The final report about substance abuse

BACKGROUND
Recent reports published by medical journals e.g. British National Formulary and the government have shown the issue with smoking. Smoking related diseases are at its peak and are the disease that kills the highest number of people today. It has come to a case where the government needs to take further action into tackling the crisis to control the growing problem.

The number of smoke-related diseases are rising every year causing over 100,000 deaths in the UK. The smoking kills five times more people than road accidents, overdoses, murder, suicide and HIV all put together1.The life expectancy of a smoker is around ten years less than a non-smoker. The issue with the economy is currently affecting people's health causing illnesses such as depression and stress leading those smoking to smoke more cigarettes, and those who do not smoke, to start smoking.

This report will cover the issues with smoking in the UK and develop ideas to help educate the population about the severity of smoking.
INTRODUCTION
Substance abuse has became rampant in the recent years in London and UK at large and that not only at the individual levels but also at the Corydon pct, NHS and government is concerned about this growing trend within the middle and work class population of the country.

If the substance abuse like tobacco smoking is not tackled in time by carrying campaign and publicity to educate its population is not done sooner then the current situation may escalate out of hand and those who need special cardiovascular problem may increase and make NHS to miss the target to make the population healthier and working.

Stop smoking is the biggest decision one will make in his entire life, to himself from the secondary diseases that smoking carries to his life. The diseases which come with smoking or could be affected from smoking can be heart disease, lung cancer, throat cancer, tongue cancer and oral cancer.
· Smoking risk assessment check box will be introduced in the website so that progress can be monitored

· Quitting smoke online survey to monitor the progress of those who benefited from the free therapy is provided in the website and live treatments and live doctor speaking advice all for free and just click on it.

· Calculating the cost of smoking over the years to show financial expenditure of the individual on smoking

· Long term or even short term smoking stoppage benefit published in the website to help convince the smokers to quite smoking

· Improved appointments booking system and online registration and quick email alerts are currently provided to easy the long queue appointment booking problem and waiting time reduced drastically.
v Nature of the problem
Global killer's disease in chronological order
· Cardiovascular disease kills 12 million people a year

· Cancer kills 6.2 million people a year

· HIV/Aids kills 3 million people a year

· TB kills 2 million people a year

· Malaria kills 1 million people a year1
The nature of the problem is serious and an urgent action is needed in order to overcome this epidemic smoking scale that as young as 7 years old smoke for fun without knowing the danger it poses to them.

It is estimated that one in two cigarette smokers will eventually be killed by their tobacco habit, half of these in middle age2. The death rates over the past 50 years shows that over six million Britons have died from tobacco-related diseases, three million of whom died in middle age (15-69) losing on average 20 years of life3. If smokers can be encouraged to quit, it will mean during the first half of the twenty-first century smoking addicts will be reduced.

A range of measures is needed to tackle the tobacco problem and the Department of Health's policy on reducing deaths due to smoking has identified six areas for action:
- reducing exposure to Environmental Tobacco Smoke (ETS)
- education
- reducing availability of tobacco products and regulating supply
- help for the individual to stop smoking
- reducing tobacco advertising and promotion
- and regulating tobacco products4

England introduced a Smoke free legislation which took place on July 1, 2007. This meant that no person could smoke in public places and workplaces. This ensured a healthier environment for everyone. The government, charities and professional organisations are working together to educate the public especially the smoking addicts on the risks and dangers of smoking.

Price increases have proven to be an effective measure for reducing smoking. On average, a price increase of 10% on a packet of cigarettes reduces consumption by about 4% in developed countries. However, price control is undermined by tobacco smuggling which currently accounts for 16% of the UK market5. Tobacco advertising, promotion and sponsorship is banned in the UK.

To help smokers quit, the government has set up the NHS Stop Smoking Service, in 1999/00, following recommendations of the White Paper Smoking Kills in 1998. Between April and September 2006 nearly a quarter of a million (246,254) people in England set a quit date through NHS Stop Smoking Services6. The majority of these people received nicotine replacement therapy. Around half were still non-smokers at four weeks. The NHS Stop Smoking Service provide ways to help quit smoking by using different methods to quit, such as replacing cigarettes with nicotine patches, nicotine chewing gum, and surrogate cigarettes.

