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1.

Purpose of this document:

1.1

The purpose of this Standard Operating Procedure is to outline the procedures and processes to
enable the successful delivery of the Specialist Stop Smoking Service working with service users.
It gives a full account of the service delivered and the processes involved.

2.

Scope of this SOP: -

2.1

The document relates to all staff within the Stop Smoking and Healthy Lifestyles service as part of
the Healthy Lifestyles Service for Torbay in order for them to be compliant with the expectations
of service delivery and associated competencies required. Any new members of staff within this
service will therefore benefit from a highly valuable document detailing all of the steps involved in
service delivery and existing staff members can use the document to ensure consistency in
delivery across the service. All service users will therefore be provided with a standardised,
evidence based and high quality service from the Stop Smoking Team.

2.2

Service users covered – Torbay residents and Non-Torbay residents that are registered with
Torbay GP practices.

3.

Competencies required:

3.1

In addition to a relevant Degree qualification or extensive relevant clinical experience, Specialist
Stop Smoking Advisers will have completed National Centre for Smoking Cessation and Training
(NCSCT) level two training and additional modules in Mental Health, Pregnancy, Secondary Care
and any subsequent modules that may be added. Advisers will gain significant supervised
experience prior to commencing lone clinical practice as a Specialist Stop Smoking Adviser.

3.2

In accordance with Torbay and South Devon NHS Foundation Trust (TSDFT) policies, all Stop
Smoking Advisers will ensure they are fully compliant with the expected levels of mandatory
training required for their role and maintain core continuing professional development (CPD)
requirements.

3.3

All Specialist Stop Smoking Advisers will attend appropriate training sessions in order to maintain
quality client support and ensure their practice is evidence based, and in line with developments
within the public health field.

3.4

Specialist Stop Smoking Advisers will ensure that they are working within TSDFT values.
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4.

Procedure / Steps

4.1

Referrals process

4.1.1

All referrals to the Healthy Lifestyle Team come through the Torbay Healthy Lifestyles Hub, as
described in section 4 of the Torbay Healthy Lifestyles Service Operational Policy (policy number
G1936), hereafter referred to as the Lifestyles Policy.

4.1.2

Clients engaged in a current quit attempt outside of the Specialist Stop Smoking Service. There
may be instances where the quit attempt has been initiated by a trained adviser outside of the Stop
Smoking Service (e.g. GP or Pharmacy based adviser, Secondary Care clinician). In such cases
the external adviser will contact the team as per the previously outlined referral process and an
appointment will be arranged to ensure the continuation of care. Any existing monitoring forms will
be posted, or scanned and sent, to the Stop Smoking Service. All paper records will be scanned
and uploaded to the IT system and any relevant information added to the patient record.

4.1.3

Pregnancy Referrals. Contact and treatment processes for pregnant clients are the same as for
any client (as per 4.1.1) with the exceptions listed below:
·
·

·

Specialist advisers update the status of pregnant clients on the IT system by the third
Friday of every month or at the time a change in status is known.
As per the National Institute for Health and Care Excellence (NICE) Guidance (PH48) the
outcomes of referrals for pregnant clients need to be fed back to the referrer. The
engagement and outcome data is exported from the IT system and this information is then
distributed to the referring team (Midwifery or Health Visiting team) on the last Friday of
every month.
Pregnant clients who do not engage with the service, have not attended appointments or
have not responded to attempted contact will be carried forward to the beginning date of
their next trimester, when the contact and treatment process is repeated until either contact
is made or a period of time 4 weeks past the expected delivery date has elapsed.

4.2

Booking appointments

4.2.1

Clients are allocated an appointment with a stop smoking adviser if they meet the criteria laid out in
the Policy (sections 4.4 and 4.7). Stop Smoking Clinics are managed through the client
management system and the Healthy Lifestyles Administration Team book people directly into
available clinic appointments. Appointments last 30 minutes and can take the form of either
telephone or face to face appointments depending on the needs of the client.

4.2.2

Once the appointment is booked and the details recorded in the clinical diary system, the service
user is sent a confirmation text containing the details of the appointment (if mobile number is
known and consent to text given).

