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SMOKE FREE LEGISLATION: APPLICATION: SMOKING CESSATION

This PSI is the product of wide-ranging consultation with colleagues from DH, 

the NHS, Prison Service Management, Staff Associations and Trade Unions.  

The Smoke Free Legislation (Health Act 2006) takes effect from 1 July 2007, but from 2 April 2007 in Wales.  This PSI will require all prisons to have a new smoking policy implemented and active by 2 April 2007. Area Managers must sign off the arrangement for each establishment and be satisfied that appropriate consultation with staff, trade unions, staff associations and prisoners has taken place in each case.

Broadly the regulations will require all indoor areas to be smoke free, with the exception of cells occupied solely by smokers aged 18 and over, and for arrangements to be in place to minimise the dangers of passive smoking.

Establishments or units holding persons under 18 must have an entirely smoke free environment within their buildings.  At split site establishments, units holding persons under 18 must have an entirely smoke free environment within their buildings and they must not be permitted to smoke at all. in units for persons aged 18 and over smoking in cells will be permitted, subject to the other provisions of this PSI. 
The desirability of attaining a 100% smoke free prison estate in the future is acknowledged, but Prison Service policy for now is for prisoners aged 18 and over to be permitted to smoke in single cells or cells shared with other smokers. Governors may introduce smoke free landings and/or wings where appropriate and feasible, following consultation with staff and prisoners, but this must not undermine the general policy which permits prisoners over 18 to smoke in single cells or cells shared with smokers.

Smoking cessation and use of nicotine replacement therapy

In conjunction with the local Primary Care Trust (PCT), prisons will want to provide, as far as possible, assistance in smoking cessation for prisoners. Governors are encouraged to find ways to assist staff who want to quit smoking. Staff should at least be advised that they can access assistance, including Nicotine Replacement Therapy (NRT), via their GP or purchase over the counter. PCTs play a key role regarding prisoners, as they hold the resources for the Department of Health's Smoking Cessation Strategy, including NRT and other pharmacological support which may be offered to prisoners in accordance with guidelines from the National Institute for Health and Clinical Excellence (NICE). They can also be encouraged to provide extra resources if required, on the basis that it will help them meet their overall smoking cessation targets - an appropriate subject for Prison PCT Partnership Boards. Also, ensuring prisoners and staff have access to Stop Smoking Services will help meet PSO 3200 (Health Promotion) requirements, and help address health in the workplace issues, as well as offering rewarding work for staff (see Annexe 3 for more information and a checklist of best practice).

Different arrangements will apply in Wales. (see PSI 09/2007 W)
Local policies will need to implement the following to meet the requirements of the Act

 1.  Designated Rooms. Governors will designate all cells containing up to 4 persons as places where smoking is permissible when occupied only by smokers.  These rooms need to meet certain criteria:

· They must be designated by the person in charge of the premises (in the case of prisons, the Governor) as being rooms in which smoking is permissible.

· They must not have a ventilation system which opens into any other smoke free part of the premises. 

· Cell doors open on to parts of the prison that are smoke free. Therefore in order to prevent smoking with a cell door open, or the leaving open of a door where smoking has recently taken place, cells doors must be closed completely after use where a prisoner smokes. 

· There must be a sign (at the entrance to each unit with cell accommodation) clearly indicating that there are rooms in which smoking is permitted.

· They must be used only for accommodation.

The law will require that no other parts of buildings may be designated as smoking areas. This means that any current smoking rooms will no longer be acceptable for staff or prisoners.

 2.  Governors must prepare risk assessments, and review existing assessments, on how the health and safety of employees, visitors and prisoners will be best protected, and the availability of and/or access to outside space for smoking. Governors must also risk assess the dangers to staff with pre-existing medical problems, such as asthma, on a case-by-case basis. Risk assessments should already be in place for pregnant staff.

 3.  Governors must lay down protocols for when staff or visitors enter an area where smoking is or has been permitted. Some general Guidance is given in Annex 2, but protocols will vary according to local circumstances, layout of cells, ventilation,  etc.

 4.  The cells in an adult establishments must be certified in writing as rooms in which smoking may take place. Governors must keep copies of the written designation for inspection by an enforcement officer at any time. To this end, Cell Certificates must be annotated to reflect the accommodation as a designated smoking area, or smoke free status in the case of a dormitory containing more than 4 persons.

