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This guidance is written primarily for practitioners who discuss smoking with 
service users. It will also be of interest to partners in the following 
organisations and groups. 
 

• Children’s Centres 
• Clinical Commissioning Groups 
• Community Pharmacies 
• Employers 
• GPs and Practice staff 
• Health and Social Care staff 
• Health and Wellbeing Board 
• Hertfordshire Tobacco Control Alliance 
• Mental Health Service Providers 
• NHS Healthcare providers  
• Prison staff 
• People who work with the homeless 
• Police and custody staff 
• Public Health Commissioners 
• Public Health Practitioners or staff with a public health role 
• Smoking Cessation Practitioners   
• Voluntary and Community Organisations 
• Young People’s Services 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A harm reduction approach is about helping people who are highly 
dependent on nicotine. Smokers who may benefit from this guidance: 
 

• May not be ready or able to stop smoking in one step 
• May want to stop smoking but do not want to give up nicotine 
• May want to reduce the amount they smoke 
• May want or need to stop smoking on a temporary basis 
• May be at significant risk of tobacco-related harm (such as a 

long term condition caused or exacerbated by smoking) 
• May be at risk of a smoking-related house-fire 
• May want to protect others from second-hand smoke 
• Are in custody or a closed institution (or working in them) 
• Are working, volunteering or studying in Smokefree 

environments 
• Are in hospital settings where smoking is not permitted in the 

grounds 
 

This guidance will be of particular benefit to heavier smokers with mental 
health conditions who have been unsuccessful at quitting smoking. 
 
This guidance does not include pregnant women as harm reduction 
approaches are not recommended during pregnancy. Quitting smoking 
entirely is the only advice to be given to reduce the serious adverse risks of 
smoking in pregnancy.  
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1. Summary 
 
Although nearly 70% of smokers want to quit, and a quarter of these will 
attempt to do so in any one year, not all smokers are either able or 
willing to do so and many smokers are disempowered by previous failed 
attempts to quit or frequent relapses.  
 
While our recommended approach is to advocate quitting in one step 
because it has the best evidence of long term success, a harm reduction 
approach recognises that some individuals and some communities find 
stopping smoking extremely difficult despite wanting to quit.  This 
guidance lays out our approach to making harm reduction as effective 
as possible at helping people for whom quitting is not, or not yet, an 
option. 
 
 
Harm reduction approaches to tobacco are about providing alternatives for 
smokers who are not able or ready to quit smoking in one step, allowing 
smokers to reduce the amount of tobacco they smoke for short term 
abstinence or for longer term reduction in tobacco use without necessarily 
quitting nicotine. 
 
In Hertfordshire, our recommended approach is always to promote stopping 
smoking in a single step with the support of a local stop smoking service, as 
this has the best evidence for long term success. If the individual smoker is 
not able or ready to stop smoking, harm reduction advice and information 
should be offered. 
 
The majority of smokers who attend a local stop smoking service for help to 
quit receive medication to support them in quitting for up to 12 weeks.  
Vouchers for Nicotine Replacement Therapy (NRT) or prescriptions for 
medication are supplied for two weeks at a time. The vouchers or 
prescriptions are then dispensed by Community Pharmacies and prescription 
charges may apply. 
 
Individuals who require NRT as part of a harm reduction approach are 
required to totally self-fund their medication until such time as they are ready 
to quit smoking. 
 
Reducing the harm from tobacco is a Health and Wellbeing Board and Public 
Health priority and includes a range of tobacco control measures to reduce 
the uptake of smoking in young people, protect children from second-hand 
smoke and to reduce the number of adults who smokei.  
 
Harm reduction approaches to tobacco use are not a new concept but they 
have been brought together within this guidance to help more smokers in 
Hertfordshire by providing support for smokers to quit as well as to reduce 
their level of smoking, without necessarily eliminating the use of nicotine.  This 
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may include using less harmful forms of nicotine, thereby decreasing the 
burden of death and disease caused by tobacco useii.  
 