4.2.3

Resources for clinics (see Appendix A) are collected from the office by the adviser.

4.2.4

Clinics are based in the community throughout Torbay at various locations and times to ensure
ease of access. All venues are risk assessed and the risk assessment is then added to the shared
drive and a copy is kept in the adviser’s clinic folder. Advisers are also responsible for maintaining
adherence to and updating the risk assessment held on file.

4.2.5

Advisers are responsible for the management of room bookings for their clinics and updating the
electronic diary in accordance with changes.
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4.2.6

With any clinic bookings the Stop Smoking Adviser will follow guidelines and regulations of the
premises that they are in i.e.
·
·
·
·
·
·

Usage of internet
Fire drills
Leaving room as it was found
Giving a list of attending service users to the reception staff if required
Management of service user entry and exit
Adhering to the risk assessment actions for the venue

4.3

Treatment protocols

4.3.1

In line with NICE Guidance & NCSCT recommendations for a standard treatment programme
(http://www.ncsct.co.uk/usr/pub/standard_treatment_programme.pdf) service users are offered up to
12 weeks of support and medication, involving an average of 6-8 appointments. The number and
timing of appointments will follow recommended NCSCT practice guidelines but will be tailored to
the circumstances and needs of each service user and the clinical discretion of the specialist
adviser.

4.3.2

In line with NICE Guidance & NCSCT recommendations, support (including the provision of
additional stop smoking medications and products) may be extended beyond the 12 week treatment
period up to a maximum of 24 weeks at the clinical discretion of the Stop Smoking Specialist
Adviser. Any extended treatment will be in full compliance with the stated clinical guidance of the
products being recommended and with the support of GP or named prescriber.

4.3.3

If a service user is not maintaining a quit status (lapsing), is at high risk of returning to smoking
(relapse) or is receiving support beyond the standard 12 week treatment programme then a
maximum of 2 weeks product at a time is to be recommended. This is to allow closer monitoring and
increase engagement with structured support and to reduce potential for unused product.

4.3.4

If a service user is attending but does not quit, fails to make progress (as measured in exhaled
Carbon Monoxide (CO) readings) or does not engage, the treatment can be concluded at the
discretion of the specialist adviser.

4.3.5

NCSCT guidance recommends a therapeutic break of 6 months between supported quit attempts. A
shorter period may be agreed at the discretion of the Stop Smoking Specialist Adviser and where
there is an identified significant and increased health risk of continuing to smoke e.g. during
pregnancy, those with COPD, those awaiting surgery, those with a mental health diagnosis or are
receiving support for a mental health difficulty, etc.

4.3.6

In instances of continued dependence on Nicotine Replacement Therapy (NRT) or where further
reduction of NRT is likely to result in relapse to smoking, service users will be advised to discuss the
option of long term prescribed NRT or the purchase of over the counter NRT products.

4.3.7

In line with current guidance (see guidance and reference resource section below) E-cigarettes &
unlicensed nicotine containing products will not be routinely recommended as a first line treatment
option. However, where treatment options are explained and the service user expresses a desire to
use e-cigarette products in preference to licenced NRT products, specialist advisers can provide
appropriate behavioural support in line with a standard treatment programme. Guidance on the use
of E-cigarettes as part of a harm-reduction intervention should also be given.
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4.3.8

If service users commence treatment for nicotine addiction to either licenced or unlicensed nicotine
containing products (NRT or E-cigarette) they can be supported if a referral is received from their
prescribing GP. Individual circumstances will be clearly recorded on the product recommendation
letters and prescribing of any products will be at the continued discretion of the GP or primary
prescriber.

