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Executive Summary 
Background 

More than 13,000 people in Scotland die every year from the effects of smoking and within that 

number around 1,000 deaths could be attributed to environmental tobacco smoke (ETS), that 

is breathing in other people's tobacco smoke. 

The Project 

Clearing the Air is a 3-year Big Lottery Funded project which initiated in 2003. The focus of the 

project was to develop smoke-free environments in the hospitality sector in. Argyll and Clyde. 

The Changing Environment 

The Smoking, Health and Social Care Act (Scotland) 2005, banning smoking in all public places 

in Scotland, had a major influence on the project, and its aims and objectives had to be altered 

to reflect these changes. The project's focus was still aimed towards reducing environmental 

tobacco smoke in public places, in addition to the hospitality sector, in Argyll and Clyde. 

Three main strands developed from the project; 

• Developing Smoke free Environments in the Hospitality Sector in Argyll &: Clyde 

• The NHS Argyll &: Clyde Tobacco Policy 

• Smoke Free Seminars 

These are summarised below . Detailed information on each of these sections is contained within 

the report. 

Developing Smoke free Environments in the Hospitality Sector in Argyll &: Clyde 

The research element of the project is unique as it investigates the attitudes of workers within the 

hospitality sector, prior, during and post legislation. The full report on the research and the findings 

can be found in a separate document. Copies of this may be obtained from the Health Promotion 

Resource Libraries at NHS Highland and NHS Greater Glasgow and Clyde. Alternatively you can 

download a copy from www.nhsggc.org.uk and www.nhshighland.scot.nhs.uk 
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The NHS Argyll & Clyde Tobacco Policy 

The Scottish Executive published "http://www.scotland.gov.uk/library5/health/abfa-OO.asp" A 

Breath of Fresh Air for Scotland, a Tobacco Control Action Plan in 2004. This contained 

recommendations advising all NHS boards to review their smoking policies. In response to this 

a single system policy on tobacco for NHS Argyll & Clyde was developed. This was further 

reinforced by the Scottish Executive proposal to legislate to ban smoking in enclosed public 

places, including those where health care is delivered. 

Smoke Free Seminars 

Following the Scottish Executive announcement to ban smoking in all public places, plans were 

put into place locally to support and facilitate the implementation of the legislation. A meeting 

of key partners highlighted the need for a series of local events to help support businesses to 

prepare for the legislation. A number of local seminars were held in late 2005, across the NHS 

Argyll & Clyde area. 

Conclusions 

The Smoking, Health and Social Care Act (Scotland) 2005 has played an inevitable part in 

achieving smoke free environments, however there is no doubt that the NHS Argyll & Clyde 

Tobacco Policy and the Smoke Free Seminars have assisted in its success locally. There has been 

no sure way of monitoring the influence of the project in its aim to reduce environmental 

tobacco smoke in public places in Argyll and Clyde, however this report goes some way to 

explaining the activities that took place in order to reduce ETS in public places. 

Copies of this report and its supplements can be accessed though NHS Highland and NHS 

Greater Glasgow & Clyde Resource Libraries, and on the following websites, www.nhsggc.org.uk 

and www.nhshighland.scot.nhs.uk 
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Clearing the Air 
2.1 The Incentives for the project 

The first minister, Jack McConnell made his historic announcement to introduce a public 

smoking ban in Scotland to parliament on Wednesday, 10 November 2004 . 

'' 
'' The History 

In December 1998 the government published Smoking Kills, a White Paper on tobacco which 

included proposals to tackle the problem of smoking in public places in the workplace. After its 

publication, the main trade bodies within the hospitality industry, agreed to draw up a charter 

with the Government to restrict exposure to environmental tobacco smoke (ETS). The proposal 

was designed to persuade owners and managers of venues to increase provision for non

smokers and improve overall air quality. 

In spite of widespread publicity within the hospitality trade to promote the Public Places 

Charter, compliance with the initiative was minimal. In discussion with the Department of 

Health, trade leaders agreed that 50% of all pubs and half of the members of the Restaurant 

Association should be Charter Compliant by January 2003, with 35% of that 50% restricting 

smoking to designated and enforced areas and/or have ventilation that meets agreed industry 

standards. In its progress report published in April 2003, the Charter Group revealed that 46% 

of restaurants and pubs surveyed still allowed smoking throughout, with 22% having separate 

smoking and non-smoking areas. Less than 1 % banned smok ing completely (ASH Scotland 

Factsheet, 2006) 

Following this Improving Health in Scotland: the Challenge 2003, set out a framework to 

support health improvement across Scotland, a key objective was to increase the number of 

public places in Scotland which were smoke free, particularly in the hospitality sector. 

In January 2004 the Scottish Executive published a tobacco control action plan, A Breath of 

Fresh Air for Scotland: Improving Scotland's Health - the Challenge. The plan set out a range of 
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measures to strengthen tobac co control, includ ing prevention work, education and 

communicat ions, contro ls on sales and the expansion of hig h qua lity cessation services. The 

plan also looked at t he possibility of impo sing greater cont ro ls on smoking in public places in 

response to a grow ing body of evidence t hat ind icated greater restrict ions wo uld result in a 

signifi cant impro vement in t he nat ion's health. 

In February 200 4 M r Stewart Maxwell MSP int roduced the Prohibition of Smoking in Regulated 

Areas (Scotland) Bill. The main purpose of the Bill was to prevent people, including children, 

from being exposed to t he effects of passive smoking in certain public areas. The Bill did not 

propose to ban people from smoking in all public places, its aim was to restrict smoking where 

food w as supplied and consumed. 

This Bill fuelled the deb ate and the Scottish Execut ive undertook a national consultation to 

determine what the nation though t about smoking in public places and possible approaches 

that might be taken in order to reduce potential exposure to ETS. The consultation attracted 

more than 53,000 responses. The findings showed that a large majority, 82%, thought that 

further action needed to be taken to reduce exposure to second-hand smoke . 80% of 

respondents said they would support a law creating smoke-fre r: enclosed public places, with few 

exemptions. www.clea ringtheairscotland .com) . 

Finally in November 2004 First Minister Jack McConnell had announced in the Scottish 

Parliament tha t t he legislation would be and Scotland became the first part of the UK to ban 

smoking in enclosed public places when the new Act came into force at 6am on Sunday, March 

26, 2006. 

What's in Tobacco Smoke? 

Tobacco smoke contains over 4000 chemicals including tar nicotine, benzene and 

benzo(a)pyrene, carbon monoxide, ammonia, dimethylnitrosamine, formaldehyde, hydrogen 

cyanide and acrolein. Over 60 of these ingredients are carcinogens, that is cancer causing 

substances. 

Health Statistics 

Life Expectancy and Smoking Related Indicators 

Overleaf is a table taken from www.clearingtheairscotland .com. This gives an insight into 

smoking related health statistics for the NHS Argyll & Clyde area. 
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Table 1: Male & Female life expectancy by region. 

*Note : A low rank equates w ith a wo rse than average positi on and a high rank w ith a better than everage posit ion compa red to Scotland as a w hole 
(Rank 1: Worst; 73: Best). 

Constituency name 
Male Life Expectancy Female Life Expectancy 

at birth (99-01) at birth (99-01) 

Age Rank Age Rank 

Scottish Average* 73.4 78.7 

Argyll & Bute 74.0 42 78.7 39 

West Renfrewshire 73.0 30 78.6 36 

Dumbarton 72.2 22 78.7 40 

Paisley North 71.4 13 76.7 9 

Paisley South 70.6 10 77.5 15 

Greenock & Inverclyde 70.3 9 77.5 14 

Source: Constituency profiles, 2004 

Table 1 gives an indication of the health profile of various areas within NHS Argyll & Clyde . The 
Pasiley and Inverclyde areas are the most deprived with the worst health profiles. Ongoing work 
is required to support individuals within these areas, in order to help them improve the health 
of their community. 



Smoking Statistics 

In genera l smoking prevalence is decreasing , but it is stil l not 

ideal. Young girls in particu lar are still smoking as mu ch as 

they d id 10 years ago . Although less peop le are tak ing up 

smoki ng and more peop le are g ivin g up, t his tr end does only 

appea r to be occu rring in mo re afflu ent areas. 

• 31% of men (16-64) smoke - dow n from 1995 fig ure 

of 34%. 

• 31% of women (16-64) smoke - down from 1995 

fig ure of 36%. 

• 26% of women smoke in early pregnancy - down 

from 29% in 1995. 

• About 6% of 13 year olds and 19% of 15 year olds are regu lar smokers 

• Smoking prevalence in 15 year olds has decreased since its peak in 1996 

(30%) but only among boys is this statistically significant. 
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• 70% of smokers are in lower socio-economic groups, with people in the most 

deprived areas being more than twice as likely to smoke than those in most 

affluent - 41% compared to 18%. 

• Smoking rates particularly high among socially-excluded groups - 82% of homeless 

people and 98% of female problem drug users in Glasgow were found to be 

smokers. 

• In low income groups, smoking rates are highest amongst lone mothers, with over 

60% beginning their pregnancies as smokers. 

(Informat ion taken from www.clearing th eairscot land .com. Sources: Scott ish Household Survey 

2003 . Informat ion Services Division NHS Scotland 2003 . Scottish Schoo ls Ado lescent Lifestyle 

and Substance Use Survey (SALSUS) Nationa l Report 2002.) 
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National Targets 

A number of national targets have been set out to help improve Scotland's health profile (see 

bullet points below) . The introduction of the legislation will help achieve these. 

• A review is currently under way of the target to reduce smoking among young people 

( aged 12-15) from 14 per cent to 12 per cent between 1995 and 2005 and to 11 per 

cent by 2010. 

• Reduce th e proportion of wom en who smoke in pregnancy from 29% to 23% 

betwe en 1995 and 2005 and to 20% by 2010. 

• Reduce smoking among adults (16 -64) from an average of 26.5 per cent in 2004 to 

22 per cent by 2010 . 

• Reduce smoking during pregnancy in the most deprived areas by 10% from 35.8% 

in 2003 to 32.2 % in 2008 . 

• Reduce th e smoking rate for adults aged 16+ in the most deprived areas from 37.3 

per cent in 2004 to 33.2 per cent in 2008. 

(Info rm ation taken from www. clearingthe airscot land .com) 

What is ETS? 

Breathing oth er peopl e's smoke is called passive, involunt ary or second hand smokin g. The non

smoker breath es in environmen tal tobacco smoke (ETS), this can include "sidestream " smok e 

from the burning tip of the cigarette and "mainstre am" smoke that has been inh aled and th en 

exhaled by the smoker . Many potentially to xic gases are present in higher concentrations in 

sidestream smoke than in mainstream smoke and nearly 85% of t he smoke in a room results 

from sidestream smoke (Fielding and Phenow, 1988) . 

What effect does ETS have? 

Short Term Effects 

Some of the immediate effects of passive smoking 

include eye irri tation , headache, cough, sore throat, 

dizziness and nausea. Adults with asthm a can 

experience a significant decline in lung function 

when exposed. Short term exposure to tobacco 

smoke also has a measurable effect on t he heart in 

non-sm okers. just 30 minutes exposure is enough to 

reduce coronary blood flow (Otsuka, 2001 ). 



Long-Term Effects 

Research shows that more tha n 13,000 people in 

Scotland die every year from the effects of smoking 

and within that numbe r around 1,000 deaths could 

be attributed to passive smoking, that is breathing 

in other people's tobacco smoke. This is also known 

as environmental tobacco smoke (ETS). Passive 

smok ing at work kills three people every day, that is 

1,200 peop le in t he UK each year. Of these 165 bar 

2 

workers d ie each year as a direct result of breat hing in other peop le's tobacco smoke at work . 

• ETS exposure is associated with 865 deaths per year in Scotland among lifelong 

non-smokers from the main causes of death - ischemic heart disease (395) , stroke 

(335) , respiratory conditions (91) and lung cancer (44) . 

• Taking into account other diseases known to be related to smoking, up to 1000 

deaths per year might be attribut ed to ETS exposure among lifelong non-smokers. 

• Taking ex-smokers into account (in addition to lifelong non-smokers), it is 

estimat ed that some 1,500 to 2,000 deaths per year in Scotland are related to ETS 

exposure. 

(The above informa t ion was supplied fr om www .clearingtheairscotland.com) 

Ris~ to young children 

Almos t half of all children in the UK are exposed to tob acco smoke at hom e (Jarvis, Goddard, 

Higgin s, Feyerabent, Bryant, and Cook, 2000) . Passive smoking increases the risk of lower 

respiratory tract infections such as bronchitis, pneumonia and bronchiolitis in children. One 

st udy found that in households where both parents smoke, young children have a 72 per cent 

increased risk of respiratory illnesses (Strachan and Cook, 1997) . Passive smoking causes a 

reduction in lung function and increased severity in the symptom s of asthma in children, and is 

a risk factor for new cases of asthma in child ren (United States Environmental Protect ion Agency, 

1992; Report of the California EPA. NCI, 1999) . Passive smoking is also associated with middle 

ear infection in children as well as possible cardiovascular impairment and behavioural problems 

(World Health Organi zation , 1999) . 

Infants of parents who smoke are more likely to be admitted to hospital for bronchitis and 

pneumonia in the first year of life. More than 17,000 children under the age of five are admitted 

to hospi tal every year because of the effects of passive smoking (Royal College of Physicians, 

1992). Exposure to passive smoking during pregn ancy is a risk factor for low birth weight . 
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Why was the Smoking, Health & Social Care Act (Scotland) 2005 introduced? 

ASH Director Deborah Arn ott (ASH news release, Tuesday 29th Mar ch 2005 ) 

'' 
'' It is clear that passive smoking is harmful and aaction was necessary to ensure that adults and 

children are not unnecessarily exposed to environmental tobacco smoke and are protected from 

passive smoking in public places. In light of all the evidence and tired of having the worst health 

profile in Europe and being referred to as the 'sick man of Europe', the Scottish Executive 

decided to take the step (after nat ional consultation) of introducin g t he Smoking, Health and 

Social Care Act (Scotland) 2005. Follow ing in Ireland's footsteps, Scotland became the fi rst 

country in the UK to ban smoking in public places. 

2.2 Background to the Project 

In 2003 the Health Promotion Unit at NHS Argyll &. Clyde submitted an application form to the 

Big Lottery Fund in order to support a 3-year project which would focus on developing smoke

free environments in the hospitality sector in Argyll and Clyde . The project aimed to develop a 

holistic approach in Argyll and Clyde to reduce environmental tobacco smoke in places where 

food is served in line with the Scottish Voluntary Charter on Smoking and Public Places. 

Original Aims and Objectves of the Project 

The aims of the project at the onset included: 

Aim: 

To minimise the impact of environmental tobacco smoke on the population of Argyll and 

Clyde 



Specific objectives: 

• to raise awareness of the issues around smoking in restaurants and bars with 
owners and employers, employees and customers 

• to survey local policies and practices in terms of smoke-free provisio n 
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• to research local attitudes, perceptions and actions around smoking in restaurants 
and bars with owners/employers, employees and customers 

• to develop pilot projects around smoking in eating places and bars in each of the 
five local authority areas in Argyll and Clyde 

• to engage community planning partners in the development and ownership of 
initiatives to reduce smoking in public places 

• to demonstrate good practice in the development of smoke free areas in the 
hospitality sector 

• to develop an Argyll and Clyde wide strategy to reduce sn ioking in the hospitality 
sector. 

The first year of the project aimed to focus on engaging key stakeholders in the hospitality 

sector through their participation in a survey of policy and practice in terms of smoke-free 

provision . This would lead into qualitative research around the attitudes and perceptions of 

stakeholders in the hospitality indust ry, on smoking in public places involving employers and 

employees (and possibly customers) in hospitality outlets. 

The second year of the project would build on the results of the survey, and a project would be 

developed in each local authority area to implement action around smoking in a cafe, restaurant 

or pub. In turn the evaluation of the pilot implementation projects would influence the 

development of local strategy. These pilot projects would be evaluated in a number of ways 

including health effects of restricting smoking, physical markers of ETS, impact on business, and 

other impacts on hospitality staff. 

The funding would be used to develop local initiatives to restrict smoking in public places. This 

would have a direct effect on the development of healthy smoke free environments for 

customers of the hospitality sector and local people in particular. 

The end result of the project would be a strategy for smoking in public places that can be used 

to guide community -planning partners in their responsibilities to deliver healthy public policy 

and healthy environments. The project would then, ideally, feed into national strategy, which in 

turn will inform local policy development. 
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The Project Steering Group 

Prior to the project being funded, a steering group was set up (see Appendix 1 for group 

membership) to assess the quantity and scope of tobacco policies in hospitality sector in NHS 

Argyll & Clyde A number of workers from across the localities with various specialism joined the 

steering group . When the bid for the project was submitted the group identified that the remit 

of the project worker would be to investigate the scope of the tobacco policies within the 

hospitality sector. 

The project worker came into post in April 2004 and discussions with the steering group 

indicated that the way forward would be to develop a survey of tobacco policy and practice in 

hospitality sector in Argyll and Clyde e.g. adherence to voluntary charter 

Alterations to the Project 

As planned a postal survey was distributed to hotels, bars, restaurants, cafes and private clubs 

throughout the area. It was also decided at this point that the survey should be reissued at a 

later date to investigate more in-depth information on knowledge, attitudes, and beliefs . 

