
 

   
 

 

    
    
    
     

ADULT COMMISSIONING COMMITEE 

9th MARCH 2022 
AGENDA ITEM NO 5: CURE – Tobacco Addiction Programme 
 
Item for: Decision/Assurance/Information (Please delete as appropriate) 
 

Report of: Neil Cudby 
Assistant Director of Commissioning, Salford CCG 

Date of Paper: 28th February 2022 

In case of query, please contact: Neil.Cudby1@nhs.net  

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research  

Adult Services √ 
Children’s and Maternity Services  

All Age Mental Health  
Primary Care √ 

Enabling Transformation √ 
Mayoral Priorities: 
(Please tick as appropriate) 

Tackling poverty and inequality √ 
Reducing Health Inequalities √ 

Skills and Education (A Learning City)  
Affordable Housing  

Transport and Digital Connectivity  
Tackling the Climate Change Emergency  

Vibrant Place and Spaces  
Creating an Economy for All  

Purpose of Paper:                                    

 
 
This paper gives an update on performance of the CURE project at Salford Care Organisation, aims 
to provide ACC with assurance that improvements in performance are being seen and action plans 
are in place to further improve project outcomes. 
 
The Adult Commissioning Committee is asked to: 

 Note the NHS LTP and GM requirements to have a tobacco dependence treatment service in 
all inpatient settings 

 Note the improvements in performance being seen under the CURE project and the actions 
being undertaken to further improve project outcomes 

 Approve funding to sustain the CURE Tobacco Addiction programme for inpatients at Salford 
Care Organisation 

mailto:Neil.Cudby1@nhs.net
https://www.salford.gov.uk/cmpriorities


 

   
 

 

    
    
    
     

Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the CCG or City Council? 

Reducing smoking prevalence saves lives. It also 
improves health, leading to a reduction in smoking 
related disease, then in turn a reduction in 
presentations at Primary Care and admissions to 
Secondary Care. 

How does this paper address health inequalities 
and promote inclusion? 

Areas with high levels of deprivation, have a high 
smoking prevalence. 
 
The financial ask is to ensure that this service is 
available for all inpatients. 

What risks may arise as a result of this paper 
and how will they be mitigated? 

An increase in demand for community-based 
smoking cessation services, upon discharge from 
hospital, could lead to increase costs to deliver these 
services, particularly pharmacotherapy costs. This is 
mitigated by reduction in costs for longer term 
treatment services. 
 
There is also an interdependency on the budget 
streams associated with smoking cessation 
services across the city, any changes in one will 
impact the others. 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

N/A 

Are there any possible conflicts of interest 
associated with this paper? 

No 

Will any current services or roles be affected by 
issues within this paper and what are they? 

CURE service provided by Salford Care 
Organisation 

Note: Where appropriate, please ensure detail is provided. 

Document Development 

Has there been Public Engagement? No 

Has there been Clinical Engagement? Yes – ICBC 

Has the impact on Salford socially, economically 
and environmentally been considered? 

Yes 

Has there been an analysis of any impacts on 
equality? No 

Has legal advice been obtained? No 

Has this been to any groups or committees for 
engagement, comments, or approval?  

Clinical support from Integrated Community Based 
Care Group 

Financial approval at Service and Finance Group 

 
Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



 

    

    
    
     

CURE – Tobacco Addiction Programme 
 

1.  Executive Summary 
  

The CURE project is a secondary care programme that treats tobacco addiction and dependency.  
The initial pilot was delivered at Wythenshawe Hospital and was then rolled out in 2020 across six 
other acute Trust sites in GM, including Salford (commencing August 2020).   
 
The CURE Business Case (Appendix 1) was presented to Adult Commissioning Committee (ACC) 
in September 2021 with a request for support for continued funding. At that time ACC expressed 
some concern that the project was not currently delivering as originally projected and a six-month 
extension was agreed with a further assurance paper required at that time. 
 
This paper gives an update on performance of the CURE project at Salford Care Organisation, aims 
to provide ACC with assurance that improvements in performance are being seen and actions are 
being undertaken to further improve project outcomes. 
 
The Adult Commissioning Committee is asked to: 

 Note the NHS LTP and GM requirements to have a tobacco dependence treatment service 
in all inpatient settings 

 Note the improvements in performance being seen under the CURE project and the action 
plans in place to further improve project outcomes 

 Approve the £267k funding to sustain the CURE Tobacco Addiction programme for 
inpatients at Salford Care Organisation 
 

 

2.  Introduction 
 
2.1 Salford has the highest smoking prevalence in Greater Manchester, with almost 1 in 5 people 

still smoking. Whilst rates nationally have dropped in recent years, Salford’s rate is not coming 
down at the required pace to meet the national Smoke Free ambitions of a smoke free 
generation (prevalence below 5%) by 2030. 

