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C» Objective 2: Stop Smoking Services 

Reduced rates & frequency of active smoking 

in adults & young people 

Inputs Activities I Outputs 

PrOVide NRT products 

Telephone helphne (COC2) 

Intermediate 

Social environment 

Non·smoking & 
smoke-free become 
the norm 

Public support for tobacco 
control policIes including 
cessation servIces (COCa 

Physical environment 

Reduced exposure 
toSHS 

Economic environments 

Reduced costs to NHS 

• 
Reduced smoking 
rates & frequency 
(adults & young 
peoplo) (CDC 13 & 14) 

Long 
term 
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Objective 3: Health Protection 

Reducing exposure to secondhand smoking 

(SHS) & risk of home fires 

Inputs 

Local authority 
environmental 
heelth o"ice~ 
Social Care 
Sennces 

Activities I Outputs 

3.1) Campaign to raise 
awareness 01 the 
impact of SHS on 
children's health 

Develop and monitor 
the ban on smoking in 

enclosed public places 
(CDC4&5) 

Short-term 

Maintain compliance with smoke 
free legislatIon (COe6) (10) 

Reduced number of home fires 

Intermediate Long 
term 
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NHS Glasgow Tobacco Strategy 2009~2014 

4.2 Action plans 

Key 

The " +-" symbol is used to denote actions that have 

come from the Smoking Prevention Action Plan and 

the relevant number is referenced . 

Some monitoring information will be gathered locally 

(at Strategic Planning Area) and some will only be 

gathered on a citywide basis. 

Objective 1 : Smoking prevention 

• The "*" symbol denotes that the information will 
be collected for each Strategic Planning Area. 

• The "0" symbol denotes that the information will 

be collected only on a citywide (Glasgow) basis. 

Reduced initiation and uptake of smoking among young people 

I Outcome measuresllndlcators 
Output measures/ indicators - - What will this achieve and 
What will we mOnitor to show what will we monitor to Lead 

Action - What will we do? 
I 

that we have done this? demonstrate this? and partners 

Smoking prevention 

1.1 Adopt a holistic approach · Schools improvement planning, · Number of Health Promoting Glasgow City Council 
to health and well-being in including health promotion 0 Sctlools. O Education Services 
Glasgow schools in tine 
with the Schools (Health 
Promotion and Nutntion) 
(Scotland) Act 2007, 
enSUring that the school 
ethos, policies. services 
and extra-curricular activities 
all foster the health and 
wellbeing of all pupils 

+ 1 

1.2 Support the delivery of · Scoping of updated tobacco · Updated tobacco curriculum Glasgow City Council 
effective tobacco education curriculum resources resources made available to Education Services 
in primary, secondary comp leted by 2010 0 all Primary and Secondary NHS Greater Glasgow & Clyde 
schools and ASL schools in · Tobacco elements of schools 0 Smoke/ree Youth Service, CHCPs. 
Glasgow through review of Glasgow's Primary Drug, • Tobacco elements of 
the Health and Wellbeing Alcohol and Tobacco pack Glasgow's Primary Drug, 
curriculum (in line with reviewed in line with Curriculum Alcohol and Tobacco pack 
Curriculum for Excellence) for Excellence by 2012 0 updated in line With Curricu lum 
and ensuring that appropriate · Tobacco elements of for Excellence by 2014 0 
teaching matenals are 
available and used Glasgow's Secondary Health • Tobacco elements of 

Curriculum reviewed in line With Glasgow's Secondary Health 
+ 2 Curriculum for Excellence by Curriculum updated in line 

2012 0 with Curriculum for Excellence 
by 2014 0 

-
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Action - What will we do? 

Smoking prevention 

1.3 Oeliver Smoke Free Me 
drama in primary schoo!s 
and Smoke Free Class 
CompetItion in secondary 
schools 

1.4 Develop an approach to 
discourage anel support 
students and trainees (post 
school) from starting to 
smoke as part of wider 
substance mis-use and 
other risk-taking behaviour 
programmes 

+ 3 

, 

, 

Output measuresllndlcators -
What Will we mOnitor to show 
that we have done this? 

Increased annual uptake 
of Smoke Free Me 0 

Increased annual uptake 
of Smoke Free Class 0 

Partnership developed 
between relevant agencies 
by March 2010 * 0 

Review of need for 16-24 
year aids completed by 
March 2010 * 0 

Pilot in Stow college 
completed * 0 

Focused strategy developed 
and joint working commitment 
across Further Education and 
HJgher Education settings 
agreed by December 2010 
* 0 

For StaN Training see 1.10 

Section 4: Logic Models And Action Plans 

Outcome measuresllndlcators 
- What Will thiS achieve and 
what will we mOnitor to 
demonstrate thiS? 