The Smoking, Health and Social Care Act (Scotland) 2005 had a major influence on the project, 

and its aims and objectives had to be altered to reflect these changes. The project's focus was 

still aimed towards reducing environmental tobacco smoke in public places, in addition to the 

hospitality sector, in Argyll and Clyde. This included carrying out research into policy and 

practice within the hospitality sector and building sustainable alliances with employers and 

other appropriate agencies e .g. Local Authority Environmental Health Departments, to gather 

support for partnership working on the development of smoke -free policies within hospitality 

businesses . The project a lso aimed to review the NHS Argyll and Clyde tobacco po licy with a 

view to becoming a smoke -free organisation and support other organisations in their 

development of tobacco policies 

Updated Objectives: 

• Raise awareness, monitor and evaluate the NHS Argyll & Clyde Tobacco Policy 

• Continue to support the implementation and evaluation of the Smoking, Health 

and Social Care (Scotland) Act 2005 through local awareness raising events, local 

media and press 

• Finalise the research on hospitality sector and disseminate findings 

• Compile final project report and disseminate by project end on 23rd November 

2006 
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2.3 In Conclusion 

The integration of NHS Argyll &Clyde with NHS Greater Glasgow and NHS Highland has proved 

challenging for the project. Although the original tobacco policy will remain there will need to 

be an integration of the policies, preferably before the end of the project in November 2006. 

This may prove difficult as staff are being moved and some posts remain vacant to date. The 

policy has shown to be successful in most areas, however there are still challenges within mental 

health services and this needs to be addressed once the relevant staff are in place again. 

The resignation of the original project worker and introduction of the new worker also had an 

impact on the project. Following this and the introduction of the legislation, objectives and 

timescales had to be revised. 
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Developing Smoke-free Environments in 
the H_ospitality Sector in Arg.Y!!_ & CJyde 
'Clearing the Air' is a Big Lottery Funded project. The initial research aim of this project was to 

develop smoke free environments in the hospitality sector. However with the introduction of the 

smoking in public places legislation the project has developed and altered to focus on 

investigating the attitudes of workers within the hospitality sector, prior, during and post 

legislation. 

The full report on the research and the findings can be found in a separate document. Copies 

of th is may be retrieved from the Health Promotion Resource Libraries at NHS Greater Glasgow 

and Clyde. Alternatively you can download a copy from www.nhsggc._r :ruk and 

www nb h1ghlar d.scot nhs.uk 
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!he NHS Argyll & Clyde Tobacco Policy 

4.1 Background 

A breath of fresh air for Scotland improving Scotland's health: the challenge tobacco 

control action plan: 

NHS boards and local authorities will be encouraged to review their smoking policies 

by the end of 2004 in the light of guidance available from health Scotland, ASH 

Scotland and COSLA. 

National Guidance 

When the project began there was no existing NHS Argyll & Clyde Tobacco Policy that covered 

NHS Argyll & Clyde as an entire organisation. A number of disparate policies existed for different 

parts of the organisation, but these policies differed in form and function. 

In January 2004 the Scottish Executive published A Breath of Fresh Air for Scotland, a Tobacco 

Control Action Plan which contained a range of measures, designed to free Scotland from the 

harmful effects of smoking. Within this report recommendations were made for all NHS boards 

to be exemplars and review their smoking policies. 

In response to this it was deemed necessary to develop a single system policy on tobacco, 

covering both staff and patients alike, now required to be developed. This was further reinforced 

by the Scottish Executive proposal to legislate to ban smoking in enclosed public places, 

including those where health care is delivered. 

As part of a Big Lottery Fund project on smoking in public places, the current NHS Argyll & 

Clyde tobacco policies and related policy guidance required to be reviewed to protect the 

health of patients, staff and visitors. Meetings were 

held with Human Resources staff to determine a 

way forward for single -system policy development. 

It was decided that due to the comp lex nature of 

the tobacco policy, and given that this policy would 

have to encompass staff, patients and visitors, that 

a Short Life Working Group should be set up to 

oversee it's development and implementation. 
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The NHS Tobacco Policy Short Life Working Group 

Wendy Hearty, the original lead for the 'Clearing the Air' project persisted over a period of 

several months to ensure a Short Life Working Group was established in order to take this piece 

of work forward. It was essential that this group was representative and comprised of relevant 

individuals, for example it was crucial that there were representation from Human Resources, 

Mental Health Services, Staff representation, Patient and Public representation, Hospital 

Managers and Risk and Safety managers amongst others. (See Appendix 2 for the group 

membership). 

The group had a responsibility for developing a draft policy for consultation with the 

Employment Policy Group and the Area Partnership Forum. The policy would include strategy 

on implementation, including timescales, parameters and communication. The process 

included gathering information from a variety of sources, including research findings, other 

health organisations, and relevant experts in order to make decisions regarding the scope, 

principles and procedures contained within the policy. The group became fully established and 

had their inaugural meeting on 15th February 2005. 

The SLWG meetings acted as a mechanism for information sharing and learning. 

For example a representative from one of the local council areas, which banned smoking within 

working hours, and also on council premises attended a meeting and shared information on 

their experience. Informal networking allowed members to feed back to the group that many 

NHS systems are moving towards smoke-free premises (including grounds), albeit some are 

taking a phased approach to grounds. 

A draft policy was drawn up using a combination of existing tobacco policies within and outwith 

the NHS. The draft policy was then circulated to the group members and clinical reference 

group. The ('virtual') clinical reference group was established to allow clinicians to have input 

to the policy and to provide specific inputs as required. This group of individuals were not 

required to attend any meetings, only to make comment or raise issues to inform the policy 

development. 
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4.2 Contents of the Policy 

The NHS Argyll & Clyde Tobacco Policy proposed a smoking ban in all premises and grounds. 

The policy would affect all staff, patients, visitors, and contractors. Staff would no longer be 

permitted to smoke on duty, in uniform or whilst wearing identification badges, where they can 

be seen by members of the public including staff who are required to use vehicles during the 

course of their work. (See Appendix 3 for a copy of the NHS Argyll & Clyde Tobacco Policy). 

The only exemptions to the policy were in those facilities for long stay psychiatric in-patients, 

or for patients in specified residential, long stay accommodation where the NHS is essentially 

the patient's home. 

Staff were encouraged to ask anyone smoking on NHS premises to extinguish their cigarettes. 

Any member of staff found to be smoking on NHS premises, whilst on duty or in uniform would 

be given support in the first instance, and staff continuing to breach this policy would be subject 

to disciplinary action. 

Prior to the policy being sent out for consultation it 

was suggested that the policy could be 

implemented in early 2006, rather than waiting for 

the legislation to come into force in March. This 

would spread the load for smoking cessation 

services, which potentially could be inundated with 

staff, patients and the public. 

It was recognised that some staff would find the 

implementation of the ban particularly challenging. 

Therefore it was anticipated that the early implementation date of the policy would encourage 

staff wishing to quit smoking, to seek advice from local cessation services prior to the initial rush 

in March when the legislation would come into force. 
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4.3 The Consultation 

The final draft of the policy was distributed for consultation at the end of May 2005, allowing 

people until the end of August to supply any comments. Copies were distributed to a large 

database of people including, Divisional Partnership Forum's, Public Involvement Groups, 

Managers and Directors of various NHS directorates including Planning, Communications, 

Human Resources, Acute Services, and Health & Safety. 

As staff awareness about the policy was essential, information was put into the staff magazine 

and staff bulletins were distributed. A copy of the draft policy was also placed on the NHS Argyll 

& Clyde website, allowing people to feedback any comments by email. This method of response 

was also advertised in local press and through a staff magazine article and bulletins. 

Outwith the NHS the paper was distributed to 

Community Voluntary Services, community news 

letters, local media. Appendix 4 illustrates the 

copies of the press releases and other forms of 

advertising that took place during the consultation 

period. 

By the second month of the consultation it was 

noted that very little comments had been received, 

for what was perceived to be a policy which should 

have provoked an intense reaction from employees 

and the general public. The SLWG, concerned that the paper was somehow not reaching the 

relevant people, decided to take the advertising of the consultation a step further. A poster was 

designed (see Appendix 5), to advertise the fact that the policy was out for consultation. 

Hundreds of these were distributed throughout the area and were to be places in reception and 

waiting areas within hospitals and GP surgeries. 

Reponses 

Over the 3-month consultation period there were 26 individual responses and 1 group response 

to the NHS Draft Tobacco Policy. 10 of these respondents stated that they particularly 

welcomed the introduction of the policy. There was only 1 outright objection to the policy, 

whereas the majority of respondents raised a number of concerns; the majority of which can be 

categorised as follows; 

• Exemptions 

• Safety Issues 

• Compliance Failure 
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• Grounds and premises 

• Staff 

Exemptions 

9 respondents raised concerns and asked for some clarification regarding provision for mental 

health patients (i.e. those on psychiatric wards or receiving treatment for alcohol/drug 

addiction) to be allowed to smoke in NHS premises. 

In particular the respondents questioned the type of units that came under the exemptions; for 

example did this include alcohol detox units or mental health admission/assessment wards, 

intensive psychiatric care units and day hospitals? 

It was also questioned as whether a budget would be available for providing smoking rooms 

and ventilation systems. 

Questions were also raised as to whether staff could purchase cigarettes for mental health 

patients who have no access to shops. 

A number of arguments were put forward supporting mental health patients being allowed to 

smoke on NHS premises . These included: 

Safety Issues 

3 respondents were concerned that the policy would force staff and patients to smoke 

undercover increasing the fire risk. 2 respondents also raised the issue of personal safety for 

those us ing the smoking shelters during the hours of darkness. 

Compliance Failure 

3 respondents raised that there was a lack of clarity 

both with what action should be taken in dea ling 

with staff /patients/visitors found smoking or those 

who refuse to extinguish their cigarettes. 

There was also some concern raised that there 

could be inconsistencies in disciplinary procedures 

depending on the grade of staff being disciplined. 



s 

4 
Grounds & Premises 

Questions were raised as to how the policy would apply to rented or independent practitioner 

services. 

One respondent was concerned that banning smoking in the grounds was too far too soon. 

Banning smoking in the grounds would lead to patients refusing to stay in hospital for 

treatment, and in some cases patients becoming aggressive towards staff enforcing the policy. 

Staff 

Some of the other questions raised included; 

Do Hotel Services staff have the right to refuse to clean rooms where smoking is 

permitted (i.e. long stay mental health patients)? 

What are the provisions for staff in uniform, if they are not allowed to be seen by 

the public using the smoking shelters? Can they use their cars? 

Should the guidelines for staff in uniform also apply to those wearing ID badges? 

There is a risk of inequality for uniformed staff not being allowed to smoke in view 

of the public whilst other (non-uniformed) colleagues can do so? 

Clarify that staff who smoke are not entitled to additional breaks 

Concern was raised that staff will not feel comfortable approaching colleagues to 

ask them to extinguish their cigarettes 

• There was also some concern that large numbers of staff may congregate outside 

to smoke during popular break times which would create a negative image. 

General 

Some general comments were received including; 

A recommendation for awareness raising of what the policy means for existing 

staff and general public 

What is the capacity of the smoking cessation services, can they respond to 

potentially hugely increased numbers of requests from staff and patients? 

One respondent was concerned that the general public have not read the draft 

policy and are assuming they will be able to smoke in the NHS grounds and 

smoking shelters. 
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Alterations to the Policy 

Comments from the consultation were taken into account and a number of alterations were 

made. These could be categorised into a number of headings, which are listed below. 

Grounds &: Premises 

After some discussion the group decided it was appropriate for the policy to include an 

immediate smoking ban on grounds rather than a phased approach. This was agreed for 

a number of reasons: 

Staff leaving the NHS premises, may be putting their personal safety at risk, and 

NHS Argyll and Clyde would discourage this. If staff choose to go outside NHS 

premises to smoke they are responsible for their own safety. 

• The Scottish Executive have encouraged all NHS organisations to lead by example 

and NHS Argyll &: Clyde recognised that smoke-free grounds illustrated this 

• A phased ban would be more likely to create confusioP 

Staff 

No member of staff would be allowed to smoke in cars on NHS grounds. Staff would also not 

be allowed to smoke 'whilst on duty', this means staff will not get additional breaks to smoke 

General 

It was also agreed by the SLWG that the tobacco policy should be reviewed quarterly in the first 

year and six-monthly in year two. 

Smoking Cessation Services 

Trained smok ing cessation workers were put in to 

each of the localities to help staff, patients and the 

general public cope with the changes . Appendix 6 

shows an insert that went into the NHS staff 

magazine. It introduces all the smoking ces sation 

advisors and gives background to their service . 
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Approval 

Taking into consideration the recommendations from the consultation and once the final 

changes were made to the policy, the policy was passed to several groups to be given official 

approval and implementation. As this process took longer than expected, and to ensure all 

members of the Area Partnership Forum were satisfied with the final document, the 

implementation date had to be pushed back a month to the 1st February 2006. 

Implementation Guidance 

Alth oug h t he po licy gave an o ut line of the requi rements, in order for imp lementation to be 

successfu l staff needed proper guidance on how to put the pol icy into pract ice. The Scottish 

Executive develop ed and distributed Smoke -free Scotland: Gu idance on smoking policies for the 

NHS, local autho rit ies and care service providers (December 2005), at the end of December 

200 5 . Based on t his the Tobacco Policy Imp lementation Guidance was developed . This proved 

deta iled gu ide lines t hat exp lained the exemptions and how to deal with challenging situations. 

These were re leased pr ior to the imp lemen tat ion date on the 1st February 2006, and wid ely 

distributed. (See Appendix 7 for a cop y of the Imp lementation Guidance) . 

Information Sessions 

To ensu re staff were aware of the po licy and the reas o ns for it being implemented, information 

sess ions we re o rga nised over Janua ry and February 2006. Hourly sessions we re organised in a 

num ber of NHS venue s acros s t he NHS Argyll &. Clyde a rea. Flyers adve rtising t hese were sent 

to all sta ff. 

The sessions covere d a numbe r of aspec ts (see App en d ix 8), inclu d ing a b rief int rodu ction as to 

t he heal t h imp acts of smokin g and pa ssive smoking . Informati o n was t hen given abou t the 

Smoking, Healt h and Social Care Act (Scotlan d) 2005. 

The details of the NHS Argyll &. Clyde Tob acco Policy wer e de scribe d and staff t hen had t he 

opportunity to ask any question s or discuss any views th ey held o r the legisla t ion and the policy . 

These sessions were well attended and proved extremely valu ab le for staff. Some staff were 

happy to see the policy come into force, whe reas ot hers were upset and concern ed. For t he vast 

majori ty of staff the sessions allowed fear s and conc erns to be raised and disc ussed and t his 

discuss process seemed to alleviat e t hese concern s allowing staff to appr eciate mor e of t he 

benefits of the policy and the potentially positive effect s it could have. 

The sessions proved not only a learning mechanism for the staff who attended but also for thos e 

who delivered the session s. A numb er of thought-provoking points wer e raised, including some 

issues which had been overlooked . These sessions allowed thes e point s to be raised and dea lt with . 
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Challenges 

Personnel 

One of the challenges of the project was when the original project worker , Wendy Hearty resigned 

at the end of April 2005 and the new worker came into post in May around the same time as the 

consultation of the policy . Fortunately the post was filled quickly and members of the SLWG 

helped the consultation process to continue . 

Compliance 

Ensuring peop le compl ied with th e policy was the most challenging aspect. Although feedback 

has shown the vast majority of people no longer smoke within NHS bu ildings or at the entrances, 

there is still some reporting of people smoking on the grounds and car parks, or staff smoking 

during paid breaks or in uniform . It is important to appreciate the huge step forward that has been 

made, and realise that complete compliance of the policy will take time. 

Mental Health Services 

Prior to the implementation of the policy, the SLWG were aware that there would be difficulties 

regarding compliance within the mental health services. This was in fact proved to be the case, 

and no amount of preparation would have helped . 

In add ition to the cha llenges with this particula r client group , th ings were made more 

compl icated as the instr uct ion fro m th e Scott ish Execut ive regard ing exempt ions for me nta l 

health services could be interpreted in a num ber of ways . Init ially t he Prohibit ion of Smok ing in 

Certain Premi ses (Scot land) Regulat ions 2006 legislation had exempt ed "des ignated roo ms in 

psychiat ric hospita ls and psychiat ric un its". Hence the SLWG decided it woul d be best left to the 

manager of t he facili ty as to whe t her they w ished to provid e a designat ed smokin g room . 

Followin g th e NHS Tobacco Policy Implemen tati on Guidance go ing to th e Area Partner ship 

Forum, th e members indic ated th at there w as a need for continuity acro ss all the services. 

Around the same time the NHS guid ance from the Scotti sh Executive w as received and outlined 

that th e exemp t ions inclu ded 'd esignated rooms in residenti al psychiatric hospitals and 

residential psych iatric uni ts (a hospit al, or hospital unit, the whole or main purpose of which is 

to t reat persons with a ment al disorder within the meaning of section 328 of the Mental Health 

(Care and Treatmen t) (Scotland) Act 2003)" . The term ' residenti al' w as open to much 

inte rpretation, as patients within psychiatric unit s can be housed from one day to many years, 

and this made it difficult to differentiate what was meant by 'residenti al'. 
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Integration of NHS Argyll & Clyde with NHS Greater Glasgow and NHS Highland 

On April 1st 2006 NHS Argyll & Clyde was dissolved and integrated with NHS Greater Glasgow 

and NHS Highland. At this time the issue regarding the provision of designated smoking rooms 

within mental health services had not yet been finalised. This process resulted in a number of 

staff moving post and positions becoming vacant. In return it has been impossible to date to 

come to any solution. 

The integration also meant a merging of each NHS area's policies. At present the original 

policies remain, however these will merge in the near future. However, this process does make 

it more difficult to take the policy forward and ensure it is being implemented effectively. 

