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	Version control

	1.1 - Has been updated with latest figures and now includes inequalities section that was previously in section 1.1.4 and the local context that was previously in section 1.4 

	1.2 - Has been updated with the latest Smoking Cessation interventions links 

	1.3.2 - Now includes VBA training and removed connect 5 training 

	3.3.3 - Has been updated to remove Varenicline and information on pregnant people 

	3.3.4a - Has been updated with information on maternity tobacco dependence services 

	3.3.5 - Champix has been removed from this list 

	4.1.4a - Includes the option to provide stop smoking medications as well as NRT

	4.1.6b- Includes the option to provide stop smoking medications as well as NRT

	5.3 - Removed the NCSCT Pregnancy and the Post-Partum Period module as a requirement and included Mental Health Specialty and Second-hand Smoke training Modules. 

	7.2.2 - Has been removed

	8.1 - Updated with new fees and costs as per Smoking cessation service tariff email sent on 19th March 2026
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	1 Service Overview

	1.1 [bookmark: _Hlk51836438]National and local context 
Smoking is the leading cause of ill health and premature mortality in the UK. Smoking is a major risk factor for many diseases, such as lung cancer, chronic obstructive pulmonary disease (COPD) and heart disease. It is also associated with cancers in other organs, including lip, mouth, throat, bladder, kidney, stomach, liver and cervix.

In 2024, according to the national Annual Population Survey (APS) around 10.5% of Portsmouth adults (aged 18 years and over) were current smokers. This is similar to the estimate for England (10.4%), but is higher than that of the South East region (9.4%).

In 2024/25, the percentage of Portsmouth women smoking at time of delivery (SATOD) was 6.8%. This is similar to the England average of 6.1% but is higher than the South East region of 5.7%

As smoking prevalence has declined, it has become increasingly concentrated among more disadvantaged communities and groups.  Prevalence of smoking is significantly higher amongst those in society who already experience poorer health and other disadvantages; 19.3% of adults classified as routine and manual workers smoke compared to 10.5% of the general population, people who are unemployed are almost twice as likely to smoke as those in work and smoking prevalence among adults with a serious mental illness is much higher than the generation population in Portsmouth at 28.7%.

Research[endnoteRef:1] shows that the high cost of tobacco is driving over a million people in the UK into poverty; poverty rates across all smoking households increase from around one fifth (22.3%) to one third (31.3%) when the cost of tobacco is taken into account.  [1:  https://ash.org.uk/information-and-resources/reports-submissions/reports/smoking-and-poverty/] 

It is a national ambition to reduce the prevalence of all adults smoking to 5% or less by 2030 to [endnoteRef:2] [2:  Department of Health: A Tobacco Control Plan for England.  https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/stopping-the-start-our-new-plan-to-create-a-smokefree-generation] 


1.1.3 Cost of Smoking
The total cost of smoking to Portsmouth is approximately £153 million a year, including lost productivity (premature deaths, smoking breaks and absenteeism) (£107 million), social care (£39.2 million) and the cost to the NHS (£60.9 million) of treating diseases caused by smoking[endnoteRef:3].  [3:  https://ashresources.shinyapps.io/ready_reckoner/] 


1.2 Evidence Base for Smoking Cessation Interventions
There is national evidence for effective treatment to support smoking cessation.  The National Institute for Health and Care Excellence (NICE) has issued a range of materials on smoking and tobacco: 
· Stop Smoking Interventions and Services 
· https://www.ncsct.co.uk/publications/category/dh-Guidance
· Cochrane reviews: behaviour intervention

This guidance has identified a number of evidenced based effective interventions that include: -

Brief intervention advice that involves opportunistic advice, discussion, negotiation or encouragement and referral to more specialist support, where appropriate.  The support provided depends on a number of factors including the individual's willingness to quit and previous methods they have used.  