Smoke Free Me 

Increased awareness and 
knowledge of lesson plan 
tobacco lopics 0 

Reduced acceptance 
of smoking among 
others I peers 0 

Increased ability to resist 
peer pressure to smoke 0 

Higher average age for 
first cigarette 0 

Smoke Free Class 

Decrease In % of pupils 
smoking / experimenting 0 

Inc:reac:;ed numbers with 
intention not to smoke 
in future 0 

Reduced numbers viewing 
smoking as the nOml a 
Reduced acceptance 
of smoking a 
Increased numbers 
with negative attitudes 
to smoking 0 

• Increased knowledge about 
harmful effects of smokmg 0 

Decrease in % of young 
people aged 16-24 smoking / 
experimenting 0 

Increasecl numbers with 
intention not to smoke in 
the future 0 

Reduced numbers viewing 
smoking as the nonn 0 

Reduced acceptance 
of smoking 0 

Increased numbers with 
negative attitudes to 
smoking 0 

Increased know!edge about 
harmful effects of smoking 0 

Lead 
and partners 

NHS Greater Glasgow & Clyde 
Smokefree Youth Service 

Glasgow City Council 
Education Services. CHCPs 

NHS Greater Glasgow & Clyde 
Smokefree Services, CHCPs 

Further Education Colleges, 
Higher Education Institutions, 
NUS/student associations, 
training providers 
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NHS Glasgow Tobacco Strategy 2009-2014 

Outcome measuresllndicators 
Output measureslindicators - - What will this achieve and 
What will we monitor to show what will we monitor to Lead 

Action - What will we do? that we have done this? demonstrate this? and partners 
I 

Smoking prevention 

1.5 Explore with relevant · Relevant organisations and · Coordinated and consistent NHS Greater Glasgow & 
agencies steps to engage opportunities for joint working messages targeted at harder Clyde Smokefree Services 
with harder to reach groups identified by March 2010 * 0 to reach groups and young Training providers. Scottish 
in Glasgow - those who · If appropriate, focussed people who are not in Prison Service, HM Forces. 
are not in employment, strategy developed and employment, education CHCPs 
education or training or who joint working commitment or training or who are in 
are in occupations, settings reached across organisations occupations or settings with 
or minority groups with working with high risk groups higher than average smoking 
higher than average by September 2010 * 0 levels 0 
smoking levels 

+ 4 

1.6 Actively involve children and · Youth Advocacy Group · Smoking seen as being less NHS Greater Glasgow & Clyde 
young people in the planning and Youth Reference Group appealing by young people Smokefree Services, CHCPs, 
and delivery of tobacco established to direct and involved 0 Glasgow City Council 
services and programmes inform youth I"elated · More relevant messages Education Services 
to ensure their perspective tobacco 0 reached and understood 
is fully reflected in the · Number of young people by other young people 0 
approaches adopled and to actively involved in the 
encourage active citizenship development of all youth 
+ 5 tobacco programmes in 

Glasgow (annually) * 0 

1.7 Encourage all organisations · Proposals developed · Numbers of facilities and Culture and Sport Glasgow, 
and agencies who come into and actions taken to raise community I youth work Glasgow City Council Social 
contact with children and awareness and enhance settings demonstrating through Work Services 
young people in Glasgow to implementation of existing Health & Safety audit process NHS Greater Glasgow & Clyde 
have a health leadership role policies * 0 that effective policies are Sl110kefrce Services, CHCPs, 
by: • Actions taken and programmes adopted and fully implemented Voluntary Sector Youth Service 
• adopting and enforcing delivered to raise awareness *0 Providers 
clear no smoking policies *0 · Reduced numbers viewing 

• reinforcing messages smoking as the norm 0 

concerning the addictiveness · Rec1uced acceptance of 
and health risks associated smoking 0 
with smoking and second · Increased numbers with 
hand smoke negative attitudes to 
.,9 and + 14 smoking 0 

· Increased knowledge about 
harmful effects of smoking 0 

1.8 Work to change smoking · Mapping of children's · Number of children's Glasgow City Council 
cultures by introducing and playgrounds and relevant playgrounds where smoking Environmental, Health and 
enforcing smoke-free policies smoking policies by March policies are in place 0 Trading Standards, land and 
in external areas frequented 2010 0 Environmental Services 
by children and young • Development and Culture and Sport Glasgow, 
people such as playgrounds implementation of smoking Glasgow City Council Education 
with fixed equipment policies in chilejren's Services, Glasgow City Council 
+ 14 playgrounds across Social Work Services 

the city by 2014 0 
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Section 4: Logic Models And Action Plans 

Outcome measuresllndlcators ~ Output measures/mdlcators - - What will this achieve and 
What will we mOnitor to show what will we monitor to Lead l Action - What will we do? that we have done this? demonstrate this? and partners 

.! 