4.4 Learning and Evaluation 

Developing and implementing the tobacco policy has been a positive and challenging 

experience. The introduction of the legislation has obviously contributed to the success of the 

policy. 

It is important to have realistic expectations about what can be achieved, although it is 

important to aim for the ideal. 

Ensuring all the relevant people are on board from the beginning is essential. This means nearly 

all eventualities and possible solutions are considered. 

Exit Plan 

Due to the unsettled nature of the newly formed NHS Greater Glasgow and Clyde and NHS 

Highland, it is d ifficult to determine what will happen with the policy in the future, whether 

policies will be merged or whether the NHS Argyll & Clyde policy will be superceded by those 

of the other NHS areas. The integration has brought with it many changes in staff, roles and 

procedures, and it may take some time until these areas are settled. The tobacco policy is only 

one small part and it is uncertain as to when human resource policies in general will be 

integrated into the new system. However, at present the original policy will stay in place until 

this time. From its implementation date the policy was reviewed on a 3 monthly basis for the 

fist 6 months, then again 10 months from implementation. 
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Smoke Free Seminars 
5.1 Background 

Following the Scottish Executive announcement to ban smoking in all public places, plans were 

put into place locally to support and facilitate the implementation of the legislation. 

Key internal and external partners were contacted to meet and discuss the form this support 

should take and as a result the Smoke-Free Argyll & Clyde Group was established (see Appendix 

9 for a list of the membership of the group). 

The first meeting of the Smoke-Free Argyll & Clyde Group took place on the 25th May 2005 . 

The meeting highlighted the need for a series of local events, workshops or conference, to help 

support businesses to prepare for the legislation. A short life working group from the Smoke

Free Argyll & Clyde Group emerged to undertake this piece of work . The Short Life Working 

Group (SLWG) was comprised of representatives from each locality, which also allowed the 

group to be kept informed of the progress in each area (see Appendix 10). 

The SLWG organised a series of events from November to December 2005, across the NHS 

Argyll & Clyde area. These half -day seminars aimed to suppo rted local communiti es and 

organisations to implement the Smoking, Health & Social Care Act (Scotland) 2005, which was 

to come into effect on the 26th March 2006 . 

The seminars were aimed at manag ers or those with a responsibi lity for com munity facilit ies, 

voluntary orga nisations, hosp ita lity outl et own ers, workp laces and NHS premises. The semin ars 

would provide delegates with the oppor tu nity to hear first hand: 

• The backgroun d, context an content of the legislatio n 

• The opportunity to have their questions on the legislation answered by 

professionals 

• Gain support in develop ing a tobacco policy 

• How to support employees to become smoke free 

• How to manage the challenges of implementing a tobacco policy 
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Media &: Advertising 

The SLWG agreed that is was essential to raise awareness of these events to as wide an audience 

as possible including those with a responsibility for community facilities, voluntary 

organisations, retail and hospitality sectors, workplaces and NHS premises. A press release, 

advert and flyer (see Appendix 11) were developed to ensure widespread publicity. Publicity 

space was purchased from all the local newspapers, along with advertising being sent to local 

voluntary groups and community projects. 

In addition to this an in-house database was used which targeted, members of Community 

Voluntary Service (CVS) Inverclyde &: Renfrewshire, the Chambers of Commerce, CHEX, Live Life 

Network, a local Scotland's Health at Work (SHAW) database, and hospitality outlets throughout 

Argyll &: Clyde. 

A full colour article (see Appendix 11) and press release was also placed in the Paisley & 

Renfrewshire Gazette, Greenock Telegraph, Helensburgh Advertiser, Dunoon Observer & 

Argyllshire Standard, Largs & Milport Weekly News, Lennox Herald, Oban Times, Campbeltown 

Courier & Argyll Advertiser, Buteman, llleach, Paisley Express, and the Renfrewshire World. A 

short interview advertising the seminars also took place with QFM, one of the radio stations in 

Paisley. 

Seminar Programme 

All the seminars followed a similar format. A local representative from the NHS or local authority 

opened each seminar. The Tobacco Co-ordinator, for NHS Argyll & Clyde set the health context, 

after which the Senior Health Promotion Officer for Smoking in Public Places for NHS Argyll & 

Clyde gave a brief overview of the Smoking, Health and Social Care Act (Scotland) 2005. At 

each seminar a member of the local author ity's Environmental Health Department gave a 

presentation on the implementation of the legislation at a local level. Sharing good practice was 

a feature of the seminars with local speakers recounting experiences of implementing smoking 

po licies in the ir wo rkplace. (See Appendix 12 for a copy of the programme) 

Workshops 

A tota l of thre e workshops were offered in the second half of the seminars. The delegates 

atte nding th e Paisley and Greenock seminars had the option of attending two of the three 

workshops . Due to the geography of the seminars held in Lochgilphead and Oban, these 

seminars had fewer numbers allowing the delegates to attend all three workshops. 

The Senior Health Promotion Officer for Workplace with NHS Argyll & Clyde, ran workshop 1. 

This workshop gave delegates the opportunity to consider how to develop a tobacco policy and 

the advantages of having one. It covered various aspects of this from what information should 

the policy contain and why, to who should be involved in developing and writing the policy. 
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Workshop 2, supporting employees to become smoke free, was led by a local Smoking 

Cessation Advisor. The advisors provided information on the nature of tobacco dependency, 

health impacts of smoking, strategies to quit smoking and the specialist support services that 

are available within their area. 

The third workshop was led by the Tobacco Co-ordinator and Senior Health Promotion Officer 

for Smoking in Public Places. This workshop looked at how the delegates could manage the 

challenges of implementing a tobacco policy. Over the course of the seminars the format of this 

workshop was adjusted in accordance with the feedback from the evaluations . It was found that 

this workshop was more valuable when delegates were allowed to discuss the personal and 

organisational challeng~s that were arising due to the legislation, and how best to overcome 

these. 

Evaluation of the Seminars 

Evaluation forms (see Appendix 1 3) were included in the seminar packs and collected at the end 

of each seminar. As previously mentioned, workshop 3 was adapted in response to this 

feedback. These provided valuable feedback during the coursf> of the seminar programme. 

5.2 Paisley 

The first seminar took place in the Tannahill Centre 

in Paisley on Friday 2nd December. 38 people 

attended the Paisley seminar. Most of the delegates 

heard about the seminar through a mailshot (7) or 

word of mouth (4).The majority of delegates found 

the planning and organisation of the event to be 

good, see Figure 1. 

The Venue 

Although the venue was spacious, central and with 

good parking facilities, a significant percentage of 

the delegates stated it was 'satisfactory' or 

'mediocre'. As the building is used as a community 

centre, many families frequent it. A number of 

respondents mentioned that noise outwith the 

seminar room was very distracting. It was 

recommended that speakers should have worn a 

microphone. In retrospect the distraction of the 

outside noise appeared to have a negative effect on 

the attitude people had towards the success of the 
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seminar. Unfortunately the only comments received about the speakers were that a microphone 

should have been used. 

Content of the Day 

Emilia Crighton, Consultant in Public Health Medicine and Acting Director of Public Health for 

NHS Argyll & Clyde opened the seminar . Anne Bryce gave some background information on 

the health context after which Anne Gibson gave a brief overview of the legislation. Alistair 

Trainor, from Environmental Health in Renfrewshire Council delivered more detailed information 

on the legislation and the role of the Environmental Heath Officers. Gena Falconer also from 

Renfrewshire Council then delivered a presentation on Renfrewshire Council's forward-thinking 

Smoking Policy. 

Delegates attended two of the three workshops, each of which lasted 45 minutes. All three 

workshops were well received, see Figures 3b - 3d. 

The handouts in workshop 1 were welcomed although some delegates would have appreciated 

more time allocated to this. Workshop 2 was thought to be very empathetic towards smokers, 

however some delegates would have preferred group participation rather than a talk. Delegates 

in workshop 3 felt it was slightly repetitive of workshop 1, and again would have preferred more 

group participation. 

Overall the content was reported as being mostly relevant. However in response to the 

comments workshop 3 was altered slightly to allow for more time for group participation and 

discussion. Following other comments a microphone was also booked for the following 

seminars, which were being hosted in larger venues. 

General Comments 

Suggestions for future events included making the workshops longer, having more events and 

a microphone for speakers. 

Delegates found they had learnt a lot from the seminars, mostly on the legislation, developing 

and implementing a policy and the support available for employees. 
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Evaluation Summary 

Paisley 

Figure 1: How would you rate the planning and 
organisation of this event? 

Figure 2: How would you rate the venue and 
accommodation for this event? 
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5.3 Oban 

1 O people attended the seminar in the Carran Halls 

in Oban, making it a smaller and less formal event 

than Paisley. Delegates rated the planning of the 

event with as 'Good' or 'Excellent' (see Figure 5). 

The Venue 

The Carran Halls is a community building, which is 

well located with good parking facilities. The room 

booked was spacious but had good acoustics so 

delegates were able to hear the speakers clearly . 

Content of the Day 

Alan Morrison from Environmental Health at Argyll 

& Bute Council opened the seminar and gave some 

input along with Anne Gibson and Anne Bryce. As 

it was a small group, delegates got the opportunity 

of attending all three workshops which each lasted 

30 minutes. 

All three workshops were well received, see Figures 7b - 7d. The handouts in workshop 1 were 

welcomed although one delegate suggested a template of a policy might have been helpful. 

Workshop 2 was said to be helpful although there was some concern of the cost factor for 

providing support for employees wishing to stop smoking. Workshop 3 was felt to be geared 

towards larger businesses. 

Some delegates suggested the seminars should be tailored more towards the audience 

attending, but overall the content was reported as being mostly or very relevant. 

General Comments 

One de legate suggested rerunning the seminar the following year to see how things had 

adjusted. 

\ 
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Evaluation Summary 

Oban 

Figure 5: How would you rate the planning and 
organisation of this event? 

Figure 6: How would you rate the venue and 
accommodation for this event? 
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5.4 Lochgilphead 

The third seminar took place in the Argyll College in 

Lochgilphead. 8 delegates attended the seminar. 

The vast majority of the delegates had heard of the 

seminars through a mailshot, one delegate had 

replied in response to an advert in a local paper. 

Delegates rated the planning of the event either as 

'Good' or 'excellent' (see Figure 9). 

The Venue 

The seminar was held in the Argyll College which is a short distance from the town Centre. The 

room booked was a little tight for space but had good facilities. 

Content of the Day 

Alan Morrison from Environmental Health at Argyll & Bute Council again opened this seminar 

and gave some input along with Anne Gibson and Anne Bryce. As this was also a small group, 

similar to that of the seminar in Oban, delegates got the opportunity of attending all three 

workshops which each lasted 30 minutes. 

All three workshops appeared to be fairly well received, see Figures 11 b -11 d. No additional 

comments were received on the workshops. 

General Comments 

The seminar appeared to be well received, comments included 'informative', and a request for 

'more of the same'. 
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Figure 9:How would you rate the planning and 
organisation of this event? 

Figure 10: How would you rate the venue and 
accommodation for this event? 
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5.5 Greenock 

The final seminar took place in the James Watt College, 

Greenock on Monday 12th December . 23 people 

attended the seminar. Delegates were informed of the 

seminar through a number of sources including 

mailshot, posters, email and various websites. The 

majority of delegates found the planning and 

organisation of the event to be good or excellent, 

Figure 1 3 illustrates this . 

The Venue 

James Watt College is an excellent venue . The seminar 

room was well laid out with up-to-date equipment for 

the presentations. The breakout rooms for the 

workshops were near to the main room and spacious 

to allow good discussion to take place. 

Content of the Day 

Beth Culshaw the Service General manager for 

Inverclyde Community Health Partnership opened the event. Anne Bryce looked at the health 

context after which Anne Gibson gave a brief overview of the legislation. John Arthur, from 

Environmental Health in Inverclyde Council delivered more detailed information on the legislation 

and the role of the environmental heath Officers. Julie Spencer from Tree Tops Community Nursery 

then shared information on the implementation and challenges of tobacco policy. Figure 15a 

indicates that the presentations were well received. Delegates described them as 'clear', and 'useful', 

although one delegate would have liked handouts of the speakers' slides. 

Delegates were able to attend two of the three workshops, each of which lasted 45 minutes. All three 

workshops were well received, see Figures 15b-15d. 

Comments from workshop 1 included 'good discussion', and 'informative'. Delegatesin workshop 3 

were interested to note that others had similar concerns and felt they had learned a lot' . Overall the 

content was reported as being mostly or very relevant. 

General Comments 

Some delegates suggested having more events nearer the implementation date, others thought it 

was well organised. 

Delegates noted that they had learnt a lot about implementing a tobacco policy, information on 

smoking cessation services, and responsibility for implementation and enforcement. 
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Figure 13: How would you rate the planning and 
organisation of this event? 

Figure 14: How would you rate the venue and 
accommodation for this event? 
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5.6 Summary 

Feedback from the delegates who attended the events indicates that generally the seminars 

were well received and worthwhile. 

As mentioned previously after each event the evaluations forms were collected and any 

comments which the organisers believed they could use to improve the seminars in any way 

were taken into account and acted upon for the next event. 

Venues 

In light of the comments it was clear that no matter what the timescales time should always be 

made to ens ure t he venues are appropria te. There was some d issatisfaction w ith the venue in 

Paisley. It is essential to ensure that the venue is fit for purpose. 

Timing 

At the time of the seminars, wh ich took place over Decemb er 2005, the Scottish Executive had 

just distribut ed the Guidance on smoking policies for the NHS, local authorities and care service 

providers (2005). Also around the same time Environmental Hea lth departments were given 

official information informing them that they would be enforcing the legislation. As a result of 

th is some of t he memb ers of the Smoke Free Argyll & Clyde Group had some concerns 

regarding the tim ing of t he events . 

Content 

The majo rity of the de legat es felt th e sem inars had be en very wort hwhil e and had give n them 

a lot of information to help th em prep a re for the ban . Although initia lly tw o of the worksho ps 

overl apped, this was picked up fro m the eva luation s and a lter ed accord ing ly fo r t he followin g 

semin a rs. 

Many of delegate s did feed back ver bally at th e events th at the information provided by th e 

seminar was extremely useful as wa s the t imin g. In fac t they did no t feel that the Scotti sh 

Executive had given adequate time to pu t all th e requir ements into p lace , including signage , a 

policy and support for staff . 

Attendance 

In order to maximis e attend ance at the se min ars, the Smoke Free Argyll & Clyde Group planed 

events in each of th e 5 council areas throughout the NHS Argyll & Clyde area, 3 events were 

planned for Argyll & Bute due to th e geographic spre ad of th e are a . Unfortunat e ly due to a lack 

of interest the semin a rs had to be cancelled in the Campbeltown and West Dunb a rtonshire are a . 

It still rem a ins unclear as to why there wa s a lack of interest in these are as. Inform al discussion 

with delegates suggested perhap s people, es pecially tho se in the hospit a lity industr y were either 
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too busy, ignoring the fact that the legislation would come into effect, or underestimated the 

amount of preparation that was required to ensure these outlets were fully compliant with the 

regulations. 

Workshops 

The workshops appeared to be well received and delegates seemed to appreciate time for group 

work and discussion. Although it did become clear that two of the workshops overlapped 

slightly and this should have been picked up at the planning stage. As soon as this was reported 

back alterations were made and this seemed to have the desired effect. 



The aim to reduce environmental tobacco smoke in public places has undoubtedly been 

achieved. What impact the project had on this reduction is difficult to determine, although it is 

fair to conclude that the project has assisted the implementation of the smoking ban. All in all 

the ultimate aim has been achieved. 

There are a number of things that have been learnt from the project, these have been 

placed under the headings of: 

Communication 

Flexibility 

Listening 

Motivation 

These are essential to the success of a project such as Clearing the Air. 

Good communication has been key to the success of the project. Ensuring information is shared 

with all the relevant individuals allow challenges to be predicted and alternative solutions 

offered. 

Throughout the duration of the project it became apparent that the more information that was 

given, the more accepting people where to change. For example, many staff were concerned 

when the NHS Argyll & Clyde Tobacco Policy proposed to withdraw smoke rooms and ban 

smoking on NHS grounds. The information sessions allowed these individuals to raise their 

concerns, and explanations could be given as to the reasons behind the policy. In all instances 

staff had a better understanding and acceptance of the policy after attending these sessions. 

The vast majority of the adve rtising for the policy and the smoke free seminars was carried out 

through local and organisational press releases. Although people did pick up the information 

from these sources, it appeared that the best method of advertis ing was word of mouth. The 

more opportunities for spreading information through staff and patients the better the 

awareness levels . 



In order for the project to achieve its aims, it was essential that a flexible approach was taken. 

Almost from the beginning of the project, with the announcement of the impend ing legislation, 

it was apparent that flexibility was fundamental. 

Accepting set backs and delays, for example whilst awaiting guidance from the Scottish 

Executive, was commonplace due to the nature of the project. Keeping an open mind and 

reacting quickly to any changes was essential. As the project relied on many different peop le 

and their contr ibutions it was inev itab le that ther e would be some delays. These w ere overcome 

by focu sing on alternative areas of the project or finding alterna ti ve sol ut ions in ord er to move 

forward. 

There was some change in staff within the project over its duration. Firstly w ith the or iginal 

project worker, and then w ith the resignation of the project's support work er. These all had 

knock on effects to the project, however the work progressed and the timescales were still met. 

