
A Tobacco Plan for Plymouth – May 2011 1 

 

 
 
 
 
 
 
 
 
A Tobacco Plan for Plymouth  
 
A tailored plan for Plymouth to become healthier and wealthier by reducing the 
harm caused by tobacco 
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Vision for 2020 
 
Our vision is for a smokefree Plymouth where future generations are protected from 
tobacco related harm and live longer, healthier lives. 
 
Tobacco use affects the whole city and smoking kills half of all long term users. 
 
A future free from tobacco use will mean our children will not suffer disability or die 
early and unnecessarily from illnesses related to smoking. 
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Foreword  
 
Plymouth experiences a 14.7 year gap in life expectancy between different 
neighbourhoods1. The result of these health inequalities mean people dying early 
have no retirement and their old age is experienced in their middle age. Tobacco use 
is the primary cause for these health inequalities2. It is responsible for more 
preventable deaths than the next six leading causes added together3. See figure 1. 
 
Figure 1: Causes of Preventable Deaths3 

 

 
 
Our plan responds to this by setting a vision for the future of Plymouth where 
organisations work together, in a coordinated and harmonised way. This will 
significantly reduce the harms caused by tobacco in our city. It will actively shape the 
way we all work to make smokefree lifestyles easier to achieve. 
 
It describes how we want to protect our community, especially young people and 
children, and how we plan to improve the healthy life expectancy of Plymouth, 
improving the health of the most vulnerable, fastest. It also lays out some of the 
opportunities we have to add value to services and save money. 
 
Plymouth has achieved a lot over the last decade and the efforts of many partners at 
many levels, helping people to make healthy life choices, has saved hundreds of 
lives. Empowering the communities and people of Plymouth to select better lifestyle 
options is crucial to this achievement. It is important that Plymouth builds on this and 
acts to strengthen the responsibility of individuals, communities and organisations to 
improve health in this way.  
 

 
Councillor Grant Monahan 
Portfolio Holder for Adult Health and Social Care 
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Introduction  
by the Joint Director of Public Health for Plymouth 
 
The detrimental effect of tobacco on the health of Plymouth is of enormous 
significance. Smoking kills half of all long term users. Tobacco control, and by that I 
mean an integrated package of interventions 4, 5, 6, can significantly reduce the health 
inequalities we are faced with in Plymouth. As a result I unequivocally support this 
document and propose that it stands at the forefront of all future public health 
interventions to tackle the difference in health that is experienced between the rich 
and the poor. If we are to do one thing to reduce health inequalities in Plymouth, it 
should be tobacco control. 
 
Tobacco control is an internationally 
recognised, evidence based discipline that 
seeks to reduce harm caused by tobacco 
with the coordination of various 
approaches4. It has given us smokefree 
public places, picture warnings on 
cigarette packets and free NHS services to 
help people quit. These approaches aim to 
reduce the demand for, or the supply of, 
tobacco products5, 6. In order to 
successfully implement this approach, 
tobacco control needs to be everyone’s 
business. It is equally applicable to the 
local newsagent who does not sell tobacco 
to young people or a respected youth 
worker setting a good example as it is to a 
senior leader in the NHS or Local 
Authority.  
 
Our challenge is to influence the cultures 
that surround smoking and significantly 
impact the supply and demand of tobacco 
in Plymouth. 
 
The purpose of this tailored plan is to 
substantially reduce the number of 
smokers in Plymouth leading to smokefree 
generations in the future. We want our 
children and all our communities in 
Plymouth to be free from tobacco and the 
associated levels of illness, disability and 
death.  

This plan describes the background to the 
challenge we face in Plymouth and puts 
them in the context of global and national 
measures to control the use of tobacco.  
 
Our goal is to reduce smoking overall but 
with particular focus on pregnant women, 
young people, and communities where the 
rates of smoking are at there highest. That 
way we can improve health and save 
money for those that need it the most as a 
priority. This plan describes how things will 
look in 2020 with low levels of smoking in 
the city overall and minimal number of 
children taking up the habit in the first 
place. 
 
If we are to succeed in this task we need 
to work together across organisations and 
communities. This plan explains how we 
will set up a structure, based on what we 
know works, that opens the door for all in 
Plymouth to engage and contribute in a 
joined up way.  
 
This plan will set up the structure in 
Plymouth to deliver evidence based 
actions that restrict the supply of tobacco; 
support and encourage smokefree 
lifestyles and protect people from second 
hand smoke. 
 

 
Deb Lapthorne, Joint Director of Public Health 
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Executive Summary  
 
Our vision is for a smokefree Plymouth where future generations are protected 
from tobacco related harm and live longer, healthier lives. Tobacco use affects 
the whole city and smoking kills half of all long term users. A future free from 
tobacco use will mean our children will not suffer disability or die early and 
unnecessarily from illnesses related to smoking. 
 
As adults we all have the right to decide to smoke tobacco or to live free from the 
harm that tobacco causes. This decision is influenced by a range of factors that 
impact on our behaviour. Our approach is to support and design actions that 
positively affect these behaviours in the spirit of community and individual 
responsibility. 
 