Once an individual has made a commitment to stop smoking then there are number of methods identified to support a successful quit.  This includes individual behaviour change and the use of pharmacotherapies such as Nicotine Replacement Therapy, stop smoking medications and vapes.  Using licensed medication doubles the chances of successfully quitting, while using a combination of behavioural support and medication further increases success rates.

The community-based scheme involves individual behavioural support provided by appropriately trained staff, where scheduled face-to-face or telephone meetings are arranged between someone who smokes and a smoking cessation advisor. Typically, it involves weekly sessions over a period of at least 4 weeks after the quit date and is normally combined with pharmacotherapy.  Behavioural support aims to strengthen the smoker’s motivation not to smoke and advise on ways on avoiding or minimising urges to smoke tobacco with simple practical strategies.  Pharmacotherapy will help reduce physiological cravings for nicotine.

1.3 Training and Workforce Development in the Delivery of Smoking Cessation Interventions

1.3.1 The National Centre for Smoking Cessation and Training (NCSCT)
The NCSCT supports the development of effective smoking cessation interventions provided by local stop smoking services, the NHS and Local Authorities to deliver effective evidence-based tobacco control programmes and deliver training and assessment programmes to support smoking cessation practitioners and other health care professionals.

1.3.2 Portsmouth Wellbeing Service (WBS)
The Wellbeing Service provides free training to healthcare professionals working within the City to support the development of the knowledge and skills required within the workforce to deliver effective smoking cessation interventions, this includes:
· Smoking Cessation Level 2 Practitioner (face to face) and Level 2 Refresher (annual)
· Very Brief advice for stop smoking 
· Making Every Contact Count (MECC)




1.5 Smoking Cessation in the City
Smoking remains one of the most significant preventable causes of ill-health and premature death for Portsmouth residents and the public health strategy is to ensure as many people as possible are supported to quit smoking using nationally recommended treatment and support.  

The Wellbeing Service was introduced in October 2015 and has been running for over 10 years supporting residents to improve health and reduce the potential harms from known risk factors; service provision includes specialist smoking cessation through telephone or in person across a number of venues and settings in the city. 

1.6 Pharmacy Stop-smoking Services
This specification is for pharmacy-based stop smoking support services to be delivered in pharmacy venues, by appropriately skilled staff who will support people to stop smoking and support the work of the more specialist service delivered in the Wellbeing Service.  Pharmacy services operating under this contract will be expected to support any eligible Portsmouth resident presenting to their service with non-complex tobacco dependency; more complex cases, such as those with co-morbid mental health issues, should be referred to the Wellbeing Service for appropriate support.


	2 Service Detail

	2.1 Service Description
The aim of the service is to provide:
1. Smoking cessation programme to support those smokers wishing to quit including the provision of Nicotine Replacement Therapy (NRT) and behavioural support and treatment pathway
2. Safe and effective supply of pharmacotherapies via E-voucher (Pharmoutcomes); Nicotine Replacement Therapy (NRT) to clients engaged with the smoking cessation programme with the Portsmouth Wellbeing Service

2.2 This specification covers two services:

A. Smoking Cessation Programme (SCP)
B. E-voucher Service for Nicotine Replacement Therapy (NRT) (EV-NRT)
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	3 Scope and Eligibility

	3.1 Aims and Objectives of Services 
· To improve access to and choice of smoking cessation support services within the locality
· To widen access to early assessment of potential smoking related harm
· To provide an early intervention to reduce the number of people who are smokers 
· To reduce smoking related illnesses and deaths by helping people to give up smoking
· To identify and support service users to access additional treatment by offering referral to specialist services where appropriate.
· To minimise the impact on the wider community by reducing the levels of smoking and the associated second-hand smoke that may be inhaled by the service user’s family and friends

3.2 Coverage
Provision will be made from appropriate and accessible venues covering all geographical areas of Portsmouth.

