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EQUALITY STATEMENT 
Barnet, Enfield and Haringey NHS Trust aims to design and implement services, policies 
and measures that meet the diverse needs of our service, population and workforce, 
ensuring that none are placed at a disadvantage over others. It takes into account the 
Equality Act (2010) including the Human Rights Act 1998 and promotes equal opportunities 
for all. 
This document has been assessed to ensure that no employee receives less favourable 
treatment on the protected characteristics of their age, disability, sex (gender), gender 
reassignment, sexual orientation, marriage and civil partnership, race, religion or belief, 
pregnancy and maternity.   
Members of staff, volunteers or members of the public may request assistance with this 
policy if they have particular needs. If the member of staff has language difficulties and 
difficulty in understanding this policy, the use of an interpreter will be considered.  
 
Barnet, Enfield and Haringey Mental Health NHS Trust embraces the four staff pledges in 
the NHS Constitution and this policy is consistent with these pledges. The Trust is also 
committed to safeguarding and promoting the welfare of children, young people and 
vulnerable adults and expects all staff and volunteers to share this commitment. 
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Smoke-free Policy Key Fact sheet 

 
1. The Smokefree policy sets out how Barnet Enfield and Haringey Mental 

Health Trust will go ‘smokefree’ on 17th January 2017. 
 
2. This means that no combustible products containing nicotine (cigarettes, 

cigars, pipes) can be used anywhere on Trust sites, by any member of staff, 
patient, visitor or contractor. 
 

3. This is a policy that was successfully implemented in the North London 
Forensic Service in 2015, and the lessons learned from that process will be 
implemented throughout the Trust. 
 

4. All community patients of the Trust will be advised of the policy and that if they 
are subsequently admitted to hospital they will be unable to bring smoking 
materials to hospital or smoke while an inpatient. They will be advised that 
nicotine replacement therapy will be available within 30 minutes of admission. 
 

5.  All patients admitted to inpatient wards will be required to give up all tobacco 
products on admission, and these will be disposed of immediately, not 
returned to them during leave or at discharge. 
 

6. Nicotine replacement therapy (NRT) will be provided within 30 minutes of 
admission, and can be provided by ward staff without delay. A choice of 
options including NRT by patch or inhalation will be available. 
 

7. The possession of disposable electronic cigarettes is permitted within 
inpatient wards and other Trust facilities, and they can be used within 
designated areas of the wards. They will not be supplied by the Trust but may 
be brought to hospital, provided by visitors, or purchased during leave. 
 

8. Other forms of nicotine vapourisers requiring the use of plug-in chargers 
cannot be used on Trust premises. 
 

9. All Trust clinical staff will be trained in the provision of NRT and in providing 
basic advice to service users who wish to quit smoking altogether.  
 

10. Access to comprehensive advice from staff with a higher level of training will 
also be provided, as will access to pharmacy and medical advice about the 
full range of medication options to support smoking cessation. 
 
 

  



 

Smoke-free Policy  (Version number 5.0) 4 
     

Table of Contents 

SMOKEFREE POLICY KEY FACT SHEET ............................................................................ 3 

1. POLICY STATEMENT ........................................................................................................... 6 

2. INTRODUCTION ..................................................................................................................... 6 

3. BACKGROUND ....................................................................................................................... 6 

5. SCOPE AND OUTCOME ..................................................................................................... 7 

6. DEFINITIONS ........................................................................................................................... 7 

7. DUTIES ....................................................................................................................................... 8 

8. PROHIBITION OF SMOKING: .......................................................................................... 10 

9. SUPPORT FOR STAFF WHO SMOKE ......................................................................... 10 

10. EMPLOYMENT, CONTRACTS AND GENERAL COMMUNICATION ............ 10 

11. STAFF NON-COMPLIANCE WITH THIS POLICY ................................................ 11 

12. PATIENT NON-COMPLIANCE WITH THIS POLICY ........................................... 12 

13. USE OF E-CIGARETTES ............................................................................................... 12 

14. OTHER INFORMATION ................................................................................................. 12 

15. ASSOCIATED TRUST DOCUMENTS ....................................................................... 13 

16. MONITORING COMPLIANCE AND EFFECTIVENESS ...................................... 13 

17. DISSEMINATION AND IMPLEMENTATION ........................................................... 13 

18.TRAINING .................................................................................................................................. 14 

19. CONTRIBUTORS ............................................................................................................. 14 

20. REFERENCES ................................................................................................................... 14 



 

Smoke-free Policy  (Version number 5.0) 5 
     

21. EQUALITY IMPACT ASSESSMENT AND ANALYSIS FORM.......................... 15 

APPENDIX A: GUIDANCE FOR MANAGEMENT OF PATIENTS ADMITTED TO 

INPATIENT FACILITIES WHICH ARE SMOKEFREE ...................................................... 18 

MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF PROCEDURAL 

DOCUMENTS FORM ................................................................................................................... 37 
 
  



 

Smoke-free Policy  (Version number 5.0) 6 
     

1. Policy Statement 

Barnet Enfield and Haringey Mental Health NHS Trust is committed to improving the health 

and wellbeing of patients, carers, staff and visitors. The historic image of mental health 

services is strongly associated with smoking. The Trust is dedicated to changing this to one 

that positively promotes health and wellbeing for all.  

2. Introduction 

Barnet Enfield and Haringey Mental Health Trust become a ‘Smoke free’ Trust from 17th 

January 2017, after which date the use of combustible nicotine products anywhere in the 

organisation will cease. This will mean an end to all current processes by which staff of the 

organisation support and facilitate smoking by service users, such as by organising ‘smoke 

breaks’ for inpatients, providing smoking shelters and spaces, storing smoking materials and 

providing lighters. Instead, service users will be supported to manage immediate needs for 

nicotine through nicotine replacement therapy, supported to purchase disposable e-

cigarettes if they wish to, or helped to quit smoking entirely if they wish. We will provide 

treatment to smokers who wish to quit and support smokers who do not want to quit to 

temporarily abstain from smoking whilst in Trust buildings or grounds. We will provide a 

healthy environment to work in and create outside spaces that are conducive to nurturing 

wellbeing. The policy complies with Smoke-free legislation (Health Act, 2006) and The Nice 

Guidelines for Smoking Cessation in Secondary Care; Acute, Maternity and Mental Health 

Services (NICE, 2013). 

The Smoke free Policy prohibits smoking in all Trust premises i.e. buildings, grounds and 

Trust vehicles.  

3. Background 

Smoking is the main cause of preventable illness and premature death. Currently in the UK, 

approximately 19% of adults smoke. People with a mental illness who smoke are more likely 

to be heavier smokers and more tobacco dependent than smokers in the general population. 

The high rates of smoking exacerbate the health inequality already experienced by those 

with a serious mental illness. The largest positive impact on the health of people with mental 

health problems will come from increasing the focus on their smoking behaviour and through 

the routine provision of smoking cessation support.  
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Smoking causes a wide range of diseases and medical conditions, including cancers, 

respiratory diseases, and coronary heart disease. It also has a negative impact on mental 

health. Smokers experience more severe mental health symptoms, require higher doses of 

psychotropic medication and spend more time in hospital compared to people with a mental 

illness who do not smoke. Approximately a third of welfare benefits are spent on cigarettes 

and patients often prioritise buying tobacco over buying food, toiletries and spending on 

leisure activities.  