Smoking rates currently are not declining as fast as expected even with the help available to quit or even reduce smoking. The government, charities and professional organisations are trying ways to help reduce the number of smokers today. However, with factors such as the economical crisis now affecting people's personal lives which is causing stress and in many cases even depression, it is becoming even more difficult to control and more ways on how to quit and reduce smoking need to be taken into action.
Aims
· The aims of the interim project was to give options how possible to reduce substance abuse

· To introduce smoking free zones for the general public health and wellbeing

· To reduce the number of smokers by giving them the guidance on the alternative to stop smoking behaviors.

· To advice and show the possible and the best ways and means to make people think of stop to smoking cigarette.
Objective
· To introduce the best way possible to decide which way to reduce substance abuse like smoking cigarette.

· To get quick and measurable quantity of people to be seen stop smoking within the life span of this project like, target 12,000 people from the Croydon borough alone and giving an online registration and claim for a free therapy from the NHS help line

· The data collected will help the authority to decide how good it is and which one is the most appropriate to undertake in order to achieve the required goals

· Reduce smoking is to reduce the impact of the global warming on the planet and all should be included to tackle the problem.
REVIEW OF THE PROJECT

CHOICE OF TOPIC
It is a good choice for case study due the fact that most of the current teens and adult in UK has turned binge smokers and as result many people are dying at an earlier age with chronic pulmonary disease cause directly by the action of smoking. The government is spend a third of its annual GDP in order to treatment the population suffering with lung related diseases

As a group we chose to do our topic on smoking. We chose this topic because we think that by promoting prevention on smoking it can save many lives therefore it would be a pleasure to help people. We find that this topic is also a challenging topic as there are many people out there from a young age to an older age who smoke for various reasons which are taken seriously. For example smoking because it is a trend is a very influential reason which is taken seriously in order to create an image, which is what some people feel they are under pressure by. This would be a very challenging issue to tackle. Other reasons for smoking are:
· Addiction

· Boredom

· Socializing

· Taste
We feel that there needs to be an improvement on the service that is already out there that would encourage and help people to stop smoking. Therefore in our choice of topic we have offered a free live online treatment which we think would attract more people to use and would find it much better than the current treatments offered.

The project was quite important to the life of the smokers and their families as they were at some level seek divine interventions for their loved once to leave smoking and could not hid their advice. For some of the smokers is like a dream come true. They were looking for such a moment where they are getting free therapy post to their address like a charismas present wrapped in red love paper and carry the burner message, "thanks for stop smoking".

Although their dream is short lived as the project will run for twelve weeks and some of them heard from workmates, just before some days the project could close and that, they were working late night shift and sleep better part of the day are now asking for the government to fully finance to run it for a whole years without stopping the project.

We therefore find that the project is really import to those whom its meant to support and its continuation and further financing it is import.

To improve the interactive and all inclusiveness of all the substance abused like alcohol should be also included in the theme of the website.

The time scale to produce the project is also very short and the team to produce and implementations should be give some extra time to test and satisfy the quality of the interface and the appropriateness of its HCI of the all uses to be completed in a more professional manners.

Luck understandings of the tools used and extra help has made the quality of the product more of less expectation.

Our topic on smoking is very serious as it can kill and it has real life facts such as:
· 114,000 people in the UK a year die according to smoking.

· More than 17,000 children under the age of 5 are admitted to hospital every year because of the effects of passive smoking

· 2 in 3 smokers want to stop smoking

· Even with the help available from health professionals and the NHS, figures of smoking have not reduced significantly in the UK showing that more help is needed to reduce people from smoking

· The number of people under the age of 70 who die from smoking-related diseases exceeds the total figure for deaths caused by breast cancer, AIDS, traffic accidents and drug addiction
With these real life facts we want to find ways to help people so that it does not affect their health in serious ways.
STRENGTHS AND WEAKNESSES

WEAKNESSES
· To start this project it will be costly - getting staff, rent, setting up

· It would cost to maintain the website - needs to be updated regularly, checks need to be made after a certain period of time.