3.3 Eligibility and Exclusion Criteria 

3.3.1 Eligibility Criteria
Service provision (SCP) is for individuals who are current smokers, or those who have smoked within the previous 48 hours, confirmed by positive carbon monoxide (CO) monitoring (the ability to conduct CO monitoring may be restricted due to the Covid-19 pandemic and will be governed by current guidance from the NCSCT[endnoteRef:4]) and who:  [4:  https://www.ncsct.co.uk/usr/pub/COVID-19%20bulletin%2018:03:20.pdf] 

· either live in Portsmouth City (PO1 to PO6) or who are registered with a GP practice that is part of the Portsmouth primary care network. 
· routinely work in Portsmouth but is neither resident nor registered with Portsmouth GP but is unable to conveniently access services in their home area, then they may access this service
and
· Service provision (EV-NRT) is for individuals engaged with the Wellbeing Service to fulfil e-voucher requests via PharmOutcomes

There is strong guidance that service users need to be referred to the setting that will give them the best possible chance of successfully quitting, this may include accessing self-help resources such as NHS Smoke Free or referral to the specialist service (WBS).

3.3.2 Exclusion Criteria 
· Smokers less than 18 years of age; these clients should be referred to the specialist smoking cessation advisers in the Wellbeing Service
· Clients not currently smoking or who have not smoked for more than 48 hours
3.3.3 Access to specialist support
In certain circumstances it is appropriate to refer to the wellbeing service, this includes clients:
· wishing to access group support sessions
· wishing to use Bupropion (Zyban) 
· with severe mental health conditions (including non-medical drug addiction)
· who have failed to quit more than twice in 12 months with the pharmacy scheme
· wishing to access support to reduce/cease use of nicotine from e-cigarettes

3.3.4 Specific Groups

3.3.4a Pregnant Women 
· Pregnant women should be seen and supported to stop smoking by the Portsmouth maternity tobacco dependency service.

3.3.5 Interdependencies with other services
· The service is professionally supported by the Public health development manager with responsibility of tobacco control within the Public Health team at Portsmouth City Council 
· Pharmacy services may link service provision with other NHS or PCC public health services for example Medicine Use Review and Health Checks.
· Clients seeking e-cigarettes or Bupropion (Zyban) to support their quit attempt should be referred to the Wellbeing Service to provide support. 

3.3.6 Limitations 
· This service has limited funding which is allocated across all eligible Providers in the city.  
· Providers may be asked to suspend service provision if the allocated funding is fully utilised within a funding period


	4 Service Detail

	[bookmark: _Hlk51945331][bookmark: _Hlk52029421]4.1 Service A - Smoking Cessation Programme (SCP)

4.1.1 Pre-Requisite to service delivery
· The area used for provision of the service provides a sufficient level of privacy and safety 
· The contractor has a duty to ensure that staff providing the service have relevant knowledge and are appropriately trained to the minimum standards required
· Necessary equipment is smokealyser for carbon monoxide (CO) readings and associated consumables

4.1.2 Service delivery comprises of several levels of activity:
Pre-Quit
· Offering advice to identified smokers and assessment of their willingness and ability to quit 
· Explanation of available treatment options to support smoking cessation 
· Effective signposting or referral of smokers to more appropriate services to suit their particular need 
Smoking Cessation Programme (SCP)
· Supporting clients to set quit date 
· Support the quit attempt, including provision of nicotine replacement therapy where appropriate, following the guidance as specified in the NCSCT Standard Treatment Programme, which includes:
· Carbon Monoxide monitoring (the ability to conduct CO monitoring may be restricted due to the Covid-19 pandemic and will be governed by current guidance from the NCSCT)
· Assessment of smoking status at 4 weeks
· Ongoing support to those successfully quit at 4 weeks to sustain their efforts up to 12 weeks
· Assessment of smoking status at 12 weeks
· Withdrawal of service provision if quit not achieved
· Onward referral to specialist service (WBS) where appropriate
4.1.3 Pre-quit assessment
4.1.3a the pre-quit assessment is conducted to ensure only appropriate or eligible clients are enrolled onto the SCP.  
4.1.3b access routes to the pre-quit assessment include:
· General and targeted health promotion
· General health promotion events in the community
· Advice given alongside any other relevant health intervention being delivered by the provider, such as self-care of minor ailments or medicine review if applicable
· Identification within another local service e.g.  Emergency contraception or alcohol brief intervention
4.1.3c the pre-quit assessment will give education, advice and support to the smoker and understand their concerns, motivation, confidence, and the importance to them of accessing stop smoking service at this time.
4.1.3d clients who do not wish to make a quit smoking attempt at this time should: 
· Ensure they understand that stopping smoking reduces the risks of developing smoking related illnesses or worsening condition affected by smoking
· Provide information about the benefits of quitting and are made aware of or signposted to current services should they wish to seek support in the future
4.1.3e clients who wish to make a quit smoking attempt but deemed not eligible for the SCP should, with consent, be referred to the specialist smoking service (WBS)  