Smoking prevention 

1.9 Develop a pilot intervention · Youth advocacy initiative · Reach of W-WEST brand NHS Greater Glasgow & 
designed to discourage the delivered and evaluated in and campaigns across Clyde Smokefree Services 
uptake of smoking in young partnerstlip with relevant Glasgow City - young people CHCPs. ASH Scotland 
people. particularly those orgamsations, ongoing * 0 aware of the brand 0 
living in disadvantaged · Number of young people 
circumstances; evaluate Joining VWVEST 0 
the effectiveness and if 
appropriate support roll · Increased number of youth 

out across Glasgow 
enquiries to youth cessation 
service * 0 . 10 
Increased number of visits on · WVVEST website each month 
0 

1.10 Promote and facilitate · Review of tobacco training • Increased number of staff able NHS Greater Glasgow & 
training on tobacco for staff programme by end of 2009 to deliver tobacco messages Clyde Smokefree Services 
working with young people · Number of tobacco training 0 * 0 CHCPs, ASH Scotland, Culture 
most at risk from taking up · Programmes delivered for · Consistent messages to young and Sport Glasgow. Glasgow 
smoking 

those working with young people across the board * 0 Community and Safety ServiCes 

people * 0 · LO'Ner smoking rates for young 

· Number of people trained * people in Scotland. especially 
in SOCially deprived areas 0 

Social marketing 

1.11 Develop co-ordinated · Tobacco communications (See 2.1) NHS Greater Glasgow & 
marketing and promotional working group set up as · Source of enquiry Clyde Smokefree Services 
actMty on tobacco in sub-group of the Tobacco data for new referrals * 0 CHCPs, Health Scotland. 
Glasgow and link with Planning and Implementation · Improved attitudes and Smokeline 
national campaign where Group by June 2009 0 
appropriate. using social Tobacco communications 

perceptions of services * 0 
• 

marketing techniques and strategy for NHS Greater · Increased coverage of 

ensuring increased coverage Glasgow & Clyde developed tobacco issues in media * 0 
of tobacco issues in media, and established by October · Increased understanding of 
including minority ethnic 2009 0 smoking-related risks/harm 0 
media 

Local delivery of · More negative attitudes • 
. 6&8 communications activity, towards smoking (H&WB 

relevant to the needs of Survey) 0 
local people and specific · Messages reached & 
populations understood by parents & 

young people (focus groups) a 

1.12 Through relevant partnersi · Glasgow wide responses • Increased awareness of Local tobacco structures 
local structures. lobby to national consultations the issues amongst health 
the Scottish and UK produced and proactive professionals and politicians 
Government, to take further communication on the issue * 0 
action to reduce positive achieved * 0 
images of smoking in 
the media . 
• 12 

~. 
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NHS Glasgow Tobacco Strategy 2009-2014 

Outcome measures/indicators 
Output measuresllndicators - - What will this achieve and 
What will we monitor to show what will we monitor to Lead 

Action - What will we do? that we have done this? demonstrate this? and partners 

Protection and control 

-
1.13 Support tile introduction of · Appropriate and timely · Compliance with legislation Glasgow City Council 

legislative controls to further responses to consultation on is maintained 0 Environmental, Health and 
restrict the display of the issue of restriction of point Trading Standards, Land 
tobacco products at points of sale promotion produced and Environmental Services 
of sale, and to work with * 0 Local tobacco structures 
retailers in Glasgow on · Measures to restrict point of 
the implementation of salo promotion Implemented 
these measures effectively (number of visits) 
+1 1 *0 

1.14 Ensure rigorous enforcement · Programme of tobacco · Percentage of retailers willing Glasgow City Council 
of tobacco sales law relating enforcement activity relating to sell cigarettes to persons Environmental, Health and 
to young people under the to sale of tobacco to young under 18 reduced 0 Trading Standards, land and 
ageof18 persons reviewed annually 0 (reduce sales by 50% by 2011 Environmental Services 

+ 15 · Enforcement officers recruited from 26% in 2007 to 13%) Trade Associations, NHS Greater 
0 Glasgow and Clyde Smokefree 

