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1 Introduction 
The Health and Social Care Information Centre (HSCIC) publishes the following reports on 
smoking in England:  

This report, Statistics on NHS Stop Smoking Services – presents provisional results from 
NHS Stop Smoking Services in England, which includes information on the number setting a 
quit date; the number of successful quitters and an in depth analyses of the key measures of 
the service including pregnant women, breakdowns by ethnic group, socio-economic 
classification, intervention type, intervention setting and type of pharmacotherapy.  

Other reports published by the HSCIC on smoking are: 

Women's Smoking Status at the time of delivery – presents the prevalence and trends of 
women's smoking status at the time of delivery data in England.  

Smoking, Drinking and Drug Use among Young People in England – presents 
information on pupils who have ever smoked, tried alcohol or taken drugs. It addition, it 
explores the attitudes of school children towards smoking and drinking; relationships 
between smoking, drinking and drug use; the links between smoking, drinking and drug use 
and other factors such as age, gender, ethnicity and previous truancy or exclusion. 

Health Survey for England – presents health trends in England, and estimates the 
proportion of people who have specified health conditions, the prevalence of certain risk 
factors and combinations of risk factors associated with these conditions. Each survey 
includes core questions (some of which are on smoking) and measurements (such as blood 
pressure, anthropometric measurements and analysis of blood and saliva samples), as well 
as modules of questions on specific issues that vary from year to year. 

Statistics on Smoking – presents a broad picture of health issues relating to smoking in 
England, covering topics such as smoking prevalence, habits, behaviours and attitudes 
among adults and school children, smoking-related ill health and mortality and smoking-
related costs. This comes from a variety of sources and includes new analyses carried out 
by the HSCIC. 

All of these reports can be found at www.hscic.gov.uk/lifestyles 

1.1 NHS Stop Smoking Services in England 

This report presents provisional statistics from the NHS Stop Smoking Services in England 
for the period April 2015 to December 2015. These are presented at National, Regional and 
Local Authority level.  These data can be revised each quarter and will not become final until 
the end of year report is published, which is expected to be in August 2016. 

The NHS Stop Smoking Services offer support to help people quit smoking. This can include 
intensive support through group therapy or one-to-one support. The support is designed to 
be widely accessible within the local community and is provided by trained personnel, such 
as specialist smoking cessation advisors and trained nurses and pharmacists. These 
services complement the use of pharmacotherapies: Nicotine Containing Products (NCP), 
Bupropion (Zyban) and the more recently introduced Varenicline (Champix) (see Glossary 
for more information), which reduce the symptoms of nicotine withdrawal by getting nicotine 
into the bloodstream without smoking. 

These data also assist Regions in monitoring their Local Authorities performance. It helps 
Local Authorities benchmark their performance and identify which treatment settings and 
intervention types are consistently getting the best results. The statistics also inform 

http://www.hscic.gov.uk/lifestyles
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members of the public, who may intend to stop smoking, about the local settings available to 
them and their relative success rates.   

From April 2013 responsibility for NHS Stop Smoking Services moved from the Department 
of Health to Public Health England and responsibility for commissioning these services 
moved from Primary Care Trusts (PCTs) to Local Authorities (LAs). Therefore from April 
2013 these data have been collected and reported at Region and LA level instead of 
Strategic Health Authority (SHA) and PCT level.  

When looking at local results from the NHS Stop Smoking Services, figures should be 
interpreted with caution as the areas are of different population sizes and composition. No 
adjustments have been made to take account of a range of factors that can impact on 
smoking prevalence regionally such as gender, age, ethnic group and socio-economic 
classification. 

Successful Quitters 

Where ‘successful quitters’ are mentioned in this report, this refers to those people who, 
when assessed 4 weeks after the designated quit date, declare they have not smoked, even 
a single puff on a cigarette, in the past two weeks.  

Carbon Monoxide (CO) Monitoring 

Clients who self-report as having quit at the 4-week follow up are required to have their 
Carbon Monoxide (CO) levels monitored to validate their quit attempt (unless the intervention 
was by telephone). The number of quitters who passed this validation is reported separately. 

Missing Data 

Not all LAs have provided a complete dataset this quarter.  

 City of Bradford Metropolitan District Council has provided no data for their NHS Stop 
Smoking Services provision since 1 April 2013, consequently Yorkshire and the 
Humber region and England level data excludes City of Bradford Metropolitan District 
Council.  

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

 Kingston-upon-Hull City Council was unable to provide data for quarter 2. They have 
provided quarter 1 and quarter 3 data and so all data for these LAs are for April 2015 
to June 2015 and October 2015 to December 2015 only. Consequently, regional data 
for Yorkshire and the Humber and England level data are underreported.  

 A number of LAs reported a reduction in the number setting a quit date due to a 
change in the organisation delivering the services. Details of these changes can be 
found in the Data Quality Statement. 

 A number of LAs were unable to provide the financial data requested.  No estimate 
has been made for the missing data for these LAs so no national or regional totals are 
available.  

All of these issues are caveated in the tables at LA level and more information is available in 
the Data Quality Statement.  In addition, the data validation breach reasons which are 
provided by LAs as part of the data submission procedure are published in Appendix A.  
These provide further information for users on the data quality for each LA.  
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2 Key Facts
a
 

England - April to December 2015 

Outcomes 

 267,112 people set a quit date through NHS Stop Smoking Services and at the 4 
week follow-up 135,845 people (51 per cent) had successfully quit (self-reported)b. 