 

Smoking cessation amongst our population brings about the single most important health 

benefit to improve all of our health. The purpose of this policy is therefore to bring about 

smoking cessation among as many service users and staff as possible, by taking advantage 

of all of our contacts with them as an organisation to promote it. Smoking behaviours are 

strongly influenced by our local social networks, our friends, families, carers, peers and the 

social norms. This policy is targeted to all those who work in the Trust as well as patients, 

carers and families. 

 

4. Aims 

The aims of the policy are to: 

 To promote health and well-being of Service Users and reduce harm to them  

 Support Staff to deliver successful smoking cessation interventions  

 Support Staff to stop smoking  

 Promote a healthy environment  

5. Scope and Outcome 

This policy applies to all Trust sites and all buildings from which the Trust provides services 

It applies to all staff, patients, visitors, contractors and employees of other organisations who 

enter premises that Barnet Enfield and Haringey Mental Health Trust owns, leases or rents 

for any purpose. 

6. Definitions  

 Smoke free means smoking is not permitted or facilitated in any Trust, buildings, 

gardens or grounds, and there are no areas designated for the purpose of smoking.. 

 . NRT – Nicotine Replacement Therapy  

 Where the policy relates to ‘staff’ this includes locums, bank, agency, trainees, 
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volunteers and seconded staff on either temporary or permanent contracts. 

7. Duties 

7.1 Chief Executive Officer 

The Chief Executive Trust has overall responsibility to have processes in place to ensure 

that staff, service users, visitors and contractors are aware of this policy and comply with its 

requirements.  

The Chief Executive and the Trust Board will ensure that resources are available to: 

 deliver the necessary training to support implementation of the Policy 

 deliver appropriate medication and support to service users who require them 

7.2 Smoke free Implementation Committee: 

The committee will  

 Oversee the implementation of the Smoke free policy prior to 17.1.17 and monitor its 

implementation after that date.  

 Support all managers to develop local resources and to receive training to support 

the delivery of this 

 Be responsible for review of this policy and amend it as necessary 

7.3 Directors  

All Directors have a corporate responsibility to provide a safe working environment. They are 

responsible for exercising the Trust’s duty of care and shall ensure appropriate 

arrangements are in place for effective implementation of this policy within their respective 

directorates 

7.4 Assistant Directors / Team Leads / Senior Managers / Heads of Department 

They are responsible for ensuring that Local Managers and other managerial/supervisory 

staff are aware of their own responsibility for Smoke free implementation within their 

managed areas. Also, they must ensure that procedures and ongoing training and 

supervision are in place for staff teams to ensure appropriate and safely support for in 

patient smokers  

7.5 Managers/Deputy Managers 
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They are responsible for: 

 Ensuring this policy is disseminated effectively to their teams and that teams comply 

with this. Managers need to ensure patients and visitors are also aware of the policy. 

 Ensuring staff are supported to receive the necessary training in smoking cessation and 

that staff are competent at identifying and recording the smoking status of every patient 

on RiO  

 Ensuring  all smokers are offered support to stop smoking on admission and at regular 

intervals throughout their admission  

 NRT is available in all inpatient areas to manage tobacco withdrawal symptoms (either 

for planned abstinence or temporary abstinence) 

 Ensuring that staff are fully supported in the implementation of the policy in their area of 

work and fully supported if they need to remind service users and visitors that this is a 

smoke free Trust (whilst avoiding confrontation or putting themselves at risk). Line 

Managers should intervene in situations that become difficult for their members of staff 

to deal with. 

 Identifying any additional training and support needs required by their staff to enable 

them to perform their duties as defined in this policy and to ensure these are met 

7.6 Staff: 

All staff (clinical and non-clinical) and contractors are required to adhere to the policies, 

procedure and guidelines of the Trust. This means that staff must do everything that is 

reasonable to ensure that they operate within the framework of this policy. Staff will: 

 Ask and record a patient’s smoking status on admission and provide very brief 

advice to all smokers  

 Ensure that patients have access to a variety of diversional activities and fresh air 

during their admission to support their smoke free compliance. 

 Ensure that patients are provided with advice and support to actively manage stress 

and nicotine withdrawal. 

 Ensure that all escorted leave plans are negotiated in advance of leaving the ward, 

so that the patient is very clear he/she will not be permitted to smoke whilst on 

hospital grounds 

 Promote a smoke-free environment and healthy living. Staff should avoid condoning 
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or advocating the use of tobacco smoking 

 Make visitors and contractors being invited by them aware of the Trust’s smoke free 

policy 

 

8. Prohibition of smoking: 

Smoking is strictly prohibited in any part of the Trust’s premises, including at entrances 

or anywhere on its grounds. This includes areas that are outside but that form part of 

the Trust’s premises.  

The Smoke free policy is intended to prevent the use of combustible nicotine products 

by staff, service users and carers while on Trust premises. It also applies to contractors 

and to members of the public entering Trust sites for any purpose. 

Service users admitted to hospital will be asked not to bring smoking-related material 

with them. (Please refer to appendix A).  Inpatients with smoking-related items after 

17.01.17 will be asked to hand them in to staff, and smoking-related items found during 

searching will be removed and disposed of.  

Staff will not be permitted to smoke during normal working hours and ‘smoke breaks’ will 

not be allowed. Staff should not smoke whilst on duty on any third party sites, e.g. home 

visits, care homes or prisons where smoking is permitted. 

9. Support for Staff who smoke 
 

Staff who smokes can access support to quit smoking, via occupational health, their 

own GPs or local pharmacies. They can meet with their line manager to discuss and 

agree time off work in order to attend a smoking cessation clinic. 

 

10. Employment, Contracts and General Communication 
 

10.1 Job descriptions and letters of staff appointment will contain the following clause 

‘Barnet, Enfield & Haringey Mental Health NHS Trust has a smokefree policy. Smoking 

will not be permitted on any Trust premises (including the grounds that those premises 

are sited on) or in any Trust-owned vehicle. Applicants should be aware that it will not 
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be possible to smoke throughout working hours.’ This policy and local implementation 

details should be routinely covered in a new employee's induction programme. 

 

10.2 Invitations to tender and contracts with external organisations (for example, to 

provide building works) will include a statement that the Trust operates a 

smokefree policy. No contractor or their subcontractors will be permitted to smoke 

when in any of its premises and in the grounds that those premises are sited on. 

 

10.3 Service level agreements with external bodies (for example, to provide patient 

services) should state that individuals supplying a service to the Trust are required 

to comply with the no-smoking policy whilst on our Trust premises,including the 

grounds that those premises are sited on and in any BEH MHT identifiable 

vehicles. 

 

10.4 All Trust correspondence, e.g. letters and appointment cards, and all Trust 

literature, e.g. leaflets and general publications, will contain a short, standard 

statement that the Trust operates a smoke-free policy throughout its premises and 

their grounds at all times. ‘Smoke-free environment’ and ‘no-smoking’ signs will be 

widely displayed. 

