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Response to the Scottish Government Draft Tobacco Control Strategy 2012/17 by the Coordinating Group of  the 

Scottish Tobacco Control Alliance 
 

The STCA Coordinating Group met on 4 December 2012 to review the output of two strategy discussion meetings of the Tobacco Control Issues Group (TCIG) of the STCA 

attended by Andy Bruce, Head of Tobacco, Alcohol and Diet, Public Health Division, Scottish Government. The Co-group would like to draw particular attention to 

suggestions made by the TCIG which relate to on-going activity by the STCA and reflect concerns expressed by tobacco control advocates over the last five years of STCA 

meetings and reports to ASH Scotland and government. 

1. We need to include service users and members of the public in the development of tobacco control policy and related service development at local level. 
 
The STCA welcomed the recommendation that Co-production should be a foundation for future work to manage culture change and ensure action to reduce smoking 
prevalence that has been generated by and embraced by local people. The strategy should explain this more clearly since the concept may be new to many. 
 

2. There should be clear direction within the strategy for local agencies (health boards, local authorities, community and voluntary organisations) to operate 
within a local tobacco control plan to provide a means by which national strategy may be coordinated at a local level based either on health board or CHP 
boundaries depending on locality. 

 
ASH Scotland, on behalf of the Scottish Government ran a local alliances supporting project for five years, ending in 2010. The local alliances created during that time are 
supported to a limited extent through the STCA which provides the TCIG as a forum for local alliance networking. The Framework Convention on Tobacco Control emphasises 
the value of local coordinated tobacco control activity in creating cost-effective, coordinated and publicly supported action.  
 

3. The STCA proposes that the way in which funding for tobacco control is made available should be done in such a manner as to enable partnership working 
across sectors. 

 
True partnership working has been constrained by the inflexibility of budgeting and funding allocation. There are examples of good partnership working in Scotland, for 
example council financial advice services working with smoking cessation services and community education working with trading standards. Careful consideration of how 
national strategy can facilitate more partnership working is needed and where resources provided by the Government have not been allocated to tobacco control by local 
authorities, that information should be part of any report on local tobacco control activity. 
 

4. The STCA Promoting Cessation and Health Group recently supported a Scottish summit to reduce smoking prevalence and exposure in pregnancy. 
 
The new Scottish tobacco control strategy should be informed by the report from this summit. 
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5. The section in the draft strategy on inequalities needs to be given specific action points with outcomes specified to ensure activity is more clearly directed. 
 
The STCA Charter has tackling issues of health inequality embedded in all its activities and it is understood that the strategy also has this intention. However, clearer and 
more specific goals need to be articulated if reducing health inequality is to be a major influence on those who follow the guidance provided.  
 

6. We should include smokers with mental health problems who are receiving treatment in the community as a group required to be highlighted for support and 
ensure that acute psychiatric settings are entirely smoke-free in line with the rest of secondary care. 

 
The STCA has spent considerable energy in raising awareness of the need to address the needs of smokers with mental ill health who wish to stop smoking. There is still 
resistance from mental health service professionals to raising the issue of smoking and to providing support or referral to support and a specific reference to this group in the 
strategy would provide authority to those wishing to address the barriers to quitting in this group. The strategy should be much more directive in ensuring that mental health 
patients and their care-givers in hospitals are treated equally. 
 

7. We should set minimum standards of achievements in tobacco control. 
 
Clearer guidance within the strategy that reflects the good practice in strategy development and monitoring of progress advocated by NHS Health Scotland in their work 
with outcomes frameworks is required. With several health boards already adopting this approach it is all the more important that the national strategy should be similarly 
structured. 
 

8. The STCA organised a summit on tobacco control in 2010 and the recommendations put forward for coordinated action should be considered in formulating 
actions within the strategy. 

 
The summit particularly supported greater cooperation between HMRC, police and trading standards and although progress has been made since 2010 it would be good to 
see greater detail and positive actions suggested in the strategy. The use of local surveys of illicit tobacco use for example is a good way of engaging local people. 
 

9. The harm caused by cannabis use in conjunction with tobacco should be addressed by the strategy. 
 
The STCA has consistently provided a forum for those working to reduce the harm caused by cannabis use. Cannabis is a gateway to tobacco for young people and there is 
growing concern that cannabis misuse along with tobacco is contributing increasingly to the burden of respiratory, cardiac and mental ill health in Scotland. Most addiction 
services do not provide adequate support to cannabis users and growing numbers of smoking cessation staff are being asked for cessation support by users of cannabis. 
Furthermore, the strategy should direct addiction services to address tobacco use by their clients, the majority of whom are smokers. This strategy presents an opportunity 
to create a link between tobacco strategy and drug strategy in a very meaningful way. 
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10. The strategy should set out clearer objectives to protect looked after and fostered children. 
 