 71 per cent of successful quitters (self-reported)b had their results confirmed by 
Carbon Monoxide (CO) verificationc. 

 Of those setting a quit date, success increased with age, from 42 per cent of those 
aged under 18, to 57 per cent of those aged 60 and over. 

 Slightly more Females than Males set a quit date in all age groups with the exception 
of 35 to 44 year olds, however Males had a slightly higher self-reported success rate 
in all age groups. 

 Of the 12,529 pregnant women who set a quit date, 5,726 successfully quit (self-
reported)b (46 per cent). Of these, 60 per cent had their results confirmed by CO 
verification c. 

Geographical Patterns 

 Among the nine regions, Yorkshire and the Humber and the South East reported the 
highest proportion of successful quitters (self-reported)b (56 per cent), whilst the North 
East reported the lowest success rate (45 per cent)d. 

 Of the 150 Local Authorities (LAs) who submitted data, Warrington Borough Council 
reported the highest proportion of successful quitters (self-reported)b (81 per cent) 
followed by Bracknell Forest Borough Council (78 per cent).  In contrast, London 
Borough of Newham Council reported the lowest success rate (30 per cent) with 
Dorset County Council being the next lowest (32 per cent)d. 

Treatment and Expenditure 

 ‘One-to-one support’ (216,239) was the most widely used Intervention Typee and had 
a success rate of 50 per cent, whilst ‘telephone support’ was used by far fewer 
quitters (6,674) but had the highest success rate at 61 per centd.  

 ‘General practice’ was the most common Intervention Settinge with 98,516 people 
setting a quit date and 47,481 (48 per cent) successfully quitting. A ‘Hospital’ setting 

                                            
a
 Not all local authorities returned all data items.  No estimates have been made for missing data so national 

and regional totals presented here will be an underestimate.  See data quality statement for more information. 
b
 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. 
c
 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. 
d
 Note that these are not standardised rates. 

e
 These data should not be used to assess or compare the clinical effectiveness of the various 

pharmacotherapies or intervention types and settings as they reflect only the results obtained through the NHS 
Stop Smoking Services, and are not based on clinical trials. For example, a particular intervention type may be 
used more often for heavy smokers which will reduce the quit rate.  A trained stop smoking advisor discusses 
and agrees the treatment option with each client. 
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was used by 8,306 people setting a quit date but had the highest success rate, (59 
per cent) with 4,867 people successfully quittingf.  

 The most common pharmacotherapy received by those setting a quit date was a 
combination of licensed NCPs concurrently (33 per cent). This compares to 26 per 
cent who received a single Nicotine Containing Product (NCP) and similarly, 26 per 
cent who used Varenicline (Champix) only. Seven per cent of people setting a quit 
date did not receive any pharmacotherapy, and the remaining 9 per cent received 
another type of pharmacotherapy or the type they received was not known. 

 There were differences in the proportion successfully quitting by the type of 
pharmacotherapy receivedg, 72 per cent of those who used a ‘licensed medication 
and an unlicensed NCP consecutively’ successfully quit.  This compares to 66 per 
cent of those who received an ‘Unlicensed NCP’ and 60 per cent of those who 
received Varenicline (Champix) only.  

 58 per cent of people setting a quit date (154,133) were eligible to receive free 
prescriptions and 55 per cent of successful quitters (75,149) were eligible.  This gave 
a success rate of 49 per cent for those eligible to receive free prescriptions.   

 

 

  

                                            
f
 Note that these are not standardised rates. 
g
 These data should not be used to assess or compare the clinical effectiveness of the various 

pharmacotherapies or intervention types and settings as they reflect only the results obtained through the NHS 
Stop Smoking Services, and are not based on clinical trials. For example, a particular intervention type may be 
used more often for heavy smokers which will reduce the quit rate.  A trained stop smoking advisor discusses 
and agrees the treatment option with each client. 
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Appendix A - Data validation breach reasons provided by LAs 
Introduction 

This appendix includes the explanations submitted by LAs as part of the data submission process.  They provide more information on the 
data quality of the LA submissions.  

The explanations are as submitted by the LA and have not been edited before publication. 

 

Not submitted 

LA 
Code LA Name Notes 

209 City of Bradford 
Metropolitan District 
Council                                                

Following the move to Local Authority last April Bradford made a decision not to submit monitoring returns.  Just 
to confirm there is no change in the decision and Bradford will not be submitting smoking data returns. 

306 Manchester City Council                                                                        Manchester will no longer submit quarterly monitoring returns for stop smoking as the service has now been 
decommissioned. 

 

Finance data not submitted 

LA 
Code LA Name Reason Given 
507 Derby City Council                                                                   LA does not have specific smoking cessation budget 

506 Derbyshire County 
Council 

Quarter 1 Finance information not available 

621 Southend-on-Sea 
Borough Council                                                      

Budget info not provided 

213 Wakefield Council                                                                             Finance figures unavailable. If you require more info on this please contact xxxxx.xxxxx@xxxx.xxx.xx 

817 Wiltshire Council                                                                                 Financial information to be added at Q4 
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Underspend 

LA 
Code LA Name Reason Given 
716 London Borough of 

Barking and Dagenham 
Q2, Q3 - Some underspend carried over from last year. 