 5.  Units designated for prisoners under 18 must have entirely smoke free buildings.  Persons under 18 will not be permitted to smoke wherever they are located. Annex 2 contains useful advice on how this measure can be achieved and also how it can be a positive contribution to the overall regime for Juveniles.

 6.  Staff Smoking. The policy on when and where staff may smoke should already be in place, but it is to be reviewed in the light of the legislation, which provides the policy with the force of law. In establishments holding prisoners under 18 years, a completely smoke free environment is to be implemented within buildings.  Some Juvenile establishments have successfully implemented a completely smoke free environment within the perimeter fence, but this is a matter for local determination. In adult establishments, smoking is not to be permitted in any enclosed area not designated as a smoking area i.e. a cell. This prohibition applies to prisoners, staff, visitors and contractors. Members of staff must not smoke in a prisoner’s cell even where it is designated to be a smoking area. In effect, therefore, staff must not smoke anywhere within the buildings of a prison at any time.

 7.  Signage. Specifications for signage are at Annexe 1. Governors must arrange for the appropriate signage to be displayed.
Non-Smokers Sharing Cells with Smokers

 8.  Non-Smokers must not be required to share a cell with smokers who are actively smoking. The status of a prisoner as a smoker or non-smoker should be established as part of reception procedures. Thereafter, arrangements must be made to place non-smokers and smokers in separate accommodation.

 9.  Dormitory (i.e. containing more than 4 persons) accommodation must be smoke free

Smoking in Vehicles

 10.  No person may smoke in Prison Service Vehicles or vehicles hired or contracted for use by the Prison Service. Vehicles owned by the Prison Service are to be signed in each compartment as No Smoking Vehicles in compliance with Annexe 1. 

 11.  All hire contracts must stipulate smoke free compliant vehicles. 

Mother and Baby Units

 12.  Mother and Baby Units must be smoke free in the interests of the protection of infants and unborn children.
Informing Staff 

 13.  Governors will arrange for staff to be briefed on the requirements of the legislation and how it will be applied and implemented within their establishment. This should have been preceded by appropriate consultation.

Other Tobacco Products

 14.  Snuff and chewing tobacco are not affected by the legislation because, although they remain harmful to the user, there are no significant hazards to the health of others.

Cost

 15.  There will be a significant one off cost for signage. However, heating costs may well rise if the protocols enacted locally require windows to be opened so as to clear smoke from cells before they are searched.

Diversity

22.  
There are no diversity issues.

(signed)

Michael Spurr

Deputy Director General

Annex 1

The Legislation

 1.  All smoking is forbidden in enclosed spaces and vehicles, with the exemption of a few specific cases.

 2.  Under the proposed legislation, designated rooms that are used as accommodation for persons aged 18 and over will not have to be smoke free in certain specified premises, including prisons. The Government has made it clear that there is no intention through smoke free legislation to prevent individuals from smoking in areas of premises that are considered to be private residential space. Nevertheless, in certain types of residential accommodation, balance is needed between allowing people to smoke in their own residential spaces and protecting others from exposure to second-hand smoke, including the other people who live within the building and those who work there.

 3.  The regulations have been drafted in such a way that recognises all premises are unique. This provides flexibility for managers to make decisions about whether to implement exemptions, based on factors that will be specific to the premises concerned. Such considerations include the nature of the prisoner, the physical layout of the establishment and how other legislation (including fire and building regulations and health and safety laws) applies.

 4.  Under the legislation, there will be no legal obligation for Governors to allow smoking in cells. No person has a legal right to smoke. However, it is Prison Service Policy that adult prisoners who wish to do so may in most circumstances continue to smoke in their own cells. Effectively the cell will be regarded for these purposes as equivalent to a prisoner’s home.

 5.  As a result of the clauses on exemptions, Prison Service policy is that cells holding prisoners 18 years old or more will be designated smoking areas.

 6.  Signage. The exemptions allowing smoking in designated areas will lie in Clause 3 of the Legislation. The appropriate signage in this case is:

· A flat rectangular sign of a minimum size A5 (148mm by 210 mm).

