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This document is based on the Standard Treatment Programme – A guide to 

providing behavioural support for smoking cessation – developed by the 

National Centre for Smoking Cessation Training  
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Introduction 
 

The National Centre for Smoking Cessation and Training (NCSCT) has identified the 

competences (knowledge and skills) necessary to deliver evidence-based behaviour 

change techniques to smokers. These knowledge and skills competences have been 

incorporated into our comprehensive online and face-to-face training resources (see 

www.ncsct.co.uk), and are embedded within the content of the smoking cessation 

sessions described in this Standard Treatment Programme. This NCSCT Standard 

Treatment Programme describes the components 

of a structured individual face-to-face smoking cessation intervention. This document 

is designed to complement the online resources and training workshops provided by 

the NCSCT and to act as a guide to stop smoking practitioners’ interactions with 

smokers.  

There are specialty training modules and briefings for practitioners who help 

pregnant smokers and those with mental health problems to quit. There is also a 

separate standard treatment programme for pregnant women that describes the 

components of a structured behavioural support programme for pregnant women 

who smoke. 

Locally there are specialist services in place for people with severe mental illness, 

pregnant smokers and people who are dependent on drugs or alcohol and any clients 

seeking support should contact Healthy Cornwall where they will be supported to 

access the appropriate services. 

 

These and other resources are available from the NCSCT website: 

www.ncsct.co.uk 

 

All information should be recorded on PharmOutcomes – Community Pharmacy 

Cornwall Stop Smoking Service Delivery. 

 

  

http://www.ncsct.co.uk/
https://cornwallservices-my.sharepoint.com/personal/marc_neeld_cornwall_gov_uk/Documents/www.ncsct.co.uk
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The PharmOutcomes page has links to a range of information 

including all the NCSCT training and resources. 

National Centre for Smoking Cessation and Training 

https://www.ncsct.co.uk/ 

Training -  https://elearning.ncsct.co.uk/ 

Healthy Cornwall - https://www.healthycornwall.org.uk/ 

01872 324200 

 

 

 

 

 

 

 

 

 

 

 

Community Pharmacy Cornwall Stop Smoking Information 

Page. 
 

https://www.ncsct.co.uk/
https://elearning.ncsct.co.uk/
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This PharmOutcomes page is for recording all the client information required. This 

information is important as it is needed for the NHS Stop Smoking Service returns that 

Public Health is required to do as part of the funding for the Community Pharmacy 

Programme. 

This page should be used when a client is identified in the pharmacy through a 

conversation, requests support or is identified proactively from pharmacy records. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Smoking Cessation Stage 1: Recruitment 
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This meeting should last 30-45 minutes. 

This session should cover general preparations for quitting and it should aim to 

enhance motivation and boost self-confidence throughout. The conversation should 

cover the following elements and the required information entered onto 

PharmOutcomes. 

 
 

Smoking Cessation Stage 2: Pre-quit Assessment  

Smoking Cessation Stage 3: NRT Supply (Initial 2 weeks NRT) 
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1: Assess the client’s current readiness and ability to quit 

The aim of the session is also to boost motivation and self-efficacy around the quit 

attempt through building rapport, use reflective listening and providing reassurance. 

 

Building rapport by finding out about the client’s smoking, how smoking fits into their 

lives and their reasons for quitting communicates to the client that you care about 

their quit attempt. It also helps to ensure that the client is receptive to the information 

that you are going to provide them and so they feel comfortable asking you questions. 

Ask the client how they feel about stopping smoking and about their reasons for 

wanting to stop. It is also important to ask the client whether they are ready to stop 

smoking for good and to stop now. 
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If the client does not feel ready to quit abruptly or cut down to stop, make sure that 

they have your stop smoking service’s contact details and ask them to get in touch 

with you when they are ready to make a quit attempt. 

 

2: Assess physiological and mental functioning 

 

Assess how well the smoker can function, both physically and mentally; this will 

allow you to plan an appropriate behavioural support programme and to inform, and 

in some cases involve, other health professionals. 

 

Ask the client if they have any conditions that may affect their quit attempt 

with a question like: 

 

 

 

 

Some medications need monitoring and the dose adjusted when the smoker stops 

smoking. There is more information regarding this within the NCSCT online modules. 

