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Summary 

This report details the results of a mapping exercise carried out to identify existing 
tobacco policies in the LAACYP sector and seeks to highlight components of current 
policies on tobacco control that are in place across local authority, private and 
voluntary (independent) residential and educational sectors in Scotland. The 
report will also provide a base-line from which future work can be drawn, 
identifying areas which may benefit from direction around tobacco control policy 
development and implementation, and will assist the ASH (Action on Smoking and 
Health) Scotland Young People’s Team and partners to develop an action plan for 
LAACYP following action 14 and 15 specified in the tobacco control strategy for 
Scotland1.  

1. Key findings 
 

 21 out of 32 local authorities contacted responded and of those 16 have 
tobacco control policies for care services in place and five do not. Two are 
currently reviewing their existing tobacco policy 

 variations exist in policy scope and impetus on tobacco control among care 
providers 

 independent foster and adoptive agencies tend to follow BAAF (British 
Association for Adoption and Fostering) guidance2 

 all services stated they would offer in-house support via the Looked After 
Children’s (LAC) nurse if there was one available, or signpost to local NHS 
stop-smoking services for anyone wishing to quit; young person, carer, or 
staff member 

 there was some provision of LACYP stop smoking services but this was 
inconsistent 

 discussions with youth care workers suggest that not all see themselves as 
having an obligation to be a healthy role model. 

2. Recommendations 

 ensure health promoting tobacco policies are seen as a vital component in 
addressing the complex needs and circumstances of young people in the 
care system, by making it a key priority for children to be raised in smoke-
free environments 

 incorporate tobacco policies into child protection policies to achieve 
necessary buy-in from staff and young people 

 involve stakeholders (including young people) in the development of policies 
which concern them 

 create non-smoking, clean, safe environments where young people choose 
not to smoke to complement and dovetail with broader health topics 

 invite key partners together to develop a national action plan on addressing 
tobacco issues amongst LAACYP 

 ensure policies support and encourage the protection and promotion of 
health and well-being for both vulnerable young people, and staff 
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 deliver tobacco education (i.e. Tobacco Awareness Raising Sessions) to staff 
in youth residential care settings and for carers, who are not confident 
about raising the topic, or who smoke themselves  

 raise awareness amongst carers of the legal implications of buying or 
providing cigarettes to under 18s (proxy-purchasing) 

 smoking should be in no way legitimised through staff supervising cigarette 
use, or purchasing tobacco/smoking materials for young people 

 staff to address tobacco issues pro-actively through healthy role modelling 
‘health behaviour change’, ‘raising the issue’ discussions (training available 
through local NHS services or ASH Scotland) to ensure the information they 
provide to young people is correct 

 promote smoke-free youth settings and events 

 improve inter-agency working to strengthen links between care providers 
and local stop-smoking services to improve accessibility and referrals 

 incorporate cessation programmes or education into individual care plans  

 consider the implications of e-cigarette usage. Whilst these mimic the 
habits and behaviour of smoking they are often seen as, and used by some 
individuals as a stop smoking aid 

 take multi-faceted approaches to health and make links between positive 
(mental) health and well-being and not smoking, being physically fit and not 
smoking etc. especially for this vulnerable group 

 need to set up systems to gather ongoing data on smoking behaviours 
amongst LAACYP 

 improve systems to allow electronic data sharing across agencies for 
instances where children are moved within and/or between service 
providers, and between NHS boards and local authorities 

 agencies should move to avoid losing any existing or prospective carers by 
supporting moves to cessation or smoke-free homes where these are 
requirements of accepting the placement 

 tobacco policy template added to the Care Inspectorate Hub to provide 
good practice example. 

  



 Page 5 
 

3. Introduction 

The Scottish Directors of Public Health Group has identified the health needs of 
LAACYP as a national priority. This is reflected in the 2013 Scottish Government 
tobacco control strategy: Creating a Tobacco-free Generation3, which has specific 
prevention actions (in boxes below) geared towards protecting vulnerable young 
people, in particular LAACYP and young offenders.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.1   What do we mean by ‘looked after’? 