4.3.9

The Stop Smoking Service will consider supporting service users in cutting down to quit if they are
unable or unwilling to undertake abrupt cessation and where there is an identified significant and
increased health risk of continuing to smoke e.g. during pregnancy, those with COPD, those
awaiting surgery, those with mental ill health, etc. In all instances the service user will be informed
that abrupt cessation is the most successful route to quitting. The client & adviser will work to an
agreed timeframe (not to exceed 4 weeks post planned quit date) which will require observed
consistent reduction of exhaled Carbon Monoxide and / or in the number of cigarettes smoked. A
standard treatment period of 12 weeks (or the term of the pregnancy) should still be adhered to, but
may be extended in line with previously stated treatment guidelines.

4.3.10 In all cases information will be recorded on the clinical system clearly stating all products, quantities
and strength (if applicable) that is being recommended and clearly document any clinical decisions
relating to the treatment provided as outline above. Notes will also contain specific appropriate
justification / explanations for any deviation from the standard treatment protocol.
4.3.11 In-line with standard treatment protocols Stop Smoking Advisers will routinely make
recommendations for suitable stop smoking medications. Within Torbay products are provided to the
client via prescription from their GP practice. Stop smoking advisers will use stop smoking
recommendation letters to indicate a recommended product, dose and amount to the GP practice.
For face to face appointments completed letters will be given to the client to take into their GP
practice. An electronic copy of the recommendation letter will be e-mailed directly to the relevant GP
practice when working remotely with the client or where it is not possible to give the client a paper
copy. Copies of the letters can be found in the corresponding appendix for each product: Champix
(appendix B) Nicotine Replacement Therapy (appendix C) and Zyban (appendix D).
4.4
4.4.1

Client contact
Treatment protocol. Appointments follow NCSCT standard treatment guidance outlined in the
NCSCT standard treatment programme as specified in 4.3.1. Indicative session content can also be
found in appendix E. However, due to fixed time slots for appointments the content will be tailored
to meet the needs of the client and any clinical guidance.

4.4.2

Treatment Outcome. The service user’s treatment outcome is taken in-line with the Russell
Standard at 4 weeks post quit date at the appropriately scheduled appointment and validated by an
exhaled Carbon Monoxide reading. Where a face to face appointment is not possible ‘self-declared’
results may be obtained over the telephone and an exhaled Carbon Monoxide reading should be
taken at the next available opportunity. For clients accessing support solely via telephone contact,
self-reported smoking status will be recorded. All outcomes are recorded in the outcome fields of the
monitoring form on clinical system. Where the treatment status is unknown / lost to follow up (LTFU),
standard lifestyles policy will be followed.

4.4.3

Healthy Lifestyles Quiz (HLQ). As outlined in the Lifestyle policy, all clients accessing support to
stop smoking will also be asked to complete the HLQ and review any additional lifestyles advice and
guidance it contains. Clients wishing to access wider Lifestyles services will be offered Health
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Coach support and appointments booked accordingly.
Lifestyles support can also be provided by stop smoking advisers but consideration must be given to
the existing capacity and demand of both services and where necessary priority will be given to
maintaining capacity for stop smoking provision.
4.4.4