4.1.4 Smoking Cessation Programme (SCP) (8-12 Week Programme)
4.1.4a The SCP provides up to 12 weeks behavioural support including, where appropriate, the use of supporting medication or Nicotine replacement therapy, which currently is the provision of 8-12 week's. 
4.1.4b Clients will need to set a quit date prior to being issued medication
4.1.4c If the client fails to quit smoking on their initial quit date, a second quit date can be set.  In doing so, the individual's motivation and perceived ability to quit needs to be re-assessed.  
4.1.4d If the individual fails to quit smoking on their revised quit date the treatment programme will cease. If the Provider continues to provide medication to clients who fail to quit smoking, the cost of medication will not be reimbursed.
4.1.4e Clients will be seen weekly for four weeks post quit date (those who achieve successful quit date) where after they can be seen fortnightly if they are continuing to abstain from smoking.

4.1.5 Initial Assessment (Week 1) 
4.1.5a This can immediately follow the Pre-Quit Assessment based on eligibility, motivation, and commitment of client:
· explain the treatment programme provided under the LCS agreement - eligibility, duration, aims, how it works, the benefits of having support and liability for one off prescription fee if applicable
· client registers with the provider (PharmOutcomes)
· initial assessment must include a carbon monoxide (CO) test and an explanation of its use as a motivational aid to smoking cessation 
· include an explanation of the benefits of quitting smoking
· include a description of the main features of tobacco withdrawal, the common barriers to quitting including how to cope with cravings
· identify treatment options that have proven effectiveness; in particular, the effectiveness of stop smoking medications and combination NRT and in detail the range of NRT products available under the SCP
· explain and emphasise the commitment to not smoke one puff from the quit date
· explain expectation in terms of regular attendance and taking of CO readings at each session 
· apply appropriate behavioural support strategies to help the person quit
· arrange follow up appointment (in person or via the telephone) 
4.1.5b If appropriate, the Smoking Cessation adviser may supply NRT from a locally agreed formulary and will advise on appropriate and effective use.  
4.1.5c Supply of treatment must be recorded on the person’s record.

4.1.6 Follow up consultations (Week 2 - 12) 
4.1.6a Follow up consultations will include smoking status validation using a CO test 
4.1.6b A further supply of NRT treatment or stop smoking medications can be made at these consultations if the client has achieved the initial quit date or has set a revised quit date. 
4.1.6c If the client fails to stop smoking, treatment will be stopped, and the client will be recorded as failed to quit.  
4.1.6d If the client fails to return after the initial assessment the client will be recorded as lost to service (lost to follow up (LTF)).  
4.1.6e Clients who do not attend the initial assessment and one further consultation will not be reimbursed for.
4.1.6f Week 1 - 4 will, if appropriate and required, provide the client with combination NRT therapy or stop smoking medication.  
4.1.6g 4 Week Quit/Outcome.  During week 5 or 6 of the SCP it is likely the client will be able to record a successful 4 week quit/outcome.  This will require validation as a successful quitter as defined by the Department of Health.  This can be recorded at quit date -3 days to +14 days past day 28 of quit attempt.  (This means a '4 week successful quit' can be recorded from day 25 to day 42 past the clients quit date).  
4.1.6h Smoking status will need to be validated by a CO reading.  This will need to be achieved in 85% of successful quitters.  In the absence of a client being unable to record a CO reading but claiming they have remained abstinent from smoking; a self-reported status will be recorded.
4.1.6i Week 5/6 - 12: Once the client has achieved a successful 4 week quit/outcome and is progressing well they can be seen fortnightly.  
4.1.6j 12-week follow-up: This should include CO test for validation but if client has stopped attending or is unable to provide a CO reading the client will need to be contacted and a self-reported smoking status at 12 weeks can be recorded.  A 12-week successful quit/outcome is quit date -3 days to +14 days past day 84 of quit attempt.  (This means a '12 week successful quit' can be recorded from day 81 to day 98 past the clients quit date).  
4.1.6k the provider should maintain appropriate records to ensure effective ongoing service delivery and audit.  All staff providing the SCP should have access to PharmOutcomes.  A completed record consists of the minimum data set as defined within the ´NHS smoking cessation services: service and monitoring guidance'.