There are several types of placements where a child can be ‘looked after’ and for 
the purposes of this report ‘LAACYP’ includes the following:  

 at home (where a child is subject to a supervision requirement and 
continues to live in their normal place of residence) 

 foster/adoptive care 

 residential unit or school 

 secure unit (where young person presents as a danger to themselves or 
others)   

 kinship placement (where they are placed with friends or relatives).  
 

Action 11: (Lead organisations: NHS Boards/Local Authorities/ADPs/Third 
Sector) Local tobacco control plans should take account of the potential 
interactions between tobacco and wider health behaviours. These plans should 
explicitly focus on vulnerable young people such as looked after children and 
young offenders.  
 
Action 14: (Lead organisations: Scottish Government/Local 
Authorities/ADSW/CCPS/NHS Health Scotland/Third Sector) In support of the 
Scottish Government Parenting Strategy, we will work with service providers in 
the statutory and third sector to assist parents, carers and professionals address 
the smoking habits and associated health behaviours of young people.  
 

Action 26: (Lead organisations: NHS Boards/Local Authorities/Third Sector) 
Advice on creating a smoke-free home should be a feature of all ante and post-
natal services and adoption, foster, kinship and residential care services. 
Therefore, in keeping with GIRFEC principles, service providers should ensure 
that practitioners have access to appropriate resources to support families to 
make their homes smoke-free. 
 
Action 34: (Lead organisations: COSLA/Local Authorities) All Local 
Authorities should implement fully smoke-free policies across their properties and 
surrounding grounds by 2015, including setting out appropriate enforcement 
measures. Opportunities to extend smoke-free policies to other outdoor areas 
should be included in local tobacco plans in support of SOAs.  
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3.2 Background 

The number of children being looked after by foster carers/prospective adopters or 
in other community placements (i.e. looked after away from home) remains at the 
highest level on record (i.e. just over 16 for every 1000 children) and in 2012 for 
the first time, there were more children looked after by foster carers/prospective 
adopters than looked after at home4, as can be seen in chart 1. 
 

Chart 1:  Children looked after per 1,000 children under 18 by type of accommodation, 
1987-20125 

 

 
 
In Scotland in 2012, 2% of children (16,248 under 18s6) were ‘looked after’ by local 
authorities or on the child protection register and over 5,200 were looked after by 
foster carers7. As of April 2015, teenagers in residential, foster or kinship care who 
turn 16 gain new rights to remain looked-after' up to the age of 21, as well as 
extended entitlement to aftercare up to their 26th birthday8. This will increase 
pressure to recruit and retain foster carers and having LAACYP who are old enough 
to smoke legally will clearly have implications for tobacco policies.  
 
There are 130 residential care providers (including local authorities) and 246 care 
homes for children and young people (Table 1). Council in-house provision 
accounts for 40% of all residential care places. 
 
Table 1: Number of care homes for children and young people in each sector. 

Local Authority Private  Voluntary NHS Health Board 

117 82 46 1 

 
The number of children being ‘looked after’ has been rising steadily since 2001 
(Table 2) with the highest proportion being in Glasgow City.  
 
 
Table 2: Numbers of children ‘looked after’ since 2001 

2002 2009 2013 

11,241 15,288 16,248 
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Since 2007, fewer children are being ‘looked after’ at home and more are ‘looked 
after’ in community settings (Table 3). All 32 local authorities provide foster care 
services. There are over 20 independent foster care providers.  
    