Variations in standardised treatment
4.4.4.1 Telephone contacts. Service users will usually be offered face to face appointments but
can also access telephone support either as their sole mode of access or to supplement face to face
contact.
If a service user accesses telephone support they will be called by an adviser to arrange a time for
the telephone appointment and it will be scheduled into the clinical diary as normal but noted as
telephone support. A text reminder will be sent 24 hours prior to the appointment detailing the time
of the telephone contact.
Contact schedules and follow up process will be followed as per face to face contact but an exhaled
Carbon Monoxide reading will not be available and a self-declared quit status will be recorded.
During a quit attempt people can switch to / between telephone and face to face support if required.
Text or email support can also be provided. Telephone contacts will be recorded in the same way as
any other appointment or contact.
Electronic recommendation letters will be generated and emailed over to the relevant surgery in line
with Lifestyles policy document processes. A copy of the recommendation letter and any additional
information will be uploaded to the patient record.
4.4.4.2 Service users who are accessing other services. If the service user discloses that they
are accessing other services for support (mental health services, drug and alcohol workers, care
workers, social services, etc.,) and they give consent, the adviser may contact their worker and
notify them of the service users quit attempt and encourage working together to support the service
user across all treatment pathways.
Clients accessing Mental Health services
Where the adviser is unable to make direct contact with the client’s key worker a contact letter may
be emailed or sent (see appendix F).
Mood is monitored in all client groups accessing stop smoking services but closer monitoring in
clients with mental health difficulties is advised. The service user’s mood will be monitored at each
contact using client self-disclosure. Where changes occur the standard procedure is to request the
client to speak to their GP and or mental health worker. Where appropriate and with client consent
the stop smoking adviser may notify the GP and or mental health worker of any notable changes on
behalf of the client.
Where the service user wishes to quit using Champix but has a history of significant and / or very
recent mental health difficulties a Champix GP query letter will be given for the client to take to their
GP (see appendix G). The service user will also be advised to make an appointment to discuss the
use of Champix with their GP.
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Young People
Appointments for young people (under 16 years) are available. There is no minimum age to service
although NRT is only licenced from 12 years. When engaging with our service the client will be
advised to discuss their treatment with their parents / carers but all treatment will be conducted as to
maintain confidentiality.
In addition to the completion of the standard monitoring, a contract is completed with the young
person (see Appendix H) to ensure they understand the support given and the treatment being
recommended.
Standard appointment and treatment procedures apply although some treatment options are
precluded to young persons under the age of 18 (e.g. Champix and Zyban)
If the young person discloses that they are accessing other organisations for support (Child and
Adolescent Mental Health Services (CAMHS), Children's Services, Drug and Alcohol Services) and
they give consent, the adviser will contact their worker and notify them of the young person's quit
attempt.
If there are any concerns around a young person Child Safeguarding Policy is followed.
Pregnant service users Standard appointment and treatment procedures apply although some treatment options are
precluded (e.g. Champix, Zyban, 24hour patches and liquorice gum). The recommendation letter
specifically states the service user is pregnant.
Guidance suggests that pregnant service users may require greater levels of support and increased
flexibility for the duration of their pregnancy; therefore, regardless of smoking status or length of
treatment, pregnant service users can access scheduled support (including access to stop smoking
products) until 4 weeks post-delivery.
Advisers will note any changes to smoking status or service engagement on the clinical system and
follow procedures for administration as specified in 4.1.3.
Where the service has been made aware of a miscarriage the clinical system is updated and noted
in the critical information and removed from the follow up process to ensure no further contact is
made (unless requested by the client).
4.5 Cancelation of clinics
4.5.1 Planned cancellations. If a clinic is cancelled in advance the adviser is responsible for notifying
the venue and cancelling the relevant entries in the clinic diary and notifying clients (if at short notice).
4.5.2 Emergency cancellations. If a clinic is cancelled as an emergency, an available member of the
team will notify the venue and call the service users on the clinic list to re-arrange. Telephone contact
by an adviser in lieu of cancelling the appointment will be attempted where possible. Service users
requiring support prior to their rearranged appointment will be contacted by a specialist adviser at the
earliest opportunity or by the end of the next working day.
4.5.3 Extended cancellations. If a member of staff is likely to be absent for an extended period of
time the Team Lead will make alternative arrangements to cover absence.
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4.6 Caseload management
4.6.1 Caseload management. Caseload management is conducted via the client management
system. Stop Smoking Advisers have their own caseload.
4.6.2 Caseload responsibility. Stop Smoking Advisers are responsible for managing their caseload,
ensuring that all open clients are scheduled for regular contact and any clients that do not attend are
followed up in a timely manner. The caseload manager screen on the system should be used on a
daily basis to review caseloads.
4.6.3 Clinic management. The Stop Smoking Adviser will ensure that they manage their diaries,
booked appointments and time effectively, ensuring they arrive prepared for the clinic with the
necessary materials, equipment and resources required for their work. Time keeping is important and
it is the Stop Smoking Adviser’s responsibility to aim to see each client on time and complete the
session within the allocated appointment slot.
4.6.4 Diary Management. The Stop Smoking Adviser will book future sessions from one appointment
to the next. However, if it suits the client to do so, a long term series of appointments can be
scheduled. Within the range of available appointments, sessions are booked to suit the needs of the
client in terms of dates, times and location.
4.6.5 Treatment completion. Once a client has completed their course of support and the treatment
outcome is known, a GP outcome letter form is completed (see appendix I). The Stop Smoking
Adviser will complete an exit HLQ with the client. The exit HLQ is recorded on the IT system and the
client is closed on the system.
4.6.6 Did Not Attend (DNA) / LTFU clients. For those service users who do not turn up to scheduled
appointments (DNA), the Stop Smoking Adviser will note the DNA on the IT system and make 2
telephone attempts (over 7 days) to contact the client and rearrange their appointment if required.
Messages can be left in-line with the Lifestyles policy. Where no contact is made or the given time to
respond (2 weeks) has elapsed, the client’s record can be closed noting ‘Treatment not completed’
and an ‘Outcome letter to GP – Did not engage’ generated and sent to the GP.
4.7 Training and network events Stop Smoking Adviser training and network update events will be
scheduled in-line with the requirements of the Lifestyles contract.
4.8 Reporting of Stop Smoking Outcomes
4.8.1

