
1 

 

 

SMOKE FREE POLICY AND PROCEDURE 
 

 

Version: 2.4 

Ratified by: Trust Executive Committee 

Date ratified: 4 November 2014 

Name of originator/author: Sarah Perman 

Name of responsible individuals: Jeremy Sharp, Director of Facilities  

Dr Alison Rodger, Director of Public Health 
Department 

Date issued: 26 November 2014 

Review date: 26 November 2015 or sooner if new 
national guidance is published 

Target audience: All users of Royal Free London NHS Trust 

Intranet: http://freenet/trustpolicies.asp  

Related policies: Disciplinary Management Guidance 

Complaints Policy and Procedure 

Grievance Policy and Procedure 

Violence and Aggression Policy 

Date equality impact assessment 
completed: 

12 June 2014 

 
Version Control Sheet 

Version Date Author Status Comment 

1 April 
2012 

Unknown Policy 
ratified 

The Trust has three policies – two for 
RFL (dated 2012 and 2013), and one 
for BCF (undated). 

2 1 July 
2014 

Sarah 
Perman 

Document 
amended 

Extensive revision to ensure a single 
Trust-wide policy that incorporates 
national guidance and clarity of local 
procedures.   

http://freenet/trustpolicies.asp


 

2 

 

Contents 
 

Trust Equality Statement ................................................................................................... 2 

    Policy ................................................................................................................................ 3 

1. Introduction and Background ...................................................................................... 3 

2.   Policy statement .......................................................................................................... 4 

3.   Definitions .................................................................................................................... 4 

4.   Duties .......................................................................................................................... 5 

5.   Application and scope.................................................................................................. 5 

6.   Principles ..................................................................................................................... 5 

7.   Electronic cigarettes (e-cigarettes)............................................................................... 6 

8.   Advice and support for patients, staff and volunteers ................................................... 7 

9.   Approaching smokers .................................................................................................. 8 

10. Training ....................................................................................................................... 8 

11. Monitoring of the Policy ............................................................................................... 8 

Procedure for non-compliance .............................................................................................. 9 

Appendix A - Equality analysis ........................................................................................ 12 

 

 Trust Equality Statement 

“The Royal Free London NHS Foundation Trust is committed to creating a positive culture of 
respect for all individuals, including job applicants, employees, patients, their families and 
carers as well as community partners.  The intention is, as required by the Equality Act 2010, 
to identify, remove or minimise discriminatory practice in the nine named protected 
characteristics of age, disability (including HIV status), gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race,  religion or belief, sex or sexual orientation.  
It is also intended to use the Human Rights Act 1998 to treat fairly and value equality of 
opportunity regardless of socio-economic status, domestic circumstances, employment 
status, political affiliation or trade union membership, and to promote positive practice and 
value the diversity of all individuals and communities.   

This document forms part of the Trust‟s commitment. You are responsible for ensuring that 
the Trust‟s policies, procedures and obligation in respect of promoting equality and diversity 
are adhered to in relation to both staff and service delivery.” 

 

file://rfh-storage1/Specialist%20Services/Public%20Health/Smokefree%20work/Smoke%20free%20policy%20development/Smoke%20Free%20Policy%20DRAFT%2018Aug2014.doc%23_Toc396123750
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Policy 

1. Introduction and Background 

 
The Royal Free London NHS Foundation Trust (“The Trust”) intends to provide a smoke free 

environment across all Trust sites. While the Royal Free has officially been smoke free since 

2007, we want to make sure that the environment is truly smoke free throughout the Trust‟s 
grounds and entrances, as well as buildings, car parks and other spaces.  

Smoking is the greatest factor in causing preventable illness and early death in the UK. 
Every year smoking causes around 100,000 deaths in the UK1. On average, cigarette 
smokers die ten years younger than non-smokers. There is evidence that patients who 
continue to smoke while in hospital are at increased risk of complications and delayed 
recovery.2   

Exposure to second-hand smoke is also a cause of ill-health. Second-hand smoke has been 
shown to cause lung cancer and heart disease in adult non-smokers, reduced lung function 
in people with asthma, and an increased risk of respiratory infections in babies and children.3 
People with certain medical conditions, pregnant women and children are particularly 
vulnerable to second-hand smoke.4  
 
There is a strong association between smoking and physical and mental ill-health – therefore 
a high proportion of people using secondary care will be smokers. This provides an 
opportunity to use effective interventions in secondary care to help people stop smoking.5 

Allowing patients and staff on hospital premises to smoke undermines the message that 
smoking and tobacco smoke pollution are dangerous. The NHS has a duty to protect the 
health and wellbeing of staff, as well as patients, from the health hazards of smoking and to 
demonstrate exemplary conduct to other employers. The NHS also has a duty to promote 
the health benefits of not smoking. 