The National Institute for Health and Social Care (NICE) launched Public 
Health Guidance 45 ‘Tobacco: harm reduction approaches to smoking’ in July 
2013 and this has been actively promoted by Action on Smoking and Health 
(ASH), Public Health England (PHE) and the National Centre for Smoking 
Cessation and Training (NCSCT) through a series of regional workshops as a 
tool to help reduce health inequalities caused by smoking. 
 
Hertfordshire’s multi-agency Tobacco Control Strategic Plan 2014-2016 was 
widely consulted on and identified the need to implement tobacco harm 
reduction guidance for Hertfordshire, and this was further recognised in 
Hertfordshire’s CLeaR tobacco control report, July 2014.iii 
 
Tobacco remains the single biggest cause of death and disease and kills 
nearly 1,500 people in Hertfordshire every year. There are currently nearly 
155,000 adult smokers in Hertfordshire, half of whom will die prematurely 
because of smokingiv.  
 
Nicotine is a highly addictive substance which in itself is relatively harmless in 
concentrations typically found in tobacco and nicotine containing products and 
when compared to smoking or chewing tobacco, as the toxins and 
carcinogens are found in tobacco and tobacco smoke, not in the nicotine.  
 
“People smoke for the nicotine, but they die from the tar;”v pure nicotine, such 
as that found in licensed nicotine replacement therapy does not pose a 
significant health risk and lifetime use is considered much less harmful than 
smokingvi.  
 
Smoking prevalence has fallen steeply over the last 30 years, but the decline 
is levelling off; the better off have quit smoking in response to the evidence on 
tobacco use and health promotion messages, so that smoking is 
predominantly an addiction of lower socio-economic groups. Smokers from 
routine and manual groups are more than twice as likely to smoke as those in 
professional groups and smoking is responsible for more than half of the 
excess risk of premature death in these groups. Smoking prevalence remains 
over 60% in the poorest groups despite changes in policy, legislation and 
social climatevii. 
 
This guidance is particularly relevant for people with serious mental illness; 
more than 70% of patients in psychiatric units smoke, and although they want 
to quit smoking as much as the general population, they find it harder to do so. 
Approximately 23% of the population with a mental health disorder smoke, 
however, 42% of the cigarette consumption in England is by people with a 
mental health disorder, indicating greater addiction and 80% of the prison 
population smoke; both these groups therefore experience higher levels of 
smoking-related disease compared to the general population.viii 
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2. Background to smoking cessation and harm reduction 
 
Routine and manual socio-economic groups are twice as likely to be smokers 
and find it harder to stop smoking than more affluent groups.ix  They are likely 
to be more addicted to nicotine, characterised by smoking more cigarettes per 
day, inhaling more deeply and smoking sooner upon waking.  Consequently, 
they are exposed to more toxins and carcinogens in cigarette smoke and 
therefore more susceptible to smoking-related disease and premature death. 
 
Helping smokers to stop smoking using behavioural support and medication, 
preferably by attending a local stop smoking service, remains the most 
effective and cost effective intervention to improve health and reduce the 
health inequalities caused by smoking. Quitting smoking entirely and in one 
step remains the first line approach for all smokers as a means of reducing 
the risk of premature death from tobacco use. 
 
Only 4% of smokers who stop smoking without behavioural support or 
medication remain abstinent for a year or longer compared with approximately 
15-20% of smokers who receive help from a local stop smoking service.x 
 
Although nearly 70% of smokers want to quit, and a quarter of these will 
attempt to do so in any one year, not all smokers are able or willing to do so 
and many smokers are disempowered by previous failed attempts to quit or 
frequent relapses. A harm reduction approach recognises that some 
individuals and some communities find stopping smoking extremely difficult 
despite wanting to quit. 
 
A harm reduction approach is likely to benefit heavier and more addicted 
smokers who are highly dependent on nicotine; this includes people from 
lower socio-economic groups, the unemployed, people with mental health 
disorders, prisoners and the homeless as well as LGBT communities and 
people who continue to smoke despite having a smoking-related long-term 
condition. 
 