· Limited to Croydon in the UK - will only be provided to the pct in Croydon and not anywhere else outside the UK.

· Have to be 16 or over in order to get a treatment

· Internet access is needed
STRENGHS
· Free live online help and advice

· Can be accessed whenever

· Improve the number of smokers in the area by using the website and the existing NHS support

· This service will be more attracting than other current treatments that are available as we are providing a free live treatment

· Can register in your own time from anywhere instead of having to ring up
IMPLEMENTATION
It is possible if Croydon PCT go ahead with the decisions to give free NRT online and if they go ahead they will in return get data of how many people are actually smokers in the borough. They will be able to get feedback from smokers who stop whereas in the past it was not possible. This feedback will be able to help PCT to improve, analyse and develop a better standard of dealing with the public in order to help people from stop smoking.

The benefits of implementation will help reduce the staff physically so they will not have to be face to face in order to get a consultation. Instead the website serves all that purpose of staff consultation. Costs will be saved on hiring more staff and it will also save costs for smokers who will not have to go out and pay for expensive treatment.
WHAT WE WOULD DO DIFFERENTLY
· Make the user interface more attractive and user friendly.

· Add more information in order to make our website more helpful, efficient and inclusive.

· Get more knowledge on the software tool that we used to develop the website like Dreamweaver and PHP.

· We had a limited time frame to produce the project whereas if we had more time we could have produced a better project.
IDEAS FOR FURTHER POSSIBLE RESEARCH
· We could give out questionnaires asking certain questions that will help us to improve our service.

· We could give interviews in order to get everyone's opinion whether they are a non smoker or a smoker.

· We could set up a forum and find out about people's views.

· We could go around in other countries and ask for people's opinions on ways to improve and help our service.
DESCRIPTION OF THE TYPE OF INFORMATION SUPPORT TO BE OFFERED TO THE DECSION MAKER
We have offered a website and a decision making model that we created using Stella. The website is for smokers to use online. This website offers free live online treatment and advice.
DESCRIPTION OF THE TYPE OF INFORMATION TO BE USED
v Sources

It is important to gather up-to-date information on how to reduce the number of smokers. In order to tackle the areas with most smokers within the UK, it is vital to know the number of smokers in each part of the UK e.g. London, Birmingham, Manchester. The information which will be received will be from GP surgeries, which will show how many patients smoke in their surgeries. The area with the most smokers will be a higher priority. Using statistics of the number of smokers from the NHS will help in understanding whether the number of smokers are increasing or decreasing whilst the projects in action. To find out more on smoking the following will be used:
· National Health Service - gather facts and figures on the number of smokers in the UK

· GP's - to find out which parts of the UK has more smokers

· Department of Health (DH) - facts and figures

· Croydon PCT - figures on smoking related diseases

· Liaison with Pharmacist - to set up smoking cessation clinics to help smokers quit

· Nicotine Replacement Therapy (NRT) - to help smokers quit and contact suppliers and see if further support can be given by themselves. They can provide vital information on their products such as patches to aid the smoker on their attempts to quit.

· British National Formulary (BNF) - provide update information on drugs every six months