4.8.2

Reporting 4 week quitter outcomes. It is a commissioning requirement that on set dates
each quarter local stop smoking data is uploaded to NHS Digital. All data must be accurate
and collated for submission on the correct template no later than the dates specified by NHS
digital. Email confirmation of successful submission should be received.
Extended Outcome Data. Information beyond 4 week quit data will be obtained in line with
wider Healthy Lifestyles schedules and as specified by commissioners. This information, in
combination with the 4 week quitter information will be reported to commissioners at the
appropriate Quarterly Review Meeting as per the monitoring standards specified below in 5.4.
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4.8.3

5

Targets. The Stop Smoking Service is has annual targets as specified by commissioners.
Performance against target will be monitored monthly and reviewed at quarterly review
meetings with commissioners and senior Public Health managers.

Monitoring
5.1 Service evaluation. The service will be monitored and evaluated as required by the
performance management system and service specification. Service user feedback is requested at
the end assessment offering the client the opportunity to raise any concerns or convey positive
comments. Informal feedback is encouraged throughout. This information is collated anonymously
alongside Trust evaluation tools (e.g. the Friends and Family questionnaire ) and used to inform and
improve service delivery.
5.2 Quality assurance and review. Members of the team receive annual appraisals with their line
manager and part of this process ensures that mandatory training is completed. Additional training
is offered to staff members as deemed appropriate and the appraisal offers an opportunity to
discuss and agree a pathway of personal development, whilst ensuring the levels of knowledge,
skills and expertise are maintained.
5.3 Governance. The stop smoking service element of the Lifestyles team is subject to oversight
via quarterly governance meetings. Governance meetings are fully minuted and provide internal
assurance that the delivery of the service is in line with applicable Trust governance policy and that
operational standards including complaints and information governance are monitored and
maintained. Links below:
Complaints:
https://icon.torbayandsouthdevon.nhs.uk/areas/complaints/Pages/default.aspx
Clinical Effectiveness :
https://icon.torbayandsouthdevon.nhs.uk/areas/clinical-audit-effectiveness/Pages/default.aspx
Information Governance :
https://icon.torbayandsouthdevon.nhs.uk/areas/information-governance/Pages/default.aspx

5.4

Monitoring standards
5.4.1 Summary performance indicators used in commissioning quarterly review meetings.
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5.4.2 Quarterly update template. Please see appendix J
6.0

Equality Statement.