The Integration of NHS Argyll & Clyde with NHS Highland and NHS Greater Glasgow also had 

an effect on the project. This change resulted in a numb er of staff being moved and positions 

being left vacant. One part icular effect of th is has been the progression of the NHS Argy ll & 

Clyde Tobacco Policy. Although this remains operational until the policies are integrated, it still 

remains unclear as to when or how this w ill be done . Ongoing challenges w ith in the mental 

healt h services still need to be resolved, and again staff changes in thi s care gro up have 

hind ered t his development . 

Listenin g is an essential part of a successful communic ation process. Taking on people 's opinion s 

is extremely impor tant , as is havin g a wide range of people to get these opinions from. For 

example when developin g the policy representative s from mental health services gave an 

invaluable insigh t into how this client group would accept the policy . The group developing the 

policy accepted the advice th at this was going to be the most difficult area to enforce the policy, 

and this w as prove d to be an accu rate assessment. This preview allowed the group to prepare 

but unfortunately not preven t the reaction to the policy with t his client group . 

In a short project, such as Clearing the Air, it is essential to stay motiv ated. It can be difficult at 

t imes to get your agend a noticed, but perseverance pays off . Getting the right people involved 

and persuading t hem to help your cause can be a challenging task as your agenda is not always 

top of theirs. Remaining motivated helps and encourages others to help in your cause. 
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Appendices 
7.1 Smoking in Public Places Steering Group Members 

Smoking in Public Places Steering Group Members 

External Members 

Carol Heaton 
Economic, Planning and Environmental services 
Council Offices 
Clydebank 

lain Rodgers 
Environmental and Consumer Service 
Inverclyde Council 

Alan Morrison 
Environmental Health 
Argyll & Bute Council 

Kay Samson 
Tobacco Co-ordinator 
Have a Heart Paisley 

Internal members 

Wendy Hearty 
Anne Bryce 
Clare Beeston 

Consultation 

Rachel Harrison, ASH Scotland 

Elaine McIntosh 
Environmental Health 
Renfrewshire Council 

John Davidson 
Environmental Health 
East Renfrevvshire council 

Sandra Campbell 
Senior Lecturer (Catering) 
Reid Kerr College, Paisley 

Sally Haw 
Research Specialist 
NHS Health Scotland (HEBS) 
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7 . .? Tobacco P1.>l1Cy C oup 1v1cmb(•rship 

Single System Tobacco Policy 

Short Life Working Group Membership: 

• Catriona Smith, Assistant Director of HR Operations (Chair) 

• Mary Morgan, Acute Services Manager, RAH 

• Jim Adamson, Health and Safety Manager, Inverclyde division 

• Bruce Barnett, Acute Service Manager, VOL 

• Peter Cartwright, Service General Manager Mental Health, Lomond and 

Argyll 

• Gerry Greene, Directorate General Manager Mental Health, Renfrewshire 

• Diana Johnston, Risk and Safety Manager 

• Bill Stein, Senior Lecturer Division of Risk, Caledonian University 

• Anne Gibson, SHPO Tobacco 

• Anne Bryce, Tobacco Coordinator 

• Andy Patrick , Staff Partnership 

• Tommy McWilliams , Ravenscraig Hospital 

• Ian Arthur, ACUMEN, (Patient/Public representatives) 

• Houston Fleming, Chairperson Dykebar Patients Council 
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EMPLOYMENT POLICIES AND PROCEDURES 

HEALTH AT 'WORK 

Tob~u·co Policy 

1. INTRODUCTION 

1.1 Health Improvement 

NHS Argyll and Clyde is committed to the improwment of the health of the 
population it serves. Smoking is the single largest preventable cause of ill health 
and mortality. Second hand smoke or passive smoking (also known as 
Environmental Tobacco Smoke or ETS) is also a significant health risk and is 
now considered carcinogenic ( cancer-causing) to humans. 

Passive (or involuntary) smoking has been associated with: 

• an increased risk of lung c,mcer of 25~-·o 
an increased risk of chronic obstructive lung disease 
an increased risk of ischaemic heart disease of 30% ( and some data suggests 
that even short periods of exposme to ETS may trigger a heart attack) 
an increased risk of stroke 
onset of asthma in children and an exacerbation of symptoms in sufferers 
other respiratory diseases and middle ear disease in children 
lmv birtlnveight and premature birth following maternal exposure to ETS 
sudden infant death syndrome. 

1.2 Aims 

The aim of this Policy is to: 
• protect and improve the health of staff 
• protect and improve the health of patients, visitors and contractors 
• protect both smokers and non-smokers from the danger to their health of 

exposure to environmental tobacco smoke 
• set an example to other employers and workforces regarding smoking in the 

workforce 
• encourage staff to refrain from smoking, even outwith the times and 

circumstance outlined in this policy, both in their own interest and as 
representatives of the NHS ,vhose purpose it is to improve health 

• contribute to the overall Argyll and Clyde tobacco control programme 
designed to meet national targets. 
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1.3 NHS Responsibilities 

Under employment law and health and safety la,v, NHS Argyll & Clyde is 
responsible for: 

• maintaining a safe, healthy working environment 
• protecting the health of patients, staff, visitors and contractors and not 

subjecting them to hazardous environments 
• making sure that staff understand their responsibilities to take reasonable care 

of the health and safety of others. 

2. SCOPE 

3. 

3.1 

,.., ,.., 
_., ·-" 

3.4 

This Policy covers all NHS premises and grounds in Argyll and Clyde (including 
rented accommodation). This Policy applies to: 

• all NHS Argyll and Clyde employees 
• all patients, including out-patients, day-patie t1ls, in-patients and long-stay 

patients 
• all other people including visitors, contractors, students, voluntary staff and 

anyone whose ,vork, study or personal circumstances b1ings them onto NHS 
premises in Argyll and Clyde. 

PRINCIPLES 

This Policy is designed to improve the health of the population of NHS Argyll and 
Clyde by providing a smoke -free environment while offering support to those 
who smoke and wish to stop (see Appendix 2). 

No patient, visitor or staff member should be exposed to tobacco smoke against 
their will. To achieve this, smoking is prohibited within all NHS Argyll and Clyde 
buildings and grounds apart from specifically identified exceptions (see section 
6). 

It is recognised that it is tobacco smoke and its effect on those who use it and are 
exposed to it, that is the problem rather than smokers themselves. Special 
provision will be made for patients in adult hospices and psychiatric units (see 
section 6). 

NHS statl~ visitors and patients ,vho wish to stop smoking Vlill be offered support 
(see section 7 and Appendix 2). 



3.5 Awareness raising, education, support and review will be b~y components of this 
Policy (see Appendix 2). 

4. PROMOTION OF TOBACCO 

5. 

5.1 

- ') 
).~ 

5.3 

5.4 

5.5 

5.6 

6. 

Tobacco /tobacco products will not be sold, adve1iised or othenvise promoted m 
NHS Argyll and Clyde premises. NHS Argyll and Clyde will not hold tobacco
related investments, or accept sponsorship or donations from tobacco companies 
or pro-smoking groups. 

PROCEDURES 

Staff are not pennitted to smoke Yvhilst on duty. Staff wishing to smoke must do 
so at their own risk during designated breaks out\vith NHS premises mH.i grounds. 

There will be no smoking by statl patients, visitors or contractors within NHS 
buildings mid grounds (including entrances mid exits to buildmgs and under 
covered "Walkways), unless under the exceptional circumstances outlined in 
Section 6. 

NHS staff and patients will not be pennitted to smoke in NHS crown vehicles 
(including pool vehicles), or in any vehicle ,vhen on authorised business" 

Patients, visitors or contractors will not be pennitkd to smoke in vehicles on NHS 
grounds. 

Staff are not pe1mitted to smoke in uniform or '-"Vhilst wearing identification 
badges , where they can be seen by, or in contact with, members of the public 
(including vehicles). 

NHS Argyll and Clyde staff working in or visiting other organisations on NHS 
business must comply with this policy. Staff must also comply with any additional 
obligations imposed by the tobacco policies of those organisations. 

EXCEPTIONAL CIRCUMSTANCES 

These exemptions do not constitute a right to smoke - NHS Argyll and Clyde is 
bound by a duty of care to protect its employees. 

In facilities for residential psychiatric in-patients, or for patients in specified 
residential, long stay accommodation ,vhere the NHS is essentially the patient's 
home, local NHS Management may find it necessary to designate a smoking room 
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for patients who smoke. (See Tobacco Policy Implementation Guidance for 
further infmmation). 

7. SUPPORT 

NHSAC is committed to improving health within the NHS and wider community. 
The policy aims to encomage all who are in contact with NHSAC, whether as a 
user of the service or as an employee, to stop smoking. The provision of 
info1mation, advice and specialist smoking cessation support is a key aspect of the 
Tobacco Policy. Staff and patients who wish help to stop smoking will receive 
structured support through the cmmnunity and/or hospital based smoking 
cessation services. The organisation will make all reasonable efforts to support 
staff with attendance at smoking cessation services. For details of the programmes 
of support available to NHS employees see Appendix 2. 

All health boards have responsibility for the provision of smoking cessation 
services in their local area. Staff living outwith the Argyll and Clyde area can also 
access support through these services. 

8. POLICY IMPLEMENTATION 

8.1 A.11 information and training programme for NHS Argyll & Clyde managers and 
staff will be developed in order to facilitate the implementation of this Policy. The 
Specialist Health Promotion Service will co-ordinate this programme (see 
Appendix 2). 

8.2 A programme to inform staff and the public of this Policy will be drnvm up. This 
will include: 

• Articles in the press and awareness raising via the media 
• Infonnation in patient admission booklets/patient refen:al letters 
• Posters and leaflets describing the new policy placed in appropriate venues 

throughout Argyll and Clyde 
• Info1mation in NHS staff payslips 
• Extensive signage in all NHS premises and grounds (see guidance for further 

infonnati on) 
• Infonnation on smoking and hmv to give up available throughout NHS 

premises. 

8.3 NHS staff are personally responsible for complying with this Policy. Whilst staff 
,vill be given suppo1t and encomagement to stop smoking, continual breach of the 
policy will result in disciplinary action through the established Disciplinary 
Procedures. 



8.4 NHS staff are encouraged to raise a,vareness with patients and visitors about the 
policy, for example, visitors and patients who are found smoking in prohibited 
areas should be asked by staff and managers to extinguish their cigarettes. 

8.5 The Tobacco Policy is part of each staff member 's employm ent documentation 
and nev.r staff will be informed of the policy during the recrn itment and induction 
process. 

8.6 All outside contractors will adhere to this Policy . Managers responsible for 
employing contractors are required to drmv to their attention the Tobacco Policy 
as part of the procurement process. 

9. POLICY MONITORING, REVIE'W AND EVALUATION 

Overall responsibility for ensuring the policy is implemented, monitored and 
reviewed rests with the Director of Human Resources. 

A monitoring committee will be established to review and evaluate the Policy 3 
months after implementation and 12 monthly interva ls thereafter. This committee 
will involve represe ntatives from across NHS Argyll and Clyde along with 
community representatio n . A report of the review process will be submitted to 
relevant NHS Argyll and Clyde standing committees and senior management 
teams. 

10. CONTACTS 

Addition al information and support on the implementation of the policy can be 
obtained from local NHS managers. 

Managers can obtain info1mation and advice on emplo yment issues relating to the 
Tobacco policy through local Human Resource departm ents. 

Information and advice on health related issues and smoking cessation suppor t 
can be obtained through the NHS Smoking Cessation Service, Occupational 
Health Service and Health Promotion. 
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APPENDIX 1: NATIONAL DOCUMENTS 

1. Scottish Executive. Smoking. Health and Social Cure Act (Scotland) 2005. 
Edinburgh: Scottish Executive: 2005 

2. Department of Health. Smok ing K ills: A fVhite Paper on Tobacco. 1998. London, The 
Stationery Office 

3. Scottish Office, Towards a Healthier Scotland : A fYhite Paper on Health. 1999. 
Edinburgh, The Stationery Office 

4. Scottish Executive . Our National H ea/th : A plan for action, a plan for change. 2000. 
Edinburgh, The Stationery Office 

5. Scottish Executive. Cancer in Scotla nd: action for change. 2001. Edinburgh, The 
Stationery Office 

6. Scottish Executive. hnpro,·ing Heulth in Scotland - The challenge. 2003. Edinburgh, 
The Stationery Office 

7. Scottish Executive. Partnership frH Care - Scotland's H ea/th White Paper. 2003. 
Edinburgh, The Stationery Office 

8. 011 the state o_(public health, Chief Medical Ofiicer's annual repo1i, 2003 

9. The Scottish Executive, A Breath ofF resh Air for Scotland - improv ing Scotla nd ·s 
Heal th: The Challenge - Tobacco Control Action Plcm. 2004 . Edinburg h, The 
Stationery Office 

10. ASH Scotland/Health Scot land, Smok ing Cessa tion Guidel ines fo r Scotland, 2004 
update, Edinburgh 



7 
APPENDIX 2: IMPLEMENTATION PLAN & SUPPORT SERVICES 

INFORlVIATION 

NOVEMBER/DECEMBER 2005 

Posters for Public & Staff Awareness 

Patient Guidance Leaflet 

Scope Article 

Staff Bulletin 

Payslip Message 

Press Release 

DECEMBER 2005 

Training sessions for NHS Managers 

JANUARY 2006 

Press Release 

Publicity ,veek in Hospitals (23-27 January 2006) 

MAY2006 

3-monthly Policy Review 

FEBRUARY 2007 

Annual Policy Revie,v 



SMOKING CESSATION SUPPORT FOR NHS ARGYLL & CLYDE 

EMPLOYEES 

7 

NHS Argyll & Clyde have developed specialist services to provide information and 
support to people who are considering stopping smoking. The dedicated staff providing 
these services are knowledgeable and skilled in helping individuals address their smoking 
behaviour. Staff can provide infonnation about tobacco use and health, individual 
challenges in giving up smoking and the most dfective ways to stop smoking. More 
importantly they are able to provide motivational support to smokers Yvho lack 
confidence in their ability to quit. Smokers are four times more likely to have a successful 
quit attempt if they attend the specialist service. 

NHS Argyll & Clyde Smoking Cessation services provide 

• I:nfonnation about stop smoking services available in your area 
• I:nfo1mation on smoking and health 
• Advice and support to people considering stopping smoking 
• One-to-one support. 
• Group support sessions 
• Nicotine replacement therapy along with a support programme 
• Relapse prevention activities 

Most clients attend group sessions. These sessions are usually info1mal and are often fun. 
But more than that they are effective. Hearing from others how they are successfully 
changmg their behaviom and sharing with others the challenges in quitting , provides a 
great deal of support to participants and builds motivation to quit. Some services provide 
a rolling programme of support where people at different stages of the stop smoking 
process are in a group together, others provide a more structured 7-,veek programme. For 
those people who prefer, individual one-to-one sessions can be mrnnged. 

The services operate tmder a specified code of conduct. Smoking cessation advisors 
respect the views ,md choices of clients, have a non-judgemental and caring approach and 
provide a confidential service. The services recognise that for some people stopping 
smoking is not easy or straightforward. The services adopt a flexible approach to 
accommodate to client needs. Clients are encouraged to return to the service for 
continued support, whenever required for as long as they require. NHSAC employees 
have the choice to attend smoking cessation services in the local conunun ity or in the 
hospital. There are a vm·iety of ways in which an NHS employee can access support to 
stop smoking. See flow chart 1 belO\v. 



7 

Occupational 1-Ie,tl th: 
Advice & sign-p c, sting 

i 
Line Manager: 
Supp o1i, Advice 
& Sign-posting 

NHS Empl oyee 

i i i 
GP: Pharnli1cy: Smoking Cessation Service: 
RefeITal to Brief Advice 
Suppo 1i Services & NRT 

Hospit al Smoking Cessa tion Service Communit y Smoking Cessation Service 

* - + 
One-to-one G ~s ,roup upp orl + One-lo-one 

Flow Chart 1: NHS Employee Pathway to Stop Smokin g Support 

* ,-: t c• ur oup ~,upp o1i 

Managers should endeavom to support staff who want to stop smoking by facilit ating 
acces s to stop smoking programmes of suppo1t. 

Hospital Based Services 

New servic es are planned for January 2006. Smoking Cessation Advisors will be 
appointed in the Roy al Alexandra Hospi tal and Inverclyd e Roy al Hospital. Supp01t 
services Yvill also be availabl e in the Vale of Leven Hospital and the Lorn and the Isles 
Hospital. The advisors will have a remit to support patients and staff m the hospital who 
would like help to stop smoking . Smoking cessation programmes will be developed for 
staff and advertised tlu-ough posters and staff bulletins. This will provid e information as 
to how staff can contact servic es directly. For up-to -date infonnation on smoking 
cessation services log on to www .nhsac.scot.nh s.uk/health prom otion/vVant to guit. shtml 

TYvo new appointments are also planned for Mental Health Services . One post Yvill be 
based south of the river to serve Renfrewshire and Inverclyde and a second north of the 
river, to suppo1i Mental Health services in West Dunbartonshire and Argyll and Bute. 
The advisors will provide support to staff and develop services for patients. 

Community Based Sen 1ices 

Specialist Smoking Cessation Services have been developed in the community since 
2001. Practitioners are trained, knoviledgeable and experienced - and just as impoitant 
sympathetic and friendly. Services are managed by shadow Commumty Health 
Partnerships and are generally located in health or commtmity centres. People can access 
the service by phoning directly and making an appointment or by going to their GP or 
practice nurse and asking for a referral to the service. 