The health of people in Plymouth is generally worse than the national average with 
higher rates of deprivation and health inequalities. We currently experience a 14.7 
year gap in life expectancy between different neighbourhoods. It is estimated that 
545 people die every year in Plymouth directly from a smoking related illness. 
 

Nationally the cost of smoking to the NHS has been calculated at £2.7 billion and in 
Plymouth it is estimated to cost £23 million per year in terms of smoking related 
admissions and outpatient activity. The cost to Plymouth is likely to be much higher 
than this when we consider the disability and illness that smoking causes and the 
pressure this puts on social services and business. 
 
In Plymouth it is relatively easy to obtain illegal tobacco and young people are more 
likely to smoke. 
 
We are committed to improving public health in communities across Plymouth. This 
Tobacco Plan for Plymouth shows how we will reduce the harms caused by tobacco 
in our city by shaping the way we all work to make smokefree lifestyles easier to 
achieve. A priority for the Plymouth 2020 Partnership is to reduce smoking rates 
across the city, aspirations from this plan include: 
 
Reducing Smoking Rates 
To reduce rates of adults (aged 18 or over) who smoke in Plymouth to 17.1% by the end of 
2020. 
 
Reduce Health Inequalities 
To reduce rates of adults (aged 18 or over) who smoke in the fifth most deprived 
neighbourhoods in Plymouth to 21.8% by the end of 2020. 
 
Pregnant Women and Smoking 
To reduce rates of smoking in pregnant women in Plymouth to 10.7% by the end of 2020 
(measured at time of giving birth). 
 
 
Smoking and Children 
To reduce the percentage of families with young children (under 5 years old) where one or 
more parents smoke to 17% by the end of 2020. 
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Smoking and Children 
To reduce rates of regular smoking among 15 year olds in Plymouth to 28%* by the end of 
2020. 
 
*We are not confident that the baseline is a true representation of the situation in Plymouth. See page 23 
 
In order to achieve the goals that we have set for 2020 we have developed a five 
strand approach for Plymouth. They reflect the international evidence of what works 
to effectively reduce health inequalities through tobacco control. This will help to set 
up a structure that coordinates our approach to tobacco control and helps us work 
together to reduce smoking rates in Plymouth. 
 
Work will focus on the following strands: 
 

1. Normalise smokefree lifestyles 
2. Support people to stop smoking 
3. Restrict the supply of tobacco products 
4. Reduce exposure to second-hand smoke 
5. Marketing and Communications 

 
 

 
 
 
The framework for this plan is designed to bring together all the relevant tobacco 
control work that is delivered across the city. It will provide the structure and 
accountability for the coordinated and collaborative approach required for effective 
tobacco control in Plymouth. The operational aspects of the framework will reflect the 
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tobacco plan’s five strands with the respective work streams being coordinated by 
Plymouth Smokefree Team. 
 
A Tobacco Control Framework for Plymouth 
 

 
 
Following the adoption of the Tobacco Plan for Plymouth by the Plymouth 2020 
Partnership, Plymouth Smokefree Team will be formed to develop a delivery plan. 
During an extensive 3-month public engagement period, local tobacco control 
priorities will be further recognised and used to develop the local delivery plan that 
will be refreshed each year.  
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Our Values and Way of Working 
 
As adults we all have the right to decide to smoke tobacco or to live free from the 
harm that tobacco causes. This decision is influenced by a range of factors that 
impact on our behaviour. Our approach is to support and design actions that 
positively affect these behaviours in the spirit of community and individual 
responsibility. 
 
As we move forward work will be based on the following principles for public health: 
 
1. To reduce the social gradient of health inequalities through working with 
communities with the highest need and high rates of smoking. 
 
2. To place communities at the centre of what we do, including them and 
empowering them to take responsibility for their own health. 
 
3. Work will be based on sound intelligence and evidence: both nationally and 
locally as appropriate. 
 
4. Work carried out across organisations and sectors will have an action 
planning approach that will demonstrate flexibility and be responsive. It will 
consistently achieve a clear and cost effective additional impact.  
 
5. To maintain high levels of equity and fairness. 
 
“The driving ethical principle of tobacco control is that of fairness. A fair 
chance for children and young people to grow up in an environment where 
smoking is not seen as the norm, for smokers to get help to quit (as the 
majority wish to do), and for people to live and work without being exposed to 
the hazards of secondhand smoke.” 
 
Excellence in Tobacco Control: 10 High Impact Changes to Achieve Tobacco Control 
Chief Medical Officer, May 2008. 
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Background 
There is an international backdrop to tobacco control. Tobacco use kills more than 5 
million people every year and is responsible for 1 in 10 adult deaths worldwide7. As a 
result the World Health Organisation’s Framework Convention for Tobacco Control 
(FCTC) was developed as the world’s first public health treaty. Based on the world 
banks six-strand strategy, the United Kingdom was considered to be the European 
leader in tobacco control in 20078.  
 
There are now over 2 million fewer smokers than a decade ago. Nowadays the UK 
benefits from smokefree public places; tobacco advertising is prohibited; health 
warnings appear on tobacco and cigarettes; education programmes in schools are 
well established and workers are protected from exposure to second hand smoke. 
Tobacco control measures and provision of free NHS support have contributed 
substantially to the drop in prevalence of smoking. Yet tobacco use remains 
responsible for more than 80,000 premature deaths and hundreds of thousands of 
avoidable hospital admissions in the UK every year5. 
 