 
Table 3: Looked after figures by setting type 

 Residential care Cared for at 
home 

Foster care Kinship care 

2009 10% 39% 29% 20% 

2011 9% 34% 31% 24% 

2013 10% 32% 32% 25% 

                   Source: Scottish Government 

 
Literature in the field of health outcomes for LAACYP is limited, however PATH 
(Partnership Action on Tobacco and Health) conducted a survey9 on current stop-
smoking services for young people not in employment, education or training, those 
in prison and serving in the armed forces across Scotland and found that there 
were no specific services aimed at these groups due to: cessation services being 
generic; difficulty in accessing client group or reliance on a referral system. This 
mirrors services for young people in the care system since stop-smoking services 
are free and available to everyone at various locations. There is however, limited 
evidence available for effective smoking cessation interventions in young people10 
and services should be aware that alternative approaches and interventions may be 
required.  

NHS Greater Glasgow and Clyde, in partnership with Glasgow City Council Social 
Work Services and other service providers, began a two year project in 2007 to 
establish a supportive smoke-free environment for all looked after and 
accommodated children and to develop a specialist stop-smoking service for this 
vulnerable group. This work was not completed due to funding and staffing 
changes. They will soon be conducting a survey around health and well-being for 
this population, the findings of which, alongside this report will help to inform 
future work and hopefully help shape services in this area.  

 

3.3 Smoking prevalence 

Often LAACYP are likely to have suffered poorer health before entering the care 
system11, and in England, are four times more likely to smoke than children living 
in private households12. This contributes negatively to life outcomes therefore 
early intervention is vital given that this group have some of the worst health 
outcomes of any population group (although collation of smoking status data is not 
requested while a child is in care as there is no national requirement, only process 
not outcome measures are captured13). This means smoking rates may be captured 
but only identified through a manual trawl of (usually) paper care 
assessments/plans.  
 
While little is known about the health needs of LAACYP in non-residential settings 
all children have the right to grow up in smoke-free environments where they are 
protected from the adverse effects of smoking and second-hand smoke (SHS), also 
known as passive smoking. A specific recommendation in ‘We Can and Must do 
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Better’14 from 2007, refers to young people being physically and mentally healthy. 
It is therefore the responsibility of agencies and individuals working with young 
people to help them achieve their potential since generally, children in care 
continue to have poorer outcomes than the wider population – particularly in 
relation to educational achievement, homelessness and mental health15.  
 
In 2006 just under half of LAACYP in Scotland aged 11 to 17 were smokers and over 
a quarter of all LAACYP who smoked reported that they started smoking at the age 
of ten or under16.  
 
A 2004 study found that smoking rates were four times higher in LAACYP than in 
the non-looked after population of British 11 to 15 year olds and that the smoking 
prevalence rates amongst Scottish LAACYP was 40% compared with 32% and 34% in 
England and Wales respectively17.  
 
These figures suggest that smoking rates amongst LAACYP are unusually high, with 
all the health, economic and social problems this entails, but the age of the data 
suggest a need to develop systems to obtain ongoing information on LAACYP 
smoking behaviours. 

 

3.4 Smoking behaviour and mental health 

27% of securely accommodated young people in Scotland in 2012 were described as 
having mental health problems18. In addition, individuals with mental health 
problems are more likely to smoke19 so ultimately, vulnerable young people who 
are looked after may have poorer mental health and be more likely to smoke. It is 
not clear however, to what extent smoking is the cause or effect of mental 
illness20. Some research suggests that smoking may be associated with the onset of 
mental illness21 22. 
 
In addition, mental health problems for LAACYP are markedly greater than that of 
their peers in the community23 for various reasons. Smoking rates are much higher 
among people with mental health problems than among the general population24. 
Many smokers with mental health problems want to stop smoking, but do not 
receive the advice and support they need to do so. Care providers must realise 
that improvements in smoking behaviour can improve long term outcomes for 
LAACYP and therefore must be considered a core priority.  
 