717 London Borough of 
Barnet 

Q2, Q3 - Level of activity is low, change of Service Manager/team.  An options appraisal will take place in the 
new financial year. £4963 is the spent for the NRT for QTR 3 
Please note there have been changes to the overall service management, and the new Commissioner is in place 
to take the Service Forward. The NRT cost for Quarter 3 is £4963 

909 Bristol City Council Q3 - low numbers coming in to service 

305 Bury Metropolitan 
Borough Council 

Q3 - Allocation for year different as TUPE transfer NHS to Council 
Lower spend due to payment delays from Council to Intermediate advisors 
Please note voucher spend lower than usual but expected. 

506 Derbyshire County 
Council 

Q1, Q2, Q3 Pharmacotherapy information is only available for NRT. Information and budget for Champix and 
Zyban is with CCG medicine management budget. 

725 London Borough of 
Harrow 

Q3 - some providers are yet to submit invoices 

726 London Borough of 
Havering 

Q3 - Q3 underspend - correct amount 

727 London Borough of 
Hillingdon 

Q3 - staff vacancies 

108 North Tyneside Council Q3 - low take up in GP practices 

616 Reading Q3 - Q3 underspend - Finance lags behind 

732 Redbridge Q3 - Q3 underspend - correct amount 

109 South Tyneside 
Metropolitan Borough 
Council 

Q3 - full year costs of programme management of SSS were included in Q1.  the allocation was adjusted for Q2 
and Q3 to reflect function being brought in house to the Council  
Q1 - No invoices for drug costs received in Q1 
Q2 - invoices from CCG not yet received for drugs and GP prescribing costs  
Q3 - invoices for drug costs not received by end of Q3 from CCG. 

805 Surrey County Council Q3 - Reduction on LES 

622 Thurrock Council Q2, Q3 - Decrease in activity 

735 London Borough of 
Waltham Forest Council 

Q3 - Q3 underspend - correct amount 

615 West Berkshire District 
Council 

Q3 - Q3 underspend - Financial data not yet returned 
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Overspend  

LA 
Code LA Name Reason Given 
704 London Borough of 

Hackney 
Q3 - This total is including spend from Q1 and 2 - there was also a large spend on pharmacotherapies this 
quarter which has increased cumulative spend 

 

Cumulative pharmacotherapy spend 

LA 
Code LA Name Reason Given 

113 Redcar and Cleveland 
Borough Council 

South of Tees will never be able to disaggregate the costs as required, because we 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. There is no realistic way of unpicking this. In addition, our 
pharmacotherapy spend would be a cumulative figure that would include dispensing and associated prescribing 
costs that may not tally with the approach in other areas. 
Any figures I give you within the refresh (which I am prepared to do in the next return) will therefore not fit with 
your definition, and I very much suspect that few LAs will take a consistent approach to what is entered within 
this and the other fields in Part 2 of the return. As a result I would question the usefulness of this section of the 
return, and given the additional work involved in putting the data together in the way requested, I would welcome 
rationale to support its ongoing inclusion within the dataset 

 

Other comments 

LA 
Code LA Name Reason Given 

204 Barnsley Metropolitan 
Borough Council                                                                

Allocation is from April to end of October 

324 Blackburn with Darwen 
Borough Council                                                      

Additional allocation of £4,100 Smoke free homes pledges and £7,800 smoke free workplaces 

909 Bristol City Council                                                                                 low numbers coming in to service 

612 Buckinghamshire County 
Council                                                                       

Changes on financial details is as follows: 89 - LA allocation for smoking cessation for year (excluding 
pharmacotherapies) Actual allocation £353,599 (as reported previously) Pharmacotherapy Budget £17,082 89 - 
LA allocation (updated financial figures) £336 

305 Bury Metropolitan 
Borough Council                                                                    

Allocation for year different as TUPE transfer NHS to Council 
Lower spend due to payment delays from Council to Intermediate advisors 
Please note voucher spend lower than usual but expected. 
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210 Calderdale Metropolitan 
Borough Council                                                              

Quarter 1  pharmacotherapies was not available as this was through the local authority and it was tied up a large 
amount, qrt2 is correct and qtr3 is the cumulative figure 

327 Cheshire West and 
Chester Council 

Will refresh pharmacotherapy figures in Q4 

714 Corporation of the City of 
London                                                                    

The service was re-commissioned in Oct 2015 - new provider only responsible for Q3 and Q4 - financial 
allocation based on 12 month budget 
Total allocation for pharmacotherapies is £127,111 bringing the total LA allocation to £379,787 

507 Derby City Council                                                                         LA does not have specific smoking cessation budget 

506 Derbyshire County 
Council                                                                            

Quarter 1 Finance information not available 
Pharmacotherapy information is only available for NRT. Information and budget for Champix and Zyban is with 
CCG medicine management budget. 

116 Durham County Council                                                                                Just to confirm the pharmacotherapy spend section is made up of actual NRT spend and estimated for Champix 
and Zyban. Durham county council do not hold the budget for prescribed meds. therefore spend on Champix 
and Zyban are estimates based on information 

214 East Riding of Yorkshire 
Council                                                        

Payments are based on activity. This figure is correct as a YTD spend on this budget, as this contract is now 
payment by activity we are paying for the service activity not a block contract payment. 