 
2.2 The CURE project is a secondary care programme that treats tobacco addiction and 

dependency. It represents a step change in dealing with smokers when compared to existing 
hospital-based stop smoking services, shifting to dealing with smoking as a tobacco addiction 
and working on an opt-out basis therefore aiming to provide intervention to all patients 
admitted who smoke rather than waiting for smokers to opt-in to a smoking cessation service. 

 
2.3 This treatment of tobacco dependency is the single most cost-effective intervention the NHS 

can provide. There are highly effective, evidence-based interventions to treat tobacco 
dependency that include replacing the source of nicotine from smoking tobacco to safe or 
significantly less harmful nicotine delivery mechanisms, medications to break the addiction to 
nicotine in the brain and specialist behaviour change support to help transition away from a 
deep-seated habit. 

 
2.4 The NHS Long Term Plan (LTP) recognises the critical importance of treating dependency in 

the NHS and particularly acute care NHS trusts; it sets out that by 2023/24, all people admitted 
to hospital who smoke will be offered NHS-funded tobacco treatment services. The rollout of 
tobacco dependence treatment services in all inpatient settings is reaffirmed as a priority for 
Integrated Care Systems in the 22/23 NHS Priorities and Operational Planning Guidance. 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
file:///C:/Users/neil.cudby/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/V6QGWFDA/B1160%20-%202022-23%20priorities%20and%20operational%20planning%20guidance_24%20December%202021.pdf


 

    

    
    
     

2.5 CURE is also key part of Greater Manchester’s Tobacco Control Programme, Making Smoking 
History, and is recognised nationally as best practice (referenced in the NHS LTP the National 
Respiratory & Lung Cancer GIRFT reports). The initial pilot was delivered at Wythenshawe 
Hospital and was then rolled out in 2020 across six other acute Trust sites in GM, including 
Salford (commencing August 2020), through the GM Transformation Fund. The project is 
planned to be rolled out to the remaining four sites in 2022. 

 
2.6 The CURE Business Case (Appendix 1) was presented to Adult Commissioning Committee 

(ACC) in September 2021 with a request for support for continued funding. At that time ACC 
expressed some concern that the project was not currently delivering as originally projected 
and a six-month extension was agreed with a further assurance paper required at that time. 

 
2.7 This paper gives an update on performance of the CURE project at Salford Care Organisation, 

aims to provide ACC with assurance that improvements in performance are being seen and 
actions are being undertaken to further improve project outcomes. 

 

3. CURE Project Performance  
 
3.1  The table below summarises the latest performance position for the CURE service at Salford 

Care Organisation and compares 20/21 performance with 21/22 year to date performance. 
 

KPI Target 20/21 
Performance 

(from Aug 20) 

21/22 YTD 
Performance 

(to end Dec 21) 

Trend 

% of adult patients admitted as 
In Patients (IP) with LOS > 1 
day that have smoking status 

recorded 

90% 97% 97%  

% of smokers offered brief 
advice 

90% 100% 100%  

% of smokers referred to the 
CURE team 

90% 100% 100%  

 % of smokers seen face to face 

by the CURE team (remainder 
contacted by phone) 

50% 70% 81%  

% of smokers prescribed 
Nicotine Replacement Therapy 

(NRT) * 

50% 21% 35%  

% prescribed NRT 
within 24 hours of admittance 

30% Not recorded 42%  

% of smokers accepting referral 
to the community stop smoking 

service 

35% 11% 19%  

% of 4 week quits (of those with 
outcome data) from referral to 
community stop smoking service 

** 

35% 23% 49%  

 
*The % of smokers prescribed NRT does not include the 71 patients referred to The Angel and provided 

with vaping k its post-discharge; including these would increase performance to 37%. 
 

** Data on quits from those referred to The Angel are not currently available through the Pharm 

Outcomes data to be fed into this KPI report. 



 

    

    
    
     

 
3.2 The CURE service has provided input to a significant number of smokers in the 21/22 year to 

date. 3941 smokers have received intervention, that’s 100% of patients admitted to Salford 
Care Organisation identified as a smoker and represents an average of 438 smokers per 
month. 

 
3.3 An increasing proportion of patients are receiving this intervention face to face despite 

continued waves of the covid pandemic; 81% have had a face-to-face intervention in 21/22 
versus 70% in 20/21. 

 
3.4 Whilst not yet achieving the 50% target, improvements in the proportion of patients being 

prescribed NRT have been demonstrated with 35% of smokers being prescribed in 21/22 
compared with 20/21. It is also evident that this upward trend continues in year with 40% of 
smokers being prescribed NRT in quarter 3 of 21/22 compared with 32% in quarter 1.  