· It must display the international no smoking symbol, consisting of a graphic representation of a burning cigarette in a red circle with a red bar across it.

It must carry the following words, in characters that can easily be read:

· “No Smoking. It is against the Law to smoke in these premises except in a designated room.”

In establishments holding persons under 18 years of age, where Clause 3 does not apply the wording must be:

· “No smoking. It is against the law to smoke in these premises”

A prominent sign is to be displayed at each entrance to a living unit in the adult estate stating:

·  ‘In this building cells holding prisoners 18 years old or more may be designated smoking areas, and may contain smokers’

For all vehicles owned by the Prison Service the wording in all compartments is to be: 

· “No smoking. It is against the Law to smoke in this vehicle”.

Governors may obtain signs from Support Services at:

Services Support Manager

Enterprise and Support services

8th Floor

Amp House

Croydon

e-mail: Mike.harris@hmps.gsi.gov.uk
Annex 2

Advice and guidance on specific issues in the PSI

An Outline Model Protocol for a Safe System of Working for Security Searching of or other entry to Cells, Where Passive Smoking Gives Cause for Concern

1. Local circumstances will dictate the specific protocol required for staff safely to enter cells where a prisoner who smokes resides. The following points are offered as sensible brief general advice. It is recognised, for example, that in certain cells it may take longer than in others for the passive smoking risk to lessen, perhaps because a window cannot be opened to help smoke dissipate.

2. Before entering a cell, the first action of the staff, in compliance with best practice, is to look through the observation glass to see whether the cell is occupied or not. If a prisoner is smoking in the cell, staff are not required to enter, but may instruct the prisoner to extinguish the cigarette, and where appropriate open the window and vacate the cell. The prisoner and member of staff should wait until they are content that the cigarette smoke has dissipated to allow safe entry into the cell. 

3. If a prisoner has recently left the cell, and the presence of smoke is evident, a prisoner may be instructed to return to the cell to open, where appropriate, the cell window. Security searching can take place when staff are content that the smoke has dissipated sufficiently to sensibly allow safe entry into the cell. 

4. Safety of Life. This protocol does not override the duty for prison staff to intervene to protect a prisoner or member of staff in danger of immediate harm in a cell where smoke has not yet cleared.

5. Governors may wish to consider that, during association time, if a prisoner wishes to return to a cell in order to smoke then the cell door will be closed and locked. Governors will wish to consider arrangements for smoking during association time, given that individuals wishing to smoke would have to be returned to cells and doors locked (or closed securely if doors are not lockable.)
Dormitories

6. 
Establishments with dormitory accommodation will need to ensure it is smoke free. However, there is normally sufficient flexibility within the regime to provide sufficient time for prisoners to be in the open air and for them not to need the facility of the exemption. NRT could be made available for prisoners who suffer withdrawal as a result of being unable to smoke at night.

The Juvenile estate

7.
Consideration should be given to offering NRT on reception, as a matter of policy, to Juveniles who smoked before coming into prison. HMYOI Wetherby implemented a smoke free policy throughout the Prison on 1 January 2005. In a review completed 6 months after implementation it was established that:

· 89% of prisoners said they smoked before coming into prison. 

· 68% spent at least £10 per week on tobacco before being held at Wetherby.

· Of the trainees who were in Wetherby before it went smoke free 62% said they intended to continue not smoking when they left, and this figure represented an increase of 9% over the equivalent figure when the smoking ban was implemented in January 2005.

· NRT was a helpful aid.

· Most prisoners felt healthier

· There was less bullying.

· Fire incidents were far less frequent (35 incidents in 2004, 5 incidents 6 months into 2005 of which only 2 were malicious)