3.5 Health and well-being interventions 

‘In residential care settings all staff share a responsibility to ensure the safety 
and well-being of children and young people. In doing so they should take account 

of all aspects of well-being: mental, emotional, social and physical’ 25 
 
One theme which emerged from residential care workers in a 2008 study of the 
promotion of well-being among the children they care for was the conflict they 
face between their corporate parent and health improvement roles26. The need to 
protect the child from distress and the importance of maintaining a relationship 



 Page 9 
 

with the child were suggested as important reasons for not promoting health 
interventions. Others included a lack of financial, training and staffing resources. 
NICE (the National Institute for Health and Care Excellence) has signposted27 the 
importance of consistent health messages and early interventions focusing on 
adverse health behaviours being key to improving future health and well-being, 
areas which can often be overlooked if a looked after child is moved frequently.  

It was once commonplace for those working with young people to legitimise 
smoking (either directly or indirectly) through lax guidance, perhaps believing that 
smoking with young people helps informal communication and to build rapport28. 
However, young people should see care staff, especially residential care workers, 
as role models who therefore should be acting appropriately, which includes 
displaying positive health behaviours, and setting examples for young people to 
emulate, by not smoking in front of children and young people they work with.   

Private residential homes and units often have their own smoking policy in place 
and foster service policies have been guided by the recommendations from the 
2007 BAAF guidance “Reducing the Risks of Environmental Tobacco Smoke for 
Looked After Children and their Carers”29. 
 

4. Aim of mapping exercise 

To gain an overview from care provider managers of current policy on where 
service users could and could not smoke, and on what individual areas/agencies 
were doing to protect this group from the dangers of tobacco and second-hand 
smoke, as well as positive health promotion/behaviour.  We also explored existing 
Scottish Government policies and Strategies that relate to LAACYP. 

 

5. Method 

Information was collected from a sample of young people care providers via semi-
structured interviews by email and telephone throughout November and December 
2013 (see appendix 1).  
 
All local authorities in Scotland have statutory responsibility for looked after 
children. Each council was contacted and asked to provide details of their tobacco 
control policy and practices for LAACYP. 
 
In addition, via the Care Inspectorate (the independent regulation and inspection 
authority for care services in Scotland) 31 out of 62 listed foster care service 
providers contacted responded to the same request.  
 
Although the questions focussed on current smoke-free policies and on the support 
offered to service users if they wished to quit, the survey also explored staff 
attitude and young people’s smoking behaviour. Questions were asked about where 
staff and young people in care could smoke and, if there was any help available to 
stop smoking. The survey took around 10 minutes to complete and provided an 
overview of practice around tobacco control. Seventeen organisations shared their 
policy with us and two would welcome feedback on suitability and scope. Two 
local authorities are currently reviewing and updating current policy.  
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6. Findings 

No statutory regulations for tobacco control exist for independent and private 
residential care settings however they do for council employees, and premises30. 
 
BAAF produced guidelines31 for any foster/adoption agencies around smoking which 
states the following: 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.1      Existing LAACYP tobacco policies 

From the enquiries conducted we contacted all 32 local authorities and a sample 
of 145 residential care services:  

 17 organisations shared their policy with us. Of these two asked for 
feedback on scope and suitability.  

 16 out of 21 responding local authorities had tobacco control policies in 
place specifically covering residential care settings for young people and 

Reducing the Risks of Environmental Tobacco Smoke for Looked After 
Children and their Carers: British Association for Adoption and Fostering 
(BAAF) guidance on smoking:  

 

 Foster carers who smoke should not be eligible to foster/adopt any 
of the following vulnerable groups: babies and young people under 
five years old; children of any age with a disability which means 
they are often physically unable to play outside; children with 
respiratory problems; and young people with heart disease or glue 
ear.  

 All agencies should encourage all their foster carers to stop 
smoking.  

 Local authorities and other fostering service providers should 
move progressively towards a situation where no foster carers who 
smoke are recruited.  

 Children from non-smoking birth families should not be placed with 
foster carers who smoke.  

 Older children, who are able to express a view, must be given a 
choice to be placed with a non-smoking family.  

