Context:
Nice guidance TA 123 – Varenicline was published in July 2007. The guidance recommended that Varenicline is an option for smokers who have expressed a desire to quit smoking.  In addition Varenicline should normally be prescribed only as part of a programme of behavioural support.  NICE technological appraisal recommendations are legally required to be implemented.  BCHC Stop Smoking Service intended to add Varenicline to the first line range of smoking cessation treatments the service provided by the trust.  However, BCHC faced the challenge of overcoming the following constraints:

BCHC Stop Smoking Service (SSS) is provided by both professionally registered and non-professionally registered providers. 

Whilst professionally registered providers may be able to assess clients who wish to stop smoking using Varenicline, non-professionally registered providers are not. 

Professionally registered providers and non-professionally registered providers cannot supply Varenicline as it is a prescription only medicine (POM).

Clients attending a BCHC stop smoking session may express a wish to either use Varenicline or be given information relating to this drug. The client may have self-referred or been referred by a GP or other healthcare worker. The client may be unaware that some service providers are not qualified to provide assessment for Varenicline.
This situation created three dilemmas for the Stop Smoking Service.  Firstly how to maintain the principal that the service would continue to offer all types of smoking cessation therapy that was recommended by NICE that meant including Varenicline in the Stop Smoking Service options.  Secondly how to maintain the principal that people seeking help with smoking cessation may be counselled by either professionally registered providers or by their non professionally registered colleagues.  Thirdly how to maintain delivery the expectation to people attending the service that a full range of smoking cessation care is provided by Stop Smoking Service.  It is counter-productive to turn people seeking help away because of a limited service.

An important driver was the evidence based effectiveness of Varenicline with its minimal side effect profile.  12 week and 52 week cessation rates are approximately for nicotine replacement therapy is are 30% and 15% whilst rates for Varenicline are 47% and  23%.  The partial agonist mechanism of Varenicline means that the enjoyment effects of smoking whilst taking Varenicline are partially blocked.  This means that Varenicline, in addition to being marginally more effective, offered both an alternative to existing smoking cessation therapies and a novel approach. This is important because many people referred to the service had attempted smoking cessation several times previously.
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