The Trust is committed to preventing discrimination, valuing diversity and achieving equality of
opportunity. No person (staff, patient or public) will receive less favourable treatment on the grounds of the
nine protected characteristics (as governed by the Equality Act 2010): Sexual Orientation; Gender; Age;
Gender Reassignment; Pregnancy and Maternity; Disability; Religion or Belief; Race; Marriage and Civil
Partnership. In addition to these nine, the Trust will not discriminate on the grounds of domestic
circumstances, social-economic status, political affiliation or trade union membership.
The Trust is committed to ensuring all services, policies, projects and strategies undergo equality analysis.
For more information about equality analysis and Equality Impact Assessments please refer to the Trusts
Equality
and
Diversity
Policies:
https://icon.torbayandsouthdevon.nhs.uk/areas/equality-anddiversity/Pages/policies-and-procedures.aspx
Key reference materials
·
·
·
·

NCSCT NICE guidance reference list for smoking cessation and tobacco control:
http://www.ncsct.co.uk/pub_nice-guidance.ph
NCSCT standard Treatment Programme for smoking cessation and behavioural interventions :
http://www.ncsct.co.uk/usr/pub/standard_treatment_programme.pdf
NCSCT service delivery guidance for smoking cessation within specialist stop smoking services :
http://www.ncsct.co.uk/usr/pub/LSSS_service_delivery_guidance.pdf
NCSCT Public Health & department of Health reference list for smoking cessation and tobacco
control:
http://www.ncsct.co.uk/pub_dh-Guidance.php

Additional reference materials
·
·
·
·
·
·
·
·

Varenicline for Smoking Cessation (NICE, 2007)
Workplace Health Promotion: How to Help Employees to Stop Smoking (NICE, April 2007) Smoking
Cessation Services (NICE guidance 10)
Tobacco: harm-reduction approaches to smoking (NICE PH45, June 2013) Smoking cessation supporting people to stop smoking (NICE QS43)
Behaviour Change at Population, Community and Individual Levels (NICE, October 2007)
Brief Interventions and Referral for Smoking Cessation in Primary Care and Other Settings (NICE,
March 2006)
Helping Smokers to Stop: Guidance for Pharmacists in England. McRobbie, H. & McEwen, A.
(NICE, 2005) How to Stop Smoking in Pregnancy and Following Childbirth (NICE, June 2010)
Preventing the Uptake of Smoking by Children and Young People (NICE, July 2008)
School-based Interventions to Prevent the Uptake of Smoking Among Children and Young People
(NICE, February 2010)
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Appendix A
List of resources for clinic

Indicative resources required for clinics :

·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

Carbon Monoxide (CO) monitor
Supply of disposable single use tubes
Non-alcohol Wipes
Non alcohol hand cleanser (if hand washing facilities are not available)
Recommendation letters for Champix / NRT / Zyban: appendix B, C & D (blank letter
templates)
Champix product information sheet
GP query suitability for Champix letter : appendix G (blank letter template)
Product lists
Pens
A selection of leaflets – e.g. 50 blooming good reasons, stop before the op, etc.,
Appointment cards
Lifestyles card
GP outcome letter : appendix I (blank letter template)
GP contact details
GP mental health Champix : appendix F ( blank letter template)
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Appendix B
Champix Recommendation letter
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Appendix C
Nicotine Replacement Therapy Recommendation letter
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Appendix D
Zyban Recommendation letter
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Appendix E
Indicative content stop smoking support sessions - Typical content for the specified sessions
are indicative and will vary dependent on client need. Full guidance is available here:
http://www.ncsct.co.uk/usr/pub/standard_treatment_programme.pdf ).
First Appointment – Normally Pre-Quit
·
·
·
·
·
·

·
·
·
·
·

Assess readiness to quit
Inform about treatment programme Assess current smoking
Assess past quit attempts
Explain Nicotine dependence and assess level of nicotine dependence CO monitoring
Explain the importance of complete abstinence Discuss withdrawal symptoms
Discuss Medications – Go through Checklist and Champix checklist if chooses to use
Champix. If triggers a point on the general checklist write on recommendation letter to
highlight this fact to GP (GP will also have all medical records) and make client aware that
stopping smoking could affect medication and recommend client speaks to GP regarding this
and in the case of insulin dependent Diabetes monitor blood more regularly.
Set Quit date (not for Champix at this point) Discuss Changes in routine
Discuss how to address the issue of the service users smoking contacts and how the service
user can get support during their quit attempt
Discuss preparation and summarise
Give first recommendation letter or letter for GP / explain process if sending electronic copy
by email
Arrange schedule for further appointments & book next appointment

