were followed up by telephone. 

https://www.gov.uk/government/publications/guidance-for-providing-and-monitoring-stop-smoking-services-2011-to-2012
https://www.gov.uk/government/publications/guidance-for-providing-and-monitoring-stop-smoking-services-2011-to-2012
http://www.ncsct.co.uk/publication_service_and_delivery_guidance_2014.php
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4083852
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4083852
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Accuracy 

Collection of NHS Stop Smoking Service Data 

The HSCIC is responsible for the collection and validation of the data received from LAs and 
informing them of key dates and developments. 

LAs submit and the HSCIC publish provisional data for the first 3 quarters of the year. For 
each quarter the LA has the option to revise these figures in subsequent quarters. The last 
opportunity to revise these provisional data is during submission of Quarter 4 figures each 
year. All data published in the end of year report have been finalised. 

The HSCIC checks these data for quality and consistency and where necessary, contacts 
individual LAs regarding their submission to ensure that accurate data have been supplied.  

From April 2013 responsibility for commissioning NHS Stop Smoking Services moved from 
PCTs to LAs therefore data has been collected and reported at LA and Region level rather 
than by PCT and SHA since this date.  

Estimation 

City of Bradford Metropolitan District Council has not submitted any data since 1 April 2013; 
this affects collection years 2013/14, 2014/15 and 2015/16.  

Bradford PCT had the same geographical boundary as City of Bradford Metropolitan District 
Council and this allows the data submitted for the year 2012/13 to be used to calculate 
estimated values for City of Bradford Metropolitan District Council for future years, enabling 
national and regional totals to be calculated, for comparative purposes. Estimation is only 
carried out on finalised data at the end of the year; consequently provisional quarterly data 
does not include data for City of Bradford Metropolitan District Council.  

Additional information on data estimation method can be found in Statistics on NHS Stop 
Smoking Services in England, April 2015 to December 2015 – Key facts report, Appendix B.  

Feedback from Local Authorities 

Feedback on Prison intervention setting 

1. Four prisons in the Devon County Council area (Exeter, Channings Wood, Dartmoor and 
Erlestoke) are taking part in a pilot to make adult prisons in England smoke-free 
environments. This may result in an increased number of people setting a quit date for 
April to December 2014, 140 people set a quit date in a prison setting compared to 157 
people for April to December 2015. For more information on the government’s policy see: 
https://www.gov.uk/government/speeches/smoking-in-prisons 

Figure 1 - Comparison of Devon County Council prison intervention setting data 

submissions by quarter, 2014/15 and 2015/16
4 

 
                                            
4
 Both datasets are provisional and taken from data submitted at quarter 3. 

2014/15 2015/16

TOTAL (Q1 to Q3) 140 157

Devon County Council                                                                                1 55 77

2 18 40

3 67 40

Prison setting

QuarterLA name

https://www.gov.uk/government/speeches/smoking-in-prisons
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2. Wigan Metropolitan Borough Council has a reduced number of people setting a quit date 
in a prison setting. 210 people set a quit date in a prison setting in April to December 
2014 compared to 0 people for April to December 20155. This is a result of Hindley 
Prison being reclassified as a Category C male prison from October 2014 which is not a 
smoke-free environment; formerly it was a youth offender prison which is a smoke-free 
environment. 

Feedback on number setting a quit date and outcome 

3. Since data submission was moved from PCTs to LAs on 1 April 2013, City of Bradford 
Metropolitan District Council has made a decision not to submit monitoring returns and is 
no longer providing data on NHS Stop Smoking Services. Consequently there are no 
data for City of Bradford Metropolitan District Council in relation to their NHS Stop 
Smoking Services provision.  All Region and England level data exclude City of Bradford 
Metropolitan District Council. 

4. Manchester City Council are not currently commissioning a NHS Stop Smoking Service, 
therefore their figures are showing as zero. 

5. Isle of Wight Council has seen a 49 percent decline in the number setting a quit date, 
compared to the same period in 2014/15. This is due to the fact they are in the process of 
redesigning all of their health improvement services and therefore there is a change in 
the nature of delivery.  

6. Kingston-upon-Hull City failed to submit any data for Q2 2015/16 by the December 
deadline and this has not been updated in Q3. 

7. Surrey County Council has introduced a new electronic data returns sheet for Primary 
Care, which was implemented in Q1 2015/16.  As over half of quit attempts are referred 
from Primary Care this has resulted in a large reduction in the number setting a quit date 
in Q1. Surrey County Council are in discussions with practices to iron out initial problems 
with the new claim form, which may result in quarterly data being updated later in the 
year.  As per the national trend Surrey County Council are also seeing a reduction in 
footfall to their service and report that nicotine vaporiser use seems to be a factor in this.  