Barrhead and N eilston 
Teny McEleny, Smoking Cessation Advisor 
Base: Banhead Health Centre 
Contact telephone number: 0141 314 0815 

\!Vest Renfrewshire Area 
Roisin Lynch, Smoking Cessation Advisor 
Base: Johnstone Health Centre 
Contact telephone number: 07810 832167 

Renfrew and Erskine 
Terry McEleny, Smoking Cessation Advisor 
Base: Barrhead Health Centre 
Contact telephone number: 0141 314 0815 

Paisley 
Alan Curley and Daniel Kersha,v, Smoking Cessation Advisors 
Base: Sir James Clark Building, Unit 64, Seedhill, Paisley 
Contact telephone numbers: Alan: 01418424829 Dan: 01418424833 

Inverdyde Area 
Liz Coyle, Smoking Cessation Advisor 
Base: Greenock Health Centre 
Contact telephone number: 01475 724477 

Dumbarton, Vale of Leven and Lochside Area 
Hazel-Ann McWhirter, Smoking Cessation Advisor 
Base: Haiifield Clinic, Latta Street, Dumbarton 
Contact telephone numbers: 01389 812344 Mobile: 07901 513252 

Mid Argyll and Kintyre Area 
Jill Denton, Smoking Cessation Advisor 
Base: Campbeltown Hospital 
Contact telephone numbers: 01586 552224 / Mobile: 077681 45324 

Ohan and North Argyll Area 
Gillian Rae, Smoking Cessation Advisor 
Base: Lorn Medical Centre, Soroba Road, Oban 
Contact telephone number: 01631 570565 

Isle of Bute 
Loma Crawford, Health Development Worker 
Base: Bute Healthy Living Initiative 
Contact telephone number: 01700 505 041 
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Flora Graham, Health Visitor 
Base: Rothesay Health Centre 
Contact telephone number: 01700 502290 

Islay 
Islay Healthy Living Initiative 
Contact telephone number: 01496 810693 

Dunoon 
Val Kennedy, Community Nursing Assistant 
Dunoon General Hospital 
Contact telephone number: 01369 705912 

Isle of Tiree 
Baugh Surgery 
01688 302329 

Service developments are continuing with plans for extended services in all areas early 
2006. New services ,.vill be developed in Helensburgh, Cowal and Mid Argyll. 

Servkes for Pregnant ,vomen 

Renfrewshire Area 
Carol Butler, CATCH Project Midwife 
Base: Royal Alexandra Hospital Maternity Unit, Paisley 
Contact telephone number: 0141 314 7288 Mobile: 07796 937679 
Email: CATCH<ci:\rah.scot.nhs .uk 

,vest Dunbartonshire Area 
Karen McGillvray, CATCH Project Mid,vife 
Base: Vale of Leven Hospital Maternity Unit, Alexandria 
Contact telephone number: 01389 817232 Mobile: 07786 524012 

Inverdyde 
Liz Stone, Smoking Cessation Midwife 
Base: Inverclyde Royal Hospital Maternity Unit 
Contact telephone number: 01475 504635 



MARCH2005 

Clearing the Air 
.Minimisfr,g tlte Impact of Environmentlll, Tobacco Smoke 

NHS Argyll and Clyde is committed to improving and protecting the health of its staff 
and the population it serves. Like other NHS systems in Scotland, NHS Argyll and 
Clyde is cuITently reviewing its Tobacco Policy for staff, visitors and patients. The 
new Tobacco Policy will aim to protect the health of smokers and non-smokers from 
the harm caused by exposure to environmental tobacco smoke, as well as supporting 
smokers who wish to give up. 

The proposed legislation banning smoking in public places requires NHS buildings 
and premises to become smoke free (with some possible exemptions) by March 2006. 
In response to the proposed legislation a draft policy is cU1Tently being developed by a 
group ofrepresentatives from across NHS Argyll and Clyde. Staff and patients will be 
consulted in the development ofthis policy and will be kept up to date with the 
progress of the policy. 

Please look out for updates on the development of the Tobacco Policy in future issues 
of Scope. 

Supported by 
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Supported by 

Clearing the Air 
.Mininusing the Impact of Environmental Tobacco Smoke 

Tobacco - Health risks of passive smoking and new NHS Argyll and Clyde Policy 

NHS Argyll and Clyde is committed to the improvement of the health of the 
population it serves. Smoking is the single largest preventable cause of ill health and 
mortality. Second hand smoke or passive smoking (also known as Environmental 
Tobacco Smoke or ETS) is considered carcinogenic to humans and there is growing 
evidence highlighting the health risks associated with passive smoking. Exposure to 
ETS is a cause of lung cancer, coronary heart disease and has been associated with 
increased risk of stroke in adults. It has even been suggested that those with 
existing coronary heart disease should avoid smoky places as they may be placing 
themselves at increased risk of a coronary event. Adult exposure to ETS may also 
exacerbate respiratory symptoms , especially amongst asthma sufferers , and can 
lead to eye and throat irritation. These health risks are considerable, particularly in 
light of the high levels of coronary heart disease in Scotland. 

Exposure to ETS during pregnancy has also been found to be associated with low 
birth weight babies and premature birth. Children's exposure to ETS has also been 
associated with onset of asthma, other respiratory diseases and middle ear disease . 
Babies exposure to ETS is a cause of cot death. 

No-smoking areas or ventilation systems have been suggested as ways of reducing 
exposure to ETS in workplaces and leisure facilities. However, neither of these 
measures is able to sufficiently reduce the amount of harmful constituents of ETS in 
the air to eliminate the associated health risks. 

Passive smoking has been associated with: 

• an increased risk of lung cancer of 25% 
• an increased risk of ischaemic heart disease of 30% (and some data suggests 

that even short periods of exposure to ETS may trigger a heart attack) 
• an increased risk of stroke 
• onset of asthma in children and an exacerbation of symptoms in sufferers 
• other respiratory diseases and middle ear disease in children 
• low birth weight and premature birth following maternal exposure to ETS 
• sudden infant death syndrome. 
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[Drafting note - Fact box is optional, but gives quick information even if full 
article isn't read] 

Like other NHS systems in Scotland, NHS Argyll and Clyde is currently reviewing its 
Tobacco Policy for staff, visitors and patients. The proposed legislation banning 
smoking in public places requires NHS buildings and premises becoming smoke free 
(with some exemptions) by March 2006. 
The new Tobacco Policy will aim to: 

• protect and improve the health of staff 
• protect and improve the health of patients, visitors and contractors 
• protect both smokers and non-smokers from the danger to their health of 

exposure to environmental tobacco smoke 
• set an example to other employers and workforces regarding smoking in the 

workforce 
• encourage staff to refrain from smoking, even outwith the times and circumstance 

outlined in this policy, both in their own interest and as representatives of the NHS 
whose purpose it is to improve health 

• contribute to the overall Argyll and Clyde tobacco control programme designed to 
meet national targets. 

A draft policy has been developed by a group of representatives from across NHS 
Argyll and Clyde, including staff and service user representatives. We are inviting 
staff, patients and potential service users to express their views on the policy in 
writing by 31st August 2005. You can view a copy of the consultation paper at 
www.nhsac.scot.nhs.uk. Written responses may be submitted in the following ways: 

• E-mailing your response to Anne.Connor@achb.scot.nhs.uk, using 'NHS 
Consultation Response' as the subject of your e-mail. 

• Returning your response in hard copy to Anne Connor, Senior Health 
Promotion Officer, NHS Argyll & Clyde, Ross House, Paisley, PA2 7BN. 
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NHS TOBACCO POLICY 

Similarly to other NHS areas in Scotland, NHS Argyll and Clyde has reviewed its 
Tobacco Policy for staff, visitors and patients inline with the Smoking, Health and 
Social Care Act (Scotland) 2005 which will ban smoking in enclosed and substantially 
enclosed public places by 26th March 2006. 

From the 1st February 2006 all NHS Argyll & Clyde premises and grounds will 
become smoke free. The policy will affect all staff, patients, visitors, and contractors. 

The policy has been introduced to improve the health of and protect staff, patients 
and visitors from harmful exposure to environmental tobacco smoke. Research 
indicates that 13,000 people in Scotland alone die from smoking, of which 1,000 
deaths could be attributed to passive smoking. 

The policy is a courageous move by NHS Argyll & Clyde, which is aiming to lead by 
example and encourage other workplaces to implement a similar policy. It is 
recognised that this may be a particularly challenging time and therefore patients 
coming into hospital are encouraged to attend their local smoking cessation service 
to get support and advice on how to remain smoke free during their stay in hospitals. 
Intensive support will be given to patients who wish to make an attempt to quit. 

NHS Argyll & Clyde are urging patients and visitors to comply with the policy in order 
to ensure its success. Patients and visitors are encouraged to report anyone smoking 
on NHS premises. Anyone found smoking will be asked to extinguish their cigarette 
and may be asked to leave the premises. 

To view a copy of the policy or for information on local smoking cessation services 
log onto www.nhsac.scot.nhs .uk/services /hr/policies / 

S1noking Cessation Services in NHS Argyll and Clyde 

Comm unity Services 

Barrhead and Neilston 
Terry McEleny, Smoking Cessation Advisor 
Base: Barrhead Health Centre 
Contact telephone number: 0141 314 0815 

West Renfrewshire Area 
Raisin Lynch, Smoking Cessation Advisor 
Base:Johnstone Health Centre 
Contact telephone number: 0781 o 832167 

Renfrew and Erskine 
Terry McEleny, Smoking Cessation Advisor 
Base: Barrhead Health Centre 
Contact telephone number: 0141 314 0815 



Paisley 
Alan Curley and Daniel Kershaw, Smoking Cessation Advisors 
Base: Sir James Clark Building, Unit 64, Seedhill, Paisley 
Contact telephone numbers: Alan: 0141 842 4829 Dan: 0141 842 4833 

Inverclyde Area 
Liz Coyle, Smoking Cessation Advisor 
Base: Greenock Health Centre 
Contact telephone number: 01475 724477 

Dumbarton, Vale of Leven and Lochside Area 
Hazel-Ann McWhirter, Smoking Cessation Advisor 
Base: Hartfield Clinic, Latta Street, Dumbarton 
Contact telephone numbers: 01389 812344 Mobile: 07901 513252 

Mid Argyll and Kintyre Area 
Jill Denton, Smoking Cessation Advisor 
Base: Campbelltown Hospital 
Contact telephone numbers: 01586 552224 / Mobile: 077681 45324 

Oban and No1th Argy ll Area 
Gillian Rae, Smoking Cessation Advisor 
Base: Lorn Medical Centre, Soroba Road, Oban 
Contact telephone number: 01631 570565 

Isle of Bute 
Lorna Crawford, Health Development Worker 
Base: Bute Healthy Living Initiative 
Contact telephone number: 01700 505 041 

Flora Graham , Health Visitor 
Base: Rothesay Health Centre 
Contact telephone number: 01700 502290 

Islay 
Islay Healthy Living Initiative 
Contact telephone number: 01496 810693 

Dunoon 
Val Kennedy, Community Nursing Assistant 
Dunoon General Hospital 
Contact telephone number : 01369 705912 

Isle of Tiree 
Baugh Surgery 
01 688 302329 
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Sen-ices.for Pregnant T-Vomen 

Renfrewshire Area 
Carol Butler, CATCH Project Midwife 
Base: Royal Alexandra Hospital Maternity Unit, Paisley 

Contact telephone number: 0141 314 7288 Mobile: 07796 937679 
Email: CATCH(Cl!rah .scot.nhs.uk 

West Dunbmi on Area 
Karen McGillvray, CATCH Project Midwife 
Base: Vale Of Leven Hospital Maternity Unit, Alexandria 
Contact telephone number: 01389 817232 Mobile: 07786 524012 

Inverclyde 
Liz Stone, Smoking Cessation Midwife 
Base: Inverclyde Royal Hospital Maternity Unit 
Contact telephone number: 01475 504635 



SCOPE: OCTOBER 2005 

NHS TOBACCO POLICY 

\Vhen does it come into effect? 

7 
As of the 1st February 2006, NHS Argyll & Clyde premises and grounds will become 
smoke free. 

Why is it being implemenkd? 
Currently all NHS areas in Scotland, including NHS Argyll and Clyde are reviewing 
their Tobacco Policy following the Smoking, Health and Social Care Act (Scotland) 
2005 which will ban smoking in enclosed and substantially enclosed public places by 
26th March 2006. 

The policy has been introduced to improve the health of and protect staff, patients 
and visitors from harmful exposure to environmental tobacco smoke. 

Who will ii affect? 
The policy will affect all staff, patients, visitors, and contractors. Staff will no longer be 
permitted to smoke on duty, in uniform or whilst wearing identification badges, where 
they can be seen by members of the public this includes staff who are required to 
use vehicles during the course of their work. 

Are there any Exemptions? 
In facilities for long stay psychiatric in-patients, or for patients in specified residential, 
long stay accommodation where the NHS is essentially the patient's home, local 
NHS Management may find it necessary to designate a smoking room for patients 
who smoke. Tobacco Policy Implementation Guidance is currently being developed 
by the Short life Working Group for further information on exceptional circumstances. 

Who was Consulted? 
A 3-month consultation took place from June to August this year. Information on the 
policy was available through local press, NHS Argyll & Clyde website, Scope 
magazine, and posters for NHS reception areas were distributed to all practice and 
hospital managers to ensure staff and patients had an opportunity to submit any 
comments. 

A total of 27 responses were received the vast majority of these expressing that they 
were in favour of the ban. The multi-disciplinary group working on the policy is now 
looking to develop detailed guidelines that will explain exemptions and how to deal 
with challenging situations . 

What Support is available for Staff? 
It is recognised that some staff may find this a particularly challenging time and 
therefore it is anticipated that the February implementation date of the policy will 
encourage staff wishing to quit smoking, to seek advice from local cessation services 
prior to the initial rush in March. 

How will the Policy Work? 
NHS Argyll & Clyde are urging staff to support and comply with the policy in order to 
ensure its success. Staff are encouraged to ask anyone smoking on NHS premises 
to extinguish their cigarettes. Staff found to be smoking on NHS premises, whilst on 
duty or in uniform will be given support in the first instance, staff continuing to breach 
this policy will be subject to disciplinary action. 
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Fmiher Info1mation 
To view a copy of the policy or information on local smoking cessation services log 
onto www.nhsac.scot.nhs.uk/services /hr/policies 
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STAFF BULLETIN: NOVEMBER 2005 

WHAT DOES THE NHS TOBACCO POLICY MEAN FOR STAFF? 

Together with other NHS areas in Scotland, NHS Argyll and Clyde has reviewed its 
Tobacco Policy for staff, visitors and patients inline with the Smoking, Health and 
Social Care Act (Scotland) 2005 which will ban smoking in enclosed and substantially 
enclosed public places by 26th March 2006. 

From the 1st February 2006 all NHS Argyll & Clyde premises and grounds (whether 
owned or rented) will become smoke free . The policy will effect all staff, patients, 
visitors, and contractors. Staff will no longer be permitted to smoke on duty or in view 
of the public whilst in uniform or wearing NHS identification badges. 

The policy has been introduced to improve the health of and protect staff, patients 
and visitors from harmful exposure to environmental tobacco smoke. Research 
indicates that 13,000 people in Scotland alone die from smoking, of which 1, ooo 
deaths could be attributed to passive smoking. 

The policy is a courageous move by NHS Argyll & Clyde, which is aiming to lead by 
example and encourage other workplaces to implement '..t similar policy. It is 
recognised that some staff may find this a particularly challenging time and therefore 
it is anticipated that the February implementation date of the policy will encourage 
staff wishing to quit smoking, to seek advice from local cessation services prior to the 
initial rush in March. 

NHS Argyll & Clyde are urging staff to support and comply with the policy in order to 
ensure its success. Staff are encouraged to ask anyone smoking on NHS premises 
to extinguish their cigarettes. Staff found to be smoking on NHS premises, whilst on 
duty or in uniform may face disciplinary action. 

To view a copy of the policy or for information on local smoking cessation services 
log onto www.nhsac.s cot.nhs .uk/services/hr/policies/ 
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Payslips Message - DECEMBER 2005 

NHS Argyll & Clyde are implementing a new Tobacco Policy on 1st February 2006 . 
This introduces a smoking ban in NHS buildings and grounds, and provides help for 
staff who want to stop smoking. 

To view a copy of the policy log onto www.nhsac.scot.nhs.uk/services /hr/policies / 
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PRESS RELEASE: JANUARY 2006 

NHS TOBACCO POLICY INFORMATION DISPLAYS 

NHS Argyll & Clyde are running a number of information stalls which will be placed in 
various hospital reception areas in the run up to the new tobacco policy. This comes 
into force on 1st February and will mean all NHS premises and grounds will become 
smoke free. 

The stalls will provide information on the policy and smoking cessation services. Staff 
will also be available to discuss any concerns or issues people may have around 
quitting or the policy. There will be a monitor to check your own carbon monoxide 
levels, a quiz with prizes to be won, and information leaflets . 

NHS Argyll & Clyde are urging patients and visitors to comply with the policy in order 
to ensure its success. 

To view a copy of the policy or for information on local smoking cessation services 
log onto www.nhsac.scot.nhs.uk 
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S Poli v ( on It, t, )n l>o\tf\r 

SMOKING POLICY 
HAVE YOUR SAY 

NHS Argyll & Clyde are introducing a new 
Tobacco Policy on 1st January 2006. 

The draft policy is now out for consultation until 
31st August 2005. This proposes a phased ban 
in NHS buildings and grounds, and provides 
help for staff who want to stop smoking. 