106 Gateshead Metropolitan 
Borough Council                                                               

Awaiting invoices from providers. 

904 Gloucestershire County 
Council                                                                       

Q2 and Q3 allocations different - Cumulative figure in Box 91 

321 Halton Borough Council                                                                     Will refresh pharmacotherapy figures in Q4 

315 Knowsley Metropolitan 
Borough Council                                                                

Expenditure information update to ensure it is cumulative from previous quarters 

508 Leicestershire County 
Council                                                                        

Will refresh pharmacotherapy figures in Q4 

716 London Borough of 
Barking and Dagenham                                                               

Some underspend carried over from last year. 

717 London Borough of 
Barnet                                                                             

Level of activity is low, change of Service Manager/team.  An options appraisal will take place in the new 
financial year. £4963 is the spent for the NRT for QTR 3 
Please note there have been changes to the overall service management, and the new Commission 

719 London Borough of Brent                                                                              Estimated spend, does not including pharmacotherapies in GP practices 

720 London Borough of 
Bromley                                                                            

NRT used this quarter. Quarterly Allocation 

704 London Borough of 
Hackney                                                                            

This total is including spend from Q1 and 2 - there was also a large spend on pharmacotherapies this quarter 
which has increased cumulative spend 

724 London Borough of 
Haringey                                                                         

Please note that box 92 excludes actual expenditure for GP and pharmacy interventions as Haringey Council are 
undertaking an exercise in separating GP/Pharmacy expenditure into NRT/balance, it is expected to have this in 
place for Q3 reporting returns. Pl 
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725 London Borough of 
Harrow                                                                             

Some providers are yet to submit invoices 

726 London Borough of 
Havering                                                                           

Q3 underspend - correct amount 

727 London Borough of 
Hillingdon                                                                         

Staff vacancies 

731 London Borough of 
Newham Council                                                                     

Will refresh pharmacotherapy figs in Q4 

732 London Borough of 
Redbridge Council                                                                  

Q3 underspend - correct amount 

711 London Borough of 
Tower Hamlets Council                                                              

Some funding is allocated in block contracts and paid in full at year end 

735 London Borough of 
Waltham Forest Council                                                             

Q3 underspend - correct amount 

107 Newcastle-upon-Tyne 
City Council                                                                

Transition and reconfiguration of Specialist Stop Smoking services to new provider commenced in October 2015. 

217 North Lincolnshire 
Council                                                                 

Please note cost of pharmacotherapy is included within delivery costs and not separated out by the provider 

910 North Somerset District 
Council                                                                      

Due to in year grant reduction 

108 North Tyneside Council                                                                           Low take up in GP practices 

512 Nottingham City Council                                                                    Costs based on block contract only and doesn’t include PBR income 

616 Reading Borough 
Council                                                                    

Q3 underspend - Finance lags behind 

113 Redcar & Cleveland 
Borough Council                                                                   

South of Tees will never be able to disaggregate the costs as required, because we 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 a 

308 Rochdale Metropolitan 
Borough Council                                                                

Operational costs and NRT products 

206 Rotherham Metropolitan 
Borough Council                                                               

Amended data for previous quarters due to LCS providers and medication budgets had previously been 
recorded incorrectly. 

510 Rutland County Council                                                                               will refresh pharmacotherapy figures in Q4 

309 Salford City Council                                                                                 Estimated spend, does not including pharmacotherapies in GP practices 

409 Sandwell Metropolitan 
Borough Council 

Not all payments, which are based on 12 weeks, have been made. 

317 Sefton Council                                                                                       Other monies are for databases, regional public health collaborative, Champs and Training commissioned from 
tobacco free future 
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417 Shropshire Council                                                                                   Cumulative as requested in email 10 March 

109 South Tyneside 
Metropolitan Borough 
Council                                                          

Full year costs of programme management of SSS were included in Q1.  the allocation was adjusted for Q2 and 
Q3 to reflect function being brought in house to the Council  
Q1 - No invoices for drug costs received in Q1 
Q2 - invoices from CCG not yet receive 

621 Southend-on-Sea 
Borough Council                                                            

Budget info not provided 

413 Staffordshire County 
Council                                                                         

Re-procured lifestyle services pharmacotherapy included in row 89 for Q2-Q4 as included in outcome charge of 
lifestyle service. Line 90 only for Q1 pharmacotherapy costs as per above. New contract based on 12 week 
outcome payments.  

110 Sunderland City Council                                                                              The Maternity Care Assistants are not based in maternity settings whilst  Sunderland Hospital (Chest Clinic) are 
not a specialist provider in a hospital setting rather they play a community outreach role 

805 Surrey County Council                                                                               Reduction on LES 

622 Thurrock Council                                                                           Decrease in activity 

914 Torbay Council                                                                             Please note pharmacotherapy does not come out of our budget. Currently primary care/CCG funded. 

312 Trafford Metropolitan 
Borough Council                                                                

Q1 - pharmacotherapy spend queried by submitter with LA who confirmed it was correct. 
Due to team capacity we are still following up clients who set a quit date through specialist service in quarter 3. 