8. Derbyshire County Council has seen a decline in the number setting a quit date in Q1, 
Q2 and Q3 2015/16 due to a new way of commissioning with most clients being 
supported by a network of Accredited Providers. There is now only a small Core Team 
that takes on the more complex clients and pregnant clients. This new Accredited 
Provider Network has been slow in developing and sign up to the contract was delayed. 
More providers are now signing up and coverage across Derbyshire is increasing which 
will potentially mean improved 4 week quit numbers over the next few months. There is 
also a decrease in the number of clients who are wishing to stop smoking with many 
opting for e-cigarettes and harm reduction. 

9. East Riding of Yorkshire Council Stop Smoking service was re-tendered with a new 
contract start date of 01 April 2015.  The contract was won by a new provider and there 
has been a reduction in performance in Q1, Q2 and Q3 2015/16 as this new service has 
been embedded as part of the wider health lifestyles programme.  The new providers are 
working to market the new service and aim for the performance to increase over the year.  

10. London Borough of Barnet has seen fall in performance due to the decommissioning of 
the specialist service.  The service is currently being delivered by GP staff and 
pharmacies on a one to one basis. An options appraisal for service delivery is being 
developed and is expected to be agreed and ready in the next financial year 

                                            
5
 Both datasets are provisional and taken from data submitted at quarter 3. 
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(2016/17).  The implementation of a new service is expected to have a positive impact on 
the volume of quitters. 

11. Somerset County Council re-commissioned their stop smoking services from 01 April 2015 with 
a new private provider.  The new provider has struggled to engage with GPs and to 
generate referrals to the stop smoking service. 

12. Wigan Metropolitan Borough Council changed provider on 01/06/2015 when City Health 
Care Partnership started delivering the Stop Smoking service on behalf of the council. 

Feedback on budget allocation 

13. Derby City Council (Unitary) has no specific budget for smoking cessation due to the 
service being commissioned as a full lifestyle service. 

14. Durham County Council pharmacotherapy spend section is made up of actual NRT 
spend and estimated spend for Champix and Zyban, as they do not hold the budget for 
prescribed meds, therefore spend on Champix and Zyban are estimates based on 
information. 

15. South of Tees are unable to disaggregate the costs as required, because they pick-up all 
pharmacotherapy spend in practices where there is an enhanced service in place, 
regardless of whether this was provided for as part of a recorded smoking quit attempt or 
not. In addition, pharmacotherapy spend is a cumulative figure that would include 
dispensing and associated prescribing costs that may not tally with the approach in other 
areas. 

16. Salford City Council finance data is an estimated spend, and does not include 
pharmacotherapies in GP practices.  Actual spend will be calculated at year end. 

17. Southend-on-Sea Borough Council has declined to provide financial data. 

18. Wakefield Council financial data are not currently available. 

19. Wiltshire Council financial data for Q1, Q2 and Q3 2015/16 are not currently available. 
Data will be added for Q4. 

20. Wirral Metropolitan Borough Council financial data for Q1, Q2 and Q3 2015/16 are not 
currently available. 

21. LA comments on underspend and overspend can be found in Appendix A of the Key 
facts report published with these tables. 

The following LAs recorded their pharmacotherapy spend as £0  

22. The following 30 LAs recorded their pharmacotherapy spend as £0 (Birmingham City 
Council, Bracknell Forest Borough Council, Hampshire County Council, Kirklees Council, 
London Borough of Barking and Dagenham, London Borough of Croydon, London 
Borough of Hammersmith and Fulham, London Borough of Haringey, London Borough of 
Merton Council, London Borough of Richmond upon Thames Council, London Borough 
of Sutton Council, North Lincolnshire Council, Oldham Metropolitan Borough Council, 
Reading Borough Council, Royal Borough of Kensington and Chelsea, Royal Borough of 
Kingston-upon-Thames Council, Royal Borough of Windsor & Maidenhead, Sandwell 
Metropolitan Borough Council, Slough Borough Council, South Gloucestershire Council, 
Surrey County Council, Tameside Metropolitan Borough Council, Telford and Wrekin 
Council, The Council of the Isles of Scilly, Torbay Council, Walsall Metropolitan Borough 
Council, Warrington Borough Council, West Berkshire District Council, Westminster City 
Council, Wokingham Borough Council).                                                           

a. Kirklees Council has no budget/expenditure for pharmacotherapies. 
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b. London Borough of Croydon recorded their pharmacotherapy spend as £0 for Q1,  
Q2 and Q3. The pharmacotherapy costs are not separate from the overall smoking 
cessation budget and they are therefore unable to confirm the actual costs for 
NRT separately to the costs for smoking cessation provision. 