8.
For advice on implementing an entirely smoke free establishment for prisoners aged under 18 contact:

Terry Wilson

Substance Misuse Manager

Wetherby YOI

e-mail: Terry.Wilson@hmps.gsi.gov.uk
Use of NRT to alleviate nicotine withdrawal

9. 
A recent inquest into a death in custody remarked on the prisoner’s extreme dependence on tobacco. When he did not have tobacco, he was highly demanding, and resorted to shouting, swearing, and sometimes destroying property; this also affected the relationships he formed with other prisoners. One of the Coroner's recommendations was that, “In appropriate cases NRT may be helpful and should be offered.” It should be noted that this recommendation does not imply that any such person “needs to smoke”, but it may be good practice that they should be offered NRT when in nicotine withdrawal. Annex 3 gives more detailed advice on smoking cessation and use of NRT. 
10.
Prisoners on Escort. Courts are now entirely smoke free. Discharge procedures should include a warning to prisoners that they will be unable to smoke until they return to their cells later in the day.  Therefore It will be beneficial to offer short-term nicotine replacement therapy, in the form of nicotine patches, to smoking prisoners who are required to attend court, as these prisoners will otherwise experience a period of nicotine withdrawal. For heavier smokers, in particular, the withdrawal experienced may be quite severe, resulting in increased anxiety, stress and possibly hostile or destructive behaviours.

The offer of a single nicotine patch for use on the day of the visit would have the following potential benefits:

1/ It would demonstrate an understanding of the negative effects of withdrawal on the prisoner and provide effective management of symptoms.

2/ Smoking prisoners with no current interest in quitting may be encouraged to reconsider the issue following short-term nicotine maintenance

3/ Managing nicotine withdrawal would reduce the likelihood of hostility or damage to property or vehicles during the court visit

Given that it may not be possible to carry out a detailed assessment of the nicotine dependence level of each smoking prisoner needing to attend court proceedings, it is suggested that full strength, 16 hr patches should be offered to prisoners who smoke and would like help to manage their withdrawal symptoms on the day of a court visit."

11. 
Similarly to point 10,  In dormitory accommodation (i.e. for more than 4 persons), where outside access by prisoners is not routinely available, Governors may wish to develop local protocols on the use of NRT to alleviate nicotine withdrawal overnight.

Annex 3

STOP SMOKING SUPPORT IN HM PRISONS: THE POSITIVE IMPACT OF NICOTINE REPLACEMENT THERAPY

and 

CHECKLIST OF BEST PRACTICE FOR GOVERNORS AND STAFF

This Annex has been adapted from a Paper by Susan MacAskill, Institute for Social Marketing (University of Stirling and the Open University) and Paul Hayton, University of Central Lancashire , undertaken for the Department of Health and Prison Health.  The original can be accessed from:

http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/PrisonHealth/fs/en and then navigating to publications.
Introduction

Smoking is the principal cause of avoidable premature death in the UK. It is estimated that around 80% of the UK’s prison population smoke (Singleton et al 1999). These are much higher levels than among the general population (around 25%) where smoking levels have been falling over the years. There is considerable evidence of a wish to quit and demand for support among smoking prisoners. As in the general public, at least two thirds of smokers express a desire to quit and three quarters indicate that they would accept support to quit if it was available (e.g. Lester et al. 2003, SPS 2005). 

The prison setting therefore provides an opportunity to access key smoking cessation target groups that are normally hard to reach in terms of stop smoking support, for example disadvantaged populations and younger men. Reducing smoking levels in general has been prominent in UK health improvement strategies. 

The Department of Health provided £500,000 of ring-fenced funding for provision of Nicotine Replacement Therapy (NRT) in Prisons in England, for each of three financial years (2003-2006). NRT provision is in accordance with NICE Guidelines. The costs for staff to deliver smoking cessation initiatives were met within the existing staff levels in prisons and their local PCTs and stop smoking services. Nowadays resources in England are provided from within the baseline funding of PCTs which contain prisons. Resources in Wales for Smoking Cessation/NRT have only been provided within the baseline/growth and development funding between 2004-06. In Wales it has been a matter for the local partnerships to determine the priority given to smoking cessation and NRT within their HImPs  

A study was undertaken (by Susan Macaskill of Stirling University) to gather evidence and insight into the impact of this specially funded NRT, drawing on experiences in the North West Region during 2004-2005. The North West was chosen because of the existence of an unusually supportive regional infrastructure to facilitate the research, as well as a good mix of types among the 16 prisons there.

Headline Findings of the study

· Substantial quit rates can be achieved in prison settings with considerable prisoner interest in participation. There is therefore considerable scope for developing these services.