[bookmark: _Hlk51945414]4.2 Service B - E-voucher Service for Nicotine Replacement Therapy (NRT) (EV-NRT)
4.2.1 The client will be accepted by the Wellbeing Service as eligible and suitable for support.
4.2.2 The Wellbeing Practitioner, in conjunction with the client, will determine which is the most suitable treatment option.
4.2.3 The Wellbeing Practitioner will explain the E-Voucher process including the liability for a one-off prescription fee to be paid to the nominated pharmacy on initiation of supply.
4.2.4 For first time use, the Wellbeing Worker will register the client to use the e-voucher scheme on PharmOutcomes.
4.2.5 In discussion with the client the Wellbeing Practitioner will select a participating pharmacy and will prepare the E-voucher; this process will send the e-voucher to the nominated pharmacy.
4.2.6 The Wellbeing Practitioner informs the client that on collection at the Pharmacy they will need to provide evidence to confirm their identity e.g. driving license, council letter or utility bill, and if the client is exempt from prescription charges, then they will need to take evidence of this exemption along to the pharmacy. If they are not exempt from prescription charges, then they will have to pay the equivalent single charge at the commencement of the SCP. This will cover the full 12-week SCP. 
4.2.7 Pharmacy staff need to confirm the identity of the client and their prescription charge status, and then check PharmOutcomes to confirm that e-voucher has arrived and that they have the products in stock. Pharmacy staff will check that the voucher is in date. The voucher may not be older than one calendar month from date of voucher issue. If this date has been exceeded, then the client is advised to contact to the Wellbeing Service.
4.2.8 To process the voucher pharmacy staff must confirm the ‘Complete now’ tab on PharmOutcomes and enter the details of the supply, which also captures the client’s exemption status. The client must sign this record to confirm receipt of products and their exemption status. The pharmacy staff also need to confirm with the client that they know how to use the products effectively. If required, staff must give advice on the effective use of the NRT products provided.
4.2.9 If the pharmacy is unable to make the supply then they may reject the referral but must complete the notification box on PharmOutcomes. If the referral is rejected the client must be informed and advised to contact the Wellbeing Service to process a new e-voucher. 
4.2.10 There may be occasions that the pharmacy is requested by the client to substitute another flavour of NRT such as gum.  As long as the equivalent product is the same pack size, strength and pharmacologically equivalent then the substitution may be made. The pharmacy may be out of stock of a particular flavour or brand.  The client may be offered the choice of a pharmacologically equivalent product, same pack size and strength of product. It is up to the client to decide to accept the substitution or have the product sourced for the next day or have the voucher rejected and then re-issued by the Wellbeing worker for dispensing elsewhere.
4.2.11 Subsequent e-vouchers may be issued by the Wellbeing worker for the client following face to face or telephone contact. The process for NRT supply is the same. 