Smoking has been prohibited by law in virtually all enclosed and substantially enclosed work  
and public places throughout the United Kingdom since July 2007. Smoke free legislation in  
England forms part of the Health Act 2006.  
 
Under the Health Act, “substantially enclosed” means premises or structures with a ceiling  
or roof (including retractable structures such as awnings) and where there are permanent  
openings, other than windows or doors, which in total are less than half of the area of the  
walls. The law also applies to workplace vehicles which are used by more than one person  
at any time. 
 

                                                

1
 Smoking and disease. ASH. June 2013. http://www.ash.org.uk/files/documents/ASH_94.pdf 

[Accessed 19 May 2014] 
2
 Grief, R, Akca, O, Horn, E.P, Kurz,, A.and Sessler, D.I.(2000). Supplemental perioperative oxygen to 

reduce the incidence of surgical wound infection. New England Journal of Medicine 342:161-7 
3
 Second hand smoke. ASH. Feb 2014 http://www.ash.org.uk/files/documents/ASH_113.pdf 

[Accessed 19 May 2014] 
4
 Public Health Guidance no. 48. Smoking Cessation in Secondary Care: acute, maternity and mental 

health services. National Institute for Health and Care Excellence. Issued November 2013.  
5
 Ibid. 

http://www.ash.org.uk/files/documents/ASH_94.pdf
http://www.ash.org.uk/files/documents/ASH_113.pdf
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Five sets of smoke free regulations set out the detail of the smoke free legislation, including 
The Smoke-free (Premises and Enforcement) Regulations 20066. There is a statutory duty 
on organisations to display signage to inform the public and to enforce these regulations. 

 

2.  Policy statement 

The aim of this Smoke Free Policy (“the Policy”) is to create a smoke free environment 
across all Trust buildings and grounds. The Trust acknowledges that smoking causes a 
massive burden of ill-health, disease and death, and that the Trust, as an NHS organisation, 
has a duty to protect its staff, patients and visitors from the harms caused by tobacco smoke. 
With this Policy the Trust‟s intention is to clarify its intentions and the mechanisms through 
which a smoke free environment will be enforced.  

The objectives of this Policy are:  

 to comply with the law; 

 to protect and improve  the health and wellbeing of patients, visitors, staff, volunteers 
and contractors; 

 to protect all people who use the hospital from the harmful effects of second-hand 
smoke; 

 to support staff and patients who want to give up smoking and to avoid „triggers‟ for 
patients that have quit smoking or are undergoing temporary abstinence; 

 to keep the messages on smoking harm clear and consistent, so that patients are not 
told of the harms of smoking by their doctors, only to have the message undermined 
when they see people smoking in the hospital grounds;  

 to improve the patient and staff experience by ensuring that entrance ways, clinical 
areas, offices, and grounds are free of the smell of smoke and associated litter; 

 to reduce fire risk from people smoking and discarding butts on site;  

 to fulfil the role of the Trust as an accredited World Health Organisation „Health 
Promoting‟ hospital, with a role not just to treat patients, but also to improve health 
and wellbeing. 
 

3. Definitions 

Smoke free means that smoking is not permitted anywhere within Trust buildings, grounds 
or vehicles. 

Smoking is the inhalation of the smoke of burning tobacco encased in cigarettes, pipes, and 
cigars, bidis, hookahs, vaporisers, and bongs. Reusable and disposable electronic cigarettes 
(e-cigarettes), cigars and pipes are included in the Trust‟s ban on smoking – see page 6 for 
explanation.  