213 Wakefield Council                                                                                    Finance Figures unavailable, if you would like to speak to anyone regarding this please e-mail 
xxx.xxxxxxx@xxxx.xxx.xx 

411 Walsall Metropolitan 
Borough Council                                                                 

Regarding Part 2A. Having noted the guidance from your emails, unfortunately it's not possible for us (at Walsall) 
to split out pharmacotherapy costs from the main stop smoking budget. 

615 West Berkshire District 
Council                                                            

Q3 underspend - Financial data not yet returned 

313 Wigan Metropolitan 
Borough Council                                                                  

There is currently cost being held back due to capital costs which is expected over the next quarter. There are 
also NRT costs which have not yet been charged which could mean a significant increase in cost in Q4. 
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Appendix B - Technical notes 

Background 

NHS Stop Smoking Services (previously Smoking Cessation Services) were launched in 
Health Action Zonesh 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. 
The quarterly reports present provisional results from the monitoring of the NHS Stop 
Smoking Services, until the release of this annual report when all quarterly data are finalised.   

In March 2011, updated guidance1 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 Strategic Health Authorities (SHAs), Primary Care Trusts (PCTs), the Health and Social 
Care Information Centre (HSCIC) and academics from the field of smoking cessation. 

In September 2015 an update to this guidance2 was published. This document lists the key 
developments and changes made since March 2011. This update does not supersede the 
previous guidance but, rather, should be read in conjunction with it. 

Collection of NHS Stop Smoking Service Data 

From April 2013 responsibility for commissioning NHS Stop Smoking Services moved from 
PCTs to Local Authorities (LAs) therefore data has been collected and reported at LA and 
Region level rather than by PCT and SHA from 2013/14 onwards. 

From 2014/15 data was collected using a web-based tool which provides far more detailed 
figures for use by LAs. The HSCIC is responsible for the collection and validation of the data 
received from LAs and informing them of key dates and developments. 

The following data items were collected as part of the current collection: 

 Intervention types and settings 

 Pharmacotherapy treatment received 

 Socio-economic groups 

 Free Prescription eligibility. 

 From 2014/15 amendments were made to data requirement for Intervention setting; 
pharmacotherapy treatment received and financial information on smoking cessation 
services. 

The reasons for collecting and changes to these data are expanded upon below: 

Intervention type and setting data - The report ‘No ifs, no buts’3 by the Healthcare 
Commission (now known as the Care Quality Commission) identified that there are 
unacceptable levels of variation in data collection and data management practices relating to 
stop smoking services, making it difficult to assess performance and meaningfully compare 
services. The Department of Health have identified that this issue needed to be addressed. 

                                            
h
 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/Sta
tisticalWorkAreas/Statisticalpublichealth/DH_4083852 

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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Collecting information on the number of people setting a quit date and number of successful 
quitters (self-reported) 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. In addition, 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 rate of these are. 

It was recognised that a large amount of data for intervention setting was being classified as 
‘Other’ due to a lack of available appropriate options, this was addressed in the data 
collection form (Monitoring Return) for 2014/15 with the seven previous options being 
expanded to thirteen. 

Pharmacotherapy Treatment received - A new combination of smoking cessation aids is 
being used to assist people in successfully quitting. These data are needed to identify how 
successful these treatment options are and how popular they are in order to assist in 
monitoring and performance of best practice amongst the services (see Glossary for 
definitions of terminology used). 

Free prescription eligibility and socio-economic data - Smoking is the single most 
preventable cause of death and ill health in England. Half of all smokers will die prematurely 
as a result of smoking. Smoking disproportionately affects the poorest members of society, 
owing to differences in culture and lifestyle, and is therefore a primary cause of inequalities in 
health3.  

In order to effectively monitor the provision of NHS Stop Smoking Services at an England 
level to the poorest members of society, particularly the routine and manual socio-economic 
group, data on the occupational status of clients is collected using a modified version of the 
Office for National Statistics (ONS) National Statistics-Socio Economic Classification. Data 
on eligibility for free prescriptions is also collected as an indicator to assess how effectively 
the NHS Stop Smoking Services is reaching disadvantaged populations. 

Enhancements to monitoring ethnicity 

In light of the 2001 Census, Department of Health policy was amended to collect information 
on ethnicity based on 16+1 categories rather than 5+1 categories used in previous years. 
From 2004/05 onwards the collection of 16+1 categories has been mandatory4.  

Estimation of Missing Data 

On 1 April 2013 responsibility for commissioning NHS Stop Smoking Services transferred 
from PCTs to LAs.  At that time Bradford PCT ceased to provide data and City of Bradford 
Metropolitan Borough Council declined to provide data, therefore estimates have been 
calculated against data provided by Bradford PCT in 2012/13 which has the same 
geographic boundaries as City of Bradford Metropolitan Borough Council.  

In summary, estimates have been produced for 2013/14 and 2014/15 by applying the 
change in figures nationally since 2012/13 to Bradford PCT data for that year.   No estimates 
have yet been made for 2015/16 and these will be considered for the end year report which 
is expected to be published in August 2016. 

Estimates were determined by calculating the percentage difference between England data 
(without Bradford) for 2012/13 and England data (without Bradford) for the required year i.e. 
2013/14 or 2014/15, for the number setting a quit date. 