	5 Pharmacy Provider Eligibility

	[bookmark: _Hlk52034321]5.1 Confidentiality
The Provider will be expected to demonstrate that the collection, storage, and transfer of information to other services, including that in electronic format is secure and complies with any data protection requirements.

5.2 Equality and Diversity
The Provider shall ensure that the service offered is respectful and does not discriminate on the grounds of age, sexual orientation, disability, gender, transgender, race and ethnicity, religion, or belief.  Service provision should be sensitive to the needs of clients whose first language is not English, and those with hearing, visual or other disability.

5.3 Service A – Smoking Cessation Programme (SCP)
Applicable national standards. The service has been developed in line with recommendations from NICE[endnoteRef:5] and the national guidance for providing and monitoring stop smoking services. To be eligible to deliver the SCP providers will need to demonstrate that: [5:  https://www.nice.org.uk/guidance/ng92/] 

· they have a suitable community-based premises to deliver effective health interventions, confidentially, located within the Portsmouth geographical boundary
· A Pharmacy wishing to deliver the SCP have a minimum of one member of staff trained (per Pharmacy branch) as a Smoking Cessation Practitioner (their NCSCT registration number will need to be provided) and accredited on Pharmoutcomes; this includes any refresher training and additional modules such as the Mental Health Specialty and Second-hand Smoke training Module. 
· All staff accredited to provide smoking cessation support meet the minimum training requirements and are supported with ongoing CPD requirements, typically annual refresher training
· staff delivering the SCP have access to and the ability to accurately record support provided within the SCP on Pharmoutcomes
[bookmark: _Hlk52034361]5.4 Service B – E-voucher Service for Nicotine Replacement Therapy (NRT) (EV-NRT)
To be eligible to deliver the EV-NRT providers will need to demonstrate that:
· staff dispensing NRT have knowledge of the pathway from the WBS and have access to and the ability to accurately record provision provided within the EV-NRT on Pharmoutcome

	6 Service Outcomes

	6.1 Service A – Smoking Cessation Programme (SCP)
Every provider in this contract should within a quarterly (3 calendar month) period: - 
· Provide brief advice, information, and onward referral to Wellbeing Service where appropriate
· Support at least 5 people to a successful 4 week quit status, CO validated in 85% (the ability to conduct CO monitoring may be restricted due to the Covid-19 pandemic and will be governed by current guidance from the NCSCT)
· Support at least 3 people to a successful 12 week quit status, CO validated in 65%
· Achieve a quit rate of minimum 50% of clients who have set a quit date
6.2 Service B – E-voucher Service for Nicotine Replacement Therapy (NRT) (EV-NRT)
Every provider in this contract should: - 
· Process E-voucher requests in a timely fashion
· Communicate with the Wellbeing Service with issues that arise


	7 Quality and Performance

	7.1 Both Service A and Service B:
7.1.1 Be available during the same hours of NHS dispensing service
7.1.2 The pharmacy reviews its standard operating procedures and the referral pathways for the service     on an annual basis
7.1.3 The service is required to participate in PCC organised assessment of service provision
7.1.4 The service is required to co-operate with any assessment of service user experience agreed by the Commissioners of the service.

[bookmark: _Hlk52032942]7.2 Service A - Smoking Cessation Programme (SCP) 
7.2.1 The service can demonstrate that members of staff involved in the provision of the service have the required knowledge and skills required to deliver the SCP. The minimum required training (appendix 1) is:
· National Smoking Cessation Training Centre (NCSCT) Training and Assessment Programme including the practitioner assessment to achieve NCSCT Certification (and registration to the NCSCT Register of Certified Practitioners)[endnoteRef:6]  [6:  https://www.ncsct.co.uk/practitioners.php] 

· Face to Face Practitioner Training (2 day)

7.2.3 CPD needs to be updated on an annual basis and must include at minimum:
· Smoking Cessation Practitioner Refresher Training (1/2 day)   

7.2.4 It is a recommendation that the full range of training provided by the NCSCT pertaining to smoking cessation is undertaken to expand and enhance knowledge and skills; in addition to the above this includes:
· Very Brief Advice training module
· Second-hand Smoke training module
· Mental Health Specialty Module

7.2.5 The service will identify and support service users to access the best service for their individual needs to support their quit attempt, referring to the specialist stop smoking service, the Wellbeing Service, where appropriate.