To express your views on the policy log onto 
www .nhsac.scot.nhs.uk 
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Staft Maqaz,ne nsert on ~moKinq Cessatior S0rvices (I) 

Clearing the Air in NHS Argyll & Clyde 

Stopping smoking needn't be diff icult. Once you have dec ided yo u want to stop for good you are half way 

t here. The other half we can he lp you wit h . A ll we need yo u to do is come alo ng to our smok ing cessatio n 

services. Yo u can expect: 

• Free, friendly advice and support • Information about what works to quit smoking 

• Support from others who are travelling the same road • Access to stop smoking aids such as NRT 

• And more often than not, fun and friendship 

Our advisors are trained and experienced in helping others quit smoking for good. See below for inform ation on 

services in your area. 

Paisley now has its very own 'NHS Smoking Cessation 

Service·, which is operated through the Paisley Primary 

Care Directorate. This new service, which began on 

Monday the 3rd October, is run by two smoking 
cessation advisors, Alan Curley and Daniel Kershaw. 

The service provides group sessions and one to one 

support sessions. In special circumstances home visits 

Hello I'm Raisin Lynch and I work in West Renfrewshire . 
I run several one to one drop-in clinics (no appointment 

necessary). meetings by appointment and groups, in a 
variety of settings around the area. If you come along 

we can plan the best way for you to stop smoking. I'll 

Barrhead, Renfrew and Erskine 

East meets West in smoking cessation' Hi, Terry here. 

My work spans both East and West Renfrewshi re -

supporting people to stop smoking on both sides of the 

border. I prov ide group and one-to-one support services 

throughout the week in Barrhead, Renfrew and Erskine 

Inverclyde 

Hi. My name is Liz Coyle and I am the smoking 
cessation advisor for the Inverclyde area. I run one-to

one and group sessions and can offer home visits and 

outreach work when required. Current services are in 

Port Glasgow and Greenock Health Centre. Please 

contact me on 01475 724477 . 

scope - Clearing the Air in NHS Argyll & Clyde 

can also be undertaken. Referrals 

can be made through any health 

professional or alternatively people 

can call the stop-smoking service 

themselves on the following telephone 
numbers 0141 842 4829 
or 0141 842 4833 . 

Daniel Kershaw 

arrange nicotine replacement (if you decide to use it), 

and will support you through the process of giving up 
smoking . So if you live in the area and you want to make 

a change telephone me on 07810832167 . 

Health Centres. Ask your doctor to refer you to the 

service or phone 0141 314 0815 and make an 

appointment yourself. Just let us know where you live and 

where you prefer to be seen and we'll get an appointment 

lo you within the week. Hope to see you soon. 
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7.b Staff Mag,uine ln<;ert on Smoking C(ssation )t rv c C'\ (.?) 

There's no better time to think about quitting 

Dumbarton, Vale of Leven and Lochside Area 

"Hazel-Ann's my name, 'Stub It Out's' my game. I'm your 

Smoking Cessation Advisor for Lomond, That's my claim 
to fame. So if you work in Lomond or even call it 

'hame'.121's or group drop-ins the support is all the 

same, Whether you want to 'stub it out' or 'talk it out' 

Just come for top tips and see what it's all about. The 

Mid Argyll and Kintyre Area 

My name is Jill Denton and I co-ordinate smoking 

cessation support services throughout Argy ll & Bute. 
also run the smoking cessation service in Campbeltown. 

Smoking cessation services are available in 

Campbelltown, Oban, Strachur, Dunoon, Isle of Bute, 

Islay, Mull and Tiree. Services are currently being 

developed in Tarbert, lnverary and Lochgilphead. 

Services are run by tra ined advisors and are open to all 

smokers of any age . Services include group sessions, 
one-to-one support and hospita l and home visits. 

Referrals can be made through GPs, other health 

workers, employers and self referra l. 

For further information 

contact Jill Denton 

Tel: 01586 552224 

service is free along with your NRT So all you have to 

do is call me! 

Tel: 01389 812344 / 07901513252 (mobile) 

Groups in Alexandria, Dumbarton, Garelochead 

and Helensburgh. 

or call direct to: 

Gillian Rae 

Smoking Cessation Advisor, Oban 

Tel: 01631 570565 

Lorna Crawford 

Health Development Worker, Isle of Bute 

Tel: 01700 505 041 

Flora Graham 

Health Visitor, Rothesay 

Tel: 01700 502290 

Islay Healthy Living Centre , Islay 

Tel: 01496 810693 

Val Kennedy 

Community Nursing Assistant, Du noon 

Tel: 01369 705912 

Catch (Community Action on Tobacco for Children's Health) 

CATCH is a smoking cessation service for pregnant women. 

CATCH services are based in the matern ity un its at the 

Royal Alexandra Hospita l, Inverclyde Royal Hosp ital and 

the Vale of Leven Hosp ital. The service provides friendly 

advice and support to pregnant women and their 

partners or other fami ly members to help them make 

changes to their smok ing behaviour. CATCH offers a 

Carol Butler , RAH 
Tel: 0141 314 7288 

or 07796 937679 

Liz Stone 

IRH 
Tel: 01475 504635 

Flexible approach to care w ith clients 

being seen at a time and place of their choosing. 

The major ity of clients opt to be seen in their own 

home at a time that suits them. For more information 

or advice contact your local smoking cessation midwife. 

Karen McG illvray 

Vale of !even 

Tel: 01389 817232 

scope - Clearing the Air in NHS Arqyll & Clyde 
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1. Introduction 
In line with the Smoking, Health and Social Care Act (Scotland) 2005, which will ban 
smoking in enclosed and substantially enclosed public places on 26th March 2006, and 
following further guidance produced by the Scottish Executive, Smoke-free Scotland, 
2005, NHS Argyll & Clyde has reviewed its Tobacco Policy for staff, visitors and patients 

From the 1st February 2006 all NHS Argyll & Clyde premises and grounds will become 
smoke free. 

The policy has been introduced to improve the health of and protect staff, patients and 
visitors from harmful exposure to environmental tobacco smoke. We would ask those 
working in or using the NHS Argyll & Clyde services to comply with and support the 
policy where possible. We anticipate that the policy may take some time to become fully 
operational, however we believe that when this does occur the benefits will be 
significant. 

The NHS Argyll & Clyde Tobacco Policy reinforces the legislation and this document 
builds on the guidance for NHS and Local authorities, provided by the Scottish 
Executive. This guidance clarifies areas of the policy and will enable staff, visitors and 
patients to comply with the requirements . 
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2. The NHS 
This section sets out the requirements which the NHS Argyll & Clyde Tobacco Policy 
places on employers and managers. The policy comes into effect at 12 a.m. on 
Wednesday 1 February 2006 . 

You can access a copy of the policy at www .nhsac.scot. nhs.uk/services/hr /policies 

Obligations as an employer 

The new smoke-free law and the NHS Argyll & Clyde Tobacco Policy makes clear that 
the presence of second-hand smoke within a working environment (and th is includes 
rest and welfare facilities) is no longer acceptable. In order to comply with the law, it is 
essential that all employers ensure that their premises and other indoor environments, 
where work is carried out on their behalf, are smoke-free. It is important to note that this 
includes vehicles (light and heavy goods vehicles), where they are being used as part of 
the employees' work. 

Although the legislation and the policy govern smoking at work, some employers with 
responsibility for exempted premises (or parts of premises) will still have responsibilities 
for ensuring that their employees are protected from the effects of second-hand smoke, 
under health and safety legislation. 

Unde r the requirements of The Management of Health and Safety at Work Regulations 
1999, employers should assess the risks to any employees who may be subjected to the 
effects of second-hand smoke, and take action as appropriate to control or minimise that 
risk . 

Employers also have a specific requirement, under Regulation 25(3) of The Workplace 
(Health Safety and Welfare) Regulations 1992, to ensure that rest rooms and rest areas 
include suitable arrangements to protect non-smokers from discomfort caused by 
tobacco smoke 

Obligations to service users and clients 

The 2005 Act, 2006 Regulations in Scotland and the NHS Argyll & Clyde Tobacco Policy 
require managers of relevant premises, visited by the general public, to ensure that the 
premises are smoke-free. 

The importance of the health leadership role 

NHS organisations provide services, which protect, promote or treat people's health. In 
other words they have a vested interest in 'health'. 

It is very important , therefore , that as public places and workplaces in Scotland become 
smoke free, the NHS in Scotland is in the vanguard, setting the pace and providing an 
example and leadership for others to follow. 
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Smoke free Grounds 

One of the most positive outcomes of the move to smoke-free status is that some 
smokers use the fact that they can no longer smoke at work as an incentive to quit 
smoking, while othe rs reduce the numbe r of ciga rettes they smoke each day . 

However there is equally strong evidence that the provision of any smoking area for staff 
- including external smoking shelters, undermines this potential health gain. In terms of 
health and wellbeing a smoking area does little to benefit either the staff or the 
organisation in the short or the long term. 

Whilst this is not a legal requirement, the Scottish Executive guidance for NHS and local 
authorities, recommends that the NHS in Scotland move towards smoke free grounds . 
As of the 1 February 2006 smoking w ill not be permitted in NHS Argyll & Clyde premises 
and grounds . To comply with the policy any smoking shelter currently in place must be 
removed by the implementation date. 

If staff or patients, visitors or clients need to leave the premises to smoke, then 
consideration should be given to the provision of external f lubbing-out bins at entrances 
or exits to grounds in order to keep litter to a minimum . 

Workers needs 

The issue of risk that staff face on leaving the site in order to smoke a cigarette must be 
considered in relation to an employer 's duty of care towards staff . In some 
circumstances this simply means stepping out of the building onto a busy public 
thoroughfare, for others it might entail a long walk to reach a lonely and isolated road. 
For members of staff who are working late into the evening or through the night, streets 
which are busy and safe during the day can become threatening at night. 

Careful consideration needs to be given therefore to the matter of staff leaving the site in 
order to smoke. Under the NHS Argyll & Clyde Tobacco Policy staff are only permitted to 
smoke whilst off duty - effectively they are smoking in their own time and at their own 
risk . 

The health and safety of the employee needs to be a major concern. If they are putting 
themselves at risk by leaving the premises to smoke - be it in the middle of the day or 
the middle of the night, then the employee should be discouraged from this practice and 
instead encouraged to consider joining a smoking cessation programme . 

Patient safety 

The safety of patients is of paramount importance to NHS Argyll & Clyde. The sight of 
patients clustered around an entrance to a hospital has been commonplace and 
everyone would acknowledge that it is not desirable practice. 

The best alternative is for patients to no longer need to exit the safety of the building or 
grounds to smoke a cigarette. NHS Argyll & Clyde are not responsible for patients 
leaving the NHS premises to smoke, patients leave the grounds at their own risk and this 
must be brought to their attention by staff. Encouraging patients to prepare for treatment 
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by quitting the habit is the optimal solution, although less easy to achieve in the case of 
emergency admissions. This issue is addressed more fully in Section 5. Patients should 
also be informed by staff on admission that sources of combustion (e.g. tobacco 
products, lighters) are not permitted in the hospital due to the use of combustible gases 
(e.g. oxygen) within the premises. 

If they are admitted as smokers, then patients should be encouraged to make use of 
smoking cessation services while they are in hospital. Information on hospital based 
cessation services and community based services is outlined in Appendix 4. 

Finally, consideration should be given to providing patients who cannot or who choose 
not to stop smoking, with pharmacological aids to help them during their stay in hospital, 
so long as their use is not contra-indicated. Experiencing the effect that such aids have 
in reducing the symptoms of nicotine withdrawal might encourage them to consider 
trying to stop smoking at a later date. 

Exemptions 

Residential psychiatric hospitals or units, adult hospices and residents receiving 
continuing care within adult care homes, are exempt from the legislation. Continuing 
care or long-term care can be described as the care that people require over an 
extended period of time as the result of disability, accident or illness to meet both 
physical and mental health needs. The following sections give more detailed information 
on the exemptions in these facilities. 

Adult care homes 

For organisations with residents for whom the premises are considered to be their home, 
an exemption applies under the legislation and policy, such that arrangements can be 
made to designate specific rooms in which residents can smoke. See section 2 for the 
definition of 'designated room' used in the smoke-free legislation . These rooms must, 
under the terms of the exemption, be enclosed spaces i.e. not one end of a large room. 
They must also have some form of forced air ventilation that vents to the outside of the 
building (and not immediately beneath or next to a window). Ideally they would be 
separated from the corridor or connections to the rest of the building by a double door. 
Finally, they must be clearly marked as a room in which smoking is permitted. Ventilation 
systems may make the air appear cleaner, by diluting the larger particles found in 
tobacco smoke, but ventilation cannot protect people from the health risks associated 
with second-hand smoke. 

Designated rooms where smoking is permitted are intended for the use of residents only, 
not for staff or visitors. The exemption for designated rooms in these premises was 
made in recognition that they are residential establishments. 

Staff should not normally be required to work in these designated smoking rooms. If they 
have to enter them, then their time of exposure to second-hand smoke must be kept to a 
minimum. Managers may wish to rotate staff who must enter the room, so as no one 
member of staff is constantly exposed to second hand smoke . Staff with pre-existing 
conditions exacerbated by second-hand smoke e .g. asthma, or who face additional risks 
e.g. due to pregnancy, shou ld not be asked to enter them at all. Where possible 
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residents using the room may be required to exit the room for short periods of time for 
cleaning purposes. 

Effective tobacco policies, sensitively communicated, can help to encourage smokers to 
stop smoking, which brings health benefits at any age. If it is not possible to provide a 
designated room for smoking in line with the legislation and policy, then the building 
must be smoke-free. This ensures that residents and staff are protected from the 
dangers of second-hand smoke. 

Psychiatric hospitals and psychiatric units 

The principles that apply to adult care homes can also apply to residential psychiatric 
hospitals and units (i.e. residential care including acute units) for circumstances where it 
is possible to permit patients to smoke in designated rooms. Smoking prevalence can be 
higher among people with mental health problems and consideration must be given to 
the wide range of issues faced when implementing smoke-free policies for this care 
group. 

It must be made clear that the policy and its exemptions apply only to the premises and 
not to each individual patient. Hence any residential psychiatric patient who may be 
transferred to a non-residential ward or to a unit housed within an acute hospital, will 
have to comply with the procedures for those premises. Patients in this situation must be 
advised on the policy and offered appropriate smoking cessation advice. 

NHS Argyll & Clyde are committed to reducing the health inequalities experienced by 
people with mental health problems, as for all others, including through a programme of 
targeted cessation, which may allow the exemption for designated rooms to be reviewed 
in due course. A specific national framework for mental health services is currently being 
developed by the Scottish Executive to augment the advice contained in this guidance. 
Until this guidance is available, designated smoking rooms in these facilities may be 
provided at the discretion of the local management. 

This framework will deal more clearly with the specific challenges faced by mental health 
services and their users, particularly in relation to smoking cessation. For example, the 
framework will tackle the myth that stopping smoking exacerbates mental health 
problems and address concerns about medication issues, particularly in relation to NRT. 
The Scottish Executive has established a short-life expert group, with representatives of 
key interests, to oversee the development of the guidance. It is proposed that draft 
proposals will be developed and consulted on in Spring 2006, to enable the new 
framework to be finalised and launched in October 2006. 

Interim Procedure for Access to Tobacco Products for Long Stay Psychiatric 
Patients 

While all efforts should be made to encourage long stay psychiatric patients to stop 
smoking it is acknowledged that current legislation and policy permits long stay patients 
to smoke in designated areas. It is recognised that for some of these patients obtaining a 
personal supply of tobacco products may be difficult . While the sale of tobacco and 
tobacco products in NHS Argyll & Clyde is prohibited managers of long stay psychiatric 
facilities may find it necessary to make a local arrangement for the supply of tobacco 
products for such patients. Please note however that definitive guidance on these 
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matters is being developed by the Scottish Executive and is due for publication in 
October 2006 . All policies and procedures will be reviewed accordingly . 

Adult hospices 

For humanitarian reasons, adult hospices have been exempted from the smoke-free 
legislation. However, it is recommended that, wherever possible, smoking should be 
contained and tobacco smoke restricted to designated smoking rooms, as outlined 
above for adult care homes. Every effort should be made to ensure that exposure to 
second-hand smoke is kept to a minimum . Again, however, there is no obligation on 
management to allow smoking on these premises, if they do not wish to do so. 

Domiciliary visits 

Staff who visit / treat people in their homes are at risk if the person being treated is a 
smoker. Private houses are not covered by the legislation or the policy. Several factors, 
therefore, need to be taken into consideration. 

First, it may be advisable to develop a list of the homes, which are visited by staff, which 
are occupied by smokers. 

A letter may be written to all those who will be visited to ask them and those who may be 
with them, not to smoke during the visit, and ideally not to smoke or an hour or so before 
the visit is scheduled to take place. 

Second, it is important to identify members of staff who have a pre-existing condition that 
is made worse by exposure to tobacco smoke, such as asthma, COPD and 
cardiovascular disease or who face additional risks e.g. due to pregnancy. Members of 
staff who have such conditions are at higher risk and particular care should be taken to 
prevent or minimise their exposure to tobacco smoke . 

Third, no member of staff should be expected to make consecutive visits, or even a 
sequence of visits, to houses in which they are likely to be exposed to tobacco smoke . A 
better option is to alternate the visits, but this should not take the place of steps one and 
two. 

Vehicles 

Vehicles used primarily for business purposes fall within the scope of the smoke-free 
legislation and NHS Argyll & Clyde Tobacco Policy. Cars are exempt under the 
legislation, as are other vehicles that are used primarily for private purposes. All vehicles 
used by employees , as part of their work should be considered to be an integral part of 
the workplace and therefore be smoke-free. This is particularly so when a private vehicle 
is being used during work time or to convey passengers on work related activity and the 
driver / owner, whether an employee or volunteer, is a smoker. The driver should not 
seek permission to smoke from the passenger(s) , rather he or she must not smoke. 