• Test purchasing volunteers Services, schools, local tobacco 

recrui ted 0 structures. Culture and Sport 

· Targeted enforcement activity 
Glasgow (Glasgow Young Scot) 

at retail level increased 
(minimum of 10% per annum 
of tobacco retailers subject to 
test purchase) 0 

1.15 Promote and embed a · Advice and support to tobacco · Awareness of Glasgow Young Glasgow City Council 
"no proof, no sale" culture retailers Increased (minimum of Scot Card as accredited by Environmental, Health and 
in Glasgow. leading to 20% retailers visited per PASS ID amongst retailers Trading Standards, land and 
including increased use annum) * 0 increased * 0 Environmental Services 
and awareness of Glasgow · Actions taken to promote · Uptake of Glasgow Young Scot Culture and Sport Glasgow 
Young Scot card under uptake of Glasgow Young Scot Card amongst young people (Glasgow Young Scot), schools. 
Proof of Age Standards card amongst young people. increased * 0 local tobacco structures, voluntary 
Scheme (PASS) *0 sector youth groups. Glasgow 
+ 18 City Chamber of Commerce 

-

1.16 Take action to reduce the · Programme of awareness • Information and intelligence Glasgow City Council 
extent and impact of illicit raising delivered to encourage provided by local communities Environmental, Health and 
sales of tobacco products communities to provide increased * 0 Trading Standards, land and 
in Glasgow information on illicit sales * 0 • Reduction in illicit sales of Environmental Services 

+ 20 · Joint working with HM tobacco products in Glasgow Strathciyde Police, NHS Greater 
Revenue and Customs (amount of illicit tobacco Glasgow & Clyde Smokefree 
increased (seven operations seized) *0 Services, Community Planning 
by 2010 - 20111' * 0 Partnerships, HM Revenue and 

Customs, Local tobacco 
, subject to agreement structures 

1.17 Contribute to pressure · Timely and appropriate · Increased awareness of local tobacco structures 
on the UK Government communications produced by tile issues amongst health 
to Elnsure duty on tobacco organisations and structures in professionals and politicians 
products is Sufficiently high Glasgow pressurising for duty * 0 
to keep prices in line with on tobacco to be in line with 
the cost of living the cost of living * 0 

+ t9 
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Protection and control 

1 .18 Contribute to the debate 
on the sale of cigarettes in 
packets of tess than 20. 
as part of the planned 
legislative review proposed 
in the National Smoking 
Prevention Action Plan 

+- 21 

1.19 Through relevant partners! 
local structures, lobby for a 
move to plain packaging at 
tobacco products 

+- 13 

Glasgow response to 
consultation on packs of 10 
produced as appropriate * 0 

Glasgow wide responses 
to national consultations 
produced * 0 
Proactive communication on 
the issue produced where 
appropriate * 0 

Section 4: Logic Models And Action Plans 

Increased awareness of 
the issues amongst health 
professionals and politicians 

* 0 

Increased awareness of 
the issues amongst health 
professionals and politicians 

* 0 

NHS Greater Glasgow & 
Clyde Smokefree Services 

Glasgow City Council, Community 
Planning Partnerships, local 
tobacco structures, CHCPs 

Local tobacco structures 
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NHS Glasgow Tobacco Strategy 2009-2014 

Objective 2: Stop smoking 

Reduced rates & frequency of active smoking in adults and young people 

Outcome measures/indicators 
Output measures/indicators - - What will this achieve and 
What will we monitor to show what will we momtor to Lead 

Action - What will we do? that we have done this? demonstrate this? and partners 

Information I marketing 

2.1 Effectively promote all · NHS Greater Glasgow & · Increased awareness of NHS Greater Glasgow & 
strands of the stop smoking Clyde Smokefree Services stop smoking services * 0 Clyde Smokefree Services, 
services (Smokefree Communications Strategy · Calls to Smokeline increased Smokefree Community 
community services, in place (October 2009) and from baseline in 2007 Services, Smokefree 
pregnancy services. hospital Communications subgroup associated with promotional Pharmacy Services, 
services and pharmacy established by June 2009 0 campaigns, Calls rnonitored Smokefree Hospital Services, 
services) through awareness • Standardised approach to on a monthly basis 0 Smokefree Pregnancy 
raising with both the public promotion of the Smokefree · Increased number of 

Services, CHCPs 
and health professionals Services developed * 0 appropriate referrals to Glasgow City Council, NHS 