 Foster carers who have successfully given up smoking should not 
be allowed to adopt or foster high risk groups until they have given 
up smoking successfully for a minimum period of 12 months.  

 Foster carers should follow the guidance from the National Safety 
Council (NSC, 2004) (appendix 1) on what practical steps they can 
take to minimise children’s exposure to tobacco smoke if they are 
unable or unwilling to stop smoking.  

 Foster carers who smoke should receive extra information about 
the risks of burns and fires from smoking.  

 All foster carers should be advised about the legal implications of 
buying cigarettes for adolescents (proxy-purchasing).  

 Social workers/Residential carers should carefully consider the 
importance of promoting non-smoking and the positive messages 
they convey to young people. They should actively help all looked 
after and accommodated children to stop smoking. 
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extending to cover foster/adoptive carer recruitment. 11 areas did not 
respond 

 no such policies existed in five council areas 

 two council areas indicated they are currently reviewing their policy in 
relation to LAACYP  

 93 local authority run care services were contacted in the sample. 70 were 
covered by local authority tobacco policies, three were not and 20 did not 
respond 

 20 voluntary care services were contacted in the sample. Ten responded, 
eight have policies in place, two do not however one of these indicated they 
would like support to develop and implement an effective policy, and 
possible staff training 

 32 private care services were contacted in the sample. Of these ten have 
policies in place, two do not and 20 did not respond 

 no (private) care organisation who responded allowed smoking within 
premises (as they are also places of employment)however one mentioned 
they would rather a young person smoked than abused other substances as 
‘it’s all they have left’.  
 

The Care Inspectorate (formerly the Care Commission) has no guidance on tobacco 
policies despite the obligation to safeguard children, nor does the service 
assessment include smoking or cover any other health behaviours which are pivotal 
to improving the long term outcomes of those in care. They advised “It is up to the 
individual care providers to devise their own policies and procedures based on 
current legislation” (around tobacco control).  

A new online Care Inspectorate Hub32 claims to provide a one-stop-shop access to a 
range of resources and although they have a library of policy, publications and 
legislation, the site makes no mention of tobacco or smoking.  

Provision of guidance on tobacco control, or by including tobacco control policies 
in the assessment of care services, would convey consistent messages about the 
importance of addressing tobacco in staff and child safety across the sector which 
could be pivotal in improving the life outcomes of this group.  

A ‘Guidance about medication, personal plans, review, monitoring, and record 
keeping in residential care services’ document33 is available which does not make 
specific reference to Nicotine Replacement Therapy (NRT). This suggests they 
would expect a young person who is motivated to stop smoking to administer their 
own NRT, while supported on a stop-smoking programme, but cases would be on an 
individual basis. There may be an assumption that as long as a young person has 
the capacity to smoke they would competently administer NRT if they embarked 
on a quit programme however, additional support may also be required to ensure 
full compliance, since evidence has shown that a combination of behavioural 
support from a stop smoking adviser plus pharmacotherapy can increase a smoker’s 
chances of stopping by up to four times34. 

Gaps in this mapping report exist where we received no responses to requests 
about tobacco control policies. However, we have additional intelligence about 
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scope and specific gaps in policy in some areas, for example applicable to staff in 
care settings but not extended to cover foster carers.  
 
A summary of the key guidance within local authority and private foster/adoptive 
care agency tobacco control and smoking policies can be found in appendix 2.  
 

6.2      Government policies and strategies 

Since the Children (Scotland) Act 1995 came into effect many residential child care 
policies and guidance documents35 have followed to complement and provide 
further guidance for effective management of children who are looked after and 
cared for. The 2013 Children’s Bill36 will further the Scottish Government’s 
ambition for Scotland to be the best place to grow up in by putting children and 
young people at the heart of planning and services and ensuring their rights are 
respected across the public sector. 
  
