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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: S026P  
Effective Date: April 2021 
Next Review Date: April 2024 
 

Smoking 
 

1. Background 
This policy was developed to ensure that all people using services at Abbeyfield The Dales Ltd (ATD) 
supported housing, extra care, care homes and office premises act in accordance with the smoking 
ban in England, making it illegal to smoke in all enclosed public places, enclosed workplaces and 
business vehicles carrying more than one person. The ban came into force on 1 July 2007 following 
the introduction of the Health Act 2006. ATD is a smoke-free organisation with the only exception 
being within a resident’s flat via a signed tenancy agreement. This policy prohibits use of all 
tobacco products and E-cigarettes (also known as “electronic cigarettes” or “Vapes”) on or in any 
ATD property from 9TBC and encourages help and support for people who smoke to become free 
of nicotine addiction. 

 

2. Objectives 
ATD is committed to providing services that enhance the quality of life for older people and 
developing services that will meet the needs of future generations. This commitment is based on 
the Mission and Values of ATD. ATD will also comply with all relevant and current legislation. 

The aim of this policy is to ensure residents, staff, volunteers, and visitors will not be exposed to 
the harmful effects of second-hand smoke. Individuals who wish to smoke will be supported to 
minimise risks and may be allowed to smoke where the manager of the premises has designated 
a suitable area, and for staff where the service to and security of residents would not be affected. 

If staff wish to stop smoking, ATD will support individuals to do so and signpost them to specialist 
services to help them. 
 

3. Scope 
Residents, visitors, all established staff, agency staff, contractors and volunteers working in ATD 
premises. 

This Smoking Policy also applies to the use of electronic cigarettes. The use of electronic cigarettes 
is prohibited wherever smoking is prohibited. 

 

4. Policy 
4.1. Legislative Requirements 

4.1.1. The Health and Safety at Work Act, 1974 
Working Environment – places a specific duty on employers in relation to the working 
environment. The general duty in section 2(1) includes in particular “… the provision 
and maintenance of a working environment for employees that is reasonably 
practical, safe, without risk to health”, including passive smoking. Under these 
smoke-free regulations local councils can take legal enforcement action, including 
fixed penalty fines or court convictions. Where an employer fails to prevent smoking 
in a smoke-free place, a fine could be imposed, and in the event of ATD being fined 
for a member of staff found to be smoking on ATD premises, the member of staff will 
be required to pay the fine. 

 

 



Reviewed by: Andrew Russell Health & Safety Manager / Philip Birkinshaw, Chief Executive 
Approved by ATD Board: 23/04/2021 

Page 2 of 9 
 

4.1.2. The Health Act 2006 
The Health Act 2006 became effective 1 July 2007 and prohibits smoking in all 
enclosed (or substantially enclosed) public places and workplaces. Under the Act the 
following will be considered a criminal offence: 
• Failure to display appropriate no-smoking signs. 
• Smoking in a smoke-free place; and 
• Failure to prevent smoking in a smoke-free place. 

4.1.3. The Smoke-free (Signs) Regulations 2012 
The Smoke-free (Signs) Regulations 2012 require that at least one legible no-smoking 
sign will need to be displayed in all smoke-free premises and vehicles. Suitable signs 
are available free of charge. 

There is no intention that this Policy shall make private residential space smoke-free, 
but a resident’s agreement may contain provisions restricting smoking. 

4.1.4. The Care Quality Commission’s (CQC) 
The Care Quality Commission’s (CQC) essential standards of quality and safety include 
a focus on strategic partnerships to tackle health inequalities and ill health, by 
implementation of effective health promotion and health improvement 
programmes, including smoking cessation support. 

4.1.5. E-cigarettes 
E-cigarettes are not covered by smoke-free legislation ATD does not consider e-
cigarettes should be treated in the same way as tobacco products as they do not carry 
the same health risks as smoking. ATD takes a positive view on the use of e-cigarettes 
as an effective harm minimisation strategy for people who smoke: E-cigarettes may 
help them move away from using harmful burnt tobacco towards a cleaner form of 
nicotine delivery and can help support cutting down and quitting smoking altogether. 

There is no intention that this Policy shall make private residential space smoke-free, but a 
resident’s agreement may contain provisions of restricting smoking. 

4.2. Specific Exemptions for Care Homes 
Certain exemptions mean that care homes may designate a room for residents to be used 
only for smoking providing: 

• It is formally designated, in writing, as an area where smoking is permitted by the care 
home manager. 

• It is not used for any other purpose e.g., as a television room or library. 

• It has a ceiling and is enclosed by walls, except for doors and windows. 

• It does not have a ventilation system which ventilates into any other smoke free part of 
the care home. 

• Any doors into the smoke free areas are mechanically closed immediately after use; and 

• It is clearly marked as a room where smoking is permitted. 

The care home manager may decide not to designate a smoking room for residents where: 

• There are no current residents who wish to smoke; or 

• There is no suitable room available to be designated as a smoking room. 

Note: to-date, there are no designated smoking rooms for residents in any ATD’s residential 
care facility. 

This should then be made clear to all prospective residents. The care home manager may 
review the decision should circumstances change. 
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4.3. Arrangements for Care Home Residents  
Special consideration must be given to the location and suitability of a designated smoking 
room for residents if smoking is to be permitted. A risk assessment should be completed in 
respect of the room itself to include the fixtures, fittings, and furnishings within it. 

Smoking should not be permitted near to where oxygen is stored or used in the care home 
or supported living. 

The care home manager will need to ensure suitable arrangements have been agreed for 
cleaning the designated smoking room, that does not put members of staff at risk of 
secondary smoke inhalation. 

Individual risk assessments should be completed for all residents who smoke. The risk 
assessment should include the risks associated with matches, lighters, smoke, smouldering 
cigarette ends, and falling asleep whilst smoking. This is particularly important for frail or 
forgetful residents. 

Where a resident uses an identified external area to smoke, the risk assessment should also 
address any associated risks e.g., extreme, or adverse weather conditions, security and 
access. 

The risk assessments should be reviewed regularly, or should the residents needs or 
circumstances change. 

4.4. Special Considerations 
Special consideration must be given to the location and suitability of a designated smoking 
room for residents if smoking is to be permitted. A risk assessment should be completed in 
respect of the room itself to include the fixtures, fittings, and furnishings within it. 

There are specific risks associated with smoking for people who are living with dementia. For 
example, they may forget: 

• how to smoke correctly 

• how to smoke safely 

• how to extinguish a cigarette 

• when they had their last cigarette 

• where their cigarettes are kept 

The risk assessment should address these risks and the following points should be 
considered: 

• Safety when smoking i.e., where, when and how the resident will smoke 

• Resident’s usual pattern of smoking e.g., how many and how often 

• Safe storage of cigarettes and lighter/matches 

• Systems for renewing stocks 

• Providing suitable ashtrays 

It may be agreed that care home staff become custodians of a resident’s cigarettes. Such 
arrangements should be clearly recorded and monitored, and staff must respect that the 
cigarettes are the resident’s property.  

The individual resident’s care plan should confirm agreement about: 

• Routines for smoking e.g., time of day, before or after meals, number of cigarettes 
smoked 

• Where cigarettes are to be kept and by whom 

• What risks are associated with the resident smoking 

• The degree of supervision, the resident requires when smoking, if any 

• Who replenishes the cigarette stock and pays for them? 
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Any agreed arrangements should be closely monitored and regularly reviewed. 

4.5. Arrangements for Staff, Volunteers and Visitors 
There is no option to designate a smoking room or internal area for staff. 

Staff will not be permitted to smoke in any premises, in the grounds or surrounding building 
even where a smoking room has been designated for residents in a care home. 

Smoking is also not permitted within the grounds at any time. This includes prohibiting the 
use of “E” cigarettes. 

Volunteers and visitors will not be permitted to smoke in any premises, or in the grounds 
surrounding the building. 

There is no requirement to provide a smoking shelter, but the manager of a premises may 
identify an external smoking area or shelter that is outside the perimeter. Any identified area 
or shelter may not be enclosed or substantially enclosed e.g., a roof and 50% or more walls. 
The manager should seek advice from their local council. 

Due consideration must be given to the location of a designated smoking area (outside the 
perimeter of the grounds) and will not be acceptable in the following circumstances: 

• If it is in view of the main entrance to the premises. 

• If it is in full view of a resident’s flat or room. 

• If there is risk of secondary smoke inhalation by residents or other staff in the building. 

• If there is an impact to residents in neighbouring properties; or 

• If there is an impact to neighbouring properties. 

A suitable fireproof receptacle must be provided for discarded cigarettes. 

Staff wishing to smoke must use the identified area and are only permitted to do so during 
a break period. The legal requirement for a break is 20 minutes after 6 hours of work. ATD 
allows a 30-minute break for staff working through the day who work more than 6 hours. 

Staff are not permitted to smoke with residents whilst on duty. 

Staff must follow full infection control procedures before, during and after smoking. 

Although this policy is in place, breaks where employees leave site, in particular to smoke 
are only permitted when staffing ratios allow for such. Staffing ratios will vary according to 
the site in which you work. All sites’ ratios are linked to the needs of the residents which can 
change on a daily even hourly basis. To discern whether you may leave site for a break, due 
to staffing ratios, you are required to defer to your Manager without fail particularly if your 
shift falls between 19:00 and 07:00 hours when ratios are typically lower. A failure to follow 
the request process, will result in investigation and may result in formal disciplinary action 
being taken. 

4.6. Vehicles 
Smoking or the using E-cigarettes (also known as “electronic cigarettes” or “Vapes”) are not 
permitted in any vehicles owned or leased by ATD including cars, vans, and minibuses. 

All vehicles covered by the ban must display at least one legible no smoking sign inside. 

If a member of staff parks their vehicle in the car park within the grounds of the 
establishment; then they are not permitted to smoke inside their own vehicle during their 
break unless they drive their car off the premises. 

 

5. Finance, Value for Money & Social Value 
N/A 
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6. Supported Appendices 
Appendix 1: Advice to people that want to stop smoking. 
Appendix 2: Electronic cigarettes  

 

7. Linked Policies 
Health and Safety (HSF007) 
Personal Risk Management (R012P) 

 

8. Legislation/Regulation 
The Health and Safety at Work Act, 1974 
The Health Act 2006 
The Smoke -Free (Premises and Enforcement) Regulations 2006 
The Smoke-Free (Exemptions and Vehicles) Regulations 2007 
The Smoke-Free (Signs) Regulations 2012 
Section 20 regulations of the Health & Social Care Act 2008 
Essential Standards of Quality and Safety 
Refer to the CQC web site (www.cqc.org.uk) for other legislative information 
www.smokefreeengland.co.uk 
 

9. Review 
Every 3 years, subject to any regulatory or legislative updates. 

 

10. Procedure/Guidance 
N/A 
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Appendix 1: Advice to people that want to stop smoking. 
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Appendix 2: Electronic cigarettes 
 
What are Electronic Cigarettes (E-Cigarettes)? 
E-cigarettes are battery powered devices that deliver nicotine via inhaled vapour. Devices come 
in many shapes or forms, sometimes resembling cigarettes, but others resemble pens or 
gadgets. They commonly comprise a battery powered heating element, a cartridge containing a 
solution principally of nicotine in propylene glycol or glycerine, water (frequently with flavouring), 
and an atomiser that when heated vaporises the solution in the cartridge, enabling the nicotine 
to be inhaled. It should be noted, however, that some e-cigarettes do not contain nicotine. E-
cigarettes can be disposable, rechargeable, or refillable. E-liquids come in various volumes, 
concentrations and flavourings. An estimated 2.8 million people in the general population in 
Great Britain currently use e-cigarettes, the vast majority who are smokers or recent ex-smokers. 
Recent reports from Public Health England (PHE) and the Royal College of Psychiatrists (RCP) 
have summarised the evidence on the impact of e-cigarettes on smoking in England. These 
reports concluded that e-cigarettes offer a much less harmful alternative to tobacco for 
dependent smokers. 
 
Are Electronic Cigarettes Safer Than Ordinary Cigarettes? 
As e-cigarettes do not contain tobacco and are not burnt, they do not result in the inhalation of 
cigarette smoke which contains about 4000 constituents, around 709 of which are known to 
cause cancer. E-cigarette vapour contains far fewer chemicals and those that are found have 
much lower levels than in cigarette smoke. E-cigarettes are, therefore, regarded by most experts 
as much safer delivery devices for nicotine. This does not mean that they are completely 
safe, but they are envisaged to be much less harmful than cigarettes / tobacco. 
 
Do E-Cigarettes Help Smokers to Stop? 
There is evidence from a Cochrane review which assessed two randomised controlled trials that 
e-cigarettes may help some smokers to stop, corroborated by surveys and case reports. A large 
cross-sectional analysis of a representative sample of the English population found that those 
who used e-cigarettes in their quit attempts, were more likely to report that they had stopped 
than those who used a licensed nicotine replacement product over the counter or no cessation 
advice. More recent data from the same survey indicated that changes in prevalence of e-
cigarette use in 
England have been positively associated with the success rates of quit attempts and estimated 
that e-cigarettes may have contributed about 18,000 additional long term ex-smokers in 2015. 
There is some evidence that the newer generation e-cigarette devices are more helpful for 
smoking cessation compared with some of the older disposable models. This is likely to be due 
to improved efficiency of delivering nicotine in the new devices. Two small pilots of e-cigarettes 
(first generation devices) with people with serious mental illness were positive regarding 
reduction/cessation of cigarette smoking and without an exacerbation in psychopathology. 
 
What Concerns Have Been Raised by E-Cigarettes? 

E-cigarettes were first introduced onto the market in the UK in 2004, so there have been no 

long-term health studies. However, a recent study examined levels of known toxins in urine of 

e-cigarette users who had used them exclusively for around 17 months and found much lower 

levels of these substances compared to cigarette smokers; e-cigarette users had similar levels 

to a group of long-term users of nicotine replacement therapy. 

There have been other concerns that: 

• E-cigarettes resemble ordinary cigarettes and, therefore, re-normalise smoking. The PHE 

report found that there is currently no evidence to support this as smoking prevalence 

continues to decrease, both among adults and youth, in the United Kingdom and other 

countries such as the United States where e-cigarettes are prevalent. 
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• Simply replacing some cigarettes with e-cigarettes may confer little benefit. Some dual 

use is inevitable, but the toxins study reported above did indicate that e-cigarette users 

who also smoke did not have significantly lower levels of toxins, so an important message 

is that e-cigarette users need to give up smoking completely as soon as possible. 

• Some e-cigarettes are produced by the tobacco industry – this is indeed true. Whilst 

independent companies, the tobacco industry is increasingly involved in this area. 

• The tobacco industry is not tightly regulated in terms of their content and delivery. From 

May 2017, all e-cigarettes on the UK market need to comply with an EU regulation on 

electronic cigarettes (see below). 

• There is a potential fire risk that these devices may present; for example, if an incorrect 

charger is used or if the device is left charging for longer than recommended. It is 

important, however, to recognise that the fire risk from tobacco cigarettes is much higher, 

and the fire risk caused by other commonly used devices such as mobile phones and 

MP3 players is similar. 

• E-cigarettes must not be used near naked flames or oxygen. 

 

How Are E-Cigarettes Regulated? 

Since 20th May 2017, all e-cigarettes in England on the consumer market need to be compliant 

with new regulations introduced through the European Union Tobacco Products Directive. These 

regulations include controls on content and packaging, such as child resistant/tamper proof 

packaging, they must deliver a consistent dose of nicotine under normal conditions, they must 

contain a health warning, tanks and cartridge sizes must be no more than 2 ml in volume and 

nicotine strengths of liquids must be no more than 20 mg/ml. Manufacturers can apply for a 

Medicines and Healthcare Products Regulatory Agency (MHRA) licence for e-cigarettes, which 

will allow them to be used for smoking cessation, and confers other benefits such as enabling 

them to be prescribed, to be advertised and to make health claims in line with other medicinal 

products. An e-cigarette product, e-Voke, was licensed by the MHRA in 2015, but is yet to come 

to the market. 

 

E-Cigarette Use in Public Places 

As stated above, some people are concerned that the use of e-cigarettes will renormalise 

smoking, particularly if used in public places. Whilst may e-cigarettes differ in appearance to 

ordinary cigarettes, when users exhale, they do produce a vapour for which there is no evidence 

of harm from second-hand inhalation but could be irritating to non-users in their immediate 

environment. Several organisations published a discussion document about whether e-

cigarettes should be permitted or prohibited in various premises and Public Health England 

produced guidance, including key principles to guide policy making. We have referred to these 

documents as well as listened to patients’ views when reaching a decision about e-cigarette use 

in Abbeyfield The Dales. As new evidence emerges, we will adapt this Policy accordingly. At the 

present time, we are allowing the use of e-cigarettes/vapes on property (for example gardens) 

but not in communal areas. 

 