                                                

6
 The Smoke-free (Premises and Enforcement) Regulations 2006. Statutory Instrument no 3368. 

http://www.legislation.gov.uk/uksi/2006/3368/contents/made  

http://en.wikipedia.org/wiki/Beedi
http://en.wikipedia.org/wiki/Hookah
http://en.wikipedia.org/wiki/Vaporizer_(cannabis)
http://en.wikipedia.org/wiki/Bong
http://www.legislation.gov.uk/uksi/2006/3368/contents/made
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4.  Duties 

The Chief Executive has overall accountability for ensuring that all Trust sites are smoke-
free. 

The Director of Facilities has responsibility for overseeing the enforcement of this Policy, 
and monitoring its implementation. 

The Director of the Public Health Department has responsibility for giving public health 
advice on this policy.  

Directors and managers have day to day responsibility for dissemination of this Policy to all 
users of the hospital and for action under non-compliance issues. 

All staff have responsibility for ensuring that they adhere to this Policy. Where they feel safe 
to do, staff are encouraged to challenge anyone who is seen smoking on site. Staff will not 
be disciplined for failure to challenge Trust users who smoke in the Trust grounds. 

Security staff have responsibility for ensuring that Trust users adhere to this Policy.  

Workforce will support and advise managers and employees in enforcing this Policy. 

The Stop Smoking Service will provide advice and support for patients, staff and visitors 
who wish to stop smoking. 

Occupational health nurses will provide smoking cessation advice to staff. 

 

5.  Application and scope 

This Policy applies to all those who visit or use the Trust. This includes patients (inpatients, 
outpatients, and day case patients), visitors, staff (full-time and part-time employees, self-
employed, agency and bank workers, and those on honorary contracts), volunteers, 
students, trainees, contractors, and suppliers. Other organisations who occupy the Trust‟s 
sites are expected to comply with the smoke-free Policy.  

This Policy applies to all Trust sites. It includes all Trust grounds and entrances, as well as 
buildings, car parks and other enclosed spaces. It applies to all parts of the medical school 
and Middlesex University on the Hampstead hospital site. The Policy extends to staff 
working on other sites where patient services are provided. Smoking is not allowed in Trust 
accommodation, except on specifically designated floors or areas. 

 

6. Principles 

 
Smoking is not permitted anywhere in Trust buildings or on Trust grounds.  
 
All patients will be provided with verbal and written information and advice about the smoke 
free Policy before their appointment, procedure or hospital stay. Patient letters will include 
information about the smoke free policy.  

All Trust users will be advised of the Policy through signage around the Trust‟s buildings and 
grounds, in information leaflets, on the Trust‟s website, on freenet, in contracts of 
employment, on screens, and verbally by health care professionals and other Trust staff.  
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To protect staff who visit clients in their homes, clients and patients will be asked not to 
smoke prior to or during a home visit. This information will be provided by letter. If this 
request is not respected, the line manager should consider alternative venues for the 
appointment where reasonably practicable. 
 
Staff and volunteers are not allowed to accompany patients from wards and clinics in order 
to help them go outside to smoke.  
 
Staff and volunteers are not allowed to smoke off site while wearing a recognisable Trust 
uniform or visible Trust identification badge. 

Staff are not allowed to take additional breaks in order to smoke. Staff may smoke during 
agreed breaks, but only if they leave the site. No extra time will be granted for this. 

Smoking by staff is prohibited in vehicles owned or leased by the Trust. Staff who use their 
own vehicles for Trust business are encouraged not to smoke in them during work hours.   

New tenders and contracts with the Trust will stipulate adherence to this Policy as a 
contractual condition. Existing contracts will be modified as soon as practicably possible. 
 
The Smoke Free Policy will be highlighted during the recruitment process for employees, 
and a reference included in contracts of employment.  
 
The Smoke Free Policy will be highlighted during the recruitment process for volunteers and 
in the Voluntary Services Conditions of Attachment.  

The sale or advertising of tobacco products on Trust sites is prohibited. The sale of e-
cigarettes is also prohibited. 

When Nicotine Replacement Therapy (NRT) is being used by inpatients, it must be 
prescribed and dispensed in accordance with Trust Policy. 

There will be no designated smoking areas, no exceptions for particular groups, and 
no staff-supervised or staff-facilitated smoking breaks for people using secondary care in 
accordance with national guidance.7 

 

7. Electronic cigarettes (e-cigarettes) 

The use of e-cigarettes is not permitted anywhere in Trust buildings or on Trust grounds. 
The rationale for this is that e-cigarettes are unregulated nicotine products for which there is 
insufficient evidence of the long term effects on health and of the effectiveness of e-
cigarettes as a quit aid. This policy will be regularly reviewed as new evidence on e-
cigarettes is published.  

In addition, there is a fire hazard associated with the use and recharging of e-cigarettes in an 
oxygen rich environment. For this reason e-cigarettes cannot be recharged on Trust 

                                                

7
 Public Health Guidance no. 48. Smoking Cessation in Secondary Care: acute, maternity and mental 

health services. National Institute for Health and Care Excellence. Issued November 2013.  
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premises or in Trust vehicles, and the use of reusable and disposable e-cigarettes must not 
be permitted.8 

Where appropriate, clinical staff should give safety advice to patients receiving therapies at 
home, e.g. home oxygen therapy. This should be consistent with advice from the European 
Industrial Gases Association which recommends:  
 

a. electronic cigarettes should not be used whilst a patient is undergoing oxygen 
therapy,  

b. batteries of electronic cigarettes should not be charged in the vicinity of a patient 
undergoing oxygen therapy or the oxygen source itself.9  

 

8. Advice and support for patients, staff and volunteers  

The Trust acknowledges that smokers become addicted to nicotine, and need help and 
support in order to comply with a smoke-free Policy. The Trust also recognises that 
attending or visiting hospital can be a stressful experience for patients and visitors, and that 
smoking is a way of dealing with this experience.  

Smoking cessation advice and support is available to patients, staff and volunteers through 
the Stop Smoking Service. The Service provides a confidential service to those who want to 
quit for good. It also supports smokers who wish to abstain from smoking during an inpatient 
stay, regardless of whether they intend to quit permanently. The service prescribes Nicotine 
Replacement Therapy (NRT) for those for whom it is appropriate.  

We will encourage self-referral to the Stop Smoking Service by providing patients with 
advice and information, e.g. signage, leaflets, letters and online. 

Through our CQUIN work, patients who smoke will receive opportunistic advice – Very Brief 
Advice (VBA) - from a clinician and the advice will be recorded in their notes.  

In-patients will have their smoking status recorded and will be offered smoking cessation 
advice at every opportunity on the ward and in day surgery by ward staff. This will also 
happen at pre-admission appointments. 

Ward staff will routinely offer Nicotine Replacement Therapy (NRT) to inpatients who smoke 
and will encourage patients who smoke to accept a referral to the in-house Stop Smoking 
Service. 

All front line clinical and support staff should complete online training in Very Brief Advice for 
the smoking referral pathway.  

Compliance with the above will be monitored through reporting against Trust CQUIN targets.  

Contact details for the Stop Smoking Service are widely available including on freenet, at 
www.royalfree.nhs.uk on wards, in clinics, in PALS - and in patient information leaflets. 

In addition to the above, staff can access smoking cessation advice via occupational health - 
details can be found on freenet. 

                                                

8 Department of Health. Estates and Facilities Alert. EFA/2014/002. 16 June 2014 
9
 Ibid. 

http://www.royalfree.nhs.uk/
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9. Approaching smokers 

When challenging people who are smoking on site, staff should ensure that they are at all 
times polite and courteous. The aim of the conversation should be to make the smoker 
aware that Trust premises - including outside areas - are smoke free zones, and to inform 
the smoker of support available to stop smoking. The aim should also be not to antagonise 
the smoker but to encourage him or her to move off hospital grounds when smoking. 

If staff feel threatened or intimidated at challenging those who are smoking on site, they 
should seek further assistance or support from a manager or security officer.  Any acts of 
verbal abuse or aggression should be recorded on the Trust incident reporting system 
(Datix) and the Trust Violence and Aggression Policy referred to. 

Staff will not be disciplined for failure to challenge Trust users who smoke in the Trust 
grounds.  

 

10. Training 

All frontline clinical and support staff are expected to complete online training for the 
smoking referral pathway. This training is called Very Brief Advice and is run by the Stop 
Smoking Service. Compliance with training will be monitored by the Stop Smoking Service. 
 
Voluntary training will be provided by the Stop Smoking Service for staff on how to challenge 
people who smoke on Trust grounds.  

 

11. Monitoring of the Policy  

The Director of Facilities monitors the daily operation of this Policy. Compliance with this 
Policy will be reviewed on an annual basis by the Director of Facilities and by the Director of 
the Public Health Department. This review will be based on an annual report of compliance 
with this Policy which will be drawn up by the Facilities‟ Department. The report will include 
the following:  

 Feedback from the Royal Free Stop Smoking service on the numbers of 
referrals and associated data. 

 Spot checks and observation by Facilities‟ staff of smoking activity outside the 
entrances to hospital buildings and in the grounds. 

 Anonymised data collected by Workforce on disciplinary actions against staff 
who breach the Policy.  

 Data from the Patient Advice and Liaison Service on complaints received from 
patients and visitors concerning smoking. 

 Data collected by Facilities‟ staff on implementation of the smoke free Policy, 
including the amount of time security staff spend enforcing the policy, and the 
number of people stopped. 
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Procedure for non-compliance 

 

This procedure clarifies the process for enforcing the Policy where there is non-compliance.  
 
All staff members have the right to challenge anyone found smoking on the Trust‟s premises 
(other members of staff, patients, visitors, volunteers and contractors) – see page 8 section 
9. 
 
Voluntary training will be provided for security and non-security staff on how to challenge 
people who smoke on Trust grounds. Staff should ensure that their Trust ID badges are 
clearly visible when they are challenging smokers. 
 
There will be a dedicated security presence to enforce this Policy on the Royal Free hospital 
site on a trial basis between the hours of 0800 and 1600 Monday to Friday. This will include 
regular patrols of smoking hotspots, such as A&E entrances and main entrances to sites and 
buildings. The results of this trial will be reviewed and a decision made about security‟s role 
going forward. 

 

1. If a member of staff breaches the Policy 

Staff members found: 

 smoking on Trust grounds, or 

 smoking outside Trust grounds while wearing a recognisable Trust uniform or Trust 
identification badge  

will be advised of this Policy by security or by other members of staff. The person smoking 
will be politely asked to stop smoking or to move off the Trust‟s grounds. Referral to the 
Trust‟s Stop Smoking Service will be offered. An information card with details of the Trust‟s 
Stop Smoking Service should be given to the person smoking.  

Staff members found: 

 smoking on Trust grounds on more than one occasion, or 

 smoking outside Trust grounds while wearing a recognisable Trust uniform or Trust 
identification badge on more than one occasion, 

 smoking in a Trust vehicle on any occasion 

will be reported to a member of security staff. Security will then inform the Corporate HR 
Business Partner who will contact the staff member‟s line manager. The incident could be 
regarded as misconduct in accordance with the Trust Disciplinary Policy and the manager 
should take advice from Workforce on appropriate action.  

Security staff will keep a log book to record repeated breaches of the Policy by members of 
staff.  
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2. If a patient or visitor breaches the Policy 

Patients or visitors found smoking should be advised of this Policy by security staff and by 
other members of staff. The person should be politely asked to stop smoking or to move off 
the Trust‟s grounds. Referral to the Trust‟s Stop Smoking Service should be offered. An 
information card with details of the Trust‟s Stop Smoking Service should be given to the 
person smoking.  

If the person smoking is an inpatient, referral to the Trust‟s Stop Smoking Service should be 
offered. If the offer is accepted, the patient‟s name, ward number, and bed number should 
be taken, and the Stop Smoking Service should be contacted giving them this information. A 
member of the Stop Smoking Service will go to the ward as soon as practicable. 

If the person smoking is an outpatient or a visitor and he or she persists in smoking, security 
should be called and asked to request that the person leaves the site.  

Where an inpatient insists on leaving the ward to smoke, then this could be a clinical risk, 
and nursing staff should advise the patient that it is not in their interests to do so. This advice 
should be documented in the patient‟s notes. Staff and volunteers should not 
accompany/escort patients who insist on leaving the ward/clinical area to smoke. Instead, 
clinical staff should offer Very Brief Advice including encouraging referral to the Stop 
Smoking Service or the use of NRT. 

When considering whether to ask a patient or visitor not to smoke in the Trust grounds, staff 
should be sensitive to that person‟s personal situation, particularly if the patient or visitor is 
visibly distressed. 

Staff should have regard to their own personal safety when challenging someone who 
smokes. If the person who is smoking becomes aggressive or refuses to extinguish the 
cigarette or move off Trust grounds, the manager of the area and/or security staff should be 
informed.   

Staff have the right to work in a smoke free environment. Patients or their carers who smoke 
in their own homes should be requested not to smoke for the duration of the visit and be 
made aware of this request prior to the first visit. This request should be made in writing prior 
to the visit. If the patient or carer does not agree to this, the member of staff has the right to 
withdraw if it is clinically safe to do so and should discuss the issue with their line manager, 
including the feasibility of an alternative venue being used for the appointment in the future.     

Any complaint relating to this Policy from or on behalf of patients should be dealt with under 
the Trust‟s complaints procedure. 

Security staff will keep a log book to record repeated breaches of the Policy by patients and 
visitors.  

 

3. If a volunteer breaches the Policy 

Volunteers found: 

 smoking on Trust grounds, or  
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 smoking outside Trust grounds while wearing a recognisable Trust uniform or Trust 
identification badge  

will be advised of this Policy by security staff and by other members of staff. The volunteer 
will be politely asked to stop smoking or to move off the Trust‟s grounds. Referral to the 
Trust‟s Stop Smoking Service will be offered. An information card with details of the Trust‟s 
Stop Smoking Service should be given to the volunteer. 

Volunteers found: 

 smoking on Trust grounds on more than one occasion, or 

 smoking outside Trust grounds while wearing a recognisable Trust uniform or Trust 
identification badge on more than one occasion 

will be reported to a member of security staff. Security will then inform the Volunteer 
Manager, and the matter could be dealt with as misconduct under the Voluntary Services‟ 
policies.  

Security staff will keep a log book to record repeated breaches of the Policy by volunteers.  

 

4. If a contractor or supplier breaches the Policy 

Contractors or suppliers found smoking should be advised of this Policy. The person should 
be politely asked to stop smoking or to move off the Trust‟s grounds. 

If the person persists in smoking, security should be informed and they will inform a Senior 
Manager of the Capital and Estates or Facilities teams. That person will contact the 
employer of the person concerned. The employer will be expected to take action to 
guarantee that the person will not smoke on Trust grounds.   

Security staff will keep a log book to record repeated breaches of the Policy by contractors 
and suppliers.  
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Appendix A - Equality analysis  

 

Name of the policy / function / service development being assessed Smoke free policy and procedure 

Briefly describe its aims and objectives: The aim of this policy is to create a smoke free environment across all Trust 
buildings and grounds. 

Evidence sources: DH, legislation. JSNA, audits, patient and staff feedback 

 

 

 
Smoking and disease. ASH. June 2013. 
http://www.ash.org.uk/files/documents/ASH_94.pdf [Accessed 19 May 2014] 
 
Second hand smoke. ASH. Feb 2014 
http://www.ash.org.uk/files/documents/ASH_113.pdf [Accessed 19 May 2014] 
 

Public Health Guidance no. 48. Smoking Cessation in Secondary Care: 
acute, maternity and mental health services. National Institute for Health and 
Care Excellence. Issued November 2013.  

The Smoke-free (Premises and Enforcement) Regulations 2006. Statutory 
Instrument no 3368. 
http://www.legislation.gov.uk/uksi/2006/3368/contents/made  

 

Directorate lead: Facilities Department and Directorate of Service Transformation 

Is the Trust Equality Statement present? Yes 

http://www.ash.org.uk/files/documents/ASH_94.pdf
http://www.ash.org.uk/files/documents/ASH_113.pdf
http://www.legislation.gov.uk/uksi/2006/3368/contents/made
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Equality Group Column 1 Identify  negative 
impacts 

Column 2   What 
evidence, 
engagement or 
audit  has been 
used? 

Column 3      How will 
you address the 
issues identified? 

Column 4 
Identifies 
who will 
lead the 
work for the 
changes 
required 
and when? 

Column 5       Please list positive 
impacts and existing support 
structures  

Age Older patients may be less able to 
leave the Trust to smoke and may 
have an increased chance of 
becoming lost on the return 
journey. 

 

Trust policies and 
procedures for the 
support of 
patients 

 

We will monitor how 
the Policy is enforced 
with regard to older 
people. However, the 
positive impacts of the 
Policy outweigh the 
negative impacts – 
therefore no changes 
required. 