 

 

11. Staff Non-Compliance With This Policy 
 

11.1 Breaches of any aspects of this policy by Trust staff may lead to formal disciplinary 

action. An initial breach of this policy will be dealt with in an advisory way. 

Subsequent breaches are likely to be dealt with following the Trust’s formal 

disciplinary processes. 

 

11.2 Whilst staff are encouraged to draw people’s attention to the policy, they should not 

put themselves at any risk of abuse by someone who is smoking. Trust staff will 

therefore not be disciplined for failure to inform patients/clients and visitors, 

including contractors, that the Trust has a smoke-free promotion policy. 
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11.3 Staff will be supported if they identify any breaches of this policy to their line 

manager who will be responsible for dealing with the matter within the terms of 

this policy. 

12. Patient Non-Compliance with this Policy  
 

The management of smoking in ward areas, where it is currently not permitted, is not 

changed by this policy. The search policy describes the procedures for removal of items that 

are not permitted, and actions in the event of refusal to co-operate. 

 

Patients smoking in outside areas will be asked to stop smoking and dispose of their 

smoking materials before returning to the ward. Force will not be used to prevent smoking. 

Persistent breaches of the policy will be addressed through an individual care plan, which 

(as with all care plans intended to address unacceptable behaviour or breaches of hospital 

policies) will seek to prevent breaches of this policy in the least restrictive way possible.  

13. Use of E-Cigarettes   
 

The use of disposable e-cigarettes will be permitted, in outside areas during suitable breaks, 

as agreed locally by wards. E-cigarettes will not be supplied by the Trust, but may be 

purchased by patients on leave, or brought in by visitors. Patients will be discouraged from 

sharing e-cigarettes for reasons of hygiene. Refillable vapourisers requiring refill bottles or 

mains electronic charging will not be permitted for reasons of safety. This policy recognises 

that the technology of e-cigarettes and vapourisers is developing rapidly and protocols 

concerning the use of other forms of e-cigarette or vapouriser will be developed from time to 

time and ratified by the Quality and Safety Committee as new products become available 

and are risk-assessed by the Trust. 

14. Other Information 
 
Appendices to this policy are as follows: 

Appendix A: Guidance for Management of Patients admitted to Inpatient Facilities 

which are Smokefree 
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This document sets out simple guidance for the management of patients admitted to 

inpatient settings. It established that such patients who are smokers will have tobacco 

products removed from them but will be provided with NRT within 30 minutes.  

 

Appendix B: Protocol for the Prescribing, Issue and Administration of Smoking 

Cessation Pharmacotherapy 

This protocol contains detailed advice on the use of pharmacotherapy to support smoking 

cessation. The details of pharmacotherapy for smoking cessation  may be amended and 

updated from time to time by the Pharmacy, with ratification from the Drugs and 

Therapeutics Committee (and without amendment of this policy).  

15. Associated Trust Documents 
 

 The Trust search policy will be amended to support the removal and disposal of all 

combustible nicotine products 

16. Monitoring Compliance and Effectiveness 
 
Compliance with the policy will be monitored by the Smokefree Implementation Committee 

as set out in the appended template. 

17. Dissemination and Implementation  
 
The policy will be disseminated to all directorates by the Smokefree Implementation 

Committee, which will launch the policy at public events in each borough and also ensure 

that the policy is discussed at all directorate senior management groups and disseminated to 

clinical areas before the smokefree implementation date of 17.1.17. The Smokefree 

Implementation Committee will also work with the Communications Department to ensure 

that an effective information campaign is implemented both within the Trust and externally 

prior to the smokefree implementation date. The Smokefree Implementation Committee will 

be responsible for implementing the policy and will meet regularly both before and after the 

implementation date to ensure problems with implementation are anticipated as far as 

possible, and resolved promptly when identified. 
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18.Training  
 
Training in smoking cessation is advised for all staff in clinical roles who will be implementing 

this policy. Smoking cessation training is available at three levels as described in section 3 

above. Level 1 training is available through the Trust’s e-learning provider and is advised for 

all clinical staff. Level 2 and 3 training is provided face to face by external trainers and will be 

provided to selected staff with additional roles as described above. All three levels of training 

will be provided in advance of the implementation date of this policy. Level 1 training will 

remain available to all staff on a continuing basis. Level 2 and 3 training will be provided 

from time to time as the need is identified, and this will be assessed by the Smoke free 

implementation committee.   

19. Contributors 
 
This policy has been developed by members of the Smoke free Implementation Group which 

has met throughout 2016 and brought together a range of staff from across the Trust with 

relevant experience, and also service users and external advisers from local Public Health 

Departments. 

20. References  
 
The Stolen Years The Mental Health and Smoking Action Report. 

http://ash.org.uk/information-and-resources/reports-submissions/reports/the-stolen-years/ 

 

Smokefree mental health services in England Implementation document for providers of 

mental health services. Public Health England 2016. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/509262/SF_M

H_services_in_England__Guidance_for_Providers.pdf 

 

 

  

http://ash.org.uk/information-and-resources/reports-submissions/reports/the-stolen-years/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/509262/SF_MH_services_in_England__Guidance_for_Providers.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/509262/SF_MH_services_in_England__Guidance_for_Providers.pdf
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21.  EQUALITY IMPACT ASSESSMENT AND ANALYSIS FORM 
 

1. Please indicate the expected impact of your proposal on people with protected characteristics 

Characteristics  
(where relevant) 

Significant 
+ve  

Some +ve Neutral Some -ve Significant   -
ve 

Age:  √    
Disability:    √   
Ethnicity:   √   
Gender re-assignment:   √   
Religion/Belief:   √   
Sex (male or female)   √   
Sexual Orientation:    √   
Marriage and civil 
partnership 

  √   

Pregnancy and maternity  √    
The Trust is also concerned about key disadvantaged groups event though they are not protected by law 
Substance mis-users  √  √  
The homeless    √   
The unemployed   √   
Part-time staff   √   
Please remember just because a policy or initiative applies to all, does not mean it will have an equal impact on 
all. 

2. Consideration of available data, research and information 

 

Rates of smoking are higher in those with an established severe mental disorder (and associated disability), and those with 

diagnoses of substance misuse. Therefore people in those groups will be disproportionately frequently impacted by the 

policy in that they are more likely to be admitted to hospital and if admitted will be denied access to smoking. However, the 

benefits to their health will be balanced against the negative impact of being coercively prevented from acting as they wish. 

Case law (see Public Health England report referenced above) has clarified that coercive prevention of smoking in hospital 

settings is not a breach of human rights legislation, therefore the disadvantage to be set against the health benefits is not a 

general one and lies principally in the degree of individual distress and inconvenience caused by the restriction. Hence 

whether the impact of the policy is regarded as negative or positive overall will depend on the views of the individual 

service user and will not be consistent across any whole group of people with protected characteristics 

  
Key questions (supports EDS Goals) 
 

Your Response 
Please reference data, research and information that you have 
reviewed which you have used to form your response 

2.1 What evidence, data or information have 
you considered to determine how this 
development contributes to delivering 
better health outcomes for all?  