Evidence shows that price is the single most effective lever in encouraging people to 
stop smoking6. The flow of illegal and cheap tobacco into our communities means 
that efforts to reduce smoking rates are undermined. Over recent years, effective 
actions by Her Majesty’s Revenue and Customs, Environmental Health and Trading 
Standards have reduced the market share of illegal tobacco, but it remains a serious 
danger to our communities and their well being. At present the illegal market 
accounts for more than 1 in 10 cigarettes smoked and 47% of all hand rolling 
tobacco9. This market adversely affects young people as it makes tobacco products 
cheaper and more accessible.  
 
 
Plymouth has a proud track record of leading in this arena. It was one of the first 
cities to set up a free NHS Stop Smoking Service in 1999 and a Smokefree Alliance 
in 2004. Working in partnership we have delivered many accomplishments locally 
including: 
 

• Helping thousands of Plymouth residents to stop smoking for good 
• Changing local attitudes to smokefree public places 
• Rolling out the ‘National Clean Air Award Scheme’ in Plymouth 
• Supporting local businesses with policy and compliance with the smokefree public places 

legislation 
• Encouraging smokefree homes in Plymouth 
• Media, campaigns and events 
• Youth education programmes and resources 
• Test purchasing for underage sales of tobacco 
• Lobbying government and facilitating national consultation on tobacco control 
• Focussing and coordinating different approaches to illegal and underage sales of tobacco in 

the neighbourhoods of greatest need 
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Why do we need a tobacco plan for 
Plymouth? 
 
The health of people in Plymouth is generally worse than the national average with 
higher rates of deprivation and health inequalities10. Plymouth has more deaths 
attributable to smoking than the national average. It is estimated that 545 people die 
every year in Plymouth directly from a smoking related illness10. Figure 2 compares 
Plymouth’s health to the rest of England and the South West across a number of 
tobacco control indicators: 
 
 
Figure 2: Plymouth Unitary Authority Tobacco Control Profile, Association of 
Public Health Observatories (APHO)11 
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Nationally the cost of smoking to the NHS has been calculated at £2.7 billion5 and in 
Plymouth it is estimated to cost £23 million per year in terms of smoking related 
admissions and outpatient activity. The loss of revenue to Government through the 
illegal market of tobacco products is estimated to be £2.65 billion per year 12. 
 
There are many other costs associated 
with tobacco use and in Plymouth we 
can only make estimates at this time.  

 
 
 

 
For example, money that flows out of our local economy to buy tobacco, the cost of 
illegal tobacco to local trade and the expenditure on care to look after people 
suffering from disease and disability caused from smoking. These costs are likely to 
be considerable and can be significantly reduced if less people smoked in Plymouth. 
 
 
 
 
 
 
 

Secondhand smoke is a serious health 
hazard and there is no safe level of 
exposure. Secondhand smoke 
consists of over 4,000 chemicals, 
including over 50 known carcinogens. 

  
Compelling research shows that exposure to secondhand smoke increases the risk 
of serious medical conditions, such as lung cancer, heart disease, asthma attacks, 
childhood respiratory disease, sudden infant death syndrome and reduced lung 
function and that harmful chemicals remain on clothes and furniture. Because 
smoking rates vary across the neighbourhoods in Plymouth it is the children living in 
the areas where more people smoke that will be most at risk. 
 
 
Smoking related litter is a significant 
problem in the UK and Keep Britain 
Tidy report that cigarette litter is the 
most common item of litter on Britain’s 
streets17. 

 
 
 
 
 

 
 
Gedling Borough Council estimate 40% of their litter is smoking related including 
cartons, cigarette ends and wrappers. In Plymouth it costs around £2.8 million to 
clean our streets every year and anecdotal reports suggest cigarette litter make up a 
significant proportion of the total litter in the city.  
 

Young people in Plymouth are more 
likely to have smoked than the 

national average13 

28.4% of 11-15 year olds in Plymouth 
smoke regularly (defined as weekly) 

compared to 6% nationally14, 15 

Tobacco is readily available to 
children and young people (aged 

under 18) from some retailers in the 
city. In 2009/10, 13% of shops tested 

sold tobacco to a child 16 
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Local businesses in Plymouth and the surrounding area will feel the effects of 
smoking due to staff sickness and cigarette breaks. It is estimated that smoking costs 
the UK economy £2.5 billion through sick leave and lost productivity18. In Plymouth it 
is estimated that over £43 million per year is lost by local businesses due to smoking. 
 
 
 
 
 
 
 
 
 
 
Smoking and home safety is a main area of concern for the Fire Service. Recent UK 
figures indicate that during 2007, smoking caused over 3,800 accidental house fires 
where 267 people tragically died21. Over the past 2 years, Plymouth has experienced 
on average two smoking related fires each month. 
 

