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Sector-Led Improvement (SLI)

Self-assessment template completion: Smoking Prevalence 
Below are the ‘Capacity to improve’ and ‘Intervention review’ templates for completion. The deadline for completion is 14th October 2013 along with all supporting documents being sent to mark.brown@tameside.gov.uk for collation.

Please complete the templates concisely with all the relevant information. Please attach any supporting documents you feel are necessary to enable a successful peer review process. 

Please only send through relevant supporting information that will help the panels understand the current situation, aid panel discussion and help them to make suggestions or offers of help.
The SLI process has been developed by the Public Health Leadership group who have accessed training and/or have knowledge of the peer review process and so will be able to guide completion of the templates. Below is a list of contacts for each authority:

If you have any additional comments and/or questions please don’t hesitate to contact:
Thomas Maloney 

Excellent Service Lead 

E: Thomas.maloney@tameside.gov.uk 
T: 0194 248 3092 

M: 0787 533 1660

	Evidence and Understanding
	A High Performing Service would:
	Commentary

Please insert a brief commentary about your local authority. Please attach any documents or reports you think would help the peer reviewers.
	Self Scoring

0=nothing in place. 
10= everything is in place and performance matches or exceeds UK average.

	Comparative Data
	· Be aware of comparative performance and use this data to plan targets/address under performance.
· Have a good understanding of statistical neighbours and share policy/practice.
· Use trend data, measured correctly at local level.

· Use systems for collating robust qualitative data / data coding.
· Access to good quality raw data.
	
	

	Using evidence to shape delivery
	· Take action to compile a robust evidence base using national and local sources.
· Share service evaluations.
· Apply guidance from NICE as appropriate.
· Understand gaps in evidence and make effort to proactively fill these gaps. 

· Include clear guidance on the evidence based interventions required in tender and procurement documentation.
· Actively seek out innovation.
· Understand when performance plateau requires innovation to move forward.

· Have a culture of collaborative improvement
· Have good understanding of the impact of the population profile on performance and the mitigating actions required.
	
	

	Managing performance
	· Undertake regular performance reviews. 

· Formulate appropriate KPIs.

· Have escalation processes in place.

· Have target owners, commissioners and data/intelligence teams with a shared understanding of the data source, validity and reporting frameworks.
· Look at data and intelligence on a regular basis.

	
	

	

	Ownership
	· Have strong corporate ownership of this measure.
· Ensure partners understand what they need to do to help improvement.
· Ensure regular reporting of the measure.
· Have a named individual who has ownership of the measure.
	
	

	Visibility
	· Ensure the relationship between the measure and outcomes for local people/public sector services are well understood.
· Have the measure included in top table discussions.

	
	

	

	Risks and opportunities
	· Ensure the target owner has identified areas of risk/concern and mitigating actions.
· Seek external help when ‘stuck’ (escalating issues)
	
	

	Knowledge
	· Take efforts to understand future performance threats alongside common issues.
	
	

	Commissioning
	· Contracting and commissioning processes include details of the actions required to achieve outcomes.
· Providers and commissioners regularly review the evidence base and change practice as required.

· Ensure providers are regularly reviewed and services commissioned / de-commissioned in light of performance information.
	
	

	Understanding of resources
	· Do you get a return on investment?
· Are cost and performance considered jointly?

· Have you benchmarked costs?
	
	


Sector-Led Improvement Self-Assessment:
Interventions Review Template: Smoking Prevalence: Adults (over 18s)

The information provided gives some prompts to help you review the interventions and services you commission. This guidance has been drawn from the latest NICE Public Health Guidance (PH1, PH5, PH6, PH10, PH15, PH23, PH26). The guidance also draws on Department of Health: Healthy lives, healthy people: A tobacco control plan for England.  Please visit the sites listed to review the evidence base supporting this guidance.
At the bottom of this chart there is an opportunity to describe any specific issues or concerns relating to these activities.  There is also a space for you to provide details of any innovative or creative practice operating in your local area.

	Intervention
	Supporting evidence


	Fully implemented with local 

additions
	Fully implemented
	Partial implementation
	Starting to implement
	Not implemented

	Smoking cessation advice and support delivered in community, primary and secondary care settings to everyone who smokes. Brief interventions and referrals to specialist services to help people who smoke to stop, in particular, pregnant women and people from

disadvantaged groups.

	http://www.nice.org.uk/nicemedia/live/11375/31864/31864.pdf
NICE public health guidance 1: Brief interventions and referral for smoking cessation

http://guidance.nice.org.uk/PH1/SupportingEvidence
PH1 Brief interventions and referral for smoking cessation: supporting evidence

http://www.ncsct.co.uk/usr/pub/guidance-on-behaviour-change-at-population.pdf
NICE public health guidance 6: Behaviour change at population, community and individual levels

	
	
	
	
	

	Provide an effective smoking cessation service that:

· Advise and prescribe on pharmacotherapies.
· Targets priority groups (pregnant/breastfeeding women, their partners and other family members; young people aged 12-17; people who live or work in prisons, military establishments and care institutions; people receiving care and advice from a health professional in primary care or acute care setting; people with cardiovascular or respiratory disease who smoke.