National data concerning smoking rates in people with severe  
mental disorder and disability, see references section. 

2.2 What evidence, data or information have 
you considered to determine how this 
development contributes to improving 
patient access and experience? 

As above 

2.3 What evidence, data or information have 
you considered to determine how this 
change/development/plan/policy 
contributes to delivering a representative 
and well supported workforce?    

As above 
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2.4  What evidence, data or information have 
you considered to determine how this 
change/development/plan contributes to 
inclusive leadership and governance? 

As above 

  
3. It is Trust policy that you explain your proposed development or change to people who might be affected by it, 

or their representatives.   Please outline how you plan to do this. 

Group Methods of engagement 

Service users, community Engagement with service user representatives from service user groups in each of 
the three boroughs who have attended meetings of the Smokefree 
Implementation Group and contributed to the discussions and this policy; in 
addition public meetings held in each borough, advertised via communications, to 
explain the policy and its impact. 

Service users, inpatient Extensive consultation was carried out with NLFS inpatient service users prior to the 
implementation of a Smokefree policy in NLFS and lessons were learned from 
that process which have been used to inform the development of this policy. 
Engagement with inpatient service users on acute wards in advance of 
implementation will also be carried out. 

  

  

  

  

  

 

4. Equality Impact Analysis Improvement Plan 

If your analysis indicates some negative impacts, please list actions that you plan to take as a result of this analysis to 

reduce those impacts, or rebalance opportunities.  These actions should be based upon the analysis of data and 

engagement, any gaps in the data you have identified, and any steps you will be taking to address any negative impacts or 

remove barriers. The actions need to be built into your service planning framework.  Actions/targets should be measurable, 

achievable, realistic and time framed. 

Negative impacts identified Actions planned By who 
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6. Sign off and publishing 

Once you have completed this form, it needs to be ‘approved’ by Service Director, Clinical Director or an 

Executive Director or their nominated deputy.  If this Equality Impact Analysis relates to a policy, procedure or 

protocol, please attach it to the policy and process it through the normal approval process.  Following this sign 

off by the Policy Review and Monitoring Committee your policy and the associated EqIAn will be published by the 

Trust’s policy lead on the website. 

If your EqIAn related to a service development or business /financial plan or strategy, once your Director or the 

relevant committee has approved it please send a copy to the Equalities Team (equalities@beh-mht.nhs.uk), who 

will publish it on the Trust’s website.  Keep a copy for your own records. 

 

I have conducted this equality Impact analysis in line with Trust guidance 

Your name: Jonathan  Bindman Position: Medical Director 

  

Signed: Date: 

  

Approved by: 

Your name: Quality and Safety Committee  Position 

Sign:  

Date: 7th November 

 
 
 
 

 
 

mailto:equalities@beh-mht.nhs.uk
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Appendix A: Guidance for Management of Patients admitted to Inpatient 
Facilities which are Smokefree 
 
 
1. Prior to planned hospital admission patients will be advised that all BEH inpatient 
facilities are smokefree environments. They will be advised that they will not be able to 
smoke any form of tobacco but will be offered support to temporarily abstain, or to stop 
smoking altogether if they wish. Help available will include nicotine replacement therapy in a 
range of forms and behavioural support.  They will be advised that disposable e-cigarettes 
are permitted if they wish to bring them to hospital or have them provided during their stay by 
family or friends. They will be asked not to bring tobacco, cigarettes, lighters or matches with 
them to hospital.   
 
2. For unplanned admissions, patients will not be permitted to keep tobacco, cigarettes, 
lighters or matches on their person.  If carers or family members accompany the patient to 
hospital then they will be asked to take the prohibited items home.  If the patients are 
unaccompanied when they arrive at hospital, staff will remove these items from patients.  In 
the case of cigarettes, they will be disposed of.  In the case of lighters of the disposable type 
(value less than £5) they will be disposed of. If   they are personalised or of value greater 
than £5 they will be stored in the safe and returned at the point of discharge.     
 
3. All smokers should be offered support to stop smoking promptly on admission and at 
regular intervals throughout their admission in hospital.   
 
 Inpatient pathway 
 

 Step 1 – Identification of smokers.  First step in treating tobacco dependence is to 
identify current tobacco use.  Ask every patient if they currently smoke tobacco.  Record 
smoking status on RiO. 
 

 Step 2 - Advise and offer support.  Patients will need to abstain from smoking whilst 
in Trust buildings and grounds during an inpatient admission.   
 
 During an inpatient admission a smoker has four options. 
 

 Option 1: To temporarily abstain from smoking whilst in the building and in the 
grounds with pharmacological and/or psychological support. 
 

 Option 2: To temporarily abstain from smoking whilst in the buildings and in the 
grounds without pharmacological and/or psychological support.   
 

 Option 3: To use the opportunity to make a sustained attempt to stop smoking with 
pharmacological and/or psychological support.   

 
 Option 4: to use e-cigarettes which they obtain or purchase themselves to manage 
their nicotine dependence. 
 
 Regardless of which option the patient chooses every smoker should be offered 
 nicotine replacement therapy (NRT) to manage their tobacco dependence within 30  
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            minutes of arrival to an inpatient unit.  This should be followed up by the offer of  
tobacco dependence treatment support from a smoking cessation adviser within 72 
hours.    

 
 Offering support to stop smoking or manage tobacco withdrawal symptoms during a 
 period of temporary abstinence rather than asking a smoker how interested they are 
 in stopping, or telling a person they should stop, leads to more people making an 
 attempt to stop smoking. The most effective method of stopping smoking or 
managing tobacco withdrawal symptoms during a period of temporary abstinence is with a 
combination of nicotine replacement treatment (i.e. a patch and an oral product such as an 
inhalator) and intensive behavioural support. 
 
4. NRT should be offered to smokers within 30 minutes of admission to any inpatient 
facility.  Registered nurses should be able to initiate NRT without prescription for up to 72-
hours in line with the Trust Homely Remedies for NRT Protocol which allows all registered 
nurses to administer selected products for the first 72-hours. Once the form of NRT has 
been identified and recommended the patients’ medical team would be asked to prescribe 
the relevant NRT product on the patients’ prescription chart.  If there is any doubt about the 
patients’ suitability to receive NRT this should be discussed with the pharmacy and the ward 
doctor.   
 
5. All smokers will then be referred to smoking cessation advisers for smoking 
cessation advice.   
 
   
 Breach by patients 
 
8. Once the patient is admitted, if any patients are observed to be breaching the 
Smokefree Policy, staff should attempt to talk to the patient to see if they can be advised to 
stop breaching the smoke free policy.  If the patient becomes aggressive when this is 
broached staff should again try to talk down the patient but if this is unsuccessful and there 
is immediate risk then support should be enlisted immediately using the emergency 
response systems.  If the patient is an informal patient and is insisting on leaving the ward 
and is a risk to him/herself or others the patient should be assessed by the doctor to see if 
the Mental Health Act may need to be used.  
 
