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 A smoking cessation 
initiative, which has 
increased referrals 
to Stop Smoking 

Services by 49 per cent, will be 
rolled out across England follow-
ing successful pilot schemes.

The NHS initiative, called 
Stop Smoking Interventions in 
Primary Care, aims to encour-
age health professionals to help 
patients quit smoking by show-
ing commitment and support. 

The service provides free 
one-to-one and group sessions 
with tips on how to deal with 
cravings, stop smoking medi-
cations and how to stay moti-
vated. 

The highest success rates are 
achieved through a six-to-eight 
week programme of face-to-
face support. People who are 
referred to such local services 

are up to four times more likely 
to give up then those who use 
willpower alone.

Stop smoking services
The scheme has been piloted 
by stop smoking services in 
the Yorkshire and Humber re-
gion. In the Rotherham region, 
the approach increased refer-
rals by 49 per cent between 

January 2007 and September 
2008, from 292 to 432 across 
nine GP practices.

While the initiative is led by 
GP surgeries, practice nurses 
also play a prominent role. The 
Dinnington Group practice in 
Rotherham increased refer-
rals to their local Stop Smoking 
Service by more than 80 per 
cent. 

Clinical Nurse Manager, Irene 
Botham, said: “Our nurses re-
ceived expert training from 
the local NHS Stop Smoking 
Service in smoking interven-
tions. We worked hard to drive 
forward the initiative in my 
practice and saw great results - 
since we implemented the new 
systems based approach our 
referral rates have increased 
by 82 per cent,” she said. 

She added there were clear 
clinical benefits to following 
the approach, and that health-
care professionals had a duty 
of care to help smokers quit. 
“In addition, our patients can 
benefit from the assistance of 
NHS support with which they 
are up to four times more likely 
to quit,” she said. 

The new approach was de-
veloped to ensure stop smok-
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● Investing in patients

● Medico-legal advice

 T
he latest projections 
from the ESRI of an 
unemployment rate 
of 17% in 2010 indicate 

that redundancies are set to in-
crease. Failure to follow correct 
redundancy procedures can 
prove costly for employers in 
terms of potential claims in the 
Employment Appeals Tribunal 
(EAT) and fines.

Legislation 
The Redundancy Payments Act 
1967 (the RA), the Protection of 
Employment Act 1977 and the 
Unfair Dismissals Act 1977 
(the UDA) are the main Acts 
governing redundancies. The 
Protection of Employment 
(Exceptional Collective Re-
dundancies and Related 
Matters) Act 2007 covers situ-
ations where large numbers of 
employees are made redun-
dant and are then replaced by 
lower-cost employees.

The UDA deems all dismiss-
als to be unfair unless there 
are substantial grounds justi-

fying them. Redundancy is one 
such ground but, in order for 
an employer’s decision not to 
be challenged as an unfair dis-
missal, there must be a genu-
ine redundancy situation and, 
where there is not a complete 
cessation of a company’s activ-
ity, the selection of employees 
must be justified on objective 
grounds.

The RA provides five statu-
tory definitions of redundan-
cy. All of these have as a com-
mon theme: the necessity for 
impersonality and change in 
the business leading to the ne-
cessity for fewer employees. 
Impersonality means that it is 
the position that is redundant 
and not the person.

Selection
Selection occurs where there 
are two or more people car-
rying out the same or similar 
functions. In selecting em-
ployees for redundancy, the 
selection criteria must be rea-
sonable and objective, not in 

breach of an agreed procedure 
or custom and practice and 
must not offend against any 
of the nine grounds prohibited 
by the Employment Equality 
Act 1998. 

Where there is no agreed 
procedure or custom and prac-
tice, then employers can use a 
range of selection criteria, such 

as: LIFO (last in, first out), ca-
pability, performance records, 
relevant experience and flex-
ibility. The onus will be on the 
employer to show that they 
have acted fairly and therefore 
it is advisable that employers 
document the selection crite-
ria and the process by which 
they applied the criteria. 