The use of private vehicles as a smoking 'shelter' while parked on NHS grounds is not 
permitted. 

Grounds and working outdoors 
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It is essential that irrespective of whether employees are working within an office or 
outdoor environment, a comprehensive, equitable approach is followed. Employees, 
working outside are not exempt from the tobacco policy. Smoking is only allowed outwith 
work time and in areas where they cannot be seen I uniform by members of the public. It 
is essential that all groups of individuals within NHS Argyll & Clyde are treated equitably. 

Staff Residencies 

All NHS premises and grounds, including rented accommodation and staff residencies 
are smoke free. This is to ensure that residents are not exposed to ETS. Staff currently 
renting accommodation in the form of a family house can continue to smoke for the 
duration of their stay. This exemption will discontinue on the termination of their lease. 
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3. The Legislation 
This section sets out the requirements which the legislation places on employers and 
managers of organisations in Scotland. The smoking provisions of The Smoking, Health 
and Social Care (Scotland) Act 2005 and The Prohibition of Smoking in Certain 
Premises (Scotland) Regulations 2006 come into effect at 6 a.m. on Sunday 26 March 
2006. Some relevant definitions, as set out in the Act and Regulations, can be found in 
Appendix 1. 

You can access both pieces of legislation at www.clearingtheairscotland.com 

What the law means in practice 

The law prohibits smoking in certain public places which are 'wholly or substantially 
enclosed', including the majority of workplaces. It will be an offence to smoke in no 
smoking premises or to knowingly permit smoking in no smoking premises. Vehicles 
used for business purposes will also be affected by the law. These include light and 
heavy goods vehicles, and public transport such as taxis, buses, trains and ferries, but 
exclude cars (private or company-owned). 

Premises affected by the smoke-free law 

Those premises which are classed as no smoking premises under the law, if they are 
'wholly or substantially enclosed', are set out in full in Appendix 2. In these premises, 
previously designated 'smoking' rooms will no longer be allowed. 

The legal definition of 'wholly or substantially enclosed' is also set out in Appendix 1. 
However, a simple explanation is that it is an area with a ceiling or roof that - except for 
doors, windows and passageways - is either wholly enclosed (whether permanently or 
temporarily); or is enclosed but for an opening which is less than half the area of its 
walls. If there is any doubt about whether particular premises comply with the smoke
free legislation, then independent legal advice should be sought. 

How those in control of 'no-smoking' premises should comply with the smoke
free legislation 

From 6 a.m. on Sunday 26 March 2006, every organisation in Scotland, to which the law 
applies, will need to take all 'reasonable precautions' to ensure that employees, 
customers and other visitors do not smoke on their premises. This includes the display 
of appropriate no smoking signs on their premises. 

The minimum recommended action, including for those no smoking premises within an 
NHS, local authority or other care setting is: 

• To display the required no smoking signs in such a way to make staff, customers and 
visitors aware that the premises are no-smoking premises and that they must 
therefore comply with the law. 
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• Remove all ashtrays 
• Develop and implement a smoke-free policy with staff to ensure that infringements 

by employees, customers, members etc. are dealt with under agreed procedures. 
• Inform anyone smoking that he/she is committing an offence 
• Ask anyone smoking to extinguish their smoking material immediately or leave 
• Consider if it is appropriate to refuse service to individuals who are contravening the 

law, depending on the nature of the service being provided. 

No smoking signage for premises 

Businesses and organisations are required by the law to display no smoking signs in or 
on any premises that are affected by the ban, so that they can be seen and read by 
people in the premises and approaching the premises. They must be obviously 
displayed and protected from tampering, damage, removal or concealment. 

The minimum signage requirement for premises is a no smoking notice which: 
• Is at least 230mm by 160mm in size 
• States that the premises are no smoking premises and that it is an offence to smoke 

there or knowingly to permit smoking there 
• Displays the international no smoking symbol, at least '.>5 mm in diameter 
• Displays the name of the person to whom a complaint may be made by anyone who 

observes someone smoking. 

It is up to the manager or person in control of the premises to decide on the number of 
notices required to ensure everybody on the premises is aware that smoking is not 
allowed. If you decide that you need more than one no smoking notice, the additional 
notices need to: 

• State that the premises are no smoking premises and that it is an offence to smoke 
there or knowingly to permit smoking there 

• Display the international no smoking symbol, at least 85mm in diameter. 

Signage is required to comply with both the legislation and the policy. This will be 
provided locally through the Facilities Directorate. Signage applying to the legislation 
must not be displayed until the implementation date of the legislation on the 26 March 
2006. 

Signage pertaining to the NHS Argyll & Clyde Tobacco Policy, indicating that smoking is 
not permitted on NHS premises and grounds, should be on display from the 
implementation date of the 1 February 2006. 

No smoking signage for vehicles 

You are also required by the law to display no smoking signs in or on any vehicles that 
are affected by the ban in such a way that the signs can be seen and read by persons 
who are in the vehicle, as well as persons approaching the vehicle in question. There's 
no legal requirement on the size of these signs but they must still meet certain 
requirements, as follows. 
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The minimum signage requirement under the new law for any relevant vehicles is a no 
smoking notice which: 

• states that the vehicle is no smoking and that it is an offence to smoke there or 
knowingly to permit smoking there 

• displays the international no smoking symbol 
• displays the holder of a particular post (e.g. the manager) to whom a complaint may 

be made by anyone who observes someone smoking 

Premises exempted under the legislation 

There are few exemptions to the law. These are listed in Appendix 3 and include certain 
premises, which may be the responsibility of the NHS, local authorities or care services 
providers, as follows: 

• Designated rooms in adult care homes (an establishment providing a care home 
service exclusively for adults). 

• Designated rooms in adult hospices (a hospice providing care exclusively for adults). 
• Designated rooms in residential psychiatric hospitals and residential psychiatric units 

(a hospital, or hospital unit, the whole or main purpose of which is to treat persons 
with a mental disorder within the meaning of section 328 of the Mental Health (Care 
and Treatment) (Scotland) Act 2003) 

A 'designated room' means a room which: 

a. Has been designated by the person having the management or control of the no 
smoking premises in question as being a room in which smoking is permitted 
b. Has a ceiling and, except for doors and windows, is completely enclosed on all sides 
by solid floor-to-ceiling walls 
c. Has a ventilation system that does not ventilate into any other part of the no smoking 
premises in question (except any other designated rooms) and 
d. Is clearly marked as a room in which smoking is permitted. 

It is important to note that there is no legal obligation on the proprietors of those 
premises, to which an exemption applies under the new law to provide designated areas 
for smoking if they do not wish to do so. 

Rationale for health sector exemptions 

There are a number of issues, which make it desirable to exempt adult care homes and 
hospices from the scope of the legislation, not least that these are effectively the homes 
of their residents. However, safety and other considerations mean that in many such 
establishments smoking is not permitted in residents' own rooms, the places which most 
closely equate to their private place of residence. For this reason, particular 
consideration must be given to the impact of second-hand smoke on non-smoking 
residents and on staff. 
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Advice on addressing this situation can be found in Section 3 (The NHS). It is important 
to note that only residential adult care home premises are exempt. Day care centres are 
covered by the legislation. 
Similarly, the position of patients in psychiatric hospitals and units, whether they are 
there voluntarily or on the basis of a compulsory order, is different to general members 
of the public. They do not have private rooms and may have limited access to the 
outdoors. For those reasons, designated rooms within such establishments have been 
exempted under the current legislation. 

However, both the Scottish Executive and NHS Argyll & Clyde recognise that the 
physical health profile of those with mental illness in Scotland is poor and smoking rates 
are traditionally high. They are committed to reducing the health inequalities experienced 
by this group of patients and will work with service providers to implement a programme 
of targeted cessation, which may allow the exemption for designated rooms to be 
reviewed in due course. 

Penalties and enforcement 

Failure to comply with the law is a criminal offence. Individuals may be fined a fixed 
penalty of £50 for smoking in no smoking premises. The m·.rnager or person in control of 
any no smoking premises could be fined a fixed penalty of £200 for either: 

• Allowing others to smoke in no smoking premises 
• Failing to display warning notices in no smoking premises. 

Refusal to pay or failure to pay may result in prosecution and a fine of up to £2,500. 

The law will be enforced by Environmental Health Officers, who will have the power to 
enter no smoking premises to determine whether the law is being upheld. They will also 
assess whether or not those in control of the premises have taken all reasonable 
precautions to avoid people smoking. Inspections carried out by enforcement officers will 
either be pro-active (to advise employers or managers, and to confirm compliance with 
the law), or re-active (in response to a complaint) . Inspections may also be incorporated 
within other health and safety and food hygiene inspections. 
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4. Overcoming Challenges 
The smoke-free legislation and NHS Argyll & Clyde Tobacco Policy protects the health 
of employees, patients, residents, clients and visitors . It is comprehensive and 
mandatory. Yet there may still be those who are unhappy about its implementation. This 
section provides some of the counter measures that can used to help people overcome 
their opposition. 

The appropriateness of ventilation as a way of keeping designated smoking 
areas functioning in the longer term? 

Second-hand smoke, and the substances it contains, including more than forty 
carcinogens, cannot be controlled by ventilation, air cleaning, or by positioning smokers 
as far away as possible from non-smokers. Ventilation is a solution promoted by the 
tobacco industry but there are many studies which show that ventilation does not 
remove the harmful substances. 

Ventilation is not the solution so far as second-hand smoke is concerned. It does remove 
the smell and the colour of the smoke; it does not fully remove the harmful substances it 
contains. So while the air in a ventilated room may look and smell good, in reality it isn't 
harmless 

Given the evidence, which indicates that harmful substances remain in a ventilated 
room, are there any benefits to using ventilation? In residential care settings, ventilation 
can be used in a completely independent smoking area, properly separated by air tight 
doors to 'pull' air through the room and then to the exterior. As has been indicated 
previously, the external vent needs to be carefully positioned to ensure that the air 
containing smoke is not able to drift into other rooms in the building through open 
windows or doors. Under no circumstances should air containing smoke be allowed to 
enter common ventilation ducts i.e. ducts which are used to circulate or carry air to other 
rooms in the building. It must be remembered that even though the air passing through 
the room is colourless and to a large extent odourless, it is not safe. 

Better that people smoke where we can see them? 

People will be committing an offence if they are smoking in no smoking premises, and 
those in control of the premises will also be committing an offence of allowing that 
person to smoke. It is important that the consequences of breaking the law and 
breaching the policy are clearly communicated and understood. 

Smokers in breach of the law will be subject to a fixed penalty notice and those 
permitting smoking on their premises may be subject to prosecution. There will be a 
national compliance phone line to support the legislation, to which complaints may be 
made about people smoking in no smoking premises and all complaints will be 
investigated . 
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Staff who wish to stop smoking may wish to access smoking cessation services. 
Managers may, where possible, support members of staff to attend these sessions 
during work time. Staff who cannot or who choose not to stop smoking, may wish to use 
pharmacological aids to help them during their work time. Managers may wish to refer to 
staff to occupational health or smoking cessation services in the first instance if they 
breach the policy. Continual breach of the policy will result in disciplinary action through 
the established Disciplinary Procedures (www.nhsac.scot.nhs.uk/services/hr/policies/). 

Dealing with inappropriate smoking 

NHS staff are encouraged to raise awareness of the policy with patients and visitors, for 
example patients and visitors found smoking in prohibited areas should be informed of 
the policy and legislation. Whilst most members of the public will comply with this, staff 
must not jeopardise their personal safety. In these circumstances staff should report any 
incidents to the member of staff responsible for managing the premises. 

The smokers' rights lobby 

There is public support for the move to greater smoking restriction in the workplace and 
in public places. Trades unions are supportive and in surveys undertaken among 
workers and the general public, support remains consistently high. 

It is important to be clear with people that the legislation and associated workplace and 
public place restrictions on smoking do not call into question an adult's right to buy and 
smoke tobacco. Instead, in line with policies about drug and alcohol use, they make 
clear the circumstances in which tobacco may not be used. 

Restricting the times and places where smoking is permitted is necessary because 
smoking produces a toxic substance, which is damaging to health. The key issue is not 
whether a person smokes, but when and where they do so and the impact this has on 
other people . 
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5. Smoking Cessation 
The legislation does not require the provision of support to smokers who want to stop 
smoking . The provision of such support is however recognised good practice and is 
therefore integrated as part of the NHS Argyll & Clyde Tobacco Policy. Some of the most 
significant health benefits to be gained when premises become smoke-free will only be 
realised if smokers see the move to smoke-free status as an opportunity or trigger to 
stop smoking, and are provided with support and encouragement to help them do so. 

Encouraging people to quit the habit, by raising awareness of the health and other 
benefits linked to cessation, is something that all employers and service providers can 
do. They can also raise awareness of the cessation services available in their locality 
and encourage people to access them (see Appendix 4 for details on local services) . 

As a responsible organisation NHS Argyll & Clyde offers valuable support to staff, 
patients, clients, residents and vis itors through its smoking cessation services and by 
encouraging staff to access them. 

Managers should contact the local NHS providers of cessation services and information 
on the benefits of stopping and how to stop should be made widely available . Similarly 
the 0800 84 84 84 Smokeline number should be widely publicised. 

Smoking cessation and hospitals - in-patients 

In September 2004 new guidelines for smoking cessation services were published by 
NHS Health Scotland and ASH Scotland. The guidelines highlight the importance of 
hospital patients being given the opportunity to quit smoking, as well as the importance 
of cessation services being available to workplaces. "All health professionals should 
have access to information on the smoking status of their patients and should ensure 
that smokers have been advised to stop. All smokers making an attempt to stop should 
be strongly encouraged to use specialist smoking cessation services (which offer group 
or individual counselling with Nicotine Replacement Therapy - NRT) . Patient groups 
such as hospital in-patients and pregnant smokers should be offered smoking cessation 
treatment appropriate to their circumstances at locations and schedules to suit them. 
NHS Argyll & Clyde have developed specialist smoking cessation services in line with 
the guidance. Services are provided in NHS and non-NHS locations (see Appendix 4 for 
details) . 

In preparing prospective in-patients for their stay in hospital, the best option is to 
encourage smokers to give up the habit. Steps can be taken to help them give up the 
habit before, during and after their stay in hospital. Patients being admitted for elective 
procedures should be advised by means of their appointment letter that the hospital 
operates a smoke-free policy and should be provided with information about the benefits 
of stopping smoking as far in advance of their stay as possible. They should be given the 
contact details for the local NHS cessation services and the Smokeline number 
(freephone 0800 84 84 84) or encouraged to see their GP for help. 
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Several NHS Argyll & Clyde hospitals offer a cessation service to in-patients. Discharge 
patients, who have either tried to stop smoking during their stay in hospital or have 
expressed an interest in quitting the habit, should be referred on to the community based 
cessation services 

Out-patients. Out-patient departments should promote smoking cessation via signs, 
notice boards and the referral of patients to smoking cessation programmes either in the 
hospital or via the NHS cessation services. 
Adolescent smokers (under the age of 16). Adolescents who are regular smokers 
should be encouraged to quit the habit either via their outpatient clinic or prior to or 
during their stay in hospital. The NHS cessation services and the Smokeline are able to 
provide tailored advice for this age group. 
Older smokers. Older people may feel that as they have smoked for many years, the 
health benefits of quitting will be lost to them. However smoking later in life has been 
associated with higher rates of physical disability, poorer self-perceived health status, 
higher levels of depressive symptoms and lower levels of physical function, bonemineral 
density , pulmonary function and muscle strength. Consequently smoking cessation for 
older people can bring about major improvements in their general health and wellbeing. 
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APPENDIX 1 

DEFINITIONS, AS SET OUT IN THE SMOKING, HEAL TH AND SOCIAL CARE 
(SCOTLAND) ACT 2005 & THE PROHIBITION OF SMOKING IN CERTAIN 
PREMISES (SCOTLAND) REGULATIONS 2006 

'No smoking premises' - these are premises which are 'wholly or substantially 
enclosed' and which are set out in Schedule 1 to the Smoking Regulations (listed at 
Section 2), subject to any exemptions set out in Schedule 2 (listed at Section 3). 

The kinds of premises which can be defined within the regulations as no-smoking 
premises are limited under the Act to one of 4 categories of premises, namely: 

• Premises to which the public or a section of the public has access 
• Premises which are being used wholly or mainly as a place of work 
• Premises which are being used by and for the purposes of a club or other 

unincorporated association; or 
• Premises which are being used wholly or mainly for the provision of education or of 

health or care services . 

'Smoke' means smoke tobacco, any substance or mixture which includes it or any other 
substance or mixture; and a person is to be taken as smoking if the person is holding or 
otherwise in possession or control of lit tobacco, of any lit substance or mixture which 
includes tobacco or of any other lit substance or mixture which is in a form or in a 
receptacle in which it can be smoked. 

'Premises' includes -
(i) any building or part of a building; 
(ii) any structure or part of a structure, whether moveable or otherwise; 
(iii) any installation on land or offshore; 
(iv) any tent, marquee or stall; and 
(v) any vehicle. 
' 
Wholly enclosed' means-
(i) for premises other than a vehicle or part of a vehicle, having a ceiling or roof and, 
except for doors, windows and passageways, wholly enclosed, whether permanently or 
temporarily; or 
(ii) for premises that are a vehicle, or part of a vehicle, having a top or roof and, except 
for doors, windows and passageways, wholly enclosed, whether permanently or 
temporarily. 