· Smokefree Services matenals stop smoking services * 0 Health Scotland, Smokeline 

widely available including the · Increased uptake of stop 
display of materials in all CHCP smoking support * 0 
and Glasgow City Council · Increased referrals to waiting areas *0 

workplace stop smoking · Materials available in languages support is provided for staff 
and formats to meet needs and, where appropriate and 
of minority groups possible, time allowed within 

work time 0 

Effective CHCP referral · Increased uptake of NRT for 
NHS Greater Glasgow & 2.2 Enhance referrals to · the service via health process in place * 0 patients not wishing to quit 
Clyde Smokefree Services, 

(whilst in hospital to comply 
professionals (GPs, practice · Smokefree Services Brief with smoke free policy) ° Smokefree Community 
nurses, midwives, dentists, Intervention training promoted Services, Smokefree 
pharmacists, healUl visitors) and delivered (minimum of Pharmacy Services, 
and other pmfessionals by 4 per year) 0 Smokefree Hospital Services, 
increasing the delivery of 

• When available, widespread 
Smokefree Pregnancy 

brief interventions 
promotion of the PATH 

Services, CHCPs 

e-Iearning brief intervention Partnership Action on Tobacco 

training (early 2009) *0 and Health 

2.3 Ensure that stop smoking • Number of policies reviewed NHS Greater Glasgow and 
support is included and and implemented as part Clyde Smokefree Services, 
provided as a key of Healthy Working Uves Scotland's Health at Work, 
component of smoking Award ° CHCPs, Smokefree Hospital 
policies · NHS Smokefree Services stop Services, Workplaces 

smoking support provided 
within Healthy Working Uves 
programme * 0 

• Increased staff and patient 
awareness and increased 
provision of NRT to support 
patients not wishing to quit 
(whilst in hospital to comply 
with smokefree policy) * 0 

36 



Section 4: Logic Models And Action Plans 

, 

Outcome measures/indicators 
Output measures/indicators - - What will this achieve and 

I 

What will we mOnitor to show what will we momtor to 
, 

Lead 
Action - What will we do? that we have done this? demonstrate this? and partners 

Stop smoking services 

2.4 Continue provision · Number of one-fa-one • Stop smoking targets (number I NHS Greater Glasgow and 
and development of a and group stop smoking of people setting quit date) for Clyde Smokefree Serviced, all 
comprehensive, integrated interventions delivered * 0 Smokefree Hospital by 2011 Smokefree Services providers 
intensive slop smoking · Number of people accessing achieved 0 - hospital , maternity, mental 
services based on the evidence based. effective stop · Associated annual Increase health, pharmacy, CHCPs 
evidence of effectiveness smoking services delivered in stop smoking activity levels 
and targeted to the needs to agreed standard across indicated by increase in the 
of relevant populations Glasgow * 0 number of smokers setting 

• Pilot cessation approaches in quit dates within CHCPs * 0 

relation to equality strands * 0 • 8% 4 week quit rates within 

- CHCPs achieved by 2011 
(2.7% per annum). Progress 

2.5 Enhance performance · PATH training standards towards target indicated NHS Greater Glasgow and 
of stop smoking services adopted within NHS Greater within quarterly performance Clyde Smokefree Services, 
through implementation of Glasgow & Clyde when focus reports circulated to Smokefree Community 
national recommendations finalised in 2009. ensuring CHCPs * 0 Services, Smokefree Pharmacy 
in relation to training appropriateness and · Stop smoking services comply Services, Smokefree Hospital 

effectiveness of training * 0 with national guidance 0 Services, Smokefree 

· Number of training courses · Data collected in line with 
Pregnancy Services, CHCPs 

delivered (eltller locally or Infonnation Services Division Partnership Action on Tobacco 
nationally) that address the recommendations 0 and Health (PATH) 
relationship between poverty, 

• Increased number of referrals gender. ethnicity and smoking 
made available March 2011 to Smokefree Pregnancy 

* 0 Service 

· Number of tobacco awareness · Achieve HEAT target for 

update sessions delivered and pregnancy services (35% 

numbers of people attending successful quitting at 4 

* 0 weeks) 0 

)--

2.6 Monitor and review the · Data definitions and data NHS Greater Glasgow & 
performance of local stop collection systems agreed and Clyde Smokefree Services 
smoking services including implemented in all Smokefree Smokefree Community Services, 
collecting data in line witl) Services * 0 Srnokefree Pharmacy Services, 
national requirements • Data returned within agreed Smokefree Hospital Services, 
(National Minimum Dataset) tirne frame * 0 Smokefree Pregnancy Services, 
and within the required time · Reports on progress produced ISO Scotland (Information 
frame to inform targeting of 

quarterly * 0 SE!fVices Division) 
service delivery 

· New stop smokIng database 
developed to ensure effective 
monitoring of services. linked 
to national stop smoking 
services database by October 
2009 0 