· The average quit rate achieved was 41% at four weeks across prisons in the North West Region over the one year period, with the highest rate being 64% in one prison. This is similar to levels achieved by many community based services in the Region. In some cases the quit rates were better than those normally achieved by their PCTs with the general public, especially in comparison with their work in disadvantaged areas. However the results from prisons were more stringently validated than in the community, so prison results may in fact be considerably better than in the community.

· A range of support methods were observed including group and enhanced one-to-one support offered separately and in combination. Relatively high quit rates were achieved using each method, but levels did vary reflecting additional factors in relation to individual prisons as well as the cessation approach used. These included staff commitment and experience, time allocation and organisational support, and prisoner characteristics. It would appear that to some extent, a flexible mix of approaches - ‘horses for courses’- is appropriate, reflecting the prison and prisoner characteristics and the stage of development of the service. 

· NRT was seen as overcoming important barriers in service provision and triggering more structured activity. The provision of NRT remains an important part of stop smoking support services in the prisons. Continued PCT Scope for greater consistency and efficiency in ordering and supply mechanisms for providing NRT in Prisons was a finding of the research. 

· A range of additional issues still tends to limit service provision, and these were not necessarily ameliorated by the NRT funding, especially prison staff shortages and competing work load demands, together with prisoner movements across prisons. Thus there is a continuing need for organisational support.

· The transfer of healthcare commissioning to PCTs was seen to contribute to increasing staffing levels and to enable and support greater prioritisation of smoking cessation and other health promotion activities within each prison. 

· Evidence showed that a wide range of staff could be involved in service delivery, with external stop smoking specialists delivering group support in 7 of the 15 active prisons, and internal prison staff (including health care staff, pharmacy assistants, a Physical Education Instructor and wing officers) also offering support, independently or in parallel to external specialists. At least one member of health care staff was included, and would undertake continuing administrative and dispensing activities as well as on-going contact with prisoners, even where groups were led by external stop smoking specialists. PCT stop smoking specialist services also offered training and on-going support to prison staff. 

· In some prisons the encouragement of experienced staff and a gathering momentum from continuous service input enabled a build-up of expertise, and ‘normalised’ the cessation intervention. Individual staff commitment was very important, together with sufficient numbers of trained staff to sustain the service, as was having a key ‘champion’ for the service either within the prison or PCT or both. Ring-fenced staff time and organisational support was also key to a consistent service. 

· There is scope for considerable improvement in monitoring and auditing approaches, with greater support for data collection and record keeping, in order to review service delivery and facilitate feedback to staff and other stakeholders. Identifiers for prisons (and other key settings) could be usefully included in PCT returns and data bases to enable feedback on progress and review of provision.

· Staff delivering the service largely worked in isolation, with little interaction on this issue with the rest of the prison or the PCT. Staff could usefully be kept more informed about progress and achievements from interventions. They could also make a more active contribution to wider tobacco control strategic developments in the prison, although often constrained by other workload demands. 

· As well as benefits to the PCTs, individual staff found this to be a rewarding area in spite of the often demanding nature of the work and felt that prisoners who had quit greatly appreciated their achievements.

· There is increasing organisational support and positive guidance within prison settings to develop smoking cessation as well as other health promotion interventions and approaches, including support for staff in quitting, and this needs to be sustained across the prison service as a whole. Legislation on smoking in the workplace and public places will also have an important impact in prisons. 

The quit levels reported and overall findings suggest that this is an increasingly rewarding setting for stop smoking services and PCTs in the context of continuing cessation and health inequality targets. Interventions bring benefits to the prison in relation to meeting the PSO 3200 health promotion requirements, addressing health at work issues and increasing pressure for smoke free areas, as well as benefits to prisoner health and well being, and staff rewards. Quit rates increased with build-up of experience among individual staff and services, highlighting the need for on-going support.

“So in terms of meeting the smoking cessation targets, the Health Inequality targets, and the targets outlined within the Cancer Plan, it's been crucial. The prisons work itself is crucial and the fact that the NRT allocation has been there has helped that work to go ahead. … The actual success rates in terms of the work have been much higher than in our general work in the community. That was somewhat of a surprise to us, but I think that proves that prisoners are just as likely to want to give up smoking.”