When asked face to face only 43% of clients of Plymouth NHS Stop Smoking 
Service had paid full price for their tobacco19 
 
In Devonport, Stonehouse and North Prospect smokers reported that 58% of 
people knew of illegal tobacco being sold in their area20 



 

A Tobacco Plan for Plymouth – May 2011 14 

Where are we now and where do we 
want to be in 2020 

Reducing Smoking Rates        
 
Reducing adult smoking rates is the ultimate outcome for all tobacco control 
activities. It is the best way to measure how well we are doing overall in securing the 
health and financial benefits from this plan. Using this outcome will also bring us in 
line with the National Tobacco Plan, the Public Health Outcomes Frame Work and 
Plymouths local health indicators.  
 
UK rates of smoking remain around 21% with higher rates in routine and manual 
occupations at around 30%22. Figure 3 demonstrates that, while there has been a 
steady decline, further work needs to be done to reduce the inequalities in smoking 
rates9. 
 
 
Figure 3: Smoking Rates in England 22, 23 
 

 
 
Smoking rates represented from the General Household Survey, ONS with *09/10 coming from the Integrated 
Household Survey ONS22. As a result, whilst smoking rates in adults is comparable, collapsing the 2 data sets may 
give an artificially high increase for RandM groups. 
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Table 1 shows the contrast between local smoking rates and the national average22.  
 
Table 1: Smoking Rates among Adults in Plymouth22.  
 

 
 
 
OUTCOME 1 
To reduce the percentage of adults who smoke in Plymouth 
 
 
 
 
 
 

Where are we now 

23.0% 
Goal for 2020 

17.1% 
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Reducing Health Inequalities      
 
It is the most disadvantaged and vulnerable communities in Plymouth that suffer the 
most from harm caused by tobacco. This is due to the relative high number of 
smokers in the more deprived neighbourhoods. Figure 4 illustrates this contrast by 
showing smoking rates across Plymouth against the level of deprivation. 
 
Figure 4: Rate of smoking in Plymouth by deprivation quintile24. 

 
Taken from the Sentinel Report, data on elective surgery 24. Percentage of smokers, (referred for elective surgery) all ages, in 
Plymouth City by deprivation quintile for the time period 1st of June 2009 to 31st of August 2010.  
 
While the motivation to stop smoking remains similar across all social groups, people 
who live in neighbourhoods with greater levels of deprivation are less likely to 
succeed due to challenging environmental factors and higher levels of nicotine 
dependency. Action to reduce the harm from tobacco remains an important social 
justice issue that must be addressed and requires targeted actions to help the 
poorest, fastest25. 
 
Rates of smoking are uneven across the city with the North West, South West and 
South East of Plymouth experiencing the highest occurrence as demonstrated in 
figures 5 and 6. For example, North Prospect and Barne Barton smoking rates have 
been estimated at over 45% 26. 
 
OUTCOME 2 
To reduce the % of smokers in the fifth most deprived neighbourhoods of Plymouth. 
 

Where are we now 

32.7% 
Goal for 2020 

21.8% 
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Figure 5: Plymouth Neighbourhood Map showing Smoking Rates* 
 

 
 
Figure 6: Plymouth Locality Map showing Smoking Rates** 
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Figure 7: Plymouth Neighbourhood Map showing levels of Deprivation*** 
 

 
 
Neighbourhood codes for Figures 5 and 7: 
 

 
 
* Figure 5, showing the relative percentage of families with young children (<5yrs) where one or more parents smoke. 
Based on the 2010 Survey of Health Visitor Caseloads26 (proxy for smoking prevalence). 
 
** Figure 6, showing smoking rates taken from the Sentinel Report, data on elective surgery 24. Percentage of smokers, 
(referred for elective surgery) all ages, in Plymouth City by Plymouth Locality for the time period 1st of June 2009 to 31st 
of August 2010. 
 
*** Figure 7, showing the differences in deprivation based on average scores from the Index of Multiple Deprivation 
2007 (IMD 2007). 
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Pregnant Women and Smoking       
 
Giving up smoking remains one of the key actions that pregnant women can take to 
reduce the risks to themselves and their baby during pregnancy. It can cause a range 
of serious health problems, including lower birth weight, premature birth, miscarriage, 
and other complications such as sudden infant death syndrome6.  
 
Smoking in pregnancy rates nationally are 14.1% whereas Plymouth is much higher 
with 18.8% of Plymouth mothers smoking at delivery in 2009/201027. This also 
means that more new born children in Plymouth are exposed to second hand smoke 
leading to an increase in asthma and respiratory tract infections. 
 
OUTCOME 3 
To reduce the percentage of pregnant women who smoke in Plymouth 
 
 
 

Where are we now 

18.8% 
Goal for 2020 

10.7% 
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Smoking and Children         
 
Smoking is highly addictive and takes hold in children after just a few cigarettes15, 28. 
In England, it is estimated that 200,000 children and young people start smoking 
every year and most adult smokers report smoking regularly before they reach the 
age of eighteen29. It is these children that will become long-term smokers and half of 
them will die from a smoking-related disease.  
 
If we are to successfully reduce the rates of smoking in Plymouth over the long term 
we need to effectively ‘turn off the tap’. It is therefore important to focus on young 
people and prevent them from taking up smoking in the first place. 
 