- f-
2.7 Increase uptake of the • 97% carbon monoxide NHS Greater Glasgow & 

Smokefree Pregnancy monitoring of all pregnant Clyde Smokefree Services, 
Service and improving women at booking achieved Smokefree Pregnancy 
performance by 20t t 0 Service, CHCPs 

· Increased awareness of 
Smokefree Pregnancy Service 0 

· Improved referral processes by 
effective promotion to pregnant 
women and primary care staff 
~ ongoing * 0 
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NHS Glasgow Tobacco Strategy 2009·2014 

Outcome measures/indicators 
Output measuresllndlcators ~ - What will this achieve and 
What will we mOnitor to show what will we mOnitor to Lead 

Action - What will we do? that we have done this? demonstrate this? and partners 

Pilot interventions and new approaches 

2.8 Take action to embed stop · Number of tobacco awareness • Increase in the uptake of stop CHCPs, relevant community 
smoking services within raising targeting local key smoking services by people and voluntary services 
other services (e.g. debt voluntary groups programme from Glasgow's most deprived NHS Greater Glasgow & 
counselling, housing, social in place *0 areas *0 Clyde Smokefree Services 
work, etc.) which tackle the · Increased number of local · Increase in the number of 
broader social issues that links between stop smoking people from Glasgow's most 
contribute to smoking services and relevant deprived areas setting a quit 
behaviour and create barriers organisations enhanced dates * 0 
to stopping smoking on an ongoing basis * 0 · Increased 4-week quit rate for 

· Number of services developed people from Glasgow's most 
to be accessible and deprived areas * 0 
sympathetic to those in the 
most deprived areas of our 
City. *0 

2.9 Develop a proposal to · Local referral pathways and · Increased uptake of stop NHS Greater Glasgow & 
coordinate interventions stop smoking support agreed smoking services by young Clyde Smokefree Services 
Wllich encourage young based on best practice across people *0 CHCPs, youth organisations, 
people across Glasgow to NHS Greater Glasgow & · Increase in the number of schools 
stop smoking, particularly Clyde by March 2009 * 0 young people setting a quit 
those living in disadvantaged • Links established between date *0 
circumstances; and to practitioners throughout · Increased 4-week quit rate evaluate the effectiveness Glasgow *0 for young people * 0 of intervention(s) 

2.10 Contribute to the debate in · Glasgow wide contribution to · Increased awareness of NHS Greater Glasgow & Clyde 
relation to tobacco and haml the debate on tobacco and the issues amongst health Smokefree Services, local 
reduction I.e. reduced harm harm reduction produced *0 professionals and politicians tobacco structures, CHCPs 
Cigarettes and the use of *0 
long term NRT for those 
addicted to nicotine 
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Section 4: Logic Models And Action Plans 

Objective 3: Health protection 

Reducing exposure to secondhand smoke and the wider hanm associated with smoking 

Outcome measures/indicators 
Output measures/indicators - - What will this achieve and 

I What will we mOnitor to show what will we monitor to Lead 
Action - What will we do? that we have done this? demonstrate this? and partners 

I 

Social marketing and culture change 

3.1 Develop a Glasgow wide · Steering group established For training participants: NHS Greater Glasgow & Clyde 
campaign targeted at and plan for campaign ongoing · Increased knowledge of Smokefree Services, CHCPs 
parents, to raise awareness *0 risks of secondhand smoke Glasgow City Council, Strathclyde 
of the impact of secondhand · Community programn18 * 0 Fire and Rescue Services, 
smoke on their children's addressing smoking in home Increased knowledge of schools, primary care. community · health, to promote smoke- and cars in place across NHS effective ways to protect groups, maternity services. 
free homes and family Greater Glasgow & Clyde by children from secondhand Yorkhill Children's Hospital, 
vehicles May 2009 * 0 smoke 0 voluntary organisations 

+-7 · Pilot initiative developed within · Increased awareness of 
hospital setting by May 2010 opportunities to talk about 
* 0 secondhand smoke 0 

· Monitoring framework in • Increased confidence in talking 
place by June 2009 *0 about secondhand smoke 0 

• Plan for programme delivery in · Improved skills in brief 
maternity setting by December intervention in relation 
2009 * 0 to secondhand smoke * 0 