· Internet, Medical and Pharmaceutical Books, Medical Journals e.g. British Medical Journal (BMJ), and MIMS
v Availability
- The above can be achieved by writing letters to the local PCT and Department of Health for statistical figures of the number of smokers in the UK and in a particular region as well as figures on smoking-related diseases. These figures can further aid the campaign as smoking clients can relate to figures.
- Telephone conversations can also be arranged to get responses. This may be ideal for those who are busy and can not give a quick response by letter or email.
- Emails can be sent in addition to letters in order to attain a quick response from sources
- Access internet websites for statistical figures, knowledge on smoking related health problems, range of nicotine replacement therapies available as well as drugs available on prescription. Information on existing quit smoking services can also be obtained through the internet, this can give a better understanding of what is currently available to patients. This can help highlight what is lacking in existing services and what can be done to improve them
- Interviews (Croydon PCT to find out budgets and what services they have already carried out, what they are doing to help smokers and any future services they are willing to carry out. Interviews with Pharmacist and other health care professionals e.g. Doctors, Dentist - this can give an insight into what services may need to be provided and what smokers want)
- Questionnaires can be placed in surgeries, dental practices, and pharmacies to obtain smokers opinions. Results from questionnaires obtained from pharmacies can be retrieved from Croydon PCT to see what services need improving and what services are lacking.
- Posters, leaflets, media coverage, photographs of smoking related diseases to make smokers aware of the health risks.

v Quality
- Use latest information from the internet (e.g. NHS, Cancer Research UK, Net Doctor, ASF, Pfizer), medical and pharmaceutical books, medical journals (e.g. British Medical Journals (BMJ) who are trusted medical publishers providing information on medication that can aid the decisions doctors and patients make every day) and the DH. Sites such as the NHS are "The most comprehensive, up-to-date and accurate source of information on vaccines, disease and immunisation in the UK7. The NHS is a government service so the information will be provide an accurate source of information. There will be sufficient detail once registered to the site, resources will be available once registered. Sites such as Pfizer, worlds largest research-based biomedical and pharmaceutical company12 have updated information on medication and research on their website. Recent innovations such as ChantixTM - a new prescription medicine and accompany support plan designed to help smokers quit can be important information to use.
- Look at how often audits are carried out from Croydon PCT, this will provide information on how reliable the results are.
- Quality assurance checks can be made to see how results are summarised to ensure they are recorded in the best possible way and in way as to reflect true responses.
- The government can provide up-to-date information on smoking, including the number of smokers in a particular region of the UK, and can also provide information on what future plans are to undertake the growing issue of smoking.

v Reliability
- The Department of Health is a government service, the information that will be provided from statistical figures of smoking addicts, to the number of smokers in a particular year or region in the UK will be accurate. This will be one of the main sources of information on smoking. The information on the DH website contains consist data, that is updated on a daily basis.
- The facts and figures from Croydon PCT will be accurate as it's also a government service, so it will have up-to-date information on local smoking services and smoking stats within the local area. The PCT will check with pharmacies and surgeries on the number of smokers within the area and the information needed can be obtained from the PCT.
- BMJ have a website, and to access the medical journals in depth there are subscription charges, prices depend on whether user would like journals sent in the post and to view on the website or just to view online only (cheaper option). BMJ provide detailed data and work with medical editors and research organisations.
- BNF is updated by Royal Pharmaceutical Society of Great Britain and Medicines and Healthcare products Regulatory Agency who are responsible for the standards of safety, quality and performance of drugs and medical appliances issued in the UK market.
Project management
The project management was carried out by three computer science student with background to information and project management and decision making.

The feasibility face of the project wasn't difficult but the implementation face was quite enormous and the under laying problems were not detected earlier enough, like the software testing where on the online form registration was making the already registered patient to under gone the same method as new patient until when the project prototype presentation was delivered to the surrogate clients who pinpointed out to us.

The team organization and task allocation
Strengths
The strength of the team was good and had a good knowledge and understands of the topic covered and the production of the presentations was quite well produced despite the members panic and read from the slide.

The project was not the first to be done by us, as a team but we undertook equally heavy project from the module of the IPM course and Design workshop and so gained experience from the other modules help us to perform the task as per the requirement of the project.
The Weaknesses.
The weakness was that the, there was equal pressure from the other modules has hampered our utmost concentration of the production and implementation of the project and meeting detail specification and implementations were not the way we wanted it to be.

The resource available to us was as well limited and that and proper information gathering effort was not fully achieved to our expectoration and this limited our level; of production and presentation of the decision support to our clients.
Is implementation possible?
It is possible to implement the project as the resource in terms of finance and personnel required are not that massive. The area in the geographical region of the Croydon borough was not that big to deliver the project and the response expected from the smokers will be enormously great, if the PCT go ahead and give the free NRT to its local citizens.