We also know that second hand smoke exposure adversely affects children from 
communities with higher rates. Children who are exposed to smoke in the home are 
60% at more risk of developing respiratory infections and are significantly more likely 
to develop asthma or middle ear disease compared to children that live in smokefree 
homes30. 
 
Smoking in 11-15 year olds is heavily influenced by living with people who smoke as 
Figure 7 shows15. A key feature in our approach when encouraging young people not 
to take up smoking will be in supporting adults to stop. 
 
 
Figure 7: Smoking among children in England aged 11-15,  
by number of smokers they live with, 200815 
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OUTCOME 4 
To reduce the % of families with children (<5yrs) where one or more parents smoke. 
 
 
 
 
 
 
OUTCOME 5 
To reduce the rates of smoking in 15 yr olds in Plymouth 
 
 
 
 
 
 
Currently we do not have a data management framework in place to accurately measure the prevalence of smoking in 
15 year olds for Plymouth. The baseline for Outcome 5 is based on data that has a small sample size (n=243) and we 
are not confident that it is a true representation of the situation in Plymouth. It is included as we feel that this outcome 
is a significant priority as an aspiration and follows the National Tobacco Control Plan. It is anticipated that the 
delivery plan will include activity to improve the quality of this baseline.  
 
 
 
 
 
 
 

Where are we now 

28.4% 
Goal for 2020 

17.0% 

Where are we now 

46.7% 
Goal for 2020 

28% 
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Summary of Outcomes 
 
 
Reducing Smoking Rates 
 

1. To reduce rates of adult smoking in Plymouth by 25.5% by 2020 from the 2010 baseline. 
This equates to a reduction from 23% in 2009/10 to 17.1% in 2019/20 

 
This will be based on the Integrated Household Survey, Office of National Statistics. 
 

Current Local Position  23.0% 
Current National Position  21.2% 
Goal for 2020   17.1% 

 
 
Reduce health inequalities 

 
2. To reduce rates of adult smoking in Plymouth by 33.3% by 2020 in the fifth most deprived 

neighbourhoods from the 2010 baseline.  
 
This will be based on the ‘Index of Multiple Deprivation 2010’ (currently using IMD2007) and the ‘Public Health Sentinel’ data 
set. (Proxy measure). 
 

Current Local Position  32.7% 
  Current National Position31  30% 

Goal for 2020   21.8% 
 
 
Pregnant Women and Smoking 
 

3. To reduce the rates of smoking in pregnant women in Plymouth by 42.9% by 2020 from 
the 2010 baseline.  

 
This will be based on ‘Smoking at Time of Delivery’ SATOD – Protos Data from Plymouth Hospitals NHS Trust. 

 
Current Local Position  18.8% 
Current National Position5  14.0% 
Goal for 2020   10.7% 

 
 
Smoking and Children 
 

4. To reduce the percentage of families with young children (<5yrs) where one or more 
parents smoke by 40% by 2020 from the 2010 baseline.  

 
This will be based on the local survey of Health Visitor caseloads (recorded every 2 years – proxy measure) 
 

Current Local Position  28.4% 
Current National Position  Unknown 
Goal for 2020   17.0% 

 
5. To reduce the rates of smoking in 15-year-olds in Plymouth by 40% by 2020 from the 

2010 baseline. 
Current Local Position14 46.7% 
Current National Position15 15% 
Goal for 2020   28% 
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How are we going to get there? 
 
In order to achieve the goals that we have set for 2020 we need to start to work 
differently. Strong leadership will be very important in this approach and will require 
executive support as well as a clear sense of purpose and understanding for those 
involved. It is important that what we do works and so our plan is based on tried and 
tested methods. We have developed a five strand approach for Plymouth that reflects 
the international evidence of what works to effectively reduce health inequalities 
through tobacco control 4, 5, 6. This will help to set up a structure that coordinates our 
approach to tobacco control and helps us work together to reduce smoking rates in 
Plymouth. 
 
Work will focus on the following strands: 
 

1. Normalise smokefree lifestyles 
2. Support people to stop smoking 
3. Restrict the supply of tobacco products 
4. Reduce exposure to second-hand smoke 
5. Marketing and Communications 

 
These strands are based on the Department of Health’s ‘Six Strands of 
Tobacco Control’ and the ‘Tobacco Control Plan for England5 (2011)’ 
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What will we do in Plymouth? 
 

 
 
The decision to start smoking usually occurs in childhood or adolescence. One of the 
things we can do is to help children make the right choice in the first place and 
effectively ‘turn off the tap’ of future smokers in Plymouth. If we can successfully 
raise the profile of smokefree lifestyles we can reduce the attractiveness of smoking 
for everyone. 
 
What we plan to do: 
 
→ Develop and deliver projects that are effective in influencing children’s decision to 

smoke, like the Decipher ASSIST peer supporter programme  
 
→ Use marketing to influence people’s knowledge, attitudes and behaviour linked to 

tobacco, including the use of cheap and illegal tobacco. 
 
 
 

Decipher ASSIST Peer Supporter Training 
 
The peer ASSIST programme is designed to teach influential year 8 students with the 
skills, confidence, knowledge and motivation to prevent their peers from 
experimenting with smoking. It has already been piloted in Plymouth and we have 
formed locality based ‘trainer teams’ from local authority and NHS services to roll it 
out across the city. 
 
• It is an opportunity to deliver public health practise through NHS and local 

authority working together to improve the health of children living in Plymouth. 
 
• Proven track record of reducing the uptake of smoking from 12-13 years and 

onwards. 
 
• Our locality approach is providing an opportunity to coordinate this training with 

measures that reduce the supply of tobacco to under 18 year olds to maximise 
impact.  

 
• Has been successfully rolled out in all schools in Bristol since 2005. 
 
• Costs are principally staff, venue and catering for learners. Approx £3-5k per 

school. 
 
• We are applying public health principles through a locality approach to improve 

the way we work and ultimately make Plymouth a healthier place to grow up in. 
 
 
“I didn’t used to know what to say to my mom and dad about 
smoking ... I do now” 

12 year old Decipher ASSIST participant 
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Plymouth NHS Stop Smoking Service has a proud track record of helping people 
successfully stop smoking. The service is proven to be the most effective way to quit 
yet only 10% of the smokers in Plymouth chooses to use it. It is clear people use a 
variety of methods to stop smoking and we need to encourage such attempts while 
guiding people to the most effective ways and means.  
 
What we plan to do: 
 
→ Continue to develop and promote the full range of methods that people use to 

stop smoking, and encourage those that work.  
 
→ Increase the amount of support we offer to the communities that need it the most 

and tailor the programmes we promote to suit their needs. 
 
→ Encourage more tobacco users in Plymouth to make a quit attempt. 
 

Plymouth NHS Stop Smoking Service 
 
Services to help people stop smoking in Plymouth are well established and are 
offered across a variety of settings. You can go to your local GP surgery or any 
number of specialist clinics across the city to get help in a quit attempt. Support is on 
hand during a stay in hospital and strong links with maternity services means 
dedicated support for pregnant women.  
 
This free specialist service reaches and supports thousands of smokers every year 
yet there is great opportunity to encourage more people to quit in a variety of ways. 
 
We could improve the way we work with Pharmacies and Dentists as well as improve 
the way we target specific client groups such as those with mental illness or lesbian, 
gay, bi-sexual and transvestite communities. Improving the integration that we have 
with other aspects of the NHS or Local Authority would be one step to help achieve 
this. 
 
“There is a lot more help, support and advice available compared 
to a few years ago and I found it much easier to stop than previous 
occasions when I tried to quit by myself” 
 

Scott, Service User 
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The availability of cheap and illegal tobacco seriously undermines the impact of other 
tobacco control measures6. People are influenced by the cost and availability of 
tobacco and cheap tobacco is readily available in our neighbourhoods.  
 
What we plan to do: 
 
→ Disrupt the supply of illegal tobacco by securing compliance with relevant tax and 

trading standards legislation. 
 
→ Restrict the supply of tobacco to children through securing compliance with 

relevant under age sales legislation.  
 
 
 
 
 
 
 
 
 
 
 
 

Illegal Tobacco Compliance 
Public Protection Service are working to improve health in neighbourhoods of high 
prevalence in Plymouth. Since June 2010 we have prioritised illegal tobacco through a 
dedicated tobacco enforcement post. Working closely with the Police and Her 
Majesties Revenue and Customs and through the analysis of available intelligence the 
first seizure of illegal tobacco was made in October 2010. Further seizures followed 
and to date we have seized: 
 
• 545 x 50g pouches of Hand Rolling Tobacco 
• 20,700 x Cigarettes 
• 97 x Cigars 
 
The total street value of the illegal tobacco products seized is £8853.  
 
If these products had been sold through legitimate channels their retail value would 
have been £16,708 
 
In addition various other counterfeit goods, Class A Drugs, alcohol and £1158 in cash 
have been seized. 
 
“Cheap tobacco is not as easy to get hold of as it was a year or so 
ago” 

A new client of Plymouth’s Stop Smoking Service, Jan 2011 
 

 
Under Aged Sales 
During 2010 Public Protection Service carried out a total of 55 test purchase attempts 
at retail premises using young volunteers. Of these a quarter resulted in a sale. This 
confirms an upward trend seen since 2007, which is in line with similar findings 
reported across the UK and could be linked to the increase in minimum age to 18. 
 
In recent years, the trade sectors in which underage sales of tobacco have been most 
likely to occur are newsagents and supermarkets, with both seeing 25% of all 
attempts by young volunteers to purchase tobacco result in a sale. 
 
Our new neighborhood approach is enabling us to provide a more focused service of 
tailored advice and enforcement where needed. 
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People, particularly children are influenced by living in environments where smoking 
occurs. Children from families who smoke are more at risk from the harms of second 
hand smoke and are more likely to experiment with smoking as they grow.  
 
What we plan to do: 
 
→ Continue to raise awareness of the harms caused by second hand smoke 
 
→ Encourage families, communities and statutory bodies to promote smoke free 

places where children and young people may be present, for example: homes, 
cars, parks, outdoor markets and events. 

 
→ Continue to secure compliance with smoke free legislation 
 

Housing and Regeneration 
 
We want to work closely with providers of housing and regeneration bodies. Provision 
of new housing may provide an opportunity to promote smoke free homes in a new 
way. 
 