            When there is no immediate risk the staff should discuss the breach with the patient, 
the patient’s NRT should be reviewed, and the patient should be seen as soon as possible 
by the smoking cessation adviser.   
 
 Leave                            
 
9. Escorted leave: patients will not have tobacco products returned to them and are 
asked and advised by the nursing staff who is with them when they are on escorted leave 
not to  smoke when they go out.  The escorting nurse should make no attempt to physically 
prevent a patient from buying tobacco products, accepting them form others, or smoking 
while outside the hospital grounds, but if appropriate to do so can advise them that any 
products taken back to hospital will be removed.  
 
10. Unescorted leave: Patients will not have tobacco products returned to them, will be 
advised not to smoke when they are on leave, and that they will have any tobacco products 
removed from them on their return.  
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 Transfers between Wards 
 
11. When patients are transferred between wards their NRT should be reviewed when 
 the care plan is being reviewed.  
 
 Discharge 
 
12. At the point of discharge the patient will be given four weeks of NRT, their tobacco 

products and cheap lighters will not be returned, however lighters which have been 
stored will be returned to them.          

  



 

Smoke-free Policy  (Version number 5.0) 21 
     

 
Appendix B:  

 

Barnet Enfield and Haringey  

Protocol for the Prescribing, Issue and Administration of Smoking 
Cessation Pharmacotherapy  

 

 

 

 

 

. Date of original issue:       

. Date last reviewed/ratification:     

Next Review Date:     

Author:      
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1.0  Introduction 

1.1   From the 17/01/2017 Barnet Enfield and Haringey will be a smoke free Trust and it will not 
be possible to smoke anywhere on the BEH premises. This will include smoking by patients, 
visitors or members of staff, and will include all wards and ward gardens.  

1.2 Pharmacotherapy plays a vital role in enabling patients to maintain abstinence from tobacco 
products. These guidelines have been developed in line with NICE guidance

 
and in 

collaboration with other mental health services within England.  The following treatments 
may be used for the purposes of smoking cessation: Nicotine Replacement Therapy -nicotine 
patches, inhalators, nasal spray, lozenges and microtabs only. Nicotine gum will not be used 
on inpatient wards 

1.3. As part of a harm minimization and normalization approach, BEH also permit the use of 
disposable, single use e-cigarettes.  For details please see E-Cig protocol and leaflet. 

1.4. This protocol acts as a framework under which appropriately trained staff from Barnet 
Enfield and Haringey Service will operate.  

1.5   This scheme involves training of appropriate healthcare staff to provide educational support 
and advice to patients who will be trying to stop smoking.  

1.6   Inpatients wanting to stop smoking can approach or be referred to the service and receive 
individually tailored smoking advice.  

1.7   This may involve the recommendation of, and counseling about the most appropriate forms 
of smoking cessation pharmacotherapy.  

1.8 There will be patients who do not wish to stop smoking, however due to the Smoke Free 
Policy they will have to abstain while an inpatient. They will be offered NRT and 
Psychological support as outlined below. 

2.0 Aim of guidelines 

2.1   To ensure the safe and effective use of smoking cessation pharmacotherapy by smokers 
seen by appropriately trained staff at BEH . To establish how smoking cessation 
pharmacotherapy should be prescribed, issued and administered to patients on inpatient 
wards. 

3.0  Smoking Cessation Advisers 

3.1   Smoking cessation services will operate under three tiers within BEH  

3.2   Level 1 advisers – all clinical staff must have level 1 training. This training is delivered by an 
online training package.  This training will increase awareness of smoking cessation with 
patients and provide appropriate information about referral to level 2 advisors.  

3.3   Level 2 advisers – the Trust will aim to provide 7 staff per ward or team trained to this level.  
They will provide smoking cessation treatment services, offering 1-1 in depth support, advice 
and motivation to inpatients within BEH . There is a high focus on treatment with nicotine 
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replacement therapy (NRT).  Advisers should attend a refresher course every 12 months 
following accreditation, in addition to other events organized in the year. 

4.0  Access to Smoking Cessation Pharmacotherapy 

4.1   All wards and patients within BEH will have access to smoking cessation pharmacotherapy. 
Newly admitted patients who are identified as smokers will be offered NRT within 30 
minutes of admission to a BEH inpatient ward. 

4.2   All ward and clinical staff are trained as level 1 advisers.  Additionally each ward will have  
level 2 advisers .These advisers should assess all referrals and then recommend the most 
appropriate treatment for the patient’s needs.  

4.3   In many cases, patient’s first exposure to NRT may not be for the purposes of smoking 
cessation but to maintain plasma nicotine levels when the patient is unable to smoke.  

4.4   Therefore, on admission, it is essential that patients’ smoking status is confirmed by the 
admitting doctor. Patients who are smokers should be prescribed appropriate NRT to 
maintain nicotine plasma levels when they cannot smoke. 

5.0  Effect of Smoking Cessation on Drug Metabolism 

5.1  Staff should be aware that smoking cessation may alter the metabolism of a number of 
commonly used psychotropics. The following table summarises the effect of 
starting/stopping smoking on psychotropic metabolism. 

 
Drug 

Effect of smoking 
Action on stopping 
smoking Action on restarting smoking 

Benzodiazepines
34

 

Plasma levels reduced by 0- 
50% (depends on drug and 
smoking status) 

Monitor closely. 
Consider reducing dose 
by up to 25% over 1 
week. 

Monitor closely, consider 
restarting ‘normal’ smoking dose. 

Chlorpromazine
56,7

 
Plasma levels reduced. Varied 
estimates of exact effect 

Monitor closely, 
consider dose reduction. 

Monitor closely, consider 
restarting ‘normal’ smoking dose. 

Clozapine
89

 

Reduces plasma levels by up 
to 50% (depends on 
number/type of cigarettes 
smoked) 

Take plasma level before 
stopping. On stopping 
reduce dose gradually 
(over a week) until 
around 75% dose 
reached. Repeat plasma 
level 1 week after 
stopping. Consider 
further dose reductions. 

Take plasma level before 
restarting. Increase dose to 
‘normal’ smoking dose over 1 
week. Repeat plasma level. 
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Fluphenazine
10

 

Reduces plasma levels by up 
to 50% (depends on 
number/type of cigarettes 
smoked) 

On stopping, reduce 
dose by 25%. Monitor 
carefully over following 
4-8 weeks. Consider 
further dose reductions. 

On restarting, increase dose to 
‘normal’ smoking dose. 

Fluvoxamine
11

 
Drug metabolism is potently 
affected by smoking. 

Monitor closely, 
consider dose reduction. 

Monitor closely, consider 
restarting ‘normal’ smoking dose. 

Haloperidol
1213

 

Reduces plasma levels by 
around 20% (depends on 
number/type of cigarettes 
smoked) 

Reduce dose by around 
10%. Monitor carefully. 
Consider further dose 
reductions. 

On restarting, increase dose to 
‘normal’ smoking dose. 

Lithium
14

 

Smoking induces metabolism 
of caffeine, therefore 
theoretically smoking can 
reduce xanthine levels, which 
could reduce lithium excretion 
(↑ plasma level) 

Take plasma level before 
stopping. Repeat plasma 
level one week after 
stopping and consider 
need for dose increase. 