(Stop Smoking Service)

“But a lot of them seem to want to achieve something while they are in here and that is a big achievement to them.”

(Prison Health Care)

“No more bad chest, feel fitter, more money to spend on myself. I feel good about this achievement.”

(Prisoner)

Partnership between the PCTs and individual prisons has proved crucial to success. PCTs have responsibility to commission prison health care services, so have an impact on staffing levels and the priority given in terms of internal staff time to smoking cessation, as well as funding external specialist participation and NRT. The quality of prison / PCT interface is crucial, in terms of effective prisoner contact, and also in more strategic interactions in developing the service and wider tobacco control within the prison setting. Thus development of cessation support mechanisms and other tobacco control interventions in prisons depends on effective relationships across the organisational structures well beyond the boundaries of prison Health Care departments. 

Checklist of Key Learning to Maximise Success with 

Quitters in Prison Settings

· Effective partnership development between the PCT and the prison is an underpinning essential - both in health care and the wider prison organisational structures - building relationships through on-going planning and feedback mechanisms for cessation and wider tobacco control issues.

· A range of cessation delivery models, both group and one-to-one support, should be available offering flexible support to meet individual needs. Services can be offered through a range of prison staff, although health care staff involvement is helpful. Stop smoking external specialists may run group sessions and staff quit support, but involvement of internal prison staff remains vital.

· Protected staff time and role development for those delivering the service needs to be secured, not just for core interaction with quitters, but for administration and record keeping activities which may be more demanding than in community settings. This is important for both prison staff and stop smoking specialists and will also enable advance planning of programme sessions. Sufficient staff should be recruited and supported to provide a sustainable service. An enthusiastic ‘champion’ who promotes the service, co-ordinates activities and liaises across organisations is extremely valuable and should be supported, making cessation part of core work. 

· Clear record keeping will enable promotion of the service – telling people what is happening and ‘selling’ the successes. This is important for providing rewarding feedback to those delivering the service and making a case for future developments. 

· Assessing and exploiting the expressed desire to quit among prisoners, as well as interest from staff, will contribute to building the service. Needs assessments and keeping track of waiting lists will help.

· Efficient and economical ordering procedures and effective supply mechanisms should be developed across localities, in conjunction with prison pharmacies and pharmaceutical companies. 

· Straightforward NRT prescribing and dispensing should be developed within the context of safety issues. Experience shows that weekly dispensing of NRT with return of used patches achieves a balance between empowering prisoners and minimising misuse of NRT as currency. Consistent guidance is needed, for example in use of alternative forms such as lozenges.

· Staff training and on-going support by stop smoking specialist services will contribute to high standards and increase confidence among those delivering the service. Network meetings are valuable. 

· Additional support approaches should be explored and developed, such as peer support, previous quitters joining a session, and access to exercise and healthier food options. Wider involvement of prison staff will contribute to a supportive environment, for example, through Brief Intervention training. Recruitment of prisoners from one wing at a time facilitates mutual support, or at least involving a few quitters at a time from each wing to minimise isolation. Appropriate visual aids and support literature are needed. 

· Care Pathways should be developed with mechanisms to cope with prisoners being transferred from one prison to another or released during a course of treatment (PSO 3050).

· Wider tobacco control interventions, which are being addressed nationally by the Prison Service, should be on the agenda in each prison, considering for example smoke free cells for non-smokers and quitters and making all ‘public areas’ outside of cells smoke free. This will support cessation attempts and contribute to de-normalising smoking. Staff cessation support should be considered, within the prison or through links to community settings.

· Awareness and anticipation of relevant legislation and guidance in relation to prisoner health promotion and work place issues will enable and support planning and preparation and increase effectiveness – be ahead of the game. This will include the development of legislation on smoking in public places and the work place, PSO 3200 and the requirement for Local Delivery Plans.

Remember, for PCTs and stop smoking services, effective stop smoking support in prison settings can make an important contribution to achieving cessation targets, in particular with disadvantaged populations, as well as providing clear benefits to prisoner health. For prisons, stop smoking interventions help meet PSO 3200 requirements, and address health in the workplace issues, as well as offering rewarding work for staff. A range of stakeholders from the prison and the PCT should be brought on board, with on-going development and planning to enhance success.
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