Campaigns 
 
Social marketing campaigns to help smokers understand the dangers of second hand 
smoke and influence smoking behaviour to smoke outdoors away from children. 
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Marketing has a wider scope than just advertising. It is the application of many 
techniques and approaches designed to reach an audience in the best way. It can 
include work to understand the needs of our communities as well as the design and 
set up of a service. Marketing will be used to reach more smokers and to bring about 
positive change in behaviour more effectively. This concept is central to this tobacco 
plan. 
 
To reduce the rates of smoking in Plymouth a social shift in the cultures that surround 
smoking will need to occur. Therefore, communicating our messages in a clear, 
consistent and effective way is crucial. It is important we use a wide variety of media 
to do this; from use of social media and engagement with TV programmes to reading 
the news. What is important is that we use the right media in the right way to get the 
best impact. Use of the media and the way that we communicate cuts across all of 
the elements of this tobacco plan. 
 
What we plan to do: 
 
→ Use positive communications to influence people’s knowledge, attitudes and 

behaviour linked to tobacco. 
 
→ Link local, regional and national communications campaigns. 
 
→ Encourage organisations or bodies that present influential communications to 

consider the profile given to tobacco products. 
 

The NHS and the Local Authority 
 
The NHS and Local Authority are significant employers and invest into many 
individuals, a lot of whom work in public facing roles. If we can move the cultures 
around smoking in our own organisations we can inspire our own workforce to 
promote smokefree lifestyles. 
 
Opportunities to develop marketing communications ‘in our own house’ could help 
embed advocacy of this nature through ‘Brief Intervention’ training complemented by a 
wide use of media. 
 
Recent work with the Locality Teams has identified a demand for such an approach. 
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The Framework 
 
The framework for this plan is designed to bring together all the relevant tobacco 
control work that is delivered across the city. It will provide the structure and 
accountability for the coordinated and collaborative approach required for effective 
tobacco control in Plymouth.  
 
Executive support will be provided by the Plymouth 2020 Partnership with leadership 
and expertise provided by Plymouth Smokefree Team, a sub-group of the Healthy 
Theme Group. Plymouth Smokefree Team will be made up of relevant individuals 
and professionals who are responsible for delivering the cities health inequalities 
agenda in the context of tobacco and will be accountable to Plymouth 2020 
Partnership via the Healthy Theme Group. Relevant targets will be written into the 
2020 Partnerships priority indicators for health. Figure 9 illustrates the structure of the 
framework. 
 
Figure 9: A Tobacco Control Framework for Plymouth. 
 

 
 
 
The operational aspects of the framework will reflect the tobacco plan’s five strands 
with the respective work streams being coordinated by Plymouth Smokefree Team. 
Partnership working across the five strands will be essential to the development and 
success of this local Tobacco Plan. Appendix 1 describes potential partners for local 
activity to reduce the harm that is caused by tobacco.  
Plymouth NHS Stop Smoking Service and Plymouth City Council Public Protection 
Service already have dedicated tobacco control posts, which will facilitate and co-

Note: The framework will be 
developed as the new arrangements 
evolve under the establishment of 
the new Health and Wellbeing Board 
for Plymouth. 



 

A Tobacco Plan for Plymouth – May 2011 30 

ordinate the delivery of the plan and this framework. However, the Plymouth Tobacco 
Plan cannot be the responsibility of an individual organisation, as effective tobacco 
control in Plymouth needs to be collaborative will involve a wide variety of people, 
agencies and activities. This framework will create the necessary environment for this 
challenge to be achieved. 
 

Next Steps 
 
Following the adoption of the Tobacco Plan for Plymouth by the Plymouth 2020 
Partnership, Plymouth Smokefree Team will be formed to develop a delivery plan. 
This will start with an extensive 3-month public engagement period where local 
tobacco control priorities of partner organisations will be further identified. 
 
The delivery plan will direct targeted activities to ensure that resources are used most 
efficiently and effectively.  
 
The outcomes described in the delivery plan will be used to monitor progress towards 
the Plymouth Tobacco Plan Goals for 2020 and the Plymouth 2020 Partnership 
priority indicators. 
 

How was this plan developed? 
 
The Tobacco Plan for Plymouth was drafted as a joint document between Plymouth 
NHS Stop Smoking Service, on behalf of NHS Plymouth, Public Health Development 
Unit and Public Protection Service on behalf of Plymouth City Council. The draft 
document was taken to and informed by: 
 

• Plymouth Smokefree Alliance (10th June 2010) 
• Healthy Theme Group (24th Nov 2010) 
• Plymouth Primary Care Trust Board (25th Nov 2010) 
• Plymouth City Council, Corporate Strategy Forum (2011) 
• Plymouth City Council, Corporate Management Team (8th Feb 2011) 
• Adult and Social Care Portfolio Meeting (27th May 2011) 

 
The final version to be agreed at 
 

• Healthy Theme Group (24th June 2011) 
 
The final version to be presented for executive sign off at 
 

• Plymouth 2020 Partnership Executive Group Meeting (Date TBC) 
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Linked Strategies 
 
There are a number of local strategies developed where tobacco control in Plymouth 
can add significant value into reducing health inequalities.  
 