The STCA has provided a forum for discussion around this issue for many years. Progress is being made to address the issues but further culture change is required, proxy 
purchase of tobacco products (on behalf of all children) and clearer guidance to reduce smoking prevalence among vulnerable children is required as a measure to reduce 
health inequality.  
 

11. The strategy should provide support for coordinated media and social marketing campaigning. 
 
STCA Advocates have noted on many occasions the lack of coordinated campaigning that would allow local alliances to benefit from national campaigning by extending the 
effect of the campaign into not just health board but education and community and voluntary sector spheres of influence. Should national campaigns be organised in the 
future potential local partners should be engaged to ensure greater impact and greater value for money. The strategy should outline how this will be achieved. 
 

12. The STCA believes that the strategy should link to other strategies and involve cross-reference to other behavioural interventions. 
 
In recent years the STCA has attempted to build bridges between those who work on tobacco related issues and those working on issues that can have an influence on 
aspects of tobacco control policy and health behaviour change relating to smoking, for example, between smoking and those working with drug and alcohol users, diet and 
exercise, counterfeit goods, debt advice services. The strategy should acknowledge that health behaviour change and tobacco control are not isolated areas of activity but 
that they can connect with other government strategies and that there are gains to be made by doing so. 

The following tables provide an outline of the concerns that STCA Advocates would like to see addressed by the Scottish draft 

strategy on tobacco control. 
 

 



4 
 

 

Summary of STCA  Advocate discussion of the draft Scottish Tobacco Control Strategy 
Questions for 
consideration 

Comments and suggestions 

What is in the draft 
strategy that you find 
useful and supportive 
of your work? 
 
 

The STCA Coordinating Group welcomed the fact that the strategy seeks to address the issue of health inequality and puts forward the 
suggestion that there should be linkage with Equally Well. 
 
The Strategy suggests wider partnership working.  Greater clarity on the extent and importance of this could be introduced. It is good to see 
that there is evidence of the existing strategy having made a difference. 
 
The development of a prevention sub group is to be welcomed with the publishing of national guidance and an action plan. 
 
Media campaigning is mentioned but this needs to be extended into social marketing campaigning and ought to be done with the participation 
of the many services that could make the most of a planned and targeted campaign. 
 
Gathering baseline data on child exposure to SHS is very welcome. 
 
Maternity Care Quality Improvement Collaboration will be a useful improvement to reducing maternal smoking. 
 
That there will be clearer targets for local services relating to reducing health inequality is to be welcomed. 
 
A programme of education for staff/students in acute settings will be very supportive of efforts to introduce a smoke-free culture within the 
health service. 
 

What do you feel is 
missing from the draft 
strategy? 
 
 
 

There needs to be a much broader definition of inequalities (not just about deprivation).  The language needs to be around ‘tobacco use’ and 
not just smoking so that oral tobacco and shisha can be covered since this type of use impacts on groups experiencing health inequality.   
 
Given that NHS Health Scotland has been trying to encourage the use of outcome focus planning it is disappointing that there is no use of the 
best practice methodology championed by the Scottish health Service in the document. 
 
The strategy ought to be brought closer in line with other lifestyle-based interventions/strategies such as the alcohol strategy.  Being able to 
demonstrate that the strategy links up with parenting and other strategies would help to direct people into partnership working 
 
There may be a case for including pregnancy issues within an inequalities section since most smoking in pregnancy is found within the most 
deprived quintiles for pregnant women. 
 
There is no recognition that we already have health board based education resources such as GLOW and that these are working well.   
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To support the vision of smoke-free the STCA Cogroup feels that the Scottish Government is missing full support by not sending the strategy for 

public consultation; especially when asset based approaches are to be encouraged.   

The STCA held a summit on reducing the use and availability of non-duty-paid tobacco in 2010 and this strategy would have been a good 

opportunity to include some of the recommendations. As it stands there is little in the strategy that will support the work of enforcement 

agencies or cement partnership working across the community to reduce illicit sales. 