· Delivers education, training and public campaigns.
	http://guidance.nice.org.uk/PH10
NICE public health guidance 10: Smoking cessation services
http://guidance.nice.org.uk/PH10/SupportingEvidence
PH10 Smoking cessation services: supporting evidence
http://www.nice.org.uk/nicemedia/live/11809/35940/35940.pdf
NICE technology appraisal guidance 123: Varenicline for smoking cessation
http://www.ash.org.uk/files/documents/ASH_893.pdf
Smoking cessation in pregnancy: A call to action, Action on Smoking and Health (ASH, 2013)
http://guidance.nice.org.uk/PH26
NICE public health guidance 26: Quitting smoking in pregnancy and following childbirth
	
	
	·  
	
	

	Patients referred for elective surgery are identified and referred to stop smoking services before an operation.
	http://www.nice.org.uk/media/0A4/1D/SmokingCessationCommissioningGuide.pdf
NICE Commissioning guide: Smoking cessation service for

people having elective surgery (further references embedded)
	
	
	
	
	

	School-based interventions to prevent the uptake of smoking among children and young people.


	http://guidance.nice.org.uk/PH23
NICE public health guidance 23: School-based interventions to prevent smoking

http://guidance.nice.org.uk/PH23/SupportingEvidence
PH23 School-based interventions to prevent smoking: supporting evidence (further links embedded)

	
	
	
	
	

	Workplace health promotion with reference to smoking and what works in motivating and changing employees' behaviour.

	http://publications.nice.org.uk/workplace-interventions-to-promote-smoking-cessation-ph5
NICE public health guidance 5: Workplace interventions to promote smoking cessation

http://guidance.nice.org.uk/PH5/SupportingEvidence
PH5 Workplace interventions to promote smoking cessation: supporting evidence (further links embedded)
	
	
	
	
	

	Drive down population mortality rates in disadvantaged areas, where risk of early death is higher than average.  Identify and support adults who are disadvantaged and who smoke.

	http://www.nice.org.uk/PH15
NICE public health guidance 15: Identifying and supporting people most at risk of dying prematurely 

http://publications.nice.org.uk/identifying-and-supporting-people-most-at-risk-of-dying-prematurely-ph15/appendix-c-the-evidence
Identifying and supporting people most at risk of dying prematurely: Appendix C The Evidence.
	
	
	
	
	

	Smoke free households – activities are in place to support household members to reduce the harm caused by their smoking.
	http://guidance.nice.org.uk/PH26
NICE public health guidance 26: Quitting smoking in pregnancy and following childbirth

http://publications.nice.org.uk/quitting-smoking-in-pregnancy-and-following-childbirth-ph26/appendix-c-the-evidence
NICE PH26 Appendix C: The Evidence

http://guidance.nice.org.uk/PH10
NICE public health guidance 10: Smoking cessation services
	
	· 
	
	
	

	Provide smokeless tobacco services.  Brief advice and referrals from dentists, GPs, pharmacists and other health professionals specialist tobacco cessation services (including stop smoking services) training for practitioners.
	http://publications.nice.org.uk/smokeless-tobacco-cessation-south-asian-communities-ph39
NICE public health guidance 39: Smokeless tobacco cessation: South Asian communities 
http://publications.nice.org.uk/smokeless-tobacco-cessation-south-asian-communities-ph39/appendix-c-the-evidence
Smokeless tobacco cessation: South Asian communities, Appendix C: The Evidence
	
	· ‘
	
	
	

	Comprehensive tobacco control programme that:

· Addresses tobacco control through strategic multi-agency partnership working.
· Promotes compliance with tobacco legislation, for example activities to stop underage sales of tobacco, to promote smokefree legislation and to reduce the availability of illicit tobacco.
· Develops and communicates a clear understanding of the harm caused by tobacco, and understanding of the benefits of supporting smokers to quit, particularly by frontline staff. 
· Uses local data and intelligence to develop a local tobacco control strategy and action plan that has appropriate and measurable outcomes. 
· Encourages community engagement and development so that local people can get involved and become advocates if they wish to. 
· Develop a co-ordinated local communication strategy. 
	https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213757/dh_124960.pdf
Healthy lives, healthy people: A tobacco control plan for England (links embedded)
	
	
	
	
	


	Additional information, for example: Reasons for taking a different approach:




	Examples of innovation:



