Draft Snmoking NI Order 2006 econsultation on-line response
Homefirst Community Trust Response No.2
QL: YES

Qla: Agree that all lit substances nmust be included to avoid any
confusion or difficulties for those individuals trying to enforce the
| egislation e.g. nanagers in a workplace or enployees in a bar or
rest aur ant

@2: NO

@a: should not be exceptions made if prem ses are the place of work of
only one person, as this would create inequalities. Al areas of work
and prem ses open to the public should have equal snoke-free status.

Any provate nenbers clubs should be included as snoke free as these can
al so be classed as workplaces for sone individuals. Again we nust
mai ntain an equal status across the Board.

@Ba: NO
@b: YES
@c: YES
@d: YES

@Be: Bedroons of a hotel do not provide any convincing arguenent to be
i ncl uded as an exenpti on.

Only in certain designated areas of a Care Honme, Psychiatric Unit or

Pri son shoul d snoking be all owed. These areas should not be seen as
inviting or in any way pronoting snoking. They should be in addition to
any rest or confort areas where residents may rel ax.

There has been no reference within the legislative docunentation to the
i ssue of nmenmbers of staff entering a person's hone as part of their
daily work activities to provide care to a person. This nmay invlove up
to 4 nenbers of staff having to enter a person's honme at any one tine.
Honmefirst Comunity Trust sought |egal advice on issues surrounding the
i ntroduction of a Snoke-Free Policy in certain areas and were advi sed
that the Trust does not have | egal authority to inpose a snoke-free
policy in a privately owned hone and with regards to nursing and
residential honmes or supported housing it is up to the hone owner to
institute a policy in respect of snobking. Qbviously staff working in
these areas will not have the benefit of working in a snoke-free

envi ronnent

&: NO

Aa: The offence of smoking and not displaying appropriate signage
shoul d get a |l esser penalty than the owner of a prenises. However, the
suggested of fences shift the responsibility to nmanagers, not the owners
of establishnents. W believe that the owner should be ultimtely
responsi bl e al though we are aware that not all prenises will have an

i ndi vi dual owner e.g. healthcare services. The fines that have been
cited are for successful prosecution and we woul d advi se that the burden
of proof be on the defendant rather than the prosecution. W are also
concerned that there is no obligation on the court to inpose the maxi mum
penalty as cited in the docunentation



@&b: NO

a: W do not agree that there should be fixed penalties as this risks
underm ning the legislative nessage that it is sinply enough to pay a
£50 fine whenever caught snoking.

Fi xed penalties have not been used on the Republic of Ireland but rather
of fences lead to prosecutions and a fixed fine. Conpliance rates have
been very high in the Republic with |ow rates of prosecution. W would
recommend a sinilar policy.

Q: YES

@a: This will nmean that the links may be maintained with the wi der
public health agenda and other health issues. District councils already
have links with the four Tobacco Control G oups and will have a
conmunity planning role in the future which will enable themto take a
strategic view of snoking and related health issues.

Further discussion necessary around enforcenment roles of Health and
Saf ety Executive for Northern Ireland and the Environnmental Health
within District Councils to ensure a co-ordi nated approach to

enf or cenent .

Q7: YES

Qra: Changing the age linit to 18 will nean that we are giving out a
nessage consistent with al cohol |egislation and butane gas and

enphasi ses the serious risk which tobacco snmoki ng poses to health as
well as potentially facilitating an integrated approach to enforcenent.
It will also align Northern Ireland with the Republic |egislation and
therefore reduce the potential for inconsistencies in approaches to
tobacco sal es anongst border countries.

There is potential to create an increased desire to snpbke anbngst young
people - if they feel that snoking is deemed to be an afult activity
they may then see it as nore attractive. This change in |egislation
woul d therefore need to be part of a wi der package of measures including
e.g. snoke-free | egislation, snoking cessation activities ainme dat young
peopl e, enforcenent and educati on.

Al t hough underage snokers are sonetines able to purchase cigarettes,
raising the legel age to 18 should nmake it harder for an under 16 year
old to pass thenselves off as the |egal age.

Enforcenment is a major issue, which needs to be | ooked at along with
child protection issues around test purchasing.

@: If you wish to comment, please do so here

@: The inplementation of section 75 requires thatv all policies nust be
screened and if adverse inpact is identified they nust then go through
an Equality |npact Assessnment. Screening of policies includes
consultation with affected groups. |If this consultation process

i nvol ves those who may be affected by the draft Order, and there is not
f eedback identifying negative inpact, then an EQQ Ais not required
Fromthe Trust's perspective, those who may be affected by this O der -



dependi ng on where exenptions will actually apply - will be those in

i npatient nental health units, people with disabilities who are unabl e
to go outside a building or to a designated area and those who are
provi ded services in residential acconmodation or in their own hone.

QLO0: The Trust's main concerns with regard to the draft Order relate to
i mposi ng a snmoke free environnent in the private hone of the snoker
residential accommodation and inpatient nental health units. Decisions
on whet her or where snoking is allowed nust involve those affected. It
is vital that information is gathered on the nost effective way to
support nmental health service users in reducing or stopping snmoking both
in inpatient environments and in comunity settings.

QL1: The Trust feels that people and orgnai sations representing the 9
equal ity categories, as defined in Section 75,are best placed to conment
directly on how to avoid or mininise adverse inpact.

QL2: If you wish to coment, please do so here

Q13: Honefirst support the work done on the health inpact assessnent of

the proposed | egislation

QL4: OQther positive health inpacts that m ght be included are the
educati onal benefits of snoke-free schools and the benefits of snoke-

free workplaces to workers that are pregnant.

QL5: It may be useful to look to sone nore recent research that has
been carried out e.g.'How Snoke-Free Laws inprove air quality: A globa
study of Irish Pubs.' (Harvard School of Public Health March 2006)
QL6: Honefirst support this response

QL7: Perhaps further assistance or guidance to aid enployers in
educating their staff on how best to adhere and enforce new | egi sl ation

QL8: Yes

QL9: DHSSPS has assuned signage costs will be nmet by businesses but we
feel it may hel pn conpliance if there was central production of al
si ghage.

@Q0: ?Yes
@1: No disproportionate inpact on rural businesses

@2: Unaware of any.

@3: Unawar e of any.

@4: 1If you wish to comment, please do so here