The Scottish Government is also currently driving forward new legislation to 
improve outcomes for LAACYP. Recommendations include unique up to date care 
plans for each child focussing on clear measurable outcomes which reflect the 
individual needs of the child. This is very important as often children are allocated 
a place where there is one available, not necessarily based on their needs. 
However, in 2013 CELSIS (the Centre for Excellence for Looked After Children in 
Scotland) produced the Children’s Residential Care Framework Agreement37, which 
aims to match children to placements on a needs and outcomes led basis allowing 
for more intensive care plans to be formulated, which are specific to each and 
every young person taking into account their desired outcomes. Care settings are 
then matched to individual health needs.  
 
Strategies to improve the health of children include GIRFEC (Getting it Right For 
Every Child38), the Scottish government’s approach to improving outcomes for all 
children, young people and their families by ensuring consistency within and 
throughout  services; promoting well-being and meeting needs at the earliest 
possible time, as well as advocating a coordinated and integrated approach. This 
includes keeping them: 
 

 safe – from abuse, harm or neglect 

 healthy – supported to make healthy choices. 
 
Imperatively this means care services have a responsibility to protect children and 
young people from the dangers of tobacco. COSLA (Convention of Scottish Local 
Authorities) national foster care review39 (2013) suggests that the Scottish 
Government should commission a learning and development framework which 
incorporates the GIRFEC indicators in developing the knowledge and skills of foster 
carers.  
 
NICE (national institute for clinical excellence)(2013) produced quality standard40 
which defines the best practice for the health and well-being of looked after 
children and young people describing high priority areas for quality improvement 
including helping people to live healthy lifestyles. 
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The latest Scottish Government publication41 details that young people who are 
looked after away from home have the right to live in a smoke-free environment. 
This will hopefully have a positive effect in raising awareness and reducing second-
hand smoke inside the homes where children are looked after in the community.  

7. Compliance and implementation 

For policies to be successful they need to be supported by management, staff, and 
service users. Policies should complement general working practices especially 
around health and well-being role-modelling behaviour, and setting by example. 
ASH Scotland developed an implementation guide in partnership with Greater 
Glasgow and Clyde Smokefree Services ‘Developing tobacco policies for youth 
projects’42 which can be adapted and used in developing comprehensive smoke-
free policies for any organisation working with, or involving young people.  
In 2011 NHS Health Scotland produced implementation guidance for ‘Smoke-free 
Mental Health Services in Scotland’43. Again, this could be adapted for use in the 
care sector and contains a useful toolkit for developing and implementing effective 
tobacco control policies.  
 
Local authorities have tobacco control policies for their care premises and staff 
(although these do not always extend to adoptive/foster care) which could be 
easily adapted by independent services. The Scottish Government Tobacco Control 
Strategy commits local authorities to having smoke-free premises and grounds by 
2015 (Action 34). This will have safety implications for those having to leave the 
site to smoke such as staff and young people.  
 

8. Challenges  

The development of an effective health promoting tobacco policy must recognise 
the often unique and challenging circumstances that the care sector has to 
consider when working directly with disadvantaged and vulnerable young people. 
 
There is a broad range of potential barriers to creating and implementing a 
tobacco policy as specified below: 

 attitudinal change of young people and staff; smoking no longer the norm 

 provision of/engagement with LAACYP specific stop-smoking services  

 greater buy-in from the staff and management (who may smoke). If a formal 
tobacco policy is effectively supported at a managerial level then it can 
make it easier for staff to support and comply with the policy 

 monitoring of young people and increased risks if they are to smoke away 
from residence and grounds 

 staff smoking 

 tobacco is not addressed or given deserved attention as an addictive 
substance as much as other substances such as drugs or alcohol, yet should 
be included in education/treatment programmes 

 acceptance by young people of smoke-free homes 

 young people who are fostered protected from second-hand smoke 

 foster/adoptive carers who smoke 
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 staff in residential care settings not seeing themselves as healthy role 
models 

 tobacco use being considered as strictly as other illegal substances (to under 
18s) 

 use of NRT – ensuring it is appropriately collected and administered, or 
prescribing by GP to manage extreme withdrawal symptoms 

 
 

There were no specific mentions of difficulties regarding implementation of any 
existing policies but there were enquiries such as – ‘is the policy adequate?’; ‘how 
do we protect carers from effects if a young person chooses to smoke?.  We hope 
answers to these questions will be forthcoming following publication of the 
national strategy. 
 