c. London Borough of Haringey excludes actual expenditure for GP and pharmacy 
interventions as they are undertaking an exercise in separating GP/Pharmacy 
expenditure into NRT/balance; it is expected to be in place for Q4. 

d. North Lincolnshire Council cost of pharmacotherapy is included within the delivery 
costs and not separated out by the provider. 

e. Oldham Metropolitan Borough Council database does not allow them to provide 
this information.  

f. Sandwell Metropolitan Borough Council cumulative cost of pharmacotherapy is not 
exactly ‘0’; but they are not able to provide a figure as the stop smoking service 
they commission includes ‘direct supply of NRT’. Payments are made to service 
providers per successful quit at 12 week follow up and there is no separate 
payment for NRT. Where Zyban or Champix is used as a cessation aid, it is 
supplied on prescription. Information on the costs is not collected as these are 
settled by the NHS. 

g. South Gloucestershire Council are trialling a new payments system.  

h. Tameside Metropolitan Borough Council - Tameside Smokefree do not collect this 
data. 

i. Telford and Wrekin Council pay a tariff price for their services; the cost for 
pharmacotherapies is included in the tariff price and is therefore part of their LA 
allocation. 

j. Torbay Council confirmed that their pharmacotherapy spend was £0 as 
pharmacotherapy does not come out of their budget. Currently it is primary 
care/CCG funded. 

k. Walsall Metropolitan Borough Council pharmacotherapy costs are integrated 
within the overall budget for smoking cessation, so it’s not possible for them to 
report this separately. 

l. Warrington Borough Council pharmacotherapy cost was reported as £0 as 
Warrington CCG fund pharmacotherapies from their core budget at present and 
the amount attributable to the stop smoking service cannot be separated. 

No estimates have been produced for missing financial data and therefore national and 
regional totals have not been calculated.  This also applies to data for the cost per quitter.   

Confidentiality 

This publication is subject to a HSCIC risk assessment prior to issue.  

Missing data 

1. Data sets where the denominator is greater than 0 and less than 20, the percentage 
output is supressed, as it is deemed unreliable for comparative purposes. 

2. Statistics on NHS Stop Smoking Services in England - April 2015 to December 2015, 
table 18 shows: 

 Percentage of records where outcome was not known / lost to follow up. 

 Percentage of records where ethnic group was not stated. 

http://groups/StatisticalGovernance/Lists/Official%20Statistics%20master%20list/DispForm.aspx?ID=87
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 Percentage of records with missing socio-economic code. 

 Percentage of records where pharmacotherapy was not known. 

 Percentage of records categorised as ‘Other’ for intervention setting. 

 Percentage of records categorised as ‘Other’ for intervention type. 

 

Comparability and Coherence 

There are no known alternative sources of data on which to compare these results. 

Comparable data on the number of people setting a quit date and successful quitters, by 
age, gender, ethnicity and among pregnant women, has been collected and published since 
the introduction of NHS Stop Smoking Services (previously called Smoking Cessation 
Services) were launched in Health Action Zones (HAZ) in 1999/00, and were set up in all 
Health Authorities in England in 2000/01. The HSCIC has published these data since 2005; 
earlier reports are available from the Department of Health. 

Data on Stop Smoking Services in Scotland can be found at: 
http://www.isdscotland.scot.nhs.uk/Health-Topics/Public-Health/Smoking-Cessation.asp 

Data on Stop Smoking Services in Wales can be found at: 
http://www.wales.nhs.uk/sitesplus/922/page/50314#Key_data_sources 

 

Timeliness and Punctuality 

LAs submit data to the HSCIC within 10 weeks of the end of the monitoring period for 
Quarters 1, 2 and 3 and have 11 weeks to return Quarter 4 data. LAs that have problems 
meeting the data submission deadlines for quarters 1 to 3 have an opportunity to revise data 
up to the deadline for quarter 4 data submission after that time all data is considered final. 

The lag between the end of the quarter and the date of publication is 4 months. 

 

Accessibility and Clarity 

All reports are accessible on the HSCIC website (www.hscic.gov.uk/lifestyles) as PDF 
documents. All tables in the report are provided in Excel format and as csv files, as part of 
the government’s requirement to make public data public.  

 

http://www.isdscotland.scot.nhs.uk/Health-Topics/Public-Health/Smoking-Cessation.asp
http://www.wales.nhs.uk/sitesplus/922/page/50314#Key_data_sources
http://www.hscic.gov.uk/lifestyles
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