· Resources developed to Longer term: 
support programme by · More parents and carers 
October 2009, available in 
appropriate formats and restricting where they smoke 

languages 0 

· Number of "Training for · Increased knowledge among 

Trainers" sessions held parents and carers on how 

and number of staff trained to protect children for 

to deliver training *0 
secondhand smoke 0 

· Number of training sessions · Increased knowledge amongst 

held and staff trained to deliver parents and carers of the 

interventions *0 
health risks of secondhand 
smoke 0 · Number of Secondhand 

Smoke interventions 
delivered * 0 

Employers 

3.2 Through the Health at Work · Number of workplaces · Increased awareness & Health at work team 
Team, promote workplace engaged in Healthy Working understanding of risks/harm NHS Greater Glasgow and 
tobacco policies within Uves initiative increased associated with secondhand Clyde, workplaces, CHCPs. local 
organisations in Glasgow (annually) 0 smoke (including homes tobacco structures. Glasgow City 
both generally and as part · Number of new workplace & cars) 0 Council Environmental, Health 
of Healthy Working Uves policies in place and • More negative attitudes and Trading Standards. Land and 
initiative ensuring that implemented 0 towards secondhand Environmental Services, voluntary 
policies are highlighted in smoke exposure 0 sector. Culture and Sport Glasgow 
induction for all new staff · Smoking seen as being 
* 0 

less appealing 0 
+- 14 

Employees and the public are · not exposed to secondhand 
smoke in the workplace or . enclosed public spaces 0 
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Outcome measures/indicators 
Output measures/indicators· ~ What will this achieve and 
What will we momtor to show what will we monitor to Lead 

Action - What will we do? that we have done this? demonstrate this? and partners 

Enforcement of smoke free legislation 

3.3 Enforce the ban on smoking · Number of visits to premises · Number of written warnings Glasgow City Council land 
in enclosed public places carried out issued and environmental services 

· Number of fixed penalties 
issued 

3.4 Develop and enforce · New comprehensive policy in · Increased awareness & Looked After and 
smoking policies within Glasgow relating to smoking understanding of risks/harm Accommodated Children's 
residential care units within care placements put associated with secondhand Health Team, Glasgow City 
and adopt a smoke free in place in line with smoke (including homes Council Social Work Services, 
policy within foster care recommendations from 8MF. & cars) NHS Greater Glasgow & Clyde 
placements in line with the Consultation until December · More negative attitudes Smokefree Services 
recommendations of the 2008 with policy launched by towards secondhand 
Britisll Association of the end of 2009 * 0 smoke exposure 
Adoption and Fostering • Number of tobacco awareness · Smoking seen as being 
(BMF). ASH and the sessions and stop smoking less appealing Fostering Network, on support services provided for 
smoking in care placements. LAAC staff and foster carers · Smoking prevalence and 

* 0 
carbon monoxide level 
within LAAC young people. 

Fire prevention 

3.5 Support the introduction of · Enforcement activity monitored · Reduced number of home Glasgow City Council 
reduced ignition propensity dUring introduction of RIP fires caused by cigarettes 0 Environmental, Health and 
(RIP) cigarettes w~len cigarettes across Glasgow Trading Standards, land 
European legislation comes (2011) 0 and Environmental Services 
into force in 2011 

3.6 Expand the range of fire · Number of home fire safety Strathclyde Fire and Rescue 
prevention measures to visits carried out (annually) 0 
people at risk (elderly · Number of fire blankets and 
and other groups) through tire retardant bedding items 
provision of fire retardant distributed through Cordia 0 
bedding, home safety visits 
etc. 
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SECTION 6: APPENDICES 

6.1 Appendix One: 
Consultation report on previous 
tobacco strategy 

The report below on the consultation process in relation to 

the original tobacco strategy was presented to the Glasgow 
Alliance Board in May 2003 and highlights the extensive 

consultation that was conducted on the tobacco strategy. 

Introduction 

1. This paper reports on the consultation exercise on 

the draft Tobacco Strategy for Glasgow and makes 
recommendations for changes to be made to the draft 

document. A copy of the draft strategy is attached. 

The consultation process 

2. The draft Tobacco Strategy for Glasgow, which 
was approved by the Glasgow Alliance Board on 13 

December 2002, was widely distributed for consultation 

from mid January· 18 April 2003. 

3. Two thousand copies were printed and distributed 

mainly through the combined databases of the Glasgow 

Alliance, Glasgow Healthy Cities Partnership and Greater 

Glasgow NHS Board. The strategy was translated 

into the 3 main black and ethnic minority languages 

(Urdu, Punjabi and Cantonese) and audiotapes were 
made available for people with visual impairment. 

4. The general public were advised of the strategy through 

media articles in the Evening Times, the NHS Health 

News and Mosaic (a black and ethnic minority 

community newsletter). 