Take plasma level before 
restarting. Repeat plasma level 
one week after stopping and 
consider need for dose reduction. 

Olanzapine
1516

 

Reduces plasma levels by up 
to 50% (depends on 
number/type of cigarettes 
smoked). Half life can be 21% 

shorter in smokers
17

 

Take plasma level before 
stopping. On stopping 
reduce dose by 25%. 
After one week, repeat 
plasma level. Consider 
further dose reductions. 

Take plasma level before 
restarting. Increase dose to 
‘normal’ smoking dose over 1 
week. Repeat plasma level. 

Tricyclic 

antidepressants
1819

 

Plasma levels reduced by 25- 
50% (depends on drug and 
smoking status) 

Monitor closely. 
Consider reducing dose 
by 10-25% over 1 week. 
Consider further dose 
reductions. 

Monitor closely, consider 
restarting ‘normal’ smoking dose. 

Carbamazepine
20

 

‘May’ be affected by smoking 
but effects on these drugs 
usually clinically insignificant. 

  
‘Caution’ advised. 
Monitor 

  

  
‘Caution’ advised. Monitor 

   

Duloxetine
21

 

Flupentixol
22

 

Mirtazapine
23

 

Zuclopenthixol
24,25
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5.2   The effects are unrelated to nicotine and is caused by polycyclic aromatic hydrocarbons 
(PAHs) present in tobacco smoke. PAHs increase activity of the cytochrome P450 system that 
is responsible for the metabolism of a number of commonly used psychotropics.  

5.3   Following smoking cessation, the patient is no longer exposed to PAHs and metabolism of 
these psychotropics decreases, resulting in increased plasma levels. Plasma levels will rise 
regardless of whether a patient is treated with NRT, bupropion or varenicline.  

5.5   On prescribing smoking cessation pharmacotherapy, prescribers need to consider other 
prescribed medications and monitor for signs of increased plasma levels. In some cases it 
may be possible to check plasma levels (for example clozapine).  

5.6   Extreme caution should be taken in those patients taking theophylline or aminophylline. 
Smoking cessation may cause plasma levels of these narrow therapeutic index drugs to rise. 
Those taking these medicines should be supplied with NRT as appropriate but the advisor 
must inform the client’s doctor.  

5.6 Patients who are prescribed Clozapine and either stop smoking or don’t smoke through 
enforced abstinence should  have Clozapine assay levels taken before the stop date and one 
month after. This is to ensure overdosing doesn’t occur.  

 
5.7 If any patient who is prescribed Clozapine restarts smoking Clozapine assay levels should 

taken 
 
6.0   Guidance for the Use of Nicotine Replacement Therapy  

6.1   Nicotine replacement therapy is available to all inpatients within BEH .  It is an effective aid 
to smoking cessation for those smoking more than 10 cigarettes a day. It is regarded as the 
pharmacological treatment of choice in the management of smoking cessation.   

6.2   Only nicotine patches, inhalators, lozenges, nasal spray and sublingual tablets may be used 
on inpatient wards at BEH . Nicotine gum will not be used. 

6.3 Due to the implementation of a smoke free policy within BEH, all patients are eligible for 
NRT.  The reduction of smoking levels will reduce healthcare risk to the patient. 

6.4         If a patient has recently experienced a significant cardiovascular event or hospitalisation for 
a cardiovascular complaint in the previous four weeks (e.g. stroke, myocardial infarction, unstable 
angina, cardiac arrhythmia, coronary artery bypass graft and angioplasty) or uncontrolled 
hypertension or is pregnant the Responsible Clinician and prescriber will review the appropriateness 
of continued NRT. 

6.5 The use of patches should be avoided with people with a chronic generalised skin disease such as 
psoriasis, chronic dermatitis and urticaria.  

7.0  Inpatient referrals: 

7.1 All in-patient staff should have level 1 training. At least 7 staff in each ward / area will be 
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trained to level 2  

7.2 A member of their clinical team will refer in-patients to an advisor. 

7.3 The advisor will provide smoking cessation advice. We will aim to ensure that all newly 
admitted patients are offered NRT within 30 minutes of arrival to the ward.  We will achieve this 
because we have NRT on the Homely Remedy list – allowing all registered nurses to administer 
selected products for the first 24 hours. 

The nursing staff will offer NRT with either a patch or lozenge and when the patient is reviewed by a 
doctor they may be offered an inhalator if needed.  

7.4  Once the form of NRT has been identified and recommended, the patient’s medical team 
will be asked to prescribe the relevant NRT product on the patients prescription chart.  

7.5 If there is any doubt about the patient’s suitability to receive NRT, this should be discussed 
with the stop smoking service and ward doctor.  

7.6 When NRT is supplied the advisor will counsel the patient on how to use it.  

7.7 Before giving the NRT to the patients, the advisor will check that the NRT has been charted 
on the in-patient prescription chart. 

7.8 Patients offered NRT as inpatients should also be provided with NRT for up to 2 weeks post 
discharge. 

7.9 Ward pharmacists should check for any interactions and subsequent changes in plasma 
levels of medication  levels as a result of stopping smoking  

Inpatients NOT wishing to quit smoking but who have to abstain due to the 

Smoke-free environment..  

NRT should be prescribed for the duration of this patient group’s admission. NRT should 
not be prescribed as a TTA for this patient group. When abstinence is no longer  
necessary NRT should be stopped, unless the patient request support to stop smoking,  
in these cases please refer to section 7.     
 

8.0  Management and Monitoring Mechanisms 

8.1 This will be determined by the advisor but will normally follow these guidelines: 

• Advisors will be working under the protocol of the specialist stop smoking services 
which they will have signed up to separately after their level 2 training, in addition 
to these guidelines.  

• Advisors offer weekly support meetings. If this is not feasible, then longer intervals 
can be used or patients can be followed up via telephone calls.  
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• If they are successful in stopping smoking after week 4 (preferable with carbon 
monoxide validation) treatment is to be given for another four weeks before 
revalidation.  

• If the smoker is unsuccessful in stopping at 4 weeks then discontinue treatment and 
make a fresh start when they are ready again.  

• If the smoker is successfully stopped at eight weeks then another four weeks supply 
can be offered (revalidate at week 12).  

• If the smoker is successful in abstaining then treatment should normally be gradually 
withdrawn after this point unless there is a strong likelihood of relapse without 
continuing treatment.  

• NRT should be gradually withdrawn by 12 weeks unless there is a strong likelihood 
of relapse without continuing treatment.  

 

8.2   Advice to those who wish to start NRT should include product specific advice plus 
the following general advice on:  

• Withdrawal symptoms.  

• Possible changes in the body on stopping smoking, e.g. weight gain and how 
to manage these.  

• The effects of smoking tobacco whilst using NRT – particularly in vulnerable 
groups, e.g. pregnant women, clients with cardiovascular disease.  

• Follow up and obtaining further supplies of NRT.  

