[image: image1.jpg]NHS

Worcestershire




BRIEF INTERVENTION REFERRAL PAYMENT SCHEME PILOT - STOP SMOKING SERVICES: CONTRACT 
Term of contract: payment is for smokers who set a quit date during the period 1st October 2009 – 31st September 2010 
Aim: to increase the number of 4 week quitters in Worcestershire
Objectives: to contract with providers to supply a brief intervention to their clients, triggering calls to the county 0800 917 5602 helpline for stop smoking services that result in smokers setting a quit date with the stop smoking service provider of their choice
We, NHS Worcestershire Primary Care Trust, agree to:





· Provide a 2 hour (minimum) brief intervention training session for nominated staff from provider agencies with certificate of attendance, and to register trained staff
· Supply training materials, CO testers and mouth pieces, carbonated data collection forms, self referral cards and motivational assessment tools 
· Provide the county helpline to direct clients to the stop smoking service of their choice
· Make quarterly payment to brief intervention providers for the number of referred clients who set a quit date @ £5 per client
· Pay a bonus of £50 for every 50 clients who set a quit date
· Collect evidence of clients, by name, who set a quit date for cross reference to trigger payment

· Treat all patient/client identifiable data in confidence and within the provisions of the Data Protection Act 1998
· Ensure that clients are only directed to NHS accredited stop smoking service providers 
We, the brief intervention provider agency, agree to:

· Supply brief interventions to our clients comprising advice to stop, motivational assessment and sign posting.  The intervention will be provided only by our staff who are registered with the PCT (at brief intervention trained level)
· Order and supply DH stop smoking leaflets and resources for clients
· Record names, postcode, date of birth, gender, ethnicity and pregnancy status of clients on the data recording pads supplied by the PCT, and supply this information to the PCT for cross reference to enable payments to be triggered
· Treat all patient/client identifiable data in confidence and within the provisions of the Data Protection Act 1998
	Provider agency name

…………………………………………………….

Nominated lead (name)

…………………………………………………….

Post title

…………………………………………………….

Signed

…………………………………………………….

Date

…………………………………………………….


	NHS Worcestershire Primary Care Trust

Nominated lead (name)

……………………………………………………

Post title

……………………………………………………

Signed

……………………………………………………

Date

……………………………………………………


N.b. Two copies to be signed, one to be retained by the provider agency and one retained by the PCT.  For further information please contact Julia North: Julia.North@worcestershire.nhs.uk  Tel 01905 733825