For clients with mental health conditions please refer to Healthy Cornwall who have a 

dedicated team of specialist advisors. 

 

“Do you suffer from any physical illness or disorder?” 

“Are you currently experiencing any mental health problems?” 
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3: Inform the client about the treatment programme 

Advise the client that they are increasing their chances of stopping smoking for good 

by receiving behavioural support and medication, and that regular contact with you 

is extremely important for the full duration of the course, including the final visit. 

 

Smokers’ chance of quitting are three times greater if they use a combination of 

behavioural support, from a trained stop smoking practitioner, and an effective stop 

smoking medication compared with going ‘cold turkey’. 

Explain that the stop smoking programme they are joining supports smokers to stop 

smoking completely and not to cut down. Explain that after the Quit Date there is a 

‘not a puff’ rule as this reduces any ambiguity about what they are about to achieve 

(stopping smoking completely); getting clients to commit to not even smoking even 

one puff after their Quit Date is also powerful motivation for them to come back and 

see you next week. 

Research indicates that between 75% and 95% of quitters who have a single cigarette 

resume regular smoking. One study found that 94% of ‘lapsers’ had a second cigarette 

and that half of these did so within 24 hours. 

Even a single puff on a cigarette reminds the client’s mind and body what they are 

missing by not smoking. Withdrawal symptoms are not going to ease if the client 

smokes, however little, after their Quit Date. 

Inform clients that: 

You will provide them with accurate information about what to expect during the quit 

attempt and how to deal with difficult situations. 

Regular contact is extremely important. They will need to see or speak to you for five 

sessions: once before quitting, on their Quit Date, 1 and 2 weeks after their Quit 

date  and then 2 weeks later on 4 weeks after the Quit Date which a really important 

date and then every 2 weeks up until 12 weeks after the Quit Date. 

“You have taken an important first step by coming along to see me. 

We know that people who get support and use a stop smoking 

medication are far more likely to stop and stay stopped than those 

who try to quit on their own.” 

“Involving a trained practitioner throughout your quit attempt will 

greatly improve the chances of success. I will provide guidance on 

what medication to use and how to get the most out of it. I will also 

be able to give you information on how to obtain the medication.” 
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A check will be made on their progress using a simple carbon monoxide breath test 

at every visit. 

 

4: Assess current smoking 

Clients will expect you to ask them about their smoking history and it is a good way 

of starting the assessment. Although covered in more detail later, assessing 

cigarettes per day is another question that smokers will expect and it gives you an 

early indication of what level of support they might need. 

 

5: Assess past quit attempts 

It is helpful to find out whether clients have any past experience that they can draw 

upon for their current quit attempt and to discover their attitude towards medication 

use and to ensure that they have a realistic expectation of what medication use can 

add to a quit attempt. 

 

“What age were you when you first started smoking?” 

“How many cigarettes a day do you usually smoke?” 

“Is that always the same or are there times when you may smoke more 

or less?” 
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Someone who has gone several weeks or months without smoking will have 

experienced the withdrawal symptoms getting less severe and frequent; someone who 

has managed only a few days of abstinence will not have experienced this and may 

not have had the experience of overcoming urges to smoke 
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6: Explain how tobacco dependence develops and assess nicotine 

dependence 

Explaining how tobacco dependence develops and assessing nicotine dependence is 

useful to provide the client with an understanding of what they need to overcome 

and to assist with choice of medication. 

Inform the client about the nature of nicotine dependence and how it develops. 

Reassure the client that with the use of proven medications and effective support 

they will have a good chance of overcoming this. 

To quickly assess nicotine dependence, ask the client how many cigarettes per day 

they smoke and how soon after waking they have their first cigarette of the day 

(known as the Heaviness of Smoking Index (HSI)). Alternatively, conduct the 

Fagerström Test for Nicotine Dependence (FTND) as a quantitative measure of 

nicotine dependence (Appendix A) 

 

“When you first start smoking regularly your brain changes so that it 

expects regular doses of nicotine. This need for nicotine from 

cigarettes can undermine your motivation to stop smoking, especially 

when linked to the temporary withdrawal symptoms smokers can 

experience at first when they do not smoke.” 
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7: Explain and conduct carbon monoxide (CO) monitoring 

Explain that carbon monoxide (CO) is a poisonous gas contained in cigarette 

smoke and that there is a simple test that can be carried out to determine CO 

levels. 