Missing is any urgency to reduce the harm to children of smoking in vehicles. The same justification for protecting people on public transport 

pertains to protecting children and there is a strong feeling within the STCA that whist there should be educational campaigning around SHS 

there should also be consultation towards a ban on smoking in all vehicles, or, with children in transit. 

There should be linkage between smoke-free vehicles and litter by including EHO’s in strategies to signpost cessation services and to renew the 

resolve of LA’s to tackle smoking in vehicles under current legislation. 

There was a feeling amongst many STCA Advocates that the regulation of outdoor smoking should be better placed under be considered under 

prevention since the main justification is one of educating parents and reducing visual intrusion of smoking into the lives of non-smoking 

families. Local authorities could be supported by legislation to enable sanctions to be taken against smokers in breach of no smoking policies 

within public areas (covering hospitals). 

To support children in care there need to be specific actions in the parenting strategy, intervention to support families and foster families and 

clear guidance to local authorities that will help to reduce child exposure to SHS for children within their influence.  

What should the 
strategy include to 
help tackle health 
inequality? 
 
 

A strong focus on protecting children (homes, cars and public spaces) has huge potential to reduce population inequalities. 
 
The strategy, as well as having a general coverage of the population should have additional actions to cover particular at risk groups. The 

strategy needs actions that will direct effort towards supporting school leavers and those young people not in employment and looked after 

young people.   

Another at risk group not specifically mentioned is smokers with mental health problems being treated in the community. Patients in care have 

had much of the focus of attention in recent years and a shift of emphasis to the majority who live in the community would help address health 

inequality in this group. 

For several years the STCA has tried to ensure that the concerns of cessation practitioners have been addressed by having cannabis addressed in 

policy and guidance since cannabis misuse is a constant within cessation practice. Cannabis use is a particular issue for young, poly-substance 

users and prisoners. Ensuring that the strategy acknowledged and addressed the role of cannabis and tobacco in creating and perpetuating 
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health inequality would bring the strategy into line with the reality faced by cessation and health promotion services. 

Baseline setting for exposure to children is welcome but recognising that there is no safe level of exposure to tobacco smoke it would have been 

logical to state the intention to consult on the need to prevent child exposure altogether. Reducing child exposure would help to reduce health 

inequality by addressing the culture of smoking in smoking island areas. 

A ban on smoking in prisons similar to that existing in hospitals should be considered. There is no particular right for people to take other drugs 

or harmful substances and it would bring prisons into line with other publicly owned buildings such as hospitals. 

Reference to support for people with mental health problems being treated in the community is missing from the strategy. The exemption to 

allow smoking rooms in mental health care facilities should be removed since several areas have already done so and English hospitals are 

already smoke-free indoors. 

 

How do we ensure 
that the strategy is 
effectively 
implemented, 
monitored and 
evaluated? 
 

Develop targets for prevention and agree measures to monitor. 

Collect more robust data than SALSUS, extending it to cover the young people who leave school early or do not attend school. 

There is a need to collect better evidence of change in behaviour and attitudes, for example by designing soft outcome indicators in relation to 

cessation.  

An inequalities target/s for each board would help to take account of regional differences. 

Use of integrity testing. 

Ring fence funding. 

More attention needs to be given to the monitoring and evaluation of existing enforcement measures operated by police and trading standards. 

For example monitoring levels of activity and prosecutions. 

The Crown Office could issues guidelines to Procurator Fiscal to prosecute anyone not paying fixed penalty notices. 

The Police should report on use of their powers of confiscation of tobacco. 

Overall view on draft strategy: 
 
The strategy is out of step with those who would implement it since it contains little that is new and lacks boldness and a sense of resolution. Greater clarity is required 
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in most of the actions so that we know who is to take action, what the action involves and by what time and to what level it needs to be achieved. 
 
 

Any additional sections you would like to see included: 
 
 
 

Any additional actions you think are required to achieve the goal of 5% adult smoking prevalence: 
 
The strategy should have a feedback facility built in to it with a Government update every year to ensure that stakeholders are aware of progress and achievement as 
well as failure. 
 
 

Any other comments: 
 
The section on Smoking Cessation – second to last action point (pg. 23), mentions the Health Promoting Health Services Framework.  The HPSF specifically looks at staff 
health behaviours as well as patients.  The information in the preceding paragraphs however (pg. 22) only mentions the staff role in supporting patients.  It would be 
good to include ‘patient and NHS staff cessation’ which fits in well with the existing framework.  NHS staff are a significant population/target group.  The govt could 
consider mapping prevalence and perhaps benchmarking between board areas. 
 
 