A harm reduction approach can also be effective at reducing children and 
young people’s exposure to cigarette smoke by enabling parents to use non-
combustible forms of nicotine whilst indoors, and to reduce smoking-related 
house fires by encouraging people to use safer forms of nicotine if they are 
unable to go outside to smoke. 
 
Relapse or unsuccessful quitting is associated with: 
 

• Previous multiple failed attempts 
• High dependency on nicotine 
• Exposure to smoking stimuli and cues to smoke 
• Craving and withdrawal symptoms 
• Inadequate support  
• Insufficient medication 
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2.1 Financial implications of meeting the costs of licensed nicotine 
containing products for stopping smoking and harm reduction 
 

I. If a service user is planning to quit through an accredited Stop Smoking 
Service, Hertfordshire Public Health Service will fund licensed Nicotine 
Replacement Therapy for a maximum of 12 weeks. To enable regular 
follow up of service users, NRT and prescription-only medication is 
supplied for two weeks at a time for the duration of the course. 
Prescription charges apply for each two week supply unless the service 
user is exempt. 
 

II. For smokers who are not planning to quit, but  who want to adopt a 
harm reduction approach using nicotine containing products, the 
smoker is expected self-fund the products used until such time as they 
are ready to quit. 
 

III. Current GP prescribing activity data suggest that prescribing NRT for 
smokers not participating in a planned quit attempt does take place. 
This guidance will assist GPs in making clinical decisions on advising 
patients to quit or to adopt a harm reduction approach and whether or 
not prescribing NRT is appropriate. 
 

IV. An audit of GP stop smoking prescribing activity and pharmacy 
dispensing will be undertaken so that the implications in terms of 
prescribing budgets can be estimated if funding of for harm reduction 
were considered in the future.  

 
2.2 Cost-Effectiveness of a Harm Reduction Approach 
 
Economic modelling conducted by NICE assessed a wide range of harm 
reduction approaches, of the 21 interventions modelled, all bar temporary 
abstinence without support were highly cost effective. The economic and 
health costs of smoking are so great, that even modest reductions produce 
substantial gainsxi.  
 
Harm reduction is not as cost-effective as quitting smoking entirely; a person 
aged 50 who quits smoking will save the NHS £1412 over the person’s 
lifetime, whereas one ‘reducer’ will save the NHS £767 over the same period.  

A person aged 25 who quits smoking will live for an additional 3.8 years and 
save the NHS £1592, whereas a person who reduces their smoking will live 
for an additional 2 years and save the NHS £882. When multiplied by the 
number of smokers in Hertfordshire who may benefit from this guidance, 
considerable savings can be made. 

There are also economic benefits to employers by reducing the number of 
smoking breaks and number of smoking-related sick-days per year; economic 
benefits to the local economy by reducing health and social care costs and by 
reducing the number of smoking related house fires; when the impact of 
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reducing exposure to second-hand smoke is included in the economic model, 
the cost-benefits increase.  

 
This guidance, when used by people responsible for prescribing and 
prescribing budgets, could result in cost savings if more smokers are advised 
to quit smoking entirely using effective support and treatment, and smokers 
not planning to quit are advised to purchase their own NRT until they are 
ready to quit smoking (unless they are in hospital or a closed institution). 
 
3. Nicotine and its use in smoking cessation and harm reduction 
 
 
We need to bear in mind the difference between nicotine addiction and the 
harmful toxins created by smoking tobacco. 
 
Nicotine addiction requires smokers to maintain a constant level of nicotine in 
their circulation; smokers who attempt to reduce the number of cigarettes 
smoked without the use of Nicotine Containing Products (NCPs), tend to 
compensate for the reduced nicotine by smoking each cigarette more 
intensively,  just as smokers who change to lower tar yield cigarettes 
compensate for reduced nicotine by taking more and deeper puffs per 
cigarette, smoking more rapidly and smoking further down the buttxii.  
 