Monitoring by 
Facilities 
Dept and 
Public Health 
team. 

By not smoking or smoking less there 
will be a positive impact on the health 
and wellbeing of older people. 
Referral to the Trust Stop Smoking 
Service for support will be 
encouraged. Also, a smoke free site 
will reduce the harms of second hand 
smoke for older patients and visitors 
using the hospital who do not smoke.   

Disability Patients with a physical disability 
may be less likely to be able to 
leave the Trust to smoke. 

Patients with mental health issues 
or learning disabilities may be less 
likely to be able to comply with the 
smoke free policy.  

Trust policies and 
procedures for the 
support of 
patients 

We will monitor how 
the Policy is enforced 
with regard to disabled 
people. However, the 
positive impacts of the 
Policy outweigh the 
negative impacts – 
therefore no changes 
required. 

Monitoring by 
Facilities 
Dept and 
Public Health 
team. 

By not smoking or smoking less there 
will be a positive impact on the health 
and wellbeing of disabled people. 
Referral to the Trust Stop Smoking 
Service for support will be 
encouraged.  

Gender 
Reassignment 

None identified Trust document 
Transgender 
Guide  

N/A N/A The Trust has guidance and support 
for staff to effectively support gender 
reassignment patients 



 

14 

 

Equality Group Column 1 Identify  negative 
impacts 

Column 2   What 
evidence, 
engagement or 
audit  has been 
used? 

Column 3      How will 
you address the 
issues identified? 

Column 4 
Identifies 
who will 
lead the 
work for the 
changes 
required 
and when? 

Column 5       Please list positive 
impacts and existing support 
structures  

Marriage and Civil 
Partnership 

None identified  

 

 

 

Trust policies and 
procedures for the 
support of 
patients 

 

N/A N/A N/A 

Pregnancy and 
maternity 

None identified We will monitor how 
the Policy is enforced 
with regard to 
pregnancy and 
maternity. However, 
the positive impacts of 
the Policy outweigh 
the negative impacts – 
therefore no changes 
required. 

N/A By not smoking or smoking less there 
will be a positive impact on the health 
of pregnant women, and positive 
health outcomes for unborn children 
and other children. Referral to the 
Trust Stop Smoking Service for 
support will be encouraged. 

Race Where the patient or family do not 
speak English. 

Where there is a culture of smoking 
in a community. 

 

Language interpreters 
can be booked through 
the guidelines in the 
Trust Interpreting 
Policy. 

Manager for 
the patient 
area in which 
the patient is 
being cared 
for. 

Smoking is an accepted feature of 
some cultures. By not smoking or 
smoking less there will be a positive 
impact on the health and wellbeing of 
patients from these communities. 

Religion or Belief Some cultures support the 
reverence of older people and this 

Trust policies and 
procedures for the 
support of 

We will monitor how 
the Policy is enforced 
with regard to different 

N/A Smoking is an accepted feature of 
some cultures. By not smoking or 
smoking less there will be a positive 
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Equality Group Column 1 Identify  negative 
impacts 

Column 2   What 
evidence, 
engagement or 
audit  has been 
used? 

Column 3      How will 
you address the 
issues identified? 

Column 4 
Identifies 
who will 
lead the 
work for the 
changes 
required 
and when? 

Column 5       Please list positive 
impacts and existing support 
structures  

may include tolerance of smoking. patients cultures. However, the 
positive impacts of the 
Policy outweigh the 
negative impacts – 
therefore no changes 
required. 

impact on the health and wellbeing of 
patients from these communities. 

Sex None identified N/A N/A N/A 

Sexual Orientation None identified N/A N/A N/A 

Carers None identified Carers are supported 
under the Equalities 
Act 2010 as having the 
same rights in the 
same situations as the 
people they care for.  

N/A N/A 

 

                               Equality Analysis completed by:  Organisation Date 

Sarah Perman, Specialty Registrar in Public Health, Public 
Health Department 

Royal Free London NHS Trust 
 

12 June 2014 

Jackie Macklin, Interim Equality and Diversity Project Lead 
Nursing Directorate 

Royal Free London NHS Trust 
 

10 July 2014 

 


