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There have been significant changes to local government 
funding from 2026/27 – including for smoking cessation

MHCLG are simplifying local government funding by consolidating revenue into the 
Local Government Finance Settlement from 2026/27. 

Allocations have been published for the full 3-year SR period (2026/27-28/29). 

Within the Public Health Grant, funding will be ringfenced for smoking cessation. 

Three separate funding streams have been consolidated to make up £153m p/a 
ringfenced for smoking cessation – made up of (1) existing spend from the 
Public Health Grant, (2) Stop Smoking Services additional grant, and (3) Swap to 
Stop scheme programme funding. 
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There are three conditions associated with the funding, similar to the 
previous Stop Smoking Services grant 
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USE OF FUNDING

Funding must be spent on stop 
smoking services: 

- Minimum amount to be 
spent 

- Must not replace 
programmes in NHS in-
patient and maternity 
settings

- Must not be used for wider 
tobacco control activity e.g. 
enforcement or vaping 
cessation.

*Financial reporting moving to bi-annual from 26/27. 

DELIVERY AND REPORTING

Must increase activity and 
report outcomes: 

- Increase the number of 
people setting a quit date

- Increase 4 week quits

- Report activity in the Stop 
Smoking Services 
Collection.

ASSURANCE (NEW)

Self-assessment to be 

completed and submitted if 

performance is below 

threshold:

- If an LA is achieving less 

than 5% of their smoking 

population setting quit dates, 

they must submit a self-

assessment audit within 

the financial year to DHSC

- For those above 5%, the 

audit is recommended 

although not mandatory 



The Self Assessment and Service Improvement tool

What is the tool? Who is it for?

• A self-assessment process built on 

the evidence base and best practice 

for delivering high quality services 

and interventions.

• The aim is to help to benchmark 

activity, ensure a minimum standard 

of service and identify areas for 

improvement.

• A constructive process to support an 

honest reflection of current service 

delivery and outcomes.

• All LAs and stop smoking services.

• Mandatory submission for LAs 

achieving less than 5% of smoking 

population setting quit dates

• Voluntary but highly recommended for 

everyone else (submission not 

required)

• Service managers, commissioners, 

public health leads



Data considerations

What is the 5%? What is the timeline?

• Minimum level of service level.

• Based on number of smokers setting 

quit dates and smoking prevalence 

at LA level.

• Using SSS quarterly data returns – 

annual data and 3-year rolling 

average of smoking prevalence from 

Annual Population Survey.

• Published on Fingertips annually in 

November. 

• Calculated using two different data 

sources, recorded and reported 

differently, with different timelines for 

publication. 

• From a DHSC perspective, the 

November data published on Fingertips 

will be the key milestone.

• Smoking prevalence within the Annual 

Population Survey is likely to change 

year on year, so 3-year rolling average 

is used to help reduce variation.



Completing and submitting the tool

Will LAs be notified? What happens if I don’t 
submit?• Yes – if they have not met the 5% 

threshold. Following publication of 

APS data on Fingertips in 

November. 

• Completed self-assessments should 

be sent to 

stopsmokinggrant@dhsc.gov.uk 

by the end of the financial year.

• e.g. data published November 2026, 

SASIT submitted by 31st March 

2027.

• This is a condition of the Public Health 

Grant. 

• Failure to comply will be considered in 

breach of the grant conditions and 

action will be taken as part of the Public 

Health Grant assurance process.

mailto:stopsmokinggrant@dhsc.gov.uk


The self-assessment and improvement tool (SASIT): 

Maximising reach, effectiveness of LA Stop Smoking Services



Where to access the SASIT toolkit

Acessible via NCSCT website: 
https://www.ncsct.co.uk/publications/SASIT
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SASIT Toolkit

The Tool (Excel File) FAQs Examples Completed 

Tools

Other resources
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• Sophie Allard (Newcastle)

• Ben Arnold (Sheffield)

• Richard Boden (DHSC)

• Paul Campbell (DHSC)

• Qasim Chowdry (DHSC) 
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• Gemma Kane (DHSC)
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• Louise Pennock (Newcastle)
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Local Stop Smoking Services self-assessment and service 
improvement tool (SASIT) – Published 13 May 2026
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The Tool
Overview