Managing redundancies
Dairine Walsh of Beauchamps Solicitors looks at the issue of 
redundancy and outlines employers' obligations and employees' 
rights in such circumstances

Although not specified in the 
Acts, an employer is expected 
to consult with employees and 
to consider alternatives to re-
dundancy (such as a reduction 
in salary; withdrawal of bene-
fits; leave of absence and short 
time/lay off and the EAT will 
consider this when judging if 
an employer has acted in a rea-
sonable manner.

Collective redundancy
A collective redundancy arises 
if, during any period of 30 con-
secutive days, the employees 
being made redundant amount 
to at least: five out of a work-
force of between 21-49; 10 out 
of a workforce of between 50-
99; 10% out of a workforce of 
between 100-299; or 30 out of a 
workforce of 300 or more em-
ployees. In these situations, 
the employer must provide the 
Minister for Enterprise, Trade 
and Employment with certain 
information about the redun-
dancies at least 30 days before 
the first redundancy, permit 
the election of employee rep-
resentatives (if there are none) 
and consult with those repre-
sentatives.

Notice
An employee, who has not 
less than 104 weeks’ service, 
must receive a minimum of 

two weeks’ written notice. 
However, if either the em-
ployee’s employment contract 
or the Minimum Notice and 
Terms of Employment Acts pro-
vide for longer notice, then the 
employee will be entitled to the 
longer  period.  An  employee  is 
also entitled to reasonable time 
off to look for another job.

Redundancy pay
An employee who has 104 
weeks’ continuous employ-
ment aged 16 years or over is 
entitled to a statutory redun-
dancy payment. An employee 
is entitled to two weeks’ pay 
per year of reckonable service 
capped at €600 per week plus 
one additional week overall. 

This statutory redundan-
cy payment is tax free to the 
employee and the employer 
may claim a 60% rebate from 
the Department of Enterprise, 
Trade and Employment. 

Some employers also make 
ex-gratia payments, which 
may be custom and practice 
in certain industries and may 
be tax free subject to certain 
limits. 

The entire redundancy proc-
ess must be managed and doc-
umented. The most important 
thing to remember in man-
aging redundancy is that the 
process must be fair, reason-
able and objective.

l Dairine Walsh,
Beauchamps Solicitors.
Email: 
d.walsh@beauchamps.ie

ing interventions by healthcare 
professionals were routine and 
systematic, providing a tailored 
and consistent approach to pa-
tient referral. The approach 
comprises: three different lev-
els of interventions according to 
the amount of time available; a 
supportive delivery system that 
ensures quality stop smoking 
support becomes routine; and 
a supportive practice environ-
ment that demonstrates com-
mitment to support all patients 
in stopping smoking.

Improved quit rates
Under the system, basic advice 
on how to stop smoking is of-
fered to all smokers, which 
alone doubles the likelihood of a 
quit attempt. GP practices that 
have this systems-based ap-
proach in place are expected to 
see improved quit rates in their 
patients. 

Senior Lecturer at the 
Department of Primary 
Care and General Practice at 
Birmingham University and 
senior consultant on the de-

velopment of the primary care 
project, Paul Aveyard, said the 
approach worked by offering 
patients three levels of inter-
vention, from 30 seconds of 
very brief advice to intensive 
support. The primary care pro-
gramme established a support-
ive delivery system of 10 com-
ponents that ensured quality 
stop smoking treatment be-
came routine in the practice, 
he said. 

“What we are trying to do 
is to make the treatment of 
tobacco addiction routine, in a 
similar way to hypertension. 
Previously, the primary care 
system encouraged GPs to give 
their patients advice in terms 
of stop smoking. The differ-
ence here is that GPs will now 
be required to actively manage 
their patients – such as refer-
ring them to a specialist stop 
smoking service,” he said. 

The new approach will be 
rolled out to practices over the 
next few months by trained lo-
cal NHS Stop Smoking advisers 
who will support its implemen-