Follow up appointments – There will be between 6-8 appointments over the 12 week treatment
period. The schedule changes with more intense weekly support being offered over in the initial
period moving to a maximum of 4 weeks prior to any final appointment. The schedule is
however flexible and will be tailored to meet client need. Telephone contact may also be used to
supplement face to face contact.
·
·
·
·
·
·
·
·
·

Check on progress CO monitoring
Set quit date if on Champix
Confirm has enough medication and sort more if necessary, and assess that is happy and
confident on products and how to use.
Discuss withdrawal symptoms and craving/urges to smoke and how they have been or could
be dealt with
Discuss any difficult situations experienced and methods of coping
Address any potential high risk situations that are coming up
Discuss plans and summarise
Give recommendation letter if required explain process if sending electronic copy by email
Arrange schedule for further appointments & book next appointment
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Final Appointment
·
·
·
·

Check on progress CO monitoring
Confirm service user is happy to come off products/ finish support Congratulate on being
smoke free
Discuss the importance of continued complete abstinence and effects on addiction of ‘just
the one’.
Advise can call if experiences any problems/concerns
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Appendix F
Letter to mental health worker
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Appendix G
Champix GP Query letter
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Appendix H
Young person contract
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Appendix I
GP Outcome letter
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Appendix J
Stop Smoking quarterly upload document template
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The Mental Capacity Act 2005
The Mental Capacity Act provides a statutory framework for people who lack capacity to make
decisions for themselves, or who have capacity and want to make preparations for a time when they
lack capacity in the future. It sets out who can take decisions, in which situations, and how they
should go about this. It covers a wide range of decision making from health and welfare decisions to
finance and property decisions

Enshrined in the Mental Capacity Act is the principle that people must be assumed to have capacity
unless it is established that they do not. This is an important aspect of law that all health and social
care practitioners must implement when proposing to undertake any act in connection with care and
treatment that requires consent. In circumstances where there is an element of doubt about a
person’s ability to make a decision due to ‘an impairment of or disturbance in the functioning of the
mind or brain’ the practitioner must implement the Mental Capacity Act.

The legal framework provided by the Mental Capacity Act 2005 is supported by a Code of Practice,
which provides guidance and information about how the Act works in practice. The Code of Practice
has statutory force which means that health and social care practitioners have a legal duty to have
regard to it when working with or caring for adults who may lack capacity to make decisions for
themselves.

“The Act is intended to assist and support people who may
lack capacity and to discourage anyone who is involved in
caring for someone who lacks capacity from being overly
restrictive or controlling. It aims to balance an individual’s
right to make decisions for themselves with their right to be
protected from harm if they lack the capacity to make
decisions to protect themselves”. (3)
All Trust workers can access the Code of Practice, Mental Capacity Act 2005 Policy, Mental
Capacity Act 2005 Practice Guidance, information booklets and all assessment, checklists and
Independent Mental Capacity Advocate referral forms on iCare
http://icare/Operations/mental_capacity_act/Pages/default.aspx
Infection Control
All staff will have access to Infection Control Policies and comply with the standards within them in
the work place. All staff will attend Infection Control Training annually as part of their mandatory
training programme.
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Rapid (E)quality Impact Assessment (EqIA) (for use when writing policies)

Policy Title (and number)
Version and Date
Policy Author
An (e)quality impact assessment is a process designed to ensure that policies do not discriminate or disadvantage
people whilst advancing equality. Consider the nature and extent of the impact, not the number of people affected.
Who may be affected by this document?
Patients/ Service Users ☐ Staff ☐ Other, please state…
☐
Could the policy treat people from protected groups less favorably than the general population?
PLEASE NOTE: Any ‘Yes’ answers may trigger a full EIA and must be referred to the equality leads below
Age
Sexual Orientation
Yes ☐ No☐ Gender Reassignment Yes ☐ No☐
Yes ☐ No☐
Race
Religion/Belief (non)
Yes ☐ No☐ Disability
Yes ☐ No☐
Yes ☐ No☐
Gender
Marriage/ Civil Partnership
Yes ☐ No☐ Pregnancy/Maternity
Yes ☐ No☐
Yes ☐ No☐
Is it likely that the policy could affect particular ‘Inclusion Health’ groups less favourably than
Yes ☐ No☐
the general population? (substance misuse; teenage mums; carers1; travellers2; homeless3;
convictions; social isolation4; refugees)
Please provide details for each protected group where you have indicated ‘Yes’.