8.3 Advice should also include written information on products supplied, self-help leaflets and 
where to obtain more information  

8.4 Side Effects and Adverse Reactions are usually transient but may include the following, 
some of which are consequences of stopping smoking: nausea, dizziness, headache, 
cold and flu like symptoms, palpitations, dyspepsia and other gastro-intestinal 
disturbances, hiccups, insomnia and vivid dreams, myalgia, chest pain, blood pressure 
changes, anxiety and irritability, somnolence and impaired concentration and 
dysmenorrhoea.  

8.5 Any serious side effects should be discussed with the client’s adviser in the first instance. In 
addition a doctor or pharmacist using the ‘Yellow Card Reporting Scheme’ (found in the BNF) 
should inform the Medicines and Healthcare Products Regulatory authority.  

8.6 Advisers should seek appropriate advice about any suspected adverse drug reactions from 
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the stop smoking services (contact details on page 3) and offer this advice to the patient. The 
adviser should also record details of the adverse drug reaction and complete a Datix incident 
form.  

9.0  Choice of Nicotine Replacement Therapy 

9.1 Nicotine replacement products should be prescribed on a patient by patient basis according 
to the individual’s needs. For example, nicotine inhalators may be more appropriate for the 
patient who misses the physical act of smoking, whilst a patch may be more appropriate for 
the patient who doesn’t’.  

9.2  In most cases, combination therapy of two separate NRT products is most appropriate. For 
example a patch may be combined with either an oral or nasal nicotine product. This is 
standard clinical practice throughout the UK and is associated with a higher success rate in 
smoking cessation. This can only be recommended by level 2 smoking cessation advisers or 
above.  

In some occasions ‘Pre Loading’ may also be necessary. This technique involves the patient 
using NRT in conjunction with their normal tobacco intake for a specified period of time, 
prior to smoking cessation. This technique can be more useful in more resistant patients and 
is associated with a higher success rate in smoking cessation. This can only be recommended 
by level 3 advisers.  

9.3  Nicotine Patches 

 
Patch 
Formulation 

Dose 
How To 
Administer 

 
Notes 

10mg/16hours 
Initially 25mg patch daily for 8 weeks. If 
abstinence maintained, then 15mg 
patch daily for 2 weeks, then 10mg 
patch daily for 2 weeks, then stop 

Apply on waking to 
dry, non-hairy skin on 
hip, chest or upper 
arm and remove 16 
hours later, usually 
before bedtime. 

The 24 hour patch may be 
more appropriate for those 
patients who require a 
cigarette within 30 minutes of 
waking up in the morning. 

15mg/16 hours 

25mg/16 hours 

7mg/24 hours 

Initially 21mg patch daily for 3 to 6 
weeks. If abstinence maintained, then 
14mg patch for 2 weeks, then 7mg 
patch for 2 weeks. Review treatment if 
abstinence not achieved within 9 
months. 

Apply on waking to 
dry, non hairy skin on 
hip, chest or upper 
arm and remove 24 
hours later, usually 
before bedtime. 

    

14mg/24 hours 

21mg/24 hours 

 

Specific advice to client: 
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• The patch should be applied once a day, normally in the morning, to a clean, dry, 
non-hairy area of the skin.  

• Apply to the skin, hold in place for 10-20 seconds.  

• Patches should not be applied to broken or inflamed skin.  

• Patches may cause skin irritation/redness. Therefore, patients should allow several 
days before replacing the patch on the previously used area. If skin 
irritation/redness is severe, then the product should be changed.  

• Once the patch is spent it should be folded in half and disposed of carefully. Clients 
should not try to alter the dose by cutting it up.  

Nicotine patches should be prescribed on the regular prescriptions section of the medication drug 
chart. The strength and duration of the patch (i.e. 16 or 24 hours) needs to be specified.  

 

9.4 Nicotine Sublingual tablets (Microtabs®) 

 
Formulation Dose How To Use  

Notes 

2mg sublingual 
tablets 

For patients smoking ≤ 20 cigarettes 
daily;2mg every hour, or increase to 
4mg/hour in patients who fail to 
stop smoking or have significant 
withdrawal symptoms. 

For patients smoking ≥ 20 cigarettes 
daily;4mg every hour, maximum 
dose of 80mg daily. 

Treatment should be continued for 
a t least 3 months followed by a 
gradual reduction in dose. 

Sublingual tablet should 
be placed under the 
tongue and allowed to 
dissolve slowly, and 
should be moved around 
under the tongue to 
prevent irritation. 

 
1 starter pack to be given to 
patient. Please see section 
6.17 

 

 

Specific advice to the client:  

Sublingual tablets may cause throat irritation, wind or hiccups. If any of these become intolerable, 
then therapy should be changed.  

Microtabs should be placed under the tongue and allowed to dissolve slowly, and should be moved 
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around under the tongue to prevent irritation.  

Nicotine sublingual tablets should be prescribed on the as required section of the drug chart. The 
maximum dose in 24 hours needs to be specified according to BNF criteria. Figure 2 is provided as an 
example of how to write such a prescription.  

 
9.5 Nicotine Lozenges 

 

Formulation Dose How To Use Notes 

1mg per lozenge (as 
bitartrate) 

For patients smoking ≤ 
30 cigarettes daily;Suck 
one 1mg lozenge every 
1-2 hours, when urge to 
smoke occurs. 

 
For patients smoking ≥ 
30 cigarettes daily;Suck 
two 1mg lozenges every 
1-2 hours, maximum 
dose 30mg daily. 

Withdraw gradually after 
3 months 

Lozenge should be sucked 
until the taste is strong and 
moved around the mouth. 

Users should not eat or 
drink while lozenge is in the 
mouth as this may reduce 
absorption of nicotine. 

1 starter pack to be 
given to patient. Please 
see section 6.17 

 
 
   

.Specific advice to the client:  

• Lozenges may cause throat irritation, or hiccups. In rare cases it may cause mouth ulceration 
and increased salivation. If any of these become intolerable, then therapy should be 
changed.  

• Lozenge should be sucked until the taste is strong and moved around the mouth.  

Nicotine lozenges should be prescribed on the as required section of the drug chart. The maximum 
dose in 24 hours needs to be specified according to BNF criteria.  
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9.6  Nicotine Inhalator 

 
Formulation 

Dose How To Use  
Notes 

10mg nicotine 
impregnated 
cartridge 

Inhale when urge to smoke 
occurs, using 6 to a 
maximum of 12 cartridges 
daily for up to 8 weeks. 

Reduce number of 
cartridges used by half over 
the next 2 weeks, then 

Inhale for 20 minutes per 
cartridge throughout the day 
(each cartridge 

can be used for up to 3 inhalation  

sessions) 

 
May initially cause 
irritation of the 
throat. This is 
transient. 

1 starter pack to be 
given to patient. 
Please see section 
6.17 

 

 

Specific advice to the client: 

• Inhalator may cause throat irritation, cough and rhinitis. If any of these become intolerable, 
then therapy should be changed.  

• Air should be drawn into the mouth through the mouthpiece. Clients should be warned that 
the inhalator requires more effort to inhale than a cigarette and that less nicotine is 
delivered per inhalation. Therefore the client may need to inhale for longer than with a 
cigarette.  