'Substantially enclosed' means -
(i) for premises other than a vehicle or part of a vehicle, having a ceiling or roof and, 
except for doors, windows and passageways, substantially enclosed, whether 
permanently or temporarily; or 
(ii) for premises that are a vehicle, or part of a vehicle, having a top or roof and, except 
for doors, windows or exits, substantially enclosed, whether permanently or temporarily, 
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and in determining whether premises are 'substantially enclosed', no account is to be 
taken of openings in which there are doors, windows or other fittings that can be opened 
or shut; 

Premises shall be taken to be 'substantially enclosed' if -
(i) the opening in the premises has an area; or 
(ii) if there is more than one, both or all those openings have an aggregate area, 
which is less than half of the area of the walls, including any other structures serving the 
purpose of walls, which constitute the perimeter of the premises. 

Where an opening is in, or consists of the absence of, such walls or other structures or a 
part of them, their area shall be measured for the purposes of paragraph (d) as if it 
included the area of the opening; and 

'Has access' means has access whether on payment or otherwise, and whether as of 
right or by virtue of express or implied permission. 

In relation to exempted premises (see Section 3 of this appendix), the 
Regulations also provide the following definitions: 

'Designated room' means a room which -
(a) has been designated by the person having the management or control of the no 
smoking premises in question as being a room in which smoking is permitted; 
(b) has a ceiling and, except for doors and windows, is completely enclosed on all sides 
by solid floor-to-ceiling walls; 
(c) has a ventilation system that does not ventilate into any other part of the no smoking 
premises in question (except any other designated rooms); 
and (d) is clearly marked as a room in which smoking is permitted. 

'Designated hotel bedroom' means a room which -
(a) is set apart exclusively for the sleeping accommodation of travellers; 
(b) has been designated by the person having the management or control of the hotel as 
being a room in which smoking is permitted; 
(c) has a ceiling and, except for doors and windows, is completely enclosed on all sides 
by solid floor-to-ceiling walls; 
(d) has a ventilation system that does not ventilate into any other part of the hotel 
(except any other designated hotel bedrooms); and 
(e) is clearly marked as a bedroom in which smoking is permitted. 
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APPENDIX 2 

"NO SMOKING PREMISES" 
(as listed in Schedule 1 to the Regulations) 

1. Restaurants . 

2. Bars and public houses. 

3. Shops and shopping centres. 

4. Hotels . 

5. Libraries, archives, museums and galleries. 

6. Cinemas, concert halls, theatres, bingo halls, gaming and amusement arcades, 
casinos, dance halls, discotheques and other premises used for the entertainment of 
members of the public. 

7. Premises used as a broadcasting studio or film studio or for the recording of a 
performance with a view to its use in a programme service or in a film intended for 
public exhibition. 

8. Halls and any other premises used for the assembly of members of the public for 
social or recreational purposes. 

9. Conference centres, public halls and exhibition halls. 

10. Public toilets. 

11. Club premises. 

12. Offices, factories and other premises that are non-domestic premises in which one or 
more persons work. 

13. Offshore installations. 

14. Educational institution premises. 

15. Premises providing care home services, sheltered housing or secure 
accommodation services and premises that are non-domestic premises which 
provide offender accommodation services. 

16. Hospitals , hospices, psychiatric hospitals, psychiatric units and health care premises. 

17. Creches, day nurseries, day centres and other premises used for the day care of 
children or adults. 
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18. Premises used for, or in connection with, public worship or religious instruction, or 
the social or recreational activities of a religious body. 

19. Sports centres. 

20. Airport passenger terminals and any other public transportation facilities. 

21. Public transportation vehicles. 

22. Vehicles which one or more persons use for work. 

23. Public telephone kiosks. 
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APPENDIX 3 

EXEMPTIONS 

(as listed in Schedule 2 to the Regulations) 

Those premises (or parts of premises) which are exempt from the legislation are: 

1. Residential accommodation . 

2. Designated rooms in adult care homes. 

3. Adult hospices. 

4. Designated rooms in psychiatric hospitals and psychiatric units. 

5. Designated hotel bedrooms 

6. Detention or interview rooms, which are, designated rooms. 

7. Designated rooms in offshore installations. 

8. Private vehicles. 
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APPENDIX 4 

SMOKING CESSATION SERVICES 

NHS Argyll & Clyde have developed specialist services to provide information and 
support to people who are considering stopping smoking. The dedicated staff providing 
these services are knowledgeable and skilled in helping individuals address their 
smoking behaviour . Staff can provide information about tobacco use and health, 
individual challenges in giving up smoking and the most effective ways to stop smoking. 
More importantly they are able to provide motivational support to smokers who lack 
confidence in their ability to quit. Smokers are four times more likely to have a successful 
quit attempt if they attend the specialist service . 

NHS Argyll & Clyde Smoking Cessation services provide 

• Information about stop smoking services available in your area 
• Information on smoking and health 
• Advice and support to people considering stopping smoking 
• One-to-one support. 
• Group support sessions 
• Nicotine replacement therapy along with a support programme 
• Relapse prevention activities 

Most clients attend group sessions. These sessions are usually informal and are often 
fun. But more than that they are effective. Hearing from others how they are successfully 
changing their behaviour and sharing with others the challenges in quitting, provides a 
great deal of support to participants and builds motivation to quit. Some services provide 
a rolling programme of support where people at different stages of the stop smoking 
process are in a group together, others provide a more structured 7-week programme. 
For those people who prefer, individual one-to-one sessions can be arranged. 

The services operate under a specified code of conduct. Smoking cessation advisors 
respect the views and choices of clients, have a non-judgemental and caring approach 
and provide a confidential service. The services recognise that for some people stopping 
smoking is not easy or straightforward. The services adopt a flexible approach to 
accommodate to client needs. Clients are encouraged to return to the service for 
continued support, whenever required for as long as they require. NHSAC employees 
have the choice to attend smoking cessation services in the local community or in the 
hospital. There are a variety of ways in which an NHS employee can access support to 
stop smoking. See flow chart 1 below. 
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Occup ational Healtll: 
Advice & sign-p osting 

l 
Line Manager: 
Supprni, Advice 
& Sign-posting 

GP: Phanrncy: Smoki ng Cessalion Sen· ice: 
Referral tc, Brief Advice 
Supp ort Services & NRT 

Hospit al Smokin g Cessation Service Community Smoking Cess ation Service 

* + One-to-one (-. *s ,roup upp oti 
* + One-to-one CJ s ,roup upporl 

Flow Chart 1: NHS Emplo yee Pathway to Stop Smoking Suppor t 

Managers should endeavour to support staff who want to stop smoking by facilitating 
access to stop smoking programmes of support. 

Hospital Based Services 

New services are planned for January 2006. Smoking Cessation Advisors will be 
appointed in the Royal Alexandra Hospital and Inverclyde Royal Hospital. Support 
services will also be available in the Vale of Leven Hospital and the Lorn and the Isles 
Hospital. The advisors will have a remit to support patients and staff in the hospital who 
would like help to stop smoking. Smoking cessation programmes will be developed for 
staff and advertised through posters and staff bulletins . This will provide information as 
to how staff can contact services directly . For up-to-date information on smoking 
cessation services log on to 
www .nhsac.scot.nhs.uk/health promot ion/Want to quit.shtml 

Two new appointments are also planned for Mental Health Services. One post will be 
based south of the river to serve Renfrewshire and Inverclyde and a second north of the 
river, to support Mental Health services in West Dunbartonshire and Argyll and Bute. 
The advisors will provide support to staff and develop services for patients. 

Community Based Services 

Specialist Smoking Cessation Services have been developed in the community since 
2001. Practitioners are trained, knowledgeable and experienced - and just as important 
sympathetic and friendly. Services are managed by shadow Community Health 
Partnerships and are generally located in health or community centres . People can 
access the service by phoning directly and making an appointment or by going to their 
GP or practice nurse and asking for a referral to the service . 

Barrhead and Neilston 
Terry McEleny, Smoking Cessation Advisor 
Base : Barrhead Health Centre 
Contact telephone number: 0141 314 0815 
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West Renfrewshire Area 
Roisin Lynch, Smoking Cessation Advisor 
Base: Johnstone Health Centre 
Contact telephone number: 07810 832167 

Renfrew and Erskine 
Terry McEleny, Smoking Cessation Advisor 
Base: Barrhead Health Centre 
Contact telephone number: 0141 314 0815 

Paisley 
Alan Curley and Daniel Kershaw, Smoking Cessation Advisors 
Base: Sir James Clark Building , Unit 64, Seedhill, Paisley 
Contact telephone numbers: Alan: 0141 842 4829 Dan: 0141 842 4833 

Inverclyde Area 
Liz Coyle, Smoking Cessation Advisor 
Base: Greenock Health Centre 
Contact telephone number: 01475 7244 77 

Dumbarton, Vale of Leven and Lochside Area 
Hazel-Ann McWhirter, Smoking Cessation Advisor 
Base: Hartfield Clinic, Latta Street, Dumbarton 
Contact telephone numbers: 01389 812344 Mobile: 07901 513252 

Mid Argyll and Kintyre Area 
Jill Denton, Smoking Cessation Advisor 
Base: Campbeltown Hospital 
Contact telephone numbers: 01586 552224 / Mobile: 077681 45324 

Oban and North Argyll Area 
Gillian Rae, Smoking Cessation Advisor 
Base: Lorn Medical Centre, Soroba Road, Oban 
Contact telephone number: 01631 570565 

Isle of Bute 
Lorna Cravvford, Health Development Worker 
Base: Bute Healthy Living Initiative 
Contact telephone number: 01700 505 041 

Flora Graham, Health Visitor 
Base: Rothesay Health Centre 
Contact telephone number: 01700 502290 

Islay 
Islay Healthy Living Initiative 
Contact telephone number: 01496 810693 
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Dunoon 
Val Kennedy, Community Nursing Assistant 
Dunoon General Hospital 
Contact telephone number: 01369 705912 

Isle of Tiree 
Baugh Surgery 
01688 302329 

Service developments are continuing with plans for extended services in all areas early 
2006. New services will be developed in Helensburgh, Cowal and Mid Argyll. 

Services for Pregnant Women 

Renfrewshire Area 
Carol Butler, CATCH Project Midwife 
Base: Royal Alexandra Hospital Maternity Unit, Paisley 
Contact telephone number: 0141 314 7288 Mobile: 07796 937679 
Email: CATCH@rah.scot.nhs.uk 

West Dunbartonshire Area 
Karen McGillvray, CATCH Project Midwife 
Base: Vale of Leven Hospital Maternity Unit, Alexandria 
Contact telephone number: 01389 817232 Mobile: 07786 524012 

Inverclyde 
Liz Stone, Smoking Cessation Midwife 
Base: Inverclyde Royal Hospital Maternity Unit 
Contact telephone number: 01475 504635 
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7.8 ProqrammE- for Po icy lntorrnatior Ses'iion 

NHS ARGYLL & CLYDE TOBACCO POLICY: 
INFORMATION SESSIONS FOR MANAGERS 

14:00 

14:10 

14:20 

14:30 

PROGRAMME 

The Health Con text 

Anne Bryce, Tobacco Co-ordinator 

The Legislation 

Anne Gibson, Senior Health Promotion Officer, 

NHS Argyll & Clyde Tobacco Policy 

Anne Gibson, Senior Health Promotion Officer, 

Addressing the Challenges 

Group Sessions 

15:00 SUMMARY & CLOSE 



r-r q I Iv MP l rsh > 

SMOKE FREE ARGYLL & CL YOE MEMBERSHIP 

Anne Bryce, NHS Argyll & Clyde 

Anne Gibson, NHS Argyll & Clyde 

Hazel- Ann McWhirter, Lomond LHCC 

Morag Crawshaw, Renfrewshire Council 

Alex Murray, NHS Argyll & Clyde 

Angela Coll, NHS Argyll & Clyde 

Graham Rudd, Safe And Healthy Working 

Angie Docherty, NHS Argyll & Clyde 

Claire Goodheir, NHS Argyll & Clyde 

Kay Samson, Have Heart Paisley 

Alan Morrison, Argyll & Bute Council 

Shirley McLeod, Argyll & Bute Council 

Liz Coyle, Inverclyde CH P 

Caroline McMenemy, West Dunbartonshire Council 

John Stevenson, West Dunbartonshire Council 

Duncan Goldie, Renfrew Council 

Jacquie McGinn, PHP Lomond 

Anne Burns, PH P West Renfrew 

Andrina Reid, PHP Inverclyde 
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7.10 Smoke Free Argyll & Clyde Short Life Working Group fVlember"hip 

SMOKE FREE ARGYLL & CL YOE SHORT LIFE WORKING GROUP 
MEMBERSHIP 

Anne Bryce, NHS Argyll & Clyde 

Anne Gibson, NHS Argyll & Clyde 

Claire Goodheir, NHS Argyll & Clyde 

Hazel-Ann McWhirter, Lomond LHCC 

Elaine McIntosh, Renfrewshire Council 

Liz Coyle, HPO, Inverclyde LHCC 

Alex Murray, NHS Argyll & Clyde 

Claire Shields, NHS Argyll & Clyde 

Caroline McMenemy, West Dunbartonshire Council 

Shirley Macleod, HIO, Argyll & Bute Council 
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7 .1 I Seminar Advertising 

II Smoke Free 
Argyll and Clyde Seminars 

The Smoking, Hea lth and Social Care (Scotland) Bill will come into effect on 26th March 
2006. The law requires enclosed public places, including V110rk places, to be smoke free. 

The Scottish Executive will be providing detailed guidance to all employees before the 
end of the year. However, it is beneficial to start thinking now of how the law will affect 
you and what you could be doing in the run up to March 2006. 

NHS Argyll and Clyde are running a series of local seminars to support communities and 
organisations implement the new legislation. 

The seminar is aimed at managers or those with a responsibility for community facilities, 
voluntary organisations, retail and hospitality sectors, V110rkplaces, and NHS premises. 

Delegates will have the opportunity to hear firsthand the background context and content 
of the legislation. Workshops will explore: 
• How to develop a tobacco policy 
• Supporting employees to become smoke free 
• Managing the challenges of implementing a tobacco policy 

Seminar Dates ft Venues: 

• 29th November, Campbeltown 
• 2nd December, Paisley 
• 5th December, Oban 
• 6th December, Lochgilphead 
• 1 z!h December, Greenock 
• 13th December, West Dunbartonshire 

For further information or a booking form please contact: 
Dorothy Graham on 01413140253 or email 

dorothy .graham@achb. scot. nhs. u k 

By Friday 4th November 2005 
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7. l Semi'.lc1r Proqrarnrr e 

SMOKE FREE ARGYLL & CLYDE 

GREENOCK PROGRAMME 

09:00 REGISTRATION 

09:30 

09:45 

10:05 

10:25 

Introduction To The Day 
Beth Culshaw, Service General Manager 

The Health Context 
Anne Bryce, Tobacco Co-ordinator, NHSAC 

The Legislation and Local Implementation 
Anne Gibson, Senior Health Promotion Officer, NHSAC 
and John Arthur - Environmental Health, Inverclyde 
Council 

Exam pies Of Good Practice 
Julie Spencer, Tree Tops Community Nursery 

10:45 TEA & COFFEE 

11:00 Group Sessions 

11:45 Group Sessions 

12:45 SUMMARY & CLOSE 
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, ~( min I l valuation f orrn 

"Smoke Free Argyll & Clyde Seminars" 

EVALUATION 
Please take a little time to complete this evaluation, it will help us assess the effectiveness 
of this event and is a welcome opportunity for your suggestions for future work. Please 
complete this form by ticking the relevant boxes. 

Date : Tuesday 6th December 2005 

Venue: Argyll College, Lochgilphead 

1. How did you hear about the seminars? 

2. How would you rate the planning and organisation of this event? 

1. Poor 2. Mediocre 3. Satisfactor 4. Good 5. Excellent 

3. How would you rate the venue and accommodat ion for this event? 

1. Poor 2. Mediocre 3. Satisfactor 4. Good 5. Excellent 

4. How wou ld you rate the following aspects of today's event? 

a) SPEAKERS/PRESENTATIONS 

1. Poor 2. Mediocre 3. Satisfactor 4. Good 5. Excellent 

Other comments ....... ...... ......... .. ... .. ... ... ..... .... ... ... . ... .. .... ... ..... .... ... ..... ..... .......... _ .. 

b) WORKSHOP SESSIONS 

Workshop 1: How to develop a Tobacco Policy 

1. Poor 2. Mediocre 3. Satisfactory 4. Good 5. Excellent 

Other comments ..... .......... ... ... ....... ................. .. ... . .... ........ ........ .. ............ ... _ .... . _ . . . 
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Workshop 2: Supporting Employees to become Smoke Free 

1. Poor 2. Mediocre 3. Satisfactor 4. Good 5. Excellent 

Other comments ... ...... .. .. ...................................................... .............. ......... ..... .. . 

Workshop 3: Managing the challenges of Implementing a Tobacco Policy 

1. Poor 2. Mediocre 3. Satisfactor 4. Good 5. Excellent 

Other comments .. ........................... .................................................... ..... .. ..... . ... . 

5. Did you find the content of today's conference: 

1. Irrelevant 2. Of little 3. Fairly 4. Mostly 5. Very 
relevance relevant relevant relevant 

6. What suggestions would you have for future work and events? 

7. What have you learned from today and how will you use this is your workplace/job? 

8. ANY OTHER COMMENTS OR SUGGESTIONS? 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS EVALUATION FORM 