 

 

“Carbon monoxide is a gas inhaled by smokers when they smoke a 

cigarette and it causes heart disease. The good news for you is that 

shortly after stopping smoking the level of carbon monoxide in your 

body returns to that of a non-smoker. This machine measures the 

amount of carbon monoxide in your lungs in parts per million and if you 

have not been smoking then we would expect it to be below 10 parts 

per million.” 

 

“What I am going to ask you to do in a minute is to take a big deep 

breath, hold your breath and then exhale into this machine. You will 

need to hold your breath for about 15 seconds. After you have taken 

your breath I will hand the machine to you, the machine will count down 

and I will then tell you when to exhale into it.” 
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It is worth emphasising that clients will be required to hold their breath for a. minimum 

of 15 seconds before blowing into the CO monitor. This allows the pressure in the lungs 

to equalise and for the carbon monoxide in the blood to pass into the air in the lungs; 

it is this that is then measured by the monitor 

Explain that CO tests are carried out to show the client objective proof of improved 

health after they have stopped smoking completely, and to check whether they really 

have stopped smoking. There are a number of CO monitors available and you should 

follow the instruction accompanying these machines.  

 

The following procedure is fairly common to all monitors: 

 

1. Both the client and the stop smoking practitioner should use sanitiser gel (non-

alcohol) on their hands before the test. 

2. Attach a clean, disposable, mouthpiece (a fresh one for each client) to the 

monitor. 

3. Turn the machine on. 

4. Ask the client to take a deep breath. 

5. The monitor will count down 15 seconds and beep during the last 3 seconds. 

6. The client needs to blow slowly into the mouthpiece aiming to empty their lungs 

completely. 

7. The parts per million (ppm) of carbon monoxide in the lungs will be displayed on 

the screen. 

8. The mouthpiece should be removed by the client (for infection control reasons) 

and disposed of in a refuse sack which is tied before being placed in another bag for 

collection (double bagging) to prevent domestic staff touching the mouth pieces. 

9. The CO monitor should be cleaned between tests using a non-alcoholic wipe. 

 

After the test 

If the test wasn’t completed adequately (i.e. client did not hold their breath for the 

required time or did not place their lips around the tube properly) then politely 

advise the client that the test needs to be repeated. Allow them a couple of minutes 

to get their breath back before repeating the test. 
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 If reading was below 10 parts per million. 

 

If reading was 10 parts per million or above. 

 

Our bodies produce small amounts of carbon monoxide and there is also carbon 

monoxide in the atmosphere around us, e.g. in car exhaust fumes, so the reading 

will almost never be zero; it will also fluctuate slightly depending upon what air 

you have been exposed to. A reading of below 10 parts per million is considered 

to be that of a non-smoker. 

 

Readings above 10 parts per million are not normally caused by being in the 

company of smokers; this can increase exposure to carbon monoxide, but does not 

normally push the reading above 10. For clients who report that they are not 

smoking it may be worth double-checking and examining what other sources of CO 

may be affecting their reading. 

 

8: Explain the importance of abrupt cessation and the ‘not a puff’ rule 

Explain that cutting down gradually, unless done with nicotine replacement therapy 

(NRT) as part of a planned programme, is not an effective approach to stopping 

smoking. 

“The monitor is showing a reading of X. A reading of 1–5 ppm is in the 

normal range and what we would expect from a non-smoker. However, 

carbon monoxide accumulates in the body and I’m sure that if we were 

to repeat the test later today or sooner after you’ve smoked it would be 

much higher. The good news is that if you do not smoke at all after your 

Quit Date then you can get this permanently down to the levels of 

somebody who doesn’t smoke.” 