• The inhalator is best used at room temperature as nicotine delivery is affected by 
temperature. Used cartridges will contain residual nicotine and should be disposed of safely. 
Advise the client to dispose of used cartridges in a safe manner.  

Nicotine inhalators should be prescribed on the as required section of the drug chart. The maximum 
dose in 24 hours needs to be specified according to BNF criteria. Figure 2 is provided as an example 
of how to write such a prescription. 
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9.7 Nicotine Nasal Spray 

 
Formulation 

Dose How To Use 
 
Notes 

10mg/ml spray 
delivering 0.5mg of 
nicotine per spray. 

Spray once into both nostrils 
when urge to smoke occurs. 
This should be repeated up 
to a maximum of twice in 
one hour. Total daily dose 
should not exceed 64 sprays 
(32mg). 

The patient should use the 
spray as required subject to 
the maximum dose above, to 
relieve craving, for 8 weeks. 
After this period usage 
should be gradually cut 
down over four weeks so 
that usage is zero by the end 
of this period. 

Insert the spray tip into one 
nostril, pointing the top 
towards the back of the nose. 
Press firmly and quickly. Repeat 
this process for the other 
nostril. 

 
May initially cause 
nasal irritation. 
However, this is 
transient. 

 

 

Specific advice to the client: 

• Nasal irritation, sneezing, running nose, watering eyes and cough occur in nearly all patients 
using this nicotine preparation for the first two days. However, these side effects are 
transient and are likely to decrease with continued use.  

• On first use of the nasal spray, the device will need to be primed. This is done by pressing 
the nozzle up to 8 times until a fine spray appears. The device is then ready for use.  

Nicotine nasal spray should be prescribed on the as required section of the drug chart. The 
maximum dose in 24 hours needs to be specified according to BNF criteria. Figure 2 is provided as an 
example of how to write such a prescription. 
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9.8 Supply of Nicotine Replacement Therapy 

The following NRT treatments will be kept in pharmacy and may be ordered in the normal manner. 
These treatments may also be kept as stock in treatment rooms on inpatient wards within BEH. 

 
Preparation 

Strength Pack size 
 
Instructions 

 
Patches 

    

10mg/16hours 

 
7 patches 

 

Apply on waking to dry, non-hairy skin on hip, chest or 
upper arm and remove 16 hours later, usually before 
bedtime. 

  

15mg/16 hours 

25mg/16 hours 

7mg/24 hours 
Apply on waking to dry, non hairy skin on hip, chest or 
upper arm and remove 24 hours later, usually before 
bedtime. 

  

14mg/24 hours 

21mg/24 hours 

Microtabs 2mg per sublingual 
tablet 

30 tablets 

 

For patients smoking ≤ 20 cigarettes daily;2mg every 
hour, or increase to 4mg/hour in patients who fail to 
stop smoking or have significant withdrawal symptoms. 

For patients smoking ≥ 20 cigarettes daily;4mg every 
hour, maximum dose of 80mg daily. 

Inhalator 10mg cartridge 
6 cartridge 
pack 

Inhale when urge to smoke occurs, using 6 to a 
maximum of 12 cartridges daily for up to 8 weeks. 

Lozenges 
(Nicotinell 
brand) 

1mg per lozenge (as 
bitartrate) 

12 lozenges 

For patients smoking ≤ 30 cigarettes daily;Suck one 1mg 
lozenge every 1-2 hours, when urge to smoke occurs. 

For patients smoking ≥ 30 cigarettes daily;Suck two 1mg 
lozenges every 1-2 hours, maximum dose 30mg daily. 

Nasal Spray 10mg/ml spray 

200 
sprays(100 
doses) per 
device 

 
Spray once into both nostrils when urge to smoke 
occurs. This should be repeated up to a maximum of 
twice in one hour. Total daily dose should not exceed 64 
sprays (32mg). 
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For PRN nicotine replacement therapy preparations (i.e. nicotine inhalators, sublingual tablets and 
lozenges), ‘starter packs’ will be stocked. Starter packs contain up to the maximum daily dose of the 
nicotine treatment per box. 

9.9 Administration/Supply of Nicotine Replacement Therapy 

9.91 Nicotine patches should be applied during the morning medication round to dry, non hairy 
skin on the hip, chest or upper arm.  

9.92 If the patient is prescribed a 16 hour patch then this should be removed before bedtime. If 
the patient is prescribed a 24 hour patch, then this should be removed the following 
morning before the new patch is applied.  

9.93 This administration should then be documented in the normal manner on the regular side of 
the drug chart.  

9.94 When patients are prescribed as required inhalators, lozenges or sublingual tablets, one 
complete ‘starter pack’ should be given to the patient. Starter packs contain up to the 
maximum daily dose of nicotine replacement therapy per box.  

9.95 As these preparations are legally classified as general sales list (GSL) medicines, they do not 
need to be labeled by pharmacy with the patient’s name and already contain instructions on 
how to use them. (They will, however, carry pharmacy address labels to distinguish them 
from patient’s own drugs). Patients are permitted to keep these starter packs on their 
person and to use nicotine replacement therapy when required.  

9.96 As it will be impossible to record each and every time the patients uses this medication, 
nursing staff should instead record when they supply the patient with a starter pack of 
nicotine replacement therapy.  

9.97 Further supplies of as required nicotine replacement therapy may be given to the patient as 
long as the total quantity received during the day does not exceed the maximum dose stated 
on the prescription. 
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10.0  Smoking Cessation Therapy on Discharge 

10.1 Where a patient wants to continue smoking cessation they should be discharged with up to 
two weeks supply of smoking cessation pharmacotherapy along with their regular 
prescription. 
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MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF 
PROCEDURAL DOCUMENTS FORM 
 
 
 

1. How will the document 
be monitored? 
(please circle as 
appropriate) 

Audit    
Review: 
as 
required   

Other, please 
specify: direct reports 
from managers 
 

Methodology: In the immediate period after the 
implementation of the policy, service managers will report to 
CDs and to the medical Director whether the policy has 
been successfully implemented and any mitigating actions 
needed. Subsequently the Smokefree implementation 
Committee will continue to meet for a year to review 
implementation and propose revisions of the policy as 
necessary to the Quality and Safety Commitee 
 

2. What is the process for 
reviewing results of 
monitoring? 

Reports to managers then to MD and Smokefree 
Implementation Committee 
 

3 Report to: MD and Smokefree Implementation Committee 
 

4. Who is responsible for 
conducting the 
monitoring?  
(please circle as 
appropriate) 
 

Smokefree implementation  
Committee   

Individual: Medical Director 

Name / Title (also include position of individuals): 
 Dr Jonathan Bindman, Medical Director 
 

5. How often will the 
document be 
monitored? 
(please circle as 
appropriate) 

Monthly 
6 
Monthly 

Yearly 
Other, please 
specify; 
 

Comments: Within two weeks of 17.1.17, then monthly for  
a year 
 
 

6 Responsibility for 
action planning after 
review 

Dr Jonathan Bindman, Medical Director 

 
 