Implementation should not be a problem unless the current economical climate and the state of the country are in recession will make it impossible to deliver the project due to luck of finance. In other hand its very rare case, where the NHS has provide the finance and the PCT could not implement the project, will definitely create crisis and loss confidence from the tax payers who are in dire need of the service.

This is why the pct is calling help from this team of informatician to come up with a decision support mechanism that will help make them make a choice from the varieties provided its implementation of reduce substance abuse like smoking, where scale and the magnitude of the smokers are ever increasing and affecting its population drastically
What would you do differently?
The information gathering system was not that easy task just to achieve with a click of the mouse and that extra information availability is necessary for the success of the achieving the project and the product of the prototype and this will help improve the quality of standard and professionalism in dealings with the product of decision support to the decision makers.

The provision of more decision making tool to support the learning and delivering of the system is necessary and our effort was hampered as result of luck of the said tool and further complicated our determination to fully produce high quality standard work just became a dream and not reality.
Nature of the problem
The nature of the problem is serious, and urgently needs more attention given to as it is affecting 25% of the UK's population. It is estimated that one in two cigarette smokers will eventually be killed by their tobacco habit, half of these in middle age. The death rates over the past 50 years show that over six million Britons have died from tobacco-related diseases, three million of whom died in middle age (20-45) losing on average 20 years of life. If smokers can be encouraged to quit, it will mean during the first half of the twenty-first century smoking addicts will be reduced.

A range of measures is needed to tackle the tobacco problem and the Department of Health's policy on reducing deaths due o smoking has identified six areas for action:
- Reduce exposure to Environmental Tobacco Smoke (ETS)
- Education
- Reduce availability of tobacco products and regulating supply
- Help individuals to stop smoking
- Reduce tobacco advertising and promotion
- Regulating tobacco products

England introduced a Smoke free legislation which became a law on July 1, 2007. This meant that no person could smoke in public places and workplaces. This ensures a healthier environment for everyone. The government, charities, and professional organisations are working together to educate the public, especially the smoking addicts on the risks and dangers of smoking.

Price increases have proven to be an effective measure for reducing smoking. On average, a price increase of 10% on a packet of cigarettes reduces consumption by about 4% in developed countries. However, price control is undermined by tobacco smuggling which currently accounts for 16% of the UK market. Tobacco advertising, promotion and sponsorship is banned in the UK.

To help smokers quit, the government has set up the NHS Stop Smoking Service, in 1999/00, following recommendations of the White Paper Smoking Kills in 1998. Between April and September 2006 nearly a quarter million (246,254) people in England and Wales set a quit date through NHS Stop Smoking Service. The majority of these people received nicotine therapy. Around half were still non-smokers at four weeks. The NHS Stop Smoking Service provide ways to help quit smoking by using difference methods to quit, such as replacing cigarettes with nicotine patches, nicotine chewing gum, and surrogate cigarettes.

Smoking rates currently are not declining as fast as expected even with the help available to quit or even reduce smoking. The government, charities, and professional organizations are trying ways to help reduce the number of smokers today. However, with factors such as the economical crisis now affecting people's personal lives which causes stress and in many cases even depression, it is becoming even more difficult to control, and more way on how to quit and reduce smoking need to be taken into action.
Stakeholders
- Croydon PCT
- Croydon Borough
- Public
- Government
- Researchers
- Pharmaceutical companies
- Environmental agencies
- Smokers

Aims
- Practice manager to make a decision
- To provide
Expected benefits compared with expected costs.
The expected benefits of the project are quite varied in the light of various factors that have been made into consideration.

The smoking habit is quite normal in the middle class people who are at the same time working class and find smoking it self as leisure and an act of social entertainment that can not be ignored all.