This percentage change was then applied to Bradford PCT 2012/13 data for number setting 
a quit date to determine the number setting a quit date for City of Bradford for the required 
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year i.e. 2013/14 or 2014/15. All other measures and disaggregation were calculated using 
the same proportions that applied in 2012/13 broken down by quarter, for example - if men 
setting a quit date in quarter 1 was 45 per cent of the total number setting a quit date in 
2012/13 it would also be 45 per cent of the estimated number setting a quit date for the 
required year. 

Formula for calculating estimates: 

The formula used to calculate the estimates is shown below where: 

a = ‘Number setting a quit date’ in England in 2012/13 excluding Bradford  

b = ‘Number setting a quit date’ in England in 2013/14 or 2014/15 excluding Bradford  

c = Percentage difference between a and b 

d = ‘Number setting a quit date’ in Bradford in 2012/13 

e = Estimated ‘Number setting a quit date’ in Bradford in 2013/14 or 2014/15 

f = Number of men setting a quit date in Bradford in 2012/13 

g = f as a percentage of d 

h = Estimated number of men setting a quit date in Bradford in 2013/14 or 2014/15 
 

  -c% = ( b – a ) / a * 100   

      e = d + ( d *  -c% )  

           g% = f / d * 100 

              h = e * g  

 

A worked example follows: 

   -19.2383612% = (578,939 - 716,849)  / 716,849 * 100 

5,974.74603840 = 7,398 + (7,398 * -19. 2383612%) 

    45.3500946% = 3355 / 7398 * 100  

     2709.552981 = 5,974.74603840 * 45.3500946% 
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Appendix C - Government policy and targets 

Introduction 

Tobacco use remains one of the government’s most significant public health challenges, 
causing nearly 80,000 premature deaths in England each year5.  

The White Paper, Healthy lives, Healthy people: Our strategy for public health in England6 
set out the Government’s commitment to improving public health in communities across 
England.  

The subsequent Tobacco Control Plan, Healthy lives, Healthy people: A Tobacco Control 
Plan for England7 was published on 9 March 2011. An academic review of the evidence of 
the impact of the smoke-free legislation in England8  was also published alongside this 
document. 

The Tobacco Control Plan set out how tobacco control was to be delivered in the context of 
the new public health system, over the five years up to 2015.  

The plan set out three national ambitions to reduce smoking rates in England by the end of 
2015: 

 From 21.2 per cent to 18.5 per cent or less among adults aged 18 and over;  

 From 15 per cent to 12 per cent or less among 15 year olds; and  

 From 14 per cent to 11 per cent or less among pregnant mothers (measured at the 
time they give birth). 

The Tobacco Control Plan described actions in the following six key areas: 

 stopping the promotion of tobacco;  

 making tobacco less affordable; 

 effective regulation of tobacco products; 

 helping tobacco users to quit; 

 reducing exposure to second-hand smoke; and  

 effective communications for tobacco control. 

New EU legislation was adopted in April 2014, setting out a regulatory framework for e-
cigarettes and nicotine-containing refills (e-liquids) for the first time.  From May 2016, the 
revised EU Tobacco Products Directive (TPD)9

  will establish new rules for the safety, 
quality, ingredients and presentation of these products. The new regulations will require six 
month prior notification of a range of information before either e-cigarettes or refills are 
placed on the market. E-cigarettes that contain above 20 mg/ml of nicotine and/or making 
medicinal claims, such as “Helps you to quit smoking”, will continue to be regulated under 
existing medicines legislation, for which the Medicines and Healthcare Products Regulatory 
Agency (MHRA) is responsible. 

The TPD bans advertising of e-cigarettes which cross member states’ borders e.g. in the 
press, TV, radio, internet and sponsored events. 

New legislation came into force in England and Wales on 1 October 2015, introducing a 
minimum age of sale of 18 for e-cigarettes and prohibiting the purchase of these products on 
behalf of someone under the age of 18.   
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In addition, legislation to protect children from second-hand smoke by ending smoking in 
private vehicles carrying children also came into place in October 2015.   

Local Stop Smoking Services  

Stop Smoking Services were first set up in 1999/2000 and rolled out across England from 
2000/2001. Services provide free, tailored support to all smokers wishing to stop, offering a 
combination of recommended stop smoking pharmacotherapies and behavioural support.  

Following a change in the guidance in December 2005, Nicotine Replacement Therapy 
(NRT) was made available for the first time to adolescents over 12 years, pregnant or breast 
feeding women and patients with heart, liver and kidney disease. In September 2006, the 
European Commission approved Champix, generic name Varenicline, as a new 
pharmacotherapy to help adults quit smoking. The National Institute for Health and Clinical 
Excellence (NICE) issued guidance in recommending the use of Champix10 as an aid to 
stopping smoking in the NHS. 

NICE has since published a range of guidance to support the commissioning and delivery of 
stop smoking services and this is available on their website www.nice.org.uk 

The National Centre for Smoking Cessation and Training (NCSCT) was established by the 
Department of Health in 2008 to standardise training for those providing support for and 
delivering stop smoking services. The full range of training can be accessed at 
www.ncsct.co.uk/pub_training.php 

The service and delivery Guidance for local stop smoking services was updated in 2014 and 
is available on the NCSCT website - www.ncsct.co.uk.  