“The monitor is showing a reading of over 10 parts per million which 

indicates that you are a smoker or exposed to carbon monoxide from 

some other source. It is what we would expect from you as you are still 

smoking. The normal range for a non-smoker is between 1 and 5 ppm 

and so you can see that your reading is ... times higher than what we 

would expect from a non-smoker. The good news is that if you do not 

smoke at all after your Quit Date then you can get this down to the 

levels of a non-smoker.” 
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Explain that stopping smoking with your help involves a rule of not smoking a single 

puff after their Quit Date: this rule reduces ambiguity about what they are about to 

achieve (stopping smoking completely). 

Explain compensatory smoking. 

 

9: Inform the client about withdrawal symptoms 

 

Enquire about any previous experience of withdrawal symptoms. 

 

Respond appropriately reinforcing that this knowledge is going to be helpful during 

this quit attempt. If a client expects withdrawal symptoms, they will be more able to 

cope with them. 

 

“The problem with trying to stop by cutting down gradually is that it 

can end up being so gradual that the smoker never actually stops. 

Additionally, it has been found that smokers may smoke the remaining 

cigarettes more intensely. The only real way of 

stopping smoking is to stop abruptly. This allows your body to begin to 

adjust to not smoking and you to adjust to life without cigarettes.” 

 

 

 

“Because your body is used to regular doses of nicotine, it has to 

adjust to being without it (or having much less of it if you are using 

NRT or vaping). Within the first few hours of stopping smoking your 

body will start getting used to life without smoking – this adjustment 

results in withdrawal symptoms. 

“When you have stopped smoking before, or have had to go without a 

cigarette for a long time, did you notice any symptoms that came on? 

Was there anything that worked for you in dealing with these that 

could be useful this time?” 
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Remind clients that proper use of stop smoking medication will help with withdrawal 

symptoms, but will probably not get rid of them completely. 

Reinforce that most of the withdrawal symptoms gradually disappear in the first four 

weeks of a quit attempt as long as the client does not smoke a cigarette. 

Respond appropriately to any concerns and remind client that these symptoms are 

all normal and will pass with time as long as they do not smoke. 

 

 
 

10. Discuss stop smoking medications and vaping 

 

Give information and guidance on the nicotine replacement therapy (NRT) products, 

varenicline (Champix) or buproprion (Zyban) so the client can make an informed 

choice. 



 

18 
 

Information Classification: CONFIDENTIAL  

 

 

With Champix and Zyban ensure that client is able to get a supply (from their GP or 

under local PGD) and start taking the medication at least one week prior to their Quit 

Date. Allow the client to ask questions. Confirm choice of medication and discuss 

supply 
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21 
 

Information Classification: CONFIDENTIAL  

 

11. Set the Quit Date 

Set the Quit Date with the client, which will normally be the date of the next 

appointment (1 or 2 weeks later), however some clients may choose to quit the 

same day as their appointment. Advise the client to smoke as normal up until their 

Quit Date. 
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12: Prompt a commitment from the client 
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Ask the client to tell you that they will commit not to have a cigarette, not 

even one puff, after their Quit Date. 

 

13: 

Discuss preparations and provide a summary 

• Confirm choice of medication or vape, plans to obtain supplies and immediate use 

on Quit Date (except for Champix and Zyban where use starts one week prior to 

this)  

• Bring their NRT with them to the next appointment (or make NRT available for the 

Quit Date if you are supplying it). 

• Confirm importance of using the days before the Quit Date to tell friends, 

colleagues and family about their quit attempt – this will up the stakes and can 

increase the support and encouragement the client gets. 

• Confirm the need for an arrangement with smoking friends, colleagues and family 

to reduce the client’s exposure to smoking and to the availability of cigarettes. 

• Confirm plans to get rid of all remaining cigarettes, plus lighters and ashtrays, on 

the Quit Date. 

• Advise that preparing for the quit attempt and planning ahead for times when the 

client will be tempted to smoke is likely to help. 

• Remind them that the cigarette they will have before the next appointment will be 

their last. 

 

“Having explained the ‘not a puff’ rule to you I would really like to 

hear you say that your aim is not to smoke at all after your Quit 

Date. Can you do that for me?” 
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This contact is to confirm the client is ready to start the quit attempt and can be 

done in person or by phone.  

It should be a brief conversation covering and reinforcing messages from the Pre-

Quit Assessment and a chance for the client to ask any questions. 