9. Opportunities 

 Renewed interest in this area following publication of the national tobacco 
strategy means services can focus on ways to improve their policies around 
tobacco use and smoking, aligning with other services which realise the importance 
of such work. 

 
 Four care agencies expressed keenness to link in with ASH Scotland in order to 

review and further develop existing, or create new policies in the LAACYP area.  
 
 This provides an excellent opportunity to link in with such agencies, perhaps 

providing them with a sample policy around tobacco control which incorporates 
prohibition and restrictions, while prevention activities to empower young people 
in making informed positive choices around tobacco, and cessation activity remain 
constant. 

  
 NHS hospital premises and grounds aim to be smoke-free by 2015. Mega-events 

such as the Commonwealth Games (Glasgow, 2014) and the World Cup (Brazil, 
2016) are all aiming to be smoke-free, but there is still work to be done to ensure 
tobacco use and smoking is de-normalised and not accepted by younger 
generations.  

 
 As awareness grows around second-hand smoke more public organisations may seek 

to develop smoke-free policies. Initially, there may be minimal opposition (as with 
the smoking ban in public places introduced in Scotland, 2006) but smoke-free 
quickly becomes accepted, desired and the norm. 

 Young people see themselves as smokers, even if they only smoke occasionally 
(socially) or if have not smoked for months. There is an opportunity to prevent 
individuals smoking again if there is no physical addiction. Such behavioural 
aspects could be addressed more effectively so that when a young person leaves 
the care setting they are in they do not resume smoking.  
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10. Conclusion 

This mapping exercise helped us identify how some care service managers have 
realised the detrimental impacts tobacco can have on vulnerable young people 
who are looked after and accommodated. Many services have created their own 
smoking and tobacco policies however there are inconsistencies in the scope and 
level of policies implemented. In some areas further guidance or legislation is 
required to create and implement effective tobacco control policies, especially for 
young people themselves and carers of young people cared for in the community, 
who smoke.  
 
Many local authorities based their tobacco policies on the BAAF guidelines (see 
Findings section). This mapping report demonstrates the progress since the 
publication of the BAAF Guidance in 2007 in progressing smoke-free policies.  
 
Staff members spoken to were keen to protect the health and well-being of the 
young people they serve and this was embedded in their behaviour as a role 
model. At times however, staff were smoking away from children (in designated 
areas separate from those of young smokers) and it’s hard to know whether 
policies will be flexible enough to continue to allow this (in private/voluntary 
grounds), which may raise further concerns especially if there is only one staff 
member on shift.  
All local authorities should implement smoke-free policies across their properties 
and surrounding grounds by 2015 as per the national strategy. This will have an 
impact on any council run premises where there are designated outside smoking 
areas.  
 
There are indications that work is still needed to raise awareness of tobacco use 
and the impact of second-hand smoke, at any level, on young people. This could 
be extended to educating young people themselves as to how their smoking can 
affect others and should be combined with other substance misuse education, 
learning, prevention and cessation programmes, in order to reduce prevalence 
amongst young people themselves.  
 
This report managed to provide only a snapshot of the policies in the looked after 
and accommodated young people sector. Further investigation of care providers 
who did not respond would provide a clearer picture of tobacco policies across this 
sector in Scotland.  
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11. Next steps 

 

The report will be disseminated to key stakeholders including Scottish 
Government, local authorities, care sector organisations, youth networks, NHS 
boards and those who participated in the mapping exercise.  

ASH Scotland will contact organisations to suggest working collaboratively to action 
some of these recommendations and provide an update on progress in due course. 