  

 
  

http://www.nice.org.uk/
http://www.ncsct.co.uk/pub_training.php
http://www.ncsct.co.uk/
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Appendix D - Further information 
This provisional report draws together statistics on NHS Stop Smoking Services for April to 
June 2015. The next annual report will be published in August 2016.  

Provisional publication dates for 2015/16 publications are listed below: 

October 2015 - Statistics on NHS Stop Smoking Services in England - April 2015 to June 
2015 

January 2016 - Statistics on NHS Stop Smoking Services in England - April 2015 to 
September 2015 

April 2016  - Statistics on NHS Stop Smoking Services in England - April 2015 to 
December 2015 

August 2016 - Statistics on NHS Stop Smoking Services in England - April 2015 to March 
2016 

Information about this data collection can be found at: http://www.hscic.gov.uk/stopsmoking 

The Health and Social Care Information Centre would welcome feedback on this report or if 
there are any questions concerning data in this publication or questions for further 
information, please contact us: 

Email:   enquiries@hscic.gov.uk (including the publication title in the subject) 

Telephone:  0300 303 5678 

Address:  The Contact Centre 

Health and Social Care Information Centre 

1 Trevelyan Square 

Boar Lane 

Leeds 

West Yorkshire 

LS1 6AE 

 

Previous NHS Stop Smoking Services reports published by the Health and Social Care 

Information Centre can be found at: http://www.hscic.gov.uk/Lifestyles 

Prior to 2005 the Department of Health monitored the return of NHS Stop Smoking Services 

data. Information about their statistics and surveys are available on the Department of 

Health’s website at: 

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publica
tionsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4032542 

The Health and Social Care Information Centre also publishes Smoking Drinking and Drug 
use amongst Young People in England and The Health Survey for England both of which 
contain additional information on Smoking and can be found at: 
http://www.hscic.gov.uk/Lifestyles 

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 

  

http://www.hscic.gov.uk/stopsmoking
mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/Lifestyles
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4032542
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/DH_4032542
http://www.hscic.gov.uk/Lifestyles
http://www.isdscotland.scot.nhs.uk/Health-Topics/Public-Health/Smoking-Cessation.asp
http://www.wales.nhs.uk/sitesplus/922/page/50314
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Glossary of terms 
1. Bupropion (Zyban) - This drug works by suppressing the part of the brain that gives the 

smoker a nicotine buzz when smoking a cigarette. It reduces the cravings as well as the 
usual withdrawal symptoms of anxiety, sweating and irritability.  

2. Carbon Monoxide (CO) validation - CO monitoring is normally carried out with all clients of 
the NHS Stop Smoking Services who self-report as not having smoked since two weeks 
after the quit date. At the 4-week follow up they are required to have their Carbon 
Monoxide (CO) levels monitored as a validation of their quit attempt (unless the 
intervention was by telephone).  The numbers of quitters who passed this validation are 
reported separately. 

3. Concurrently and Consecutively - Concurrently refers to taking a course of medication or 
having treatment at the same time as one another. Consecutively refers to taking a 
course of medication or having treatment after the previous one has finished. 

4. Experimental statistics - Statistics that are in the testing phase and have not yet been fully 
developed. 

5. Follow-up - The four week follow-up (and Carbon Monoxide (CO) validation, if 
appropriate) must be completed within six weeks of the quit date. Persons not contacted 
within this time are treated as lost to follow-up for evaluation purposes. The reasons for 
using a four week follow-up are outlined in the Guidance for providing and monitoring 
stop smoking services, 2011 to 20121. 

6. Intervention type definitions - Closed group: structures, multi-session group course with 
pre-arranged start and finish dates and a pre-booked client group.  

Open groups: fluctuating membership and is ongoing.  

Drop-in clinic: multi-session support.  

One-to-one support: structured multi-session support.  

Couple/family: structured multi-session support for small family groups or couples. 

Telephone support: structured multi-session support via phone. 

7. Nicotine Containing Products - Products that contain nicotine but do not contain tobacco 
and so deliver nicotine without the harmful toxins found in tobacco. Some, such as 
nicotine replacement therapy (NRT), are regulated by the MHRA (see licensed nicotine-
containing products). 

Licensed: have been given marketing authorisation by the Medicines and Healthcare 
products Regulatory Agency (MHRA). Currently, nicotine replacement therapy (NRT) 
products were the only type of licensed nicotine-containing product. The MHRA has 
issued a decision that all nicotine-containing products should be regulated and this is 
expected to come into effect in 2016.  

Unlicensed: such as electronic cigarettes, and products new to the market that are 
currently being marketed, will need a medicines licence once the European Commission's 
revised Tobacco Products Directive comes into effect in the UK9 (this is expected to be in 
2016). In the meantime, the UK government will encourage applications for medicines 
licences for nicotine-containing products and will make best use of the flexibilities within 
the existing framework to enable licensed products to be available. 

8. Nicotine Replacement Therapy (NRT) - Patches: these work by releasing a steady dose of 
nicotine into the blood stream, via the skin. Some patches are intended to be worn during 
the day only and other ‘24-hour’ patches are designed for 24-hour use in order to help 
stave off early morning cravings.  

http://www.nice.org.uk/guidance/ph45/chapter/glossary#nicotine-replacement-therapy-nrt-products
http://www.nice.org.uk/guidance/ph45/chapter/glossary#nicotine-replacement-therapy-nrt-products
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Gum: this should be chewed gently and then ‘parked’ in the cheek so that nicotine is 
absorbed through the lining of the mouth.  