There is limited evidence that reducing the number of cigarettes smoked has 
significant health benefit, and evidence for using nicotine to reduce the 
number of cigarettes smoked is not strong, however it does lead to more 
smokers making a quit attempt.xiii The evidence for this is still developing and 
we will keep this under review. 
 
 
Smoking reduction, without the use of NCPs, does not therefore reduce 
exposure to tobacco toxins or carcinogens and there is little or no health 
benefit. However, smokers who are not planning to quit, but successfully 
reduce their smoking or abstain temporarily are more likely to go on to quit 
than smokers who do not. Conversely, smokers who are encouraged to cut 
down rather than quit may lead to smokers to defer quitting, so advice to stop 
smoking completely in a single step with the support of a local stop smoking 
service has to be the key message, with suitable harm reduction approaches 
devised if people are not ready or willing to do this.. 
 
 
3.1 Nicotine Containing Products (NCPs) 
 
There is limited understanding both with professionals and the public of the 
role of nicotine in treating nicotine addiction and there remain misconceptions 
that nicotine causes cancer, whereas it is the nitrosamines, acetone, 
acetylene, DDT, lead, radio-active polonium, hydrogen cyanide, methanol, 
arsenic, carbon monoxide and other toxins found in cigarette tar and tobacco 
smoke which are the most harmful agents.  
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3.2 Licensed Nicotine Containing Products 
 
Licensed nicotine containing products (NCPs) are effective and cost-effective 
at helping smokers to quit or to help reduce their smoking or to temporarily 
abstain. Even when used without behavioural support, NCPs approximately 
double a smoker’s chance of successfully quitting.   
 
However, smokers often use insufficient amounts of NCPs and this may also 
found in people trying to cut down or reduce the amount they smoke. Nicotine 
Replacement Therapy (NRT) is licensed by the Medicines and Healthcare 
Products Regulatory Authority (MHRA) which ensures that products are 
effective, deliver nicotine safely and are manufactured to consistent quality. 
NRT products may be used singly or in combination (which increases 
effectiveness). Combinations usually include a nicotine patch which releases 
a slower and sustained amount of nicotine as well as an oral product which 
delivers faster and more rapidly absorbed forms of nicotine.  Smokers who 
use a NCP, but don’t stop smoking, are more likely to use it again for 
subsequent quit attempts and be more successful at quitting in the long term. 
There are no known serious adverse effects such as cardiovascular events or 
cancer associated with long term use of NRTxiv. 
 
 
3.3 Licensed Nicotine Containing Products Available 
 
These products are available to be purchased over the counter through any 
retailer as well as on prescription and through local stop smoking services for 
up to 12 weeks. Nicotine Replacement Therapy (NRT) consists of various 
strengths, modes of action and speeds of delivery. NRT may be used singly 
or in combination which is more effective: 
 

• Nicotine patches  
• Inhalators 
• Lozenges 
• Micro-tablets 
• Gum 
• Mouth spray 
• Nasal spray 
• Oral strips 

 
Behavioural advice without the use of NCPs has been shown to be effective in 
cutting down to quit with a planned quit date, but not in smoking reduction 
over longer periods, so harm reduction guidance should consider the 
individual’s intentions to quit, to cut down to quit, to abstain temporarily or to 
reduce the number of cigarettes smoked per day. 
 
 
 
3.4 Unlicensed Nicotine Containing products - Electronic Cigarettes 
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The use of electronic cigarettes by the public as a nicotine containing product 
to reduce or quit smoking has significantly increased over the last few years 
and they were the most popular single type of nicotine containing product 
used in 2013 and some research suggests are the first preference of smokers 
attempting to quit smoking.xv   
 
Electronic cigarettes currently come under general consumer protection law, 
but will be regulated by the European Union Tobacco Products Directive from 
May 2016, which will impose restrictions on the amount of nicotine they can 
contain and enforce marketing restrictions so that they are not promoted to 
children and non-smokers. 
 
Electronic cigarettes are novel devices that deliver nicotine by heating and 
vaporising a solution that typically contains nicotine, propylene glycol and/or 
glycerol and flavourings.  Some devices do not contain nicotine at all, 
producing flavoured nicotine-free vapour. 
 
There has been considerable polarised debate about e-cigarettes and their 
risks, which has not helped. 
 
From our reading of the research, which we will keep under review, we 
consider we are able to make the following conclusions on e-cigarettes: 
 

• Early concerns that electronic cigarettes could be a ‘gateway to 
smoking’ have not been realised to date; they are predominantly used 
by smokers and recent ex-smokers and very few young people who 
are not smoking have tried them .xvi  
 

• We will monitor emerging evidence on the impact that electronic 
cigarettes may or may not have on the uptake of smoking in young 
people and update this guidance accordingly. We would support 
controls on marketing NCPs to children and young people. 

 
• The National Centre for Smoking Cessation and Training (NCSCT) has 

issued an evidence-based briefing on the use of electronic cigarettes: 
they are recognised as significantly less harmful than smoking and 
recommend that the use of electronic cigarettes by service users 
should not be a barrier to accessing stop smoking services or to using 
any other NRT that is licensed.xvii   
 

• There are no long term safety data available on electronic cigarettes, 
but evidence suggests that early issues with devices are being 
resolved as they become safer. 
 

•  As new evidence emerges, this guidance will be updated. The World 
Health Organisation (WHO) and Public Health England have also 
produced reviews of the current evidence which recognise that 
although there remain some concerns, they are likely to be of public 
health benefit.xviii xix 
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People wishing to use electronic cigarettes or similar devices which are not 
licensed should be advised that there is still debate, and that the evidence 
position is still developing.  
 
Hertfordshire County Council’s policy on electronic cigarettes acknowledges 
their use to help staff  reduce or stop smoking, whilst respecting the views of 
other staff who do not want them to be used indoors at desks or in meeting 
places.xx 
 
3.5 Newly Licensed Nicotine Containing Products 
 
Electronic cigarettes as licensed NCPs, by the Medicines and Healthcare 
Products Regulatory Authority (MHRA), are not yet commercially available. 
However, the first novel nicotine delivery device licensed by the MHRA as a 
‘nicotine inhaler’ received marketing authorisation in September 2014xxi. This 
device is not electronic as such, in that it is a breath-operated device which 
delivers pharmaceutical grade nicotine to the lungs as an aerosol. At the time 
of writing this guidance, it was not commercially available to purchase over 
the counter or prescribe as a medication. This product, brand name ‘Voke’ will 
be launched by Nicoventures, a wholly-owned subsidiary of British American 
Tobacco. 
 
 
4.0 Recommendations for practitioners* 
 
These recommendations are particularly relevant to smokers who are 
highly dependent on nicotine and groups where smoking levels are 
higher, such as mental health service users, people from lower socio-
economic groups, the unemployed and the homeless, LGBT groups, and 
prisoners and offenders and may be of use to young people who are 
unable or unwilling to quit smoking. 
 
 
4.1 Choosing a Harm Reduction Approach† 
 

• Practitioners should be confident in giving brief intervention 
motivational advice to smokers. 
 

• A harm reduction approach should only be offered to people who have 
already been offered and declined smoking cessation advice and 
support. 
 

• Referral pathways for smokers should ensure they get the right support 
at the right time for harm reduction or quitting smoking. 

*  This section provides a summary of recommendations, a more detailed action plan accompanies this 
guidance  
† An evaluation of the harm reduction approach will be undertaken so that any impact on smokers’ 
motivation to quit and footfall through local stop smoking services is assessed.  
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4.2  Helping Smokers to Quit 
 
Identifying and supporting all smokers to quit remains the primary intervention 
to reduce the number of existing adult smokers. 
 
Stopping smoking in one step with support and medication offers the best 
chance of success in quitting and should always be recommended. 
 
Harm reduction is for smokers who are not able or ready to quit using this 
method, but who may require help to moderate their smoking behaviour in the 
short, medium or long term.   
 