 
3.5 One of the main barriers to NRT provision relates to processes for prescription. Salford Care 

Organisation has developed a protocol that allows for NRT to be provided, after assessment 
by the CURE team, without the need for a prescription. This protocol is currently going through 
NCA governance routes prior to implementation. Once implemented this protocol is expected 
to enable further improvement in the proportion of smokers receiving NRT and the timeliness 
of which they receive this. In addition, it is anticipated that this increased prompt provision of 
NRT will increase the success of the smoking cessation attempt and acceptance of further 
community support after discharge from hospital.                                                                                                                                   

 
3.6 Whilst the rate of smokers accepting referral to community stop smoking services has 

improved from 11% in 20/21 to 19% in 21/22, further work needs to be done in this area to 
achieve the 35% target. A comprehensive discharge pathway has been implemented between 
the hospital and community services in Salford and hospital and community services have 
worked together to devise a standard script for the CURE team to go through with supported 
patient information to explain what the community team offer and encourage uptake.  In 
response to patient feedback, the referral process to the community team has also been 
developed in a way that means that information does not have to be given again by the patient 
to the smoking advisor as this has been relayed by the referrer. 

 
3.7 4 week quit rates (of those with outcome data) have shown an improvement from 23% in 20/21 

to 49% in 21/22. There remain some data quality issues related to the use of the Pharm 
Outcomes system for recording of quit status. In addition, quit status of those referred to The 
Angel have not yet been incorporated into the outcome data. Work is ongoing across the 
hospital and community teams to address these issues and improve data completeness. 

 
3.8 It is apparent from the data that take up of community support after discharge has a significant 

impact on improving quit rates. Therefore, the work to improve uptake of community service 
referral will be key in combination with the work to increase timely NRT provision to achieving 
further improvements in quit rates. 

 
3.9 In summary, performance data demonstrates an overall picture of improvement against key 

performance indicators and where further improvements are required there are clear actions 
being undertaken to further improve project outcomes. 

 
 



 

    

    
    
     

4. Service Specification Development / KPI Monitoring 
 
4.1 The original business case presentation to ACC in September described the need for further 

development of the service specification for CURE in Salford. Given the GM rollout of this 
project it has since been agreed that a standardised GM service specification should be 
developed. An initial draft of this specification can be found in Appendix 2 and includes a 
proposed set of standardised KPI’s. This specification is currently out to localities for review 
and comment to inform development of an agreed final version. 

 
4.2 A GM CURE Programme Meeting has also been established which will bring together locality 

commissioners and providers of CURE. This, alongside a standard set of KPI’s, will allow for 
benchmarking of activity and outcomes across GM as well as shared learning to drive 
improvements. 

 
4.3 Should funding to sustain the CURE project in Salford be approved, commissioners will 

continue with a locality process for monthly KPI performance reporting and review which will 
be complemented by the described GM approach. 

 

5. Finance Requirements 
 
5.1 The detailed funding and workforce requirements for the CURE service remain as described 

in the original business case (Appendix 1). 
 
5.2 The annual funding required for CURE in Salford is £266,791; this is broken down as: 

 £129,772 on staffing (2 x Band 3 and 2 x Band 5) 

 £137,069 on pharmacotherapy 
 
5.3 This £267k expenditure has been planned for in locality 22/23 financial plans. 
 
5.4 As previously described, the NHS Long Term Plan commits to offering NHS-funded tobacco 

treatment services to all people admitted to hospital who smoke, by 2023/24. Additional locality 
funding for this has not yet been awarded by NHSE; however, it is expected that this will be at 
ICS level. 

 

6. Risks 
 
6.1 Should there not be support for continued funding of the CURE project, Salford locality would 

not be able to deliver on some of the requirements set out in the NHS LTP and the GM 
Tobacco Control Programme. 

 
6.2 Short term extensions to the project pose a risk to the provider in terms of recruiting and 

retaining staffing that enables service delivery as well as work to improve performance and 
patient outcomes. 

 
6.3 Improved performance of the CURE project will increase NRT provision and community 

referrals; this will impact on pharmacotherapy costs and demand on the Community Stop 
Smoking Service. To date pharmacotherapy costs have been within budget and the 
Community Stop Smoking Service (delivered by the Health Improvement Service) has had 
flexibility in their offer to absorb this demand. 

 



 

    

    
    
     

 

7. Recommendations 
 
7.1 The Adult Commissioning Committee is asked to: 

 Note the NHS LTP and GM requirements to have a tobacco dependence treatment 
service in all inpatient settings 

 Note the improvements in performance being seen under the CURE project and 
the actions being undertaken to further improve project outcomes 

 Approve the £267k funding to sustain the CURE Tobacco Addiction programme for 
inpatients at Salford Care Organisation 

 
 
Neil Cudby 
Assistant Director of Commissioning 
Salford CCG 

 
 
 
Appendix 1 – CURE Business Case 

05 - CURE - Tobacco 

Addiction Programme.docx 
 
 
Appendix 2 – Draft GM CURE Service Specification 

GM CURE Service 

Specification 2021-2023 v1.0.docx 