Nasal spray: this is the strongest form of NRT and is a small bottle of nicotine solution, 
which is sprayed directly into the nose. Absorbed faster than any other kind of NRT, this 
can help heavier smokers, especially where other forms of NRT have failed.  

Micro-tab: a small white tablet put underneath the tongue and left. It works by being 
absorbed into the lining of the mouth. 

Inhaler: this resembles a cigarette. Nicotine cartridges are inserted into it, and inhaled in 
an action similar to smoking. It is particularly suitable to those people who miss the hand-
to-mouth movements of smoking. 

9. Nicotine Replacement Therapy (NRT) and Bupropion (Zyban) - Prior to April 2001, 
Nicotine Replacement Therapy (NRT) was available through NHS Stop Smoking Services 
on a voucher scheme, and only a few NRT products were available on prescription. All 
NRT products became available on NHS prescription from April 2001. Bupropion (Zyban) 
was made available on NHS prescription in June 200011.  

10. Population – Population data is used in this report to provide rates per 100,000 head of 
population.  Population estimates for end June 2014 have been used as they were the 
latest available. 

11. Prescriptions dispensed - Prescription data available in this bulletin are not routinely 
available12. This information was obtained from the Prescribing Analysis and Cost 
tool (PACT) system, which covers prescriptions issued by GPs, nurses, pharmacists and 
others in England and dispensed in the community in the UK. Prescriptions written in 
England but dispensed outside England are included.  

Prescriptions written in hospitals/clinics that are dispensed in the community, 
prescriptions dispensed in hospitals, dental prescribing and private prescriptions are not 
included in PACT data. It is important to note this as some British National Formulary 
(BNF) sections have a high proportion of prescriptions written in hospitals that are 
dispensed in the community.  

Nicotine Replacement Therapies (NRTs) are not prescription only, so figures for this 
category may be an underestimate of actual use. ePACT only captures those NRTs that 
have been written on prescription so any NRTs bought over the counter or through other 
non-prescription routes e.g. smoking cessation clinics, will not have been captured. Each 
single item written on a prescription form is counted as a prescription item. Net Ingredient 
Cost (NIC) is the basic cost of a drug. It does not take account of discounts, dispensing 
costs, fees or prescription charges income. 

12. Quit date - It is recognised that in certain cases some time may need to be spent with 
clients before they are ready to set a quit date. However, only actual quit attempts are 
counted for national monitoring.  

13. Services monitored - Stop Smoking Co-ordinators are required to monitor all NHS Stop 
Smoking Services in England. Brief interventions by GPs, health professionals and other 
relevant practitioners are provided in the normal course of the professional’s duties rather 
than comprising a ‘new’ service, and monitoring information about clients in receipt of 
such interventions is not therefore required centrally.  

14. Socio-economic classifications – Home carers: looking after children, family or home.  
Managerial and professional occupations: for example, Accountant, artist, 
civil/mechanical engineer, medical practitioner, musician, nurse, police officer (sergeant 
or above), physiotherapist, scientist, social worker, software engineer, solicitor, teacher, 
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welfare officer and those usually responsible for planning, organising and co-ordinating 
work for finance. 

Intermediate occupations: for example, Call centre agent, clerical worker, nursery 
auxiliary, office clerk, secretary. 

Routine and Manual occupations: excludes any self-employed person. Examples include, 
Electrician, fitter, gardener, inspector, plumber, printer, train driver, tool maker, bar staff, 
caretaker, catering assistant, cleaner, farm worker, Heavy Goods Vehicle (HGV) driver, 
labourer. 

15. Successful Quitters - Where ‘successful quitters’ are mentioned in this report, this refers 
to those people who, when assessed 4 weeks after the designated quit date, declare they 
have not smoked, even a single puff on a cigarette, in the past two weeks. This is 
because the clinical viewpoint tends to be that a client should not be counted as a ‘failure’ 
if he/she has smoked in the difficult first days after the quit date.  

16. Support - Advisers normally offer weekly support for at least the first four weeks of a quit 
attempt: this may be by telephone where appropriate. 

17. Varenicline (Champix)10 - Champix, generic name Varenicline, is a prescription pill 
designed to help smokers stop smoking. Varenicline works primarily in two ways. Firstly, it 
reduces the smoker's craving for nicotine by binding to nicotine receptors in the brain and 
reduces the symptoms of withdrawal. Secondly, it reduces the satisfaction a smoker 
receives when smoking a cigarette. It is taken orally.  

The European Commission approved Varenicline on 29 September 2006 as a 
pharmacology to help adults quit smoking, based on the results from clinical trials. In 
trials, 44 per cent of the group treated with Varenicline had stopped smoking after being 
treated for 12 weeks, as opposed to 11 per cent of smokers taking the placebo. Over the 
same duration, it was also shown to be twice as effective as Bupropion (Zyban), the other 
main pharmacology to help people quit smoking. The National Institute for Health and 
Clinical Excellence (NICE) issued guidance in August 2007, which recommended the use 
of Varenicline in the NHS. 
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