No requirement to record this interaction. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Smoking Quit Date  
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Meetings should last 5-15 minutes  

Week 1 – should just be a phone call check in, there shouldn’t be any 

requirement to alter NRT unless client is not comfortable with the NRT 

choice.  

Weeks 2, 6, 8, 10. These sessions should cover strategies for avoiding smoking and 

it should aim to enhance motivation and boost self-confidence throughout. 

This session can be carried out in person or by telephone / video call. 

 

  

Smoking Cessation Weeks 1,2,6,8,10 - Post Quit Date 
Smoking Cessation Stage 3: NRT Supply (6,80,10) 
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If the client has come to the pharmacy then a CO reading can be undertaken. 

You should also cover: 

How the client is getting on with their choice of stop smoking aid, use, side effects 

and adequate supply.  

Remind the client that it is usually toughest in the first few days of a quit attempt 

but that it will get better over time. (For clients not completely abstinent stress that 

the withdrawal symptoms will continue unless they stop fully.) Ensure that you help 

the client distinguish between genuine withdrawal symptoms, medication side effects 

and coincidental symptoms. Remind the client that proper use of the medication or 

vape will help with withdrawal symptoms but will probably not get rid of them 

completely. 

Ask the client whether there have been any times in the past week, perhaps those 

identified by them on the Quit Date that have caused them to feel at risk of going 

back to smoking. Review with the client how they dealt with these situations and 

discuss whether new or modified methods of coping are required 
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Attempt to get the client to come up with possible strategies for dealing with any 

identified high-risk situations. Reinforce the importance of using their medication 

properly and of reminding themselves about their reasons for quitting and how these 

can be used during high-risk situations or when strong urges strike. 

Then summarise the client’s plans.  

• Confirm how they are going to use their medication or vape and that they have 

sufficient for the coming week. 

• Describe what they plan to do to deal with the urges to smoke that they will 

experience.  

• Describe where and from whom they are going to get support for their quit 

attempt in this coming week and what they are going to do in any of the high-risk 

situations that they have identified.  

• Remind the client of the not a puff rule and say that you expect to see them back 

next week having not smoked at all so that they can get a nice low reading on the 

carbon monoxide monitor.  

• Confirm the date of your next appointment and how to reach you if any questions 

or concerns arise between now and her next appointment. Let the client know that 
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it’s important that they come to all appointments whether they are struggling or 

doing well.  

• Remind the client of their goal, how well they are doing, and your support. 
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4 Week Post quit date Status must be recorded on this page. 

This appointment should ideally be face to face but can be done by phone 

and quit status reported as “self-reported” and should last around 15 

minutes 

 

 

  

Smoking Cessation Stage 4: 4 Week evaluation status 
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This appointment should ideally be face to face but can be done by phone 

and quit status reported as “self-reported” and should last 5-10minutes 

 

 

 

 

 

 

 

 

Smoking Cessation Stage 5: 12 Week Evaluation Status 
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As a guide Pharmacists should attempt to contact clients who miss contact 

points before registering them as lost to service 

Three attempted phone calls should be made and a message left after each.  

The second attempt should be made 1 week after the first and the 3rd call 2 

another week later. On the 3rd call a message should be left stating that the 

clients case will closed 1 week after the call.  

Overall this gives clients around 3 weeks to get back in touch with the 

service. 

 

 

 

 

Credits 

With thanks to the staff of the NCSCT for their help and all of the smokers who quit with local stop 

smoking services. 

© 2019 National Centre for Smoking Cessation and Training. Third edition. 

ISBN 978-0-9565243-2-4 

About the National Centre for Smoking Cessation and Training 

The National Centre for Smoking Cessation and Training (NCSCT) is a social enterprise set up to: 

 

Help stop smoking services to provide high quality behavioural support to smokers based 

on the most up-to-date evidence available. 

 

Contribute towards the professional identity and development of stop smoking practitioners and 

ensure that they receive due recognition for their role. 

 

Research and disseminate ways of improving the provision of stop smoking support. 

www.ncsct.co.uk 

 

 

Smoking Cessation Stage 6: Lost to Service 



 

45 
 

Information Classification: CONFIDENTIAL  
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