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Background

High prevalence of smoking 

in prisons a major 

challenge to Scottish 

Government aspirations to:

• Create a tobacco free 

Scotland by 2034

• Reduce inequalities in 

health 

High smoking rates in 

prison also pose a risk to 

prison staff exposed to 

second-hand smoke (SHS) 

at work.
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“one of the most 

pernicious public 

health problems 

affecting 

prisons…all too 

often…ignored 

[in] community 

based tobacco 

control policies.”



International policy responses to 
smoking in prisons to 2016



Policy development in Scotland 

National Tobacco Strategy Workstream was 
established by Scottish Prison Service to develop an 
action plan for an updated prison smoking policy. 

“Based on the evidence available and set out 
in this paper, a comprehensive smokefree 

policy is considered the most effective option 
to address the negative health impacts 

associated with exposure to SHS to those in 
custody and those working in or visiting 

prisons.”

“…it is proposed 
that an 

appropriate 
preparation 

period is up to 5 
years from the 

point of decision 
on which option 
to implement.” 



Smokefree prison evidence base

• Challenges of implementing a smoking ban in 
the prison setting are widely recognised.  

• Smokefree prisons have been an under-
researched area – nature/extent of the 
problem; barriers and facilitators; process of 
developing and implementing new smoking 
policies; intended/unintended outcomes and 
impacts.



Tobacco In Prisons Study 
(TIPs)
Research funding application made to NIHR in light of the 
potential changes to prison smoking rules in Scotland

Study design took into account that exact timing/nature of 
policy implementation was unknown at that time:

Phase 1 – understanding the situation on the ground before 

any change in smoking policy 
Phase 2 – understanding whether/how things change in the 
lead up to implementation of any new policy on smoking 
……………………………………………………………………………………………
Phase 3 – evaluating the impact of introducing smokefree 
prisons for prisoners, staff, the prison service and health 
services 



Tobacco In Prisons Study

PHASE 1
Baseline

PHASE 2
LEAD UP TO BAN

PHASE 3
POST BAN

WP1 Scoping international landscape
Literature review

Telephone interviews



Tobacco In Prisons Study

PHASE 1
Baseline

PHASE 2
LEAD UP TO BAN

PHASE 3
POST BAN

WP1 Scoping international landscape
Literature

Telephone interviews

WP2 Evaluating exposures and outcomes

Objective 
measures of 
SHS; health 
and smoking 

status

Objective 
measures of SHS; 

health and 
smoking status



Tobacco In Prisons Study

PHASE 1
Baseline

PHASE 2
LEAD UP TO BAN

PHASE 3
POST BAN

WP1 Scoping international landscape
Literature

Telephone interviews

WP2 Evaluating exposures and outcomes

Objective 
measures of 
SHS; health 
and smoking 

status

Objective measures 
of SHS; health and 

smoking status

WP3 Staff smoking, attitudes and 
experience 

Online 
survey 

Qualitative
Online survey 

Qualitative
Online survey 

Qualitative

WP4 Prisoner smoking, attitudes and 
experience 

Survey Survey 
Qualitative

Survey 
Qualitative



Tobacco In Prisons Study
PHASE 1
Baseline

PHASE 2
LEAD UP TO BAN

PHASE 3
POST BAN

WP1 Scoping international landscape
Literature

Telephone interviews

WP2 Evaluating exposures and outcomes

Objective 
measures of 
SHS; health 
and smoking 

status

Objective measures 
of SHS; health and 

smoking status

WP3 Staff smoking, attitudes and experience 
Online survey 

Qualitative
Online survey 

Qualitative
Online survey 

Qualitative

WP4 Prisoner smoking, attitudes and experience 

Survey Survey 
Qualitative

Survey 
Qualitative

WP5 Cessation services: experience and 
provision

Survey 
Qualitative

Survey 
Qualitative

Survey 
Qualitative



Tobacco In Prisons Study
PHASE 1
Baseline

PHASE 2
LEAD UP TO BAN

PHASE 3
POST BAN

WP1 Scoping international landscape
Literature

Telephone interviews

WP2 Evaluating exposures and outcomes

Objective 
measures of 
SHS; health 
and smoking 

status

Objective measures 
of SHS; health and 

smoking status

WP3 Staff smoking, attitudes and experience 
Online survey 

Qualitative
Online survey 

Qualitative
Online survey 

Qualitative

WP4 Prisoner smoking, attitudes and experience 

Survey Survey 
Qualitative

Survey 
Qualitative

WP5 Cessation services: experience and 
provision

Survey 
Qualitative

Survey 
Qualitative

Survey 
Qualitative

WP6 Stakeholder partnership working Monthly attendance at SPS 
tobacco strategy/smoke free 

implementation meetings 
and research advisory 

meetings timely and ongoing 
feedback of findings

Feedback of 
outcomes



Phase 1: Views of staff and people in 
custody: survey data (1)

At time of data collection, prisoners could smoke in 
designated cells and some outdoor spaces. Staff and 
prisoners were prohibited from smoking anywhere on 

prison grounds

Online and paper surveys of staff and people in custody 
administered before it was definitely known that a prison 

smoking ban would be implemented. 