On the contrary the long time effect and the health impact of the individual health and wellbeing has to be also considered and the consequences it has on the general health and the government policy is that healthy nation can produce and feeds its population better then an ailing nation which has to cater for the half of their income spend on the general treatment of the public.

Therefore acting on the substance abuse to create awareness on both preventive and curative measures to protect its citizens is what the project is involved with and its benefit is quite enormous to measure.

The other benefits is, if the 12 weeks campaign we are launching is success full it will be one of its kind that will be fully spread across the nation of England and Wales to the benefit of the general public.

The project is willing to target up 12,000 people to be none smokers in the 12 weeks period that free treatment therapy will be offered to those inhabitant in the Croydon borough of London as a mini project to see the success and failures in order to spread it to other parts of the country.

Those who registered will be required to constantly login and give their online survey on the success and benefit of the free therapy and how they coped and what could have been done to improve the current situation to solicits the on board of more long time smokers and young people who are on increase in the recent years than reducing in numbers.

The cost benefits to the general public is great as the money used to buy the therapy itself is from the public money collect in form of tax.

The total expected to cost will 12,000 x 30 = 360,000 this includes the purchase and deliveries of this therapies to the beneficiaries address while other over head cost like staff and online monitoring and all those are from the budget of the PCT and are not include in this particular money that has be available from the NHS Stop Smoking Service.

In fact if it is successful, it will be used as a case study, how, why was it such simple and less consuming of public money and made a great impact on the local communities that live there.
Detailed design of software support

Approach
Software tools

The techniques that will be used are the web development language like html, xml and PHP and Dreamweaver software for the web developments and MYSQL and Apaches as the database and server respectively

Stella mathematical modeling and the graphical analysis was used to design to arrive to the decision support provided to the surrogate clients
Modeling
We will use Stella for the example of the landfill pit to demonstrate with two type of pit. One pit representing the smoking level of nicotine in the body and the other as alternative therapy for the quitting smoker. The chemical production in the body and the other one as smoking nicotine which will drastically reduce the large amount of tobacco input into the body. Filling the non smoking pit and using of nicotine will mean many people will respond to the alternatives therapy offered by the GP prescriptions. Another alternative way to encourage people to leave smoking is by text message advice and offers like whole members of one family quitting smoking will be offered a nano iPod for free.
Information Systems
The information system to be proposed is the development of a web site to solicit the smokers to

View a live treatment page that, if the smoker could seek appointment from the doctor would have taken along time to book an appointment and see the doctor and such detail information could not have be given due to the appointment time allocation which in the real sense is just 15 minutes and others waiting in the queue.

The is also advice page interface that is brought from the YouTube linked to the page that give detailed personal experience of almost 15 person of different background giving their personal account and view of been smokers and how they are freed from Tobacco.

The other advice given was how if smoker leave smoking in 20 minute what benefit will he see and fell in the real time and then up to fifteen years period of stoppage account was given how his personal health and wellbeing will be improved and detailed information given and site referenced for him or her to follow the link for further advice.

The second YouTube video link was about doctor in charge of America centre for disease control speech of advising on smoking and its effect on the general public health and the impact it has on the general wellbeing of the public good health.

The questionnaire to be filled by the smoker in order to give him or her the best way forward to quit smoking.

To register with the site for him to be updated daily by text messaging

For the location of the most areas highly volatile for smoking will be marked on the map and show as the public embracement for other boroughs to see and many families and friends will be calling one another to alert the each of the danger of smoking as highlighted on the map.
· Mobile text messaging

· Map navigation mishap GIS

· WWT modelling language window excel

· Stella for stimulation and analysis
Techniques
The techniques used are the web development language like html, xml and PHP and Dreamweaver software for the web developments and MYSQL and Apaches as the database and server respectively to create the website and the Stella modeling for the comparison of the two to arrive at the decision support provided to help the decision maker to make the choice of the decision required to be made.
DECISIONS
The decision can be made by analyzing the information gathered to guide and direct the decision maker to act upon the information provided by the informatician to help highlights the fact and figures required to perform the process of the decision.