5. It was considered vital to engage with groups who are 

least likely to respond to written communication, and 

direct engagement was carried out through a series of 

supported workshops (with local community groups in 

Social Inclusion Partnerships SIPS, young people and 

users of mental health services). 

Consultation feedback 

6. A summary of all the written responses in information 

gathered through the consultation workshops has 

been produced. 
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General issues raised 
7. All respondents welcomed the strategy and agreed with 

the vision it sets out to achieve. There was generally 

strong support for the principles and approaches 

proposed in the strategy. However it was emphasised 

that while agreeing with the sentiment expressed in the 

strategy that non-smokers have the 'right" to a smoke 
free environment, such a right does not currently exist in 

law and at present conflicts with the rights of smokers 

to smoke. 

8. A recurring theme was the need for action by the UK 
government and Scottish Executive to take action to 

tackle tobacco (especially in terms of enacting legislation 

to increase and enforce smoke free public places) and 

the exemplar role of al l Alliance partners individually 

and collectively. 

9. Some respondents highlighted the use of some jargon 

and abbreviations in the document and suggested 

that the inclusion of tables and graphs would make 

the document rnore understandable. 

Specific issues 
Environmental tobacco smoke 

10. Many responses asked that the section on environmental 

tobacco smoke be strengthened and include more 
hard-hitting information. There was support for much 

more stringent no smoking policies in public places and 

workplaces. The provision of smoke free areas in respite 

care facilities was raised as an important issue. It was 

considered that the NHS in particular had a key role to 

play in this respect and should make all its premises 

smoke free. 

11 . The enforcement of smoke free policies was recognised 

as difficult but important, with some respondents 

highlighting that such policies are currently flouted 

(e.g. on public transport). 

12. Young mothers participating in one of the community 

workshop raised issues regarding the lack of smoke free 

shopping areas in their local community and the dangers 

of burns to young children, when people are holding 

cigarettes at what is eye level for a child and reported 

instances where burning cigarette ends have landed in 

children's buggies. 



Stop smoking services support 

13. The majority of respondents considered that more 

resources should be provided for cessation services to 

help smokers quit. Suggestions were made about the 

need to provide cessation services specially designed 

to meet the needs of young people and black and ethnic 

minority communities. 

Prevention 

14. There was strong support for the need to continue 

and increase efforts to prevent young people smoking. 

Controlling sales of tobacco 

15. It was considered that more action needs to be taken 

to restrict the sales of tobacco and many respondents 

raised the issue of the widespread availability of 

contraband in poorer areas. 

The links between poverty and tobacco 

16. A number of respondents from Social Inclusion 

Partnerships considered that the strategy needed 

to highlight wider poverty related issues. 

Gaps identified 

17. The following areas were identified as having been 

omitted/not having been given sufficient emphasis 

in the draft strategy: 

• The specific needs of black and ethnic minority 

communities for cessation services. 

• Tobacco and oral health (especially the links with 

oral cancer) and the potential for dentists to provide 

cessation support. 

• The need for a change in culture in relation to the 

use of tobacco for users of Mental Health Services. 

• The links between tobacco and cannabis use. 

• The needs of elderly should not be ignored while 

priority is given to young people. 

• The strategy should highlight the needs of children 

and young people (not just young people). 

Section 6: Appendices 

Conclusion and recommendations 

18. The Board is asked to: 

a) consider the issues raised. 

b) agree that the strategy should be finalised taking 

account of the issues set out in paragraphs 7-17 

of this report. 

c) individually and collectively as members of Glasgow 

All iance commit their organisations to supporting the 

implementation of the strategy. 

47 



NHS Glasgow Tobacco Strategy 2009-2014 

6.2 Appendix Two: NHS HEAT targets 

Final H.E.A.T. targets for individual CH(C)Ps stop smoking services 

Based on Cumulative Number of Successful Quits to reach 8% (21,240) in the Years 2008 - 2011 

Name of CHIC)P 

East Dunbartonshire 12687 1015 1017 305 

East Glasgow 30375 2430 2430 I 729 

East Renfrewshire 10017 849 850 255 

Inverclyde 16377 1310 1310 393 

North Glasgow 23927 1914 1913 574 

Renfrewshire 29209 2337 2337 701 

r--
S. E. Glasgow 20394 1632 1632 490 

S. W. Glasgow 24704 1976 1976 593 

West Ounbartonshire 19654 1572 1572 472 

West Glasgow 27253 2180 2160 854 

South Lanarkshire 50242 4019 4019 1200 

Total 265,439 21235 21236 6372 

NHSGGC Trajectory 265,498 21240 21240 6372 
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