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

NHS Ayrshire and Arran 

NVP’s and smoking in hospital grounds 

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

Yes. NVP’s as an alternative nicotine product, may be less hazardous 
than smoking (research is ongoing into this) and provide health benefits 
for smokers who are not motivated, or cannot otherwise cease from 
smoking. NVP’s as an alternative to smoking, may also have some 
potential over the long-term to address aspects of health inequalities, 
given the higher levels of smoking prevalence in more deprived 
communities. There remain significant concerns from a public health 
point of view in relation to NVP’s. These centre in particular on the 
promotion of NVP’s to non-smokers and children which voluntary codes 
tend to not be effective in addressing. These proposals address these 
issues through age restriction/ verification, outlawing proxy-purchase 
and restrictions on advertising. 

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

Whilst we support legislation in relation to banning smoking in hospital 
grounds in their totality, we would not support a perimeter ruling. In 
NHS Ayrshire & Arran we have moved in a step change manner since 
the ban on smoking in public places - from a 15metre rule (which 
permitted smoking outwith 15 metres of a building) - to smoking in 
designated shelters only - to smoke free grounds. Our experience of 
the 15 metre rule was it was not well complied with and it created 
confusion as to where people could and could not smoke. 

Without legislation, we have established smoke free grounds with a 
good degree of success and to put in place a perimeter ruling, would in 
our opinion be a retrograde step and cause confusion amongst those 
who access our premises. 

In addition we have worked hard to create our own bespoke branding 
for smoke free ground at a considerable cost to the organisation. Any 
generic national signage provided, may challenge our own current 
signage, again adding to potential confusion and significant costs. 

3. Is there anything you would add/remove/change in the Bill with regards 
to NVP’s or smoking in hospital grounds? 

We would want to add - the ban on smoking to include all of NHS 
grounds and not just the perimeter of buildings as proposed in the bill. 
Also include other public sector organisations such as local authorities 
within the legislation. 

Consideration should be given to the potential of NVP’s to become 
medical devices for smoking cessation purposes (dependant on 
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evolving research in relation to NVP’s being used for harm reduction or 
smoking cessation), and the use of NVP’s within NHS grounds. A 
national approach to this would be beneficial to avoid different health 
boards making different local decisions on this. 

Duty of candour and willful neglect 

1. Do you support the proposed duty of candour? 

Yes. This reflects the consultation position where 80% of respondents 
supported outlining this in legislation and with findings from significant 
enquiries. Cognizance of new and existing codes of practice/conduct 
and professional ethics should be taken into account should this 
legislation proceed. Training and support for staff and incorporation of 
the legal framing of this duty into professional codes of 
practice/conduct will be required. There will be associated resourcing 
requirements for this. 

2. Do you support the proposal to make wilful neglect or ill-treatment of 
patients a criminal offence? 

Yes. Again this is in keeping with consensus around the consultation 
on this proposal. This would provide protection across sectors for 
people not at present covered under mental health and incapacity 
legislation. 

3. Is there anything you would add/remove/change in the bill with regards 
to these provisions? 

No. 

General Comments 

Discussions on this bill have been had locally with members of our Pan 
Ayrshire Tobacco Control Strategy Group. Comments included that to 
implement these proposals effectively, Councils and the NHS will 
require to work closely together. 

As with the original ban, an initial period of education/awareness 
raising would be useful, and this could be done in the run up to the 
legislative change – a high profile campaign led by NHS nationally, 
locally and facility-specific would be important.  

 NHS Ayrshire and Arran 