The proposed ideas and facts given will help the decision maker, how to encourage the middle class, working class and the young teen to stop smoking. This will enable the decision maker to get informed supportive decision to guide the smokers how best possible to quits smoking.

The decision maker is Croydon PCT. The manger request a preliminary investigation on how to support control, treat and reduce the substance abuse like smoking which became rampant in the borough where addict to nicotine double in the last ten years.

How to reduce the substance abuse in the London borough of Croydon and the wider Londoners, including adults and the teen in order to save the generation of people's health and wellbeing

The decision making process will be through the website in terms of the public sensitization and education of the effects and the danger of smoking to the smoker.

The message can also be used by using video clips in the YouTube post in the web site and all other mechanism that can be employed that will work.

It's in this regard that the Croydon NHS PCT decided to carry out surgical investigation over the matter to reach the bottom of the this pressing issue within the public domain
We use the Smart
Graph interpretation according to recent research by the University of Geneva

The graph show 0 to 12 minutes according to the Stella run time of start and finish of an action which represent the time inform of a weeks and a normal prescription therapy last between 8 to 12 weeks.

According to the graph the first halve of the period of six weeks nothing much happens to the quitter, but the second halve which start from 6 weeks to 12 weeks the smoker now release that he is quitting and forgetting cigarette and adapting to the therapy gradually realized.

"University of Geneva team looked at studies of 4,800 adults and found 30% of those who had used NRT were smoking again a year or more after quitting".

"The treatment of tobacco dependence should probably last much more than the usual eight to 12-week course currently given to smokers ". (Dr Jean-Fran-ois Etter)

The screen dump of the prototype is the first phase of the staff registered access point while small linked at the left as advice will, if clicked direct to the one of the objective of the interim report objectives and take to advice page of the site and from here the smoker will have the choice to check and see others that may concern him or her.

The screen Dump shows online form that a potential quitter could fill in his personal details do Appointments and get in return a free therapy but in condition of been monitored to achieve the right result like:
· Has the smoker benefited from the project?

· How many have responded to this campaign

· What is the difference between the person who is buying over counter and decided by himself to quit and those who come through this project and registered online.

· Was the weaning period successful?

· How long will it take for the therapy to be effective depending on the individual person and age?
Login in page for members of staff and the patients who are already registered with the practice

While new patients will just click on the advice button as advice on the page two lined message written on the left hand side corner as indicated on the site

This form collection and free therapy will help not only the Croydon at this stage as the decision makers but also the NHS to gather this information for the future research to help improve the

Nicotine therapy

If any reduce the level of side effect

Help educate the public to quit smoking, by introducing easier ways and means to do

To measure the level of success as the current mass media publicity and advert run on the packet have not fully deterred the smokers to quit effectively

This dump screen is from the Advice interface linked from YouTube website and can be listen to first to the top video which gives the smoker quite an insight of what exactly is happening to him and what problems he may be experiencing at the moments is what is been said in this video and can bring a difference in terms of making decision whether to quit or not

The second video is also from the you tube website and gives an stimulated slide of big words with deep meaning but with a background music to relax and listen to bring two things to the attention of this potential quitter's mind and can also have an psychological effect to further convince him or her to quit smoking.

The inter page links are bolded and coloured blue to consider the HCi part of the interface where people of all ages have been considered to clear read and find the navigatability and give the easy of use.

This dump screen was retrieved from the third stage of online treatment form from onlineclinic.co.uk. Why I brought this is due to the fact that, sort of questions asked are potentially putting off some of the quit smokers like; why do you want to quit smoking?

If the smokers is already justifying his habit of been that of an addict and the online doctor is asking him why do you want quit then he has already has the answers that, I am just curious to quit but now I will not.

Graph interpretation according to recent research by the University of Geneva

The graph show 0 to 12 minutes according to the Stella run time of start and finish of an action which represent the time inform of a weeks and a normal prescription therapy last between 8 to 12 weeks.

According to the graph the first halve of the period of six weeks nothing much happens to the quitter, but the second halve which start from 6 we