 
We hope this work will help support the Children and Young People (Scotland) Act 
(2014)44 in view of looked after children and that Corporate Parent organisations 
will seek to address tobacco in their assessment of needs of a looked after 
child/young person. This will contribute to achieving the Scottish Government’s 
smoke-free Scotland target by 2034, and will assist in improving life outcomes for 
looked after and accommodated children and young people.    
 
 
 
 

 
 

ASH Scotland would like to thank all agencies and organisations who responded to 
requests for information especially those who shared their tobacco control policies 
with us. Your contribution and insight was extremely useful and we hope we can 
enhance the invaluable work you do by providing additional support in the future.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 



 Page 17 
 

Appendix 1: Care service managers semi-structured interview questions  

 
If a manager was not available other relevant staff interviewed. 
 

 is there a tobacco control policy in place? 

 does it include staff and service users? 

 does it extend to cover the grounds? 

 in foster and adoptive care – are there restrictions on smoking? 

 what support is in place for young people, staff or carers who smoke? 
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Appendix 2: Summary of local authority and private foster/adoptive care agency 
tobacco control and smoking policies. 

 
Local authority policy obligations 

 reference to SHANARRI45 (Safe, Healthy, Achieving, Nurtured, Active, 
Respected, Responsible, Included) principles 

 local authorities as corporate parents must look to safeguard children and 
young people (CYP) in their care and many have extended existing, or have 
created policies to include tobacco control. 16 out of 32 councils have 
comprehensive tobacco policies which included residential units and foster 
and adoptive care settings. 

 
Placement policies include 

 no child under five being placed with adoptive or foster carers who smoke 

 no child with a disability will be placed with smoking families 

 no child with medical conditions such as disease or glue ear will be placed 
with smoking families 

 no child from a non-smoking birth home will be placed with a smoking 
family 

 
Recruitment 

 either: no smoking foster or adoptive carers will be recruited, or applicants 
will not be refused on this basis alone but will be considered alongside other 
mitigating factors 

 smokers may not be accepted as carers 

 those who smoked will have to provide evidence they have been quit for 12 
months. 

 
Existing carers who smoke 

 will be supported in a quit attempt, within 12 months of their next annual 
review as health of looked after child is paramount and transitional 
arrangements made for the children of those carers who are unable to quit 

 no smoking around children (or allowing others to do so) 

 homes are to be smoke-free 

 never smoke in the car (or anywhere a child may be present at some time) 

 education around the implications smoking has on young people 

 smoking discussed during health assessments. 
 
If a young person in care smokes 

 efforts will be made to promote health benefits of quitting and they will be 
signposted to cessation services where appropriate 

 social and care workers must never condone smoking, be seen to smoke or 
purchase cigarettes/tobacco on a young person’s behalf 

 carers are asked not to allow smoking in their own homes due to health and 
fire risks. 
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Residential homes 

 no smoking in premises 

 all staff (including social workers) to set a positive example by not smoking 
in front of CYP, including within grounds, during excursions) and 
discouraging uptake 

 positive health messages and benefits of not smoking communicated by staff  

 cigarettes/tobacco never to be used as incentive or reward when caring for 
young people 

 CYP or their birth parents may be asked to sign a ‘Smoke-Free Agreement’ 

 smoking materials to be held securely for young people and risk assessments 
completed/sanctions implemented. 
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ASH Scotland’s vision is of a healthier Scotland free from the harm and inequality caused by 
tobacco. We work closely with a wide range of organisations and services who promote young 
people’s health and well-being to discourage young people from taking up smoking.  
 

Follow us on Twitter: @ASHScotland 
 

Check out our Youth Tobacco Action Awards Facebook page 
 

Find out more about what we do: www.ashscotland.org.uk 
 
 
 
 
Action on Smoking and Health (Scotland) (ASH Scotland) is a registered charity (SC010412 and a 
company limited by guarantee (Scottish company no 141711). 