[bookmark: _Hlk54253936]7.2.6 Providers will be required to submit data monthly, via PharmOutcomes. This will be reviewed against the expectations set out in the quality standard (section 6), and any Provider who consistently does not meet these standards will be given notice to cease delivering this service.

[bookmark: _Hlk54253754]7.2.7 Performance will be formally reviewed by Commissioners at the 6-month point (September/October).  
7.2.7a Failure to achieve outcomes (6.1) may result in termination of the agreement.  
7.2.7b Staff identified as not compliant with the minimum training standards (SCP) or who fail to comply with CPD requirements may result in termination of the agreement.

7.2.8 The service has appropriate smoking cessation material available to promote and deliver the SCP and local and national resources to support quitting.  This includes: 
· Benefits of Quitting resources
· Wellbeing Service leaflets and contact details
· Posters 
· Carbon Monoxide (CO) monitor and consumables

7.2.9 The service agrees to participate in smoking cessation focussed promotions each year

[bookmark: _Hlk52033044]7.3 Service B - E-voucher Service for Nicotine Replacement Therapy (NRT) (EV-NRT)
7.3.1 The pharmacy will already be providing high quality smoking cessation locally commissioned services on behalf of Portsmouth City Council (PCC) Public Health. 


	8 Remuneration

	8.1 Service A - Smoking Cessation Programme (SCP) 
Fees and costs
	Patient setting quit date and attending at least 2 sessions (including pre-quit)
	£40

	Confirmed (CO validated) non-smoker at 4 weeks
	£60

	Confirmed (CO validated) non-smoker at 12 weeks
	£30

	Reimbursement of NRT supplied at drug tariff +5% VAT
	

	Deduction of any charges relating to non-exempt prescription charge users
	



8.2 Service B - E-voucher Service for Nicotine Replacement Therapy (NRT) (EV-NRT)
Pharmacies will claim the cost of the Nicotine Replacement Therapy product based on national drug tariff cost plus VAT at low rate (currently 5%)
Pharmacies will claim a professional fee of £2 per supply for NRT products (Service B)

8.3 Portsmouth City Council makes no commitment on the volume of activity made available to a Provider under these services and reserves the right to withdraw services dependent on budget availability.


	Appendix 1.  Training and CPD Resources

National Smoking Cessation Training Centre (NCSCT) Training and Assessment Programme including the practitioner assessment to achieve NCSCT Certification. 
https://www.ncsct.co.uk/publication_training-and-assessment-programme.php

Face to Face Practitioner Training (2 day)
Training provided by The Wellbeing Service
Book online: Training - Portsmouth Wellbeing Service
Tel: 02392 294001 

Smoking Cessation Practitioner Refresher Training (1/2 day)
Training provided by The Wellbeing Service
Book online: Training - Portsmouth Wellbeing Service
Tel: 02392 294001 

NCSCT Mental Health Specialty Module
https://elearning.ncsct.co.uk/mental_health_specialty_module-registration

Very Brief Advice training module
https://elearning.ncsct.co.uk/vba-launch

Second-hand Smoke training module
https://elearning.ncsct.co.uk/shs_vba-launch

Resources:
National Centre for Smoking Cessation and Training. Available at www.ncsct.co.uk 
Joint Formulary Committee British National Formulary. Available at: www.medicinescomplete.com  
Varenicline https://www.ncsct.co.uk/publications/category/varenicline
Cytisinicline: https://www.ncsct.co.uk/publications/Cytisine-SPC
Centre for Pharmacy Postgraduate Education. Available at: www.cppe.ac.uk 
National Institute for Health and Care Excellence. Available at: www.nice.org.uk
NHS Business Services Authority drug tariff. Available at www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff
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