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Health (Tobacco, Nicotine etc. and Care)(Scotland) Bill 

NHS Lothian 

Nicotine Vapour Products and smoking in hospital grounds 

1.  Do you support the Bill’s provisions in relation to NVPs? 

 We support the Bill’s provisions as they relate to restrictions on sales/ 
marketing/ promotion in their entirety as outlined in Chapter 1 and Chapter 
2. They support the requirements of the WHO Framework on Tobacco 
Control. The role of advertising, sales and marketing of nicotine vapour 
products is already clear in their widespread use and in the reports of 
increasing use among children and young people at a time when we know 
that they are still attracted to trying out nicotine and smoking and do not 
believe that they will become addicted. While rates of smoking have been 
reducing among those at school, there is still a significant increase through 
the teenage years into young adulthood. For these reasons we support the 
findings of the Youth Commission on Smoking Prevention on e-cigarettes. 

 We would also strongly support the introduction of a register and licensing 
for NVP sale.  

 We also believe that indoor use of nvps should be banned to bring them in 
line with cigarettes because of the risk of undermining the smoking ban 
(case study evidence), fire risk, especially from chargers, and because of 
the adverse impact of air quality that would be caused by widespread use 
in indoor public spaces. Banning Indoor use of NVPs (we understand that 
the medically licensed products will not produce vapour or impact on air 
quality) must be a high priority with public buildings early adopters. 

2.  Do you support the proposal to ban smoking in hospital grounds? 

 We support smoke free hospital grounds including all mental health and 
long stay premises. There is no clinical justification for maintaining an 
exemption given the significant proportion of patients with mental health 
problems and other long term conditions who wish to stop smoking; that 
smoking behaviour compensates for lack of purposeful and therapeutic 
activity among inpatients; the avoidable burden of smoking-related 
physical health problems this patient group experiences and the adverse 
impact of smoking on symptom control and drug levels. 

 We have several comments about the specific proposal outlined in the Bill 
which we think is flawed: 

 We think that should the Government wish to make smoking illegal within 
health, social care and education grounds. It is illogical for this to be just 
part of these grounds. Currently we have a new smoke NHS free policy 
that would meets the requirement of the Scotland to comply WHO 
Framework on Tobacco Control in part. There is not yet 100% compliance 
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but has certainly improved the position since its introduction earlier this 
year.  

 We would wish to see smoke free grounds enforceable with fines as the 
only route available at present is littering. There is a case for a £1000 fine 
of smoking in NHS grounds with delayed introduction in car parks and at 
bus stops. Without this, we think that the proposed legislation would be 
hard to implement in practice. As presented currently, it seems illogical to 
have smoke free NHS grounds and then a ‘seriously legally smoke free bit’ 
within these – this would be a hard concept to communicate to the public. 

 Had the current smoke free policy been immediately effective in its aim we 
would presumably not be seeing this legislative proposal. An additional 
non -legislative approach would be to have an explicit requirement of NHS 
Boards to enforce the current national policy. This should be considered 
with accountability could be through a HEAT target and performance 
management reported in the NHS Board annual review with the Scottish 
Government. 

 There is also an argument that making smoking illegal and criminalising 
smokers who have an addiction is penalising smokers rather than 
encouraging them to work with cessation services to stop smoking. This 
approach would be easier to defend if the proposal to introduce fines was 
not coming at a time when funding for smoking cessation services is being 
cut.  

 The legislation implies a requirement for new and differential signage. 
Finally an estimate of £300,000 for signage may reflect the costs of NHS 
Board activity around smokefree grounds – is should be noted that this 
initiative has been a partial success at best. So were new legislation to 
come in costs for ‘signage that works’ might be considerably more. Given 
current ambivalence towards funding effective prevention and early 
intervention, funding for signage is likely to reduce the resources available 
for smoking cessation, one of our most cost effective treatments. 

 Delayed introduction of fines and an immediate injection of additional 
funding to support the actions required to deliver ‘Towards a smoke free 
generation’ would address this. 

 In practice as a NHS Board managing the ‘smokefree grounds’ we have 
had considerable difficulty with primary care and jointly managed sites 
(often shared with councils and notably the Scottish Government which 
have different tobacco policies). The integration agenda and 
implementation of the Christie Commission proposals means that it is 
essential that we take a consistent approach to implementing policies that 
improve health, quality of life, help tackle inequalities and improve 
economic sustainability. A consistent approach to smoke free grounds will 
help reduce smoking rates.  

 Our priority would be to ensure that all public bodies (and bodies with 
special status such as Universities, Further and Higher Education 
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Colleges) have policies that are compliant with the WHO Framework on 
Tobacco Control and that that Directors of Public Health, whose 
population- wide responsibilities span public bodies, have dedicated 
funding to support implementation of this approach. 

 The current proposals would make it illegal to smoke near a hospital but 
not other health facilities such as a Community Treatment Centre, primary 
care premises or a new Health and Social Care Partnership building. This 
is not appropriate, 90% of healthcare takes place in primary care and 
increasing amounts of ambulatory care and care for people at increased 
risk of premature death and disability takes place in buildings with grounds 
that will not be covered under this legislation. This seems illogical, reduces 
the potential benefits of legislation, makes implementation within the NHS 
more complex and costly, and places additional barriers in the way of 
achieving Scottish Parliament’s agreed goals for reducing tobacco related 
harm as set out in ‘Towards a smoke- free generation’. We think it is vital 
that the proposed legislation covers all public buildings and the buildings 
used by them and bodies with special status such Universities and Further 
and Higher Education Colleges. 

 We would also like to see the Bill give local authorities additional powers to 
prohibit advertising and licensing for sale of certain products within a 
specified distance of buildings such as healthcare and educational 
premises. We would also support local authorities in their wish to have 
additional legislative support to declare certain outdoor events and public 
spaces smoke free.  

NHS Lothian 