N=2512 people in custody; N=1271 staff



Phase 1: Views of staff and people in 
custody: survey data (2)
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Phase 1: Views of staff and people in 
custody: qual data

“Staff views about bans were 
influenced by beliefs about: 
acceptability of the policy in 
principle; and whether/how 
bans could be achieved. 
Although some voiced doubts 
about smoke-free policies, 
staff likened a ban to other 
operational challenges. Staff 
raised concerns around 
needs for appropriate 
measures, resources and 
support, adequate lead-in 
time, and effective 
communication prior to a 
ban.”Brown et al 2018, 

Nicotine and Tobacco 
Research. 
10.1093/ntr/nty092.



Phase 1: Air quality measurement in 
prisons

Second-hand smoke (SHS) measured with 
help of staff from all Scotland’s prisons 
using Dylos machines. (Additional 
measures: nicotine levels in air; salivary 
cotinine in non-smoking staff)

Largest data set of multiple exposure 
methods from any prison service in world.

Semple et al 2018. Annals of Work 

Exposure and Health, 61: 809-21

Evidence of SHS exposure in all 
prisons; variation within/between 

prisons.

Median shift SHS exposure broadly 
similar to that experienced by 
someone living with a smoker.



Smokefree prison policy announcement: 
July 2017

“This report is a call to action. It is not acceptable that those 

in our care and those who work in our prisons should be 

exposed to second hand smoke.”

Colin McConnell, Chief Executive, Scottish Prison Service, Press conference 17 July 2017



Phase 2: Collecting evidence to support 
smokefree policy implementation

• During 2017 and 2018, the prison service and the health service 
worked in partnership to prepare for this change in Scotland. 

• Phase 2 research findings were provided on an ongoing basis to 
key stakeholders in the lead up to November 2018, to help 
inform implementation strategies. 

• Surveys of staff and people in custody

• Qualitative interviews with staff and people in custody

• Qualitative interviews with those delivering or using prison 
smoking cessation services.



Introduction of e-cigs to prisons 
announced during Phase 2

• Additional CRUK grant to examine the process 
and impacts of introducing rechargeable vapes 
in prison context

• Unique data at particular points in the 
process?

• Interviews with prisoners and staff –
immediately prior to Nov 2018 ban

• Second set of interviews ~6 months post-
implementation (May-Jul 2018) – role that e-
cigs play in a smokefree prison service

• Analysis of ‘canteen’ purchasing, pre-post 
ban (and pre-post introduction of e-cigs)



Phase 3: impact on staff, people in custody and 
prison system
Outcomes and impacts of the ban on health, and organisational 

outcomes are currently being examined, using:

(a) TIPS pre-post data, including

Phase 3 surveys of staff and people in custody in all 15 prisons

Phase 3 staff focus groups in all 15 prisons

Phase 3 Interviews with people in custody in six prisons 

(b) Routinely collected prison and health services data



Phase 3: evidence of immediate impact 
on air quality

• SHS measured using same 
method and locations as in 
2016.

• 114,000 minutes of data in 
week of implementation in 
November 2018

Air quality improved in all prisons: 81% 
average reduction comparing 2016 to 
immediately post-ban.

Results suggest “minimal smoking 
activity”.

Semple et al 2019, Tobacco Control. 
10.1136/tobaccocontrol-2018-054895



Reflections
The need for high quality studies to support policy decision-

making and implementation is widely recognised.

Our experience on TIPs suggests several factors which may 

help researchers maximise the value of evidence for 

government/public bodies: 

• Building strong working relationships with evidence users 

at early stage in policy process.  

• Demonstrating researcher independence, objectivity and 

rigour.  

• Having mechanisms for timely feeding back of evidence 

to help inform ongoing planning, strategies and 

communications. 

• Using practicable research plans and identifying points of 

contact who can facilitate local access. 
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