• Challenging your service

• Commissioning & leadership 

• Delivery 

• Monitoring 

Your Scores
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Challenging your service
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Three-year trends plus current year
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Local Stop Smoking Service and support: 

commissioning, delivery and monitoring guidance

March 2024
10 year Update

 

Dec 2024

 

Evidence review

Priority groups

Guidance

▪ Commissioning

▪ Service Delivery

▪ Monitoring



The Tool
Overview

• Challenging your service

• Commissioning & leadership 

• Delivery 

• Monitoring 

Your Scores

S
A

S
IT

: 
S

e
lf
-a

s
s
e
s
s
m

e
n
t 

a
n
d
 i
m

p
ro

v
e
m

e
n
t 

to
o
l



Commissioning and Leadership
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Self-assessment 

‘No evidence’ (scored as 0)

You have no evidence of relevant practice. 

 ’Some evidence' (scored as 1) 

 You have evidence of some relevant 

practice, but there is room for improvement 

or development.

'Strong evidence' (scored as 2) 

You can demonstrate clearly that the 

practice is well established and performing 

well.
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Commissioning and Leadership
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Delivery
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Monitoring 
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Adopting metrics that align to 
national monitoring guidance 
and allow regional benchmarking 
including the following: 

Priority groups index (analysis of 
all key indicators by priority group)

Performance Indicators

Indicator Overall
Priority 

groups

Referrals

Number of referrals received

Referral sources

Response time for referrals

Treatment/service delivery

Number of treated clients (‘treated smoker’)

Number of ‘quit dates set’ 

Conversion rates

Smoking outcome (by service delivery model & aid)

4-week quit rates

12-week quit rate 

Priority group access and outcomes should be 

monitored and reported locally to assess 

effectiveness of engagement and stop smoking 

interventions.
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Your Scores
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Your Scores - Benchmarking
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Stop Smoking Practitioners Competency Framework (2025)
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A mix of service delivery 
models – matched to client need
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National Priority Groups
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Priority groups
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New NRT Template Protocol (2025)
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Stop smoking aids 
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Cut Down to Stop Resources 

NEW Cut Down to Stop 
Treatment Programme

CDTS resourceNEW Cut Down to Stop 

evidence briefing

CDTS evidence 

briefing, 

treatment 

programme and 

client resource
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Newcastle City Council 
SASIT Tool Reflections

Louise Pennock, Newcastle City Council 



Current Position

Newcastle City Council Commission an external provider to deliver 
Specialist Stop Smoking Support. 

Operate a Hub and Spoke Model with Community Pharmacies and 
Healthworks as the Spoke Providers. 

Our Stop Smoking Service is due to be recommissioned 26/27.  



Who was involved? 

Newcastle City Council Public Health Team 
Louise Pennock, Public Health Practitioner & Sophie Allard, Senior 
Public Health Practitioner

Fresh – North East regional Tobacco Control Programme
Joanna Feeney 



How we found it
• Tool was straightforward to use. 
• Specific areas of performance were clear and relevantly broken down. 
• Good to have visual at the end and clearly helped.

• Took a few hours to complete. 
• Our commissioning model meant we required input from our Stop Smoking Service. 
• We also had to reach out to internal teams (0-19, Drug and Alcohol recovery)

• We sent our tool to Joanna at Fresh. She offered really valuable input and she pointed 
out that we may have been a bit hard on ourselves!

• We focused on specialist provision only but did not acknowledge system wide 
approaches. We Commission the Smoke Free App at a regional and local level and have 
several swap to stop sites. 



Our Findings



We suggested…
• Examples of evidence of best practise – including for Quality 

Improvement, question around pooled infrastructure. 
• Examples of quality of evidence 
• Increased font size

• We think this tool is valuable for smoking cessation planning rather 
than just as a post-results tool (reaching <5%). Local Authorities 
would find this useful to complete on a regular cycle for identifying 
areas of strength, progress and potential for development and 
investment. 



How will it help improve our service? 
We are recommissioning our service so found this particularly useful for helping 
to redesign and shape our new service specification. 

It highlighted gaps in existing provision and gave suggestions on how we could 
enhance our current offer and where to invest grant funding. 

Including: 
• Cut Down to Stop Pathways and Data recording 
• Performance Deep Dives for the service (Marketing and communications, 

priority groups, stop smoking aids) 
• Referral outcomes reported to referrer (where appropriate)
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Closing remarks and questions
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