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‘As doctors we must therefore recognise that treating tobacco
dependence, effectively and routinely, is our business.
Smoking cessation should be incorporated, as a priority, as a
systematic and opt-out component of all NHS services, and
delivered in smoke-free settings. It is unethical to do
otherwise.’

Professor Dame Jane Dacre
Former president, Royal College of Physicians

Royal College of Physicians. Hiding in plain sight: 
Treating tobacco dependency on the NHS. London: 
RCP, 2018.



Acute Care Trust:
Treating Tobacco Dependency in the NHS

Deliver a systematic, opt-out on-
site tobacco dependency 

treatment service 

Treat tobacco dependency in NHS 
staff to provide health and well-

being in the workforce

Implementation of a Trust-wide 
smoke free policy



Systematic review and network meta-analysis: Effectiveness of treatments for 
tobacco dependency 2021 
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Current standard of care for NHS-
initiated tobacco dependency 

treatment in Greater Manchester:

Vaping plus NRT 



Deliver a systematic, opt-out on-site 
tobacco dependency treatment service 

• 96% given brief advice to quit by the admitting team
• 61% patients completed a specialist consultation with a CURE practitioner
• 66% prescribed pharmacotherapy
• Self-reported quit rate 22% at 12 weeks post discharge
• Cost per quit £475
• The gross financial return on investment ratio was £2.12 return per £1 invested
• The public value return on investment ratio was £30.49 return per £1 invested
• Cost per QALY £487
• 87% reported that the hospital admission had made them consider a quit attempt
• 100% felt it was acceptable to be approached by the CURE team (opt-out model)
• Experience of care rated >8/10 in 96% of patients

In order to provide evidenced-based interventions within the CURE service 
vaping must be part of our standard of care treatment arm.

In 2022 CURE has launched across all MFT sites with vaping kit and 4 weeks 
of e-liquid offered as standard of care (3x flavours, 2x strengths)



• Digital treatment package: ‘Smokefree App’

• 24/7 access to an advisor

• Treatment home delivery: vaping and NRT

• Digital interventions to support abstinence 

MFT NHS Staff Offer 2022

Treat tobacco dependency in NHS 
staff to provide health and well-

being in the workforce







Implementation of a Trust-wide smoke free policy

• Vaping provides the first truly meaningful opportunity to deliver smoke free hospital 
sites as a viable tobacco alternative

6.1. We are committed to delivering smoke free NHS grounds to protect all individuals and support people that
smoke to stop. The harm of smoking tobacco comes from the chemicals produced when tobacco is burnt.
Whereas nicotine, the addictive substance that smokers are dependent upon and crave, is relatively
harmless.

6.2. Vaping provides nicotine in a substantially less harmful way than burning tobacco. Vaping devices heat a
liquid of nicotine to create a vapour that the user inhales. No tobacco is burnt. Unlike cigarettes, there is no
side-stream effect from vaping, just the exhaled aerosol. Public Health England’s 2018 evidence review
found that to date, there have been no identified health risks of passive vaping to bystanders.

6.3. Vaping has a substantial evidence base that demonstrates they are an effective tool for smoking cessation
and significantly more effective than nicotine replacement therapy. Therefore, to support the ambition of a
truly smoke free NHS site, this policy makes a clear distinction between smoking and vaping. Smoking is
not permitted anywhere on MFT sites by any individual but any person that is trying to stop smoking
is permitted to vape on the external grounds within designated ‘quit zones’.

• This is the framework required to truly deliver a smoke-free hospital site 







Implications of the Vaping Evidence Review for 
the NHS

• Supports the full integration of vaping into every workstream of the 
treating tobacco dependency in the NHS

 Vaping should be a routine part of a treatment offer for patients that smoke admitted 
to hospital and NHS staff
 Any person that smokes should be supported to be tobacco free, including being 

supported to vape, on the hospital grounds

But………………



Only 1 current smoker was provided 
with a vape kit as part of their tobacco 

dependency treatment plan 
(new metric for 2021 audit)

It is a call to 
arms…….
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