Plymouth Joint Strategic Needs Assessment 
Plymouth’s Joint Strategic Needs Assessment (JSNA) was completed in partnership 
by NHS Plymouth and Plymouth City Council. The JSNA describes the health and 
wellbeing needs of the city’s population and aims to influence both the setting of 
strategic priorities across the Local Strategic Partnership and the development or re-
design of services to meet specific identified needs. The 2009 review of the JSNA 
again confirmed that the greatest challenge remains the large and increasing health 
inequalities that exist across the city. Tobacco use is the leading cause of health 
inequalities and a comprehensive tobacco control strategy is vital to address the 
health and wellbeing needs of the Plymouth population.  
 
 
Corporate Plan 2010-2013 
The council is a large, complex, democratic organisation that provides a variety of 
services for and on behalf of our city. The current Corporate Plan focuses on four 
Priorities, which are the areas of major challenges for the city and the council. This 
Tobacco Plan principally plays a key role in meeting the following priority: 
  
PRIORITY 4: Reduce inequalities: Reduce the inequality gap, particularly in health, between 
communities. 
 
It will also have a significant impact on the provision of value for communities through the way 
it supports locality working. 
 
 
Plymouth’s Sustainable Community Strategy 2007-2020 
Tobacco control can play a part in achieving many of the aims set out in this strategy 
such as improving street cleanliness, improving health and improving our image to 
tourists and visitors. Local residents reported that the street cleanliness was a top 
priority in their local area and addressing the issue of smoking related litter through 
tobacco control can help achieve cleaner streets for all. 
 
Plymouth’s Health, Social Care and Well Being Strategy 2008-20.  
This is a key strategy that highlights the need for action to improve the health of our 
city. It provides the backdrop to tackle health inequalities and highlights the need for 
effective partnership working designed around the needs of individuals. The Tobacco 
Control Strategy aims to use this philosophy to tackle tobacco control. 
  
 
Children and Young People’s Trust Plan 2008-11 
This important strategy lays out the need to prioritise health and reduce inequalities 
along with the need to reduce risk taking behaviours such as smoking. Recognising 
the prevention and protection role partner organisations play, with regard to children 
and young people, is key to helping tobacco control become a focus for action.  
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Devon and Somerset Fire and Rescue Service - Corporate Plan 
Accidental houses fires are significantly more likely to happen in Plymouth and the 
resources of the Fire and Rescue Service target the city to reduce the risk of death or 
injury if a fire occurs. Cigarettes and matches are a cause of accidental fires in the 
home and by reducing the level of smoking in homes the risk of fire is also reduced.  
 
 
“Improving the State of our Minds” – Emotional Wellbeing and Mental Health of 
Children and Young People in Plymouth Joint Commissioning Strategy 2009-2014  
Young peoples’ mental health can be adversely affected by tobacco use and 
maintaining a young person’s resilience to make positive choices is key to reducing 
long term harm. Using this strategy’s principles will help the Tobacco Control 
Strategy tailor support to communities who may need more support.  
 
 
Devon and Cornwall Police – Strategic Outcomes 
One of the police strategic outcomes is to improve safety and reduce harm. Tobacco 
control measures, especially around illegal tobacco, in neighbourhoods may 
experience higher levels of safety due to a reduction in outlets selling illicit goods.  
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Appendix 1:  
Potential partners for local tobacco control activity 
(Condliffe (2010) Tobacco Control Alliances. A Toolkit for London. London Regional Tobacco Policy Team. Department of 
Health) 
 

• Public Health Department • Trading Standards 
• Environmental Health Officers  
• Council members 
• Plymouth city councillors 
• Leisure and Children’s Services 
• Council housing and planning 

departments 
• Council community health and 

social care departments 
• Education Department 
• Children’s Centres 
• Health promotion team 
• Health and Safety 

representatives from Local 
Authority 

• Health Professionals 
• Respiratory specialists 
• Cancer Specialists 
• CHD Specialists 
• Midwives community and 

hospital based 
• Health Visitors 
• Pharmacists 
• School nurses 
• Dentists 
• Primary Care Trust panels 
• Business leaders 
• Chamber of Commerce 
• Small Business Associations 
• Hospitality sector 

representatives 
• Business Link 
• Schools and further education 

Colleges 
• Healthy School schemes 
• Sure Start 
• Teachers 
• Students 
• Parents’ organisations 
• Youth Clubs 
• The media 
• Women’s and children’s groups 
• Environmental groups 

• Consumer organisations 
• Regional Tobacco Policy 

Managers 
• Head of Regulatory Services 
• HM Revenue and Customs 
• Children’s Trust 
• NHS Stop Smoking Service 
• Community Safety 
• Fire Service 
• Community and Voluntary 

Organisations 
• Community and Voluntary 

Sector Lead 
• Police 
• Youth representatives 
• Mental Health Services 
• Children’s Services 

Commissioner 
• Primary Care Trust Patient 

Panels 
• Lawyers 
• Economists 
• TUC/individual unions 
• Non-governmental 

organisations 
• Department of Health 