VISION AND VALUES: Policies must aim to remove unintentional barriers and promote inclusion
Is inclusive language5 used throughout?
Yes ☐ No☐ NA
Are the services outlined in the policy fully accessible6?
Yes ☐ No☐ NA
Does the policy encourage individualised and person-centred care?
Yes ☐ No☐ NA
Could there be an adverse impact on an individual’s independence or autonomy7?
Yes ☐ No☐ NA
EXTERNAL FACTORS
Is the policy a result of national legislation which cannot be modified in any way?
Yes ☐ No☐
What is the reason for writing this policy? (Is it a result in a change of legislation/ national research?)

☐
☐
☐
☐

Who was consulted when drafting this policy?
Patients/ Service Users ☐ Trade Unions ☐ Protected Groups (including Trust Equality Groups)
Staff
☐ General Public ☐ Other, please state…
What were the recommendations/suggestions?

☐
☐

Does this document require a service redesign or substantial amendments to an existing
Yes ☐ No☐
process? PLEASE NOTE: ‘Yes’ may trigger a full EIA, please refer to the equality leads below
ACTION PLAN: Please list all actions identified to address any impacts
Action
Person responsible Completion date

AUTHORISATION:
By signing below, I confirm that the named person responsible above is aware of the actions assigned to them
Name of person completing the form
Signature
Validated by (line manager)
Signature
Please contact the Equalities team for guidance:
For South Devon & Torbay CCG, please call 01803 652476 or email marisa.cockfield@nhs.net
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For Torbay and South Devon NHS Trusts, please call 01803 656676 or email pfd.sdhct@nhs.net
This form should be published with the policy and a signed copy sent to your relevant organisation.

1

Consider any additional needs of carers/ parents/ advocates etc, in addition to the service user
Travelers may not be registered with a GP - consider how they may access/ be aware of services available to them
3
Consider any provisions for those with no fixed abode, particularly relating to impact on discharge
4
Consider how someone will be aware of (or access) a service if socially or geographically isolated
5
Language must be relevant and appropriate, for example referring to partners, not husbands or wives
6
Consider both physical access to services and how information/ communication in available in an accessible format
7
Example: a telephone-based service may discriminate against people who are d/Deaf. Whilst someone may be able to act on their
behalf, this does not promote independence or autonomy
2
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Clinical and Non-Clinical Policies – Data Protection

Torbay and South Devon NHS Foundation Trust (TSDFT) has a commitment to ensure that all
policies and procedures developed act in accordance with all relevant data protection regulations and
guidance. This policy has been designed with the EU General Data Protection Regulation (GDPR)
and Data Protection Act 2018 (DPA 18) in mind, and therefore provides the reader with assurance of
effective information governance practice.

The UK data protection regime intends to strengthen and unify data protection for all persons;
consequently, the rights of individuals have changed. It is assured that these rights have been
considered throughout the development of this policy. Furthermore, data protection legislation
requires that the Trust is open and transparent with its personal identifiable processing activities and
this has a considerable effect on the way TSDFT holds, uses, and shares personal identifiable data.

Does this policy impact on how personal data is used, stored, shared or processed in your
department? Yes ☐ No ☐

If yes has been ticked above it is assured that you must complete a data mapping exercise and
possibly a Data Protection Impact Assessment (DPIA). You can find more information on our GDPR
page on ICON (intranet)

For more information:
·
·
·

Contact the Data Access and Disclosure Office on dataprotection.tsdft@nhs.net,
See TSDFT’s Data Protection & Access Policy,
Visit our Data Protection site on the public internet.
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