NHS Healthcare providers, Health and Social Care staff, partner agencies, 
work places and voluntary organisations should be trained in and offer brief 
intervention advice to stop smoking and to refer all smokers who would like to 
quit to Hertfordshire Stop Smoking Service (HSSS).  

 
Stop Smoking Services are available in a range of venues and at flexible 
times to suit smokers. There are approximately 300 local services available in 
Hertfordshire. Trained stop smoking advisors should offer the whole range of 
licensed NCPs and prescription-only medication to assist quitting.  
 
These are available through all commissioned Stop Smoking Services in 
Hertfordshire for the cost of a prescription (free if service user is exempt from 
prescription charges). Stop Smoking Services should undergo continuous 
review to ensure they are meeting the needs of all service users. 

 
Smoking status of service users should be regularly assessed (at least 
annually) and where possible and available, a Carbon Monoxide breath test 
should be conducted to assess level of addiction and risk of harm and used 
as a motivational tool to promote cessation and/or harm reduction. 
 
 
 
4.3  Raise awareness and provide advice on Nicotine Containing 

Products (NCPs) 
 

Licensed nicotine containing products are recommended, but other nicotine 
containing products which are not currently licensed or subject to regulation, 
such as electronic-cigarettes may also be used by smokers who are trying to 
modify their smoking behaviour. The National Centre for Smoking Cessation 
and Training (NCSCT) has issued guidance on the use of electronic cigarettes 
which endorses providing behavioural support to smokers who are using them 
as well as recommending a licensed product to be used simultaneouslyxxii. 
 
Information on the availability and effective use of nicotine containing products 
(NCPs) and the different formulations of Nicotine Replacement Therapy 
(NRT) should be promoted with the public.  Health and social care staff and 
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should be equipped with skills to discuss quitting using behavioural support 
and all available pharmacological products available (including the 
prescription only medications ChampixR and ZybanR) as well as harm 
reduction using NCPs. 
 
Although guidance exists on the prescribing and supply of pharmacotherapy 
available for smoking cessationxxiii and for the recommendation of nicotine 
replacement therapy using a voucher system for quitting‡, there are no 
monitoring mechanisms currently in place to assess NCPs or prescription-only 
medication currently prescribed by GPs for smokers who are not planning to 
quit. 

 
Community Pharmacies and GP practices should promote stop smoking 
services (including their own) and harm reduction approaches for smokers not 
able or wanting to quit using licensed NCPs and give advice on non-licensed 
products such as electronic cigarettes. 

 
Smokers who use NCPs are more motivated to stop and more likely to have 
tried stopping in the last year. 
 
Some users of NCPs have successfully quit smoking but have become 
dependent on nicotine (usually fast acting intermittent oral therapy). Users of 
NCPs who want advice on how to reduce and stop using them may get advice 
from Hertfordshire Stop Smoking Service. 
 
Smokers, due to incapacity or disability, and assessed at risk of a smoking-
related house fire, may also be advised to use NCPs to reduce their risk.  
 
4.4 Self Help Materials  

 
Self help materials should be available and provided through front-line staff 
and volunteers for both quitting and to support cutting down or temporary 
abstinence.  Advice on harm reduction with and without NCPs and with a 
variety of behavioural support that is available should be provided (face to 
face; emails; apps; web-based support and through campaigns such as 
Stoptober and National No Smoking Day). 
 
Self help materials providing guidance on electronic cigarettes and other 
novel delivery devices should also be developed. 
 
 
4.5 Behavioural Support 
 
Practitioners should give smokers tailored advice depending on whether or 
not the service user is ready to quit smoking in the short, medium or long term. 

‡ The ‘voucher’ for 2 weeks supply of NRT is redeemable at any Community Pharmacy in 
Hertfordshire for the cost of a prescription if the service user pays prescription charges or free 
of charge is the service user is exempt from prescription charges. 
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If at the time of the intervention, the service user is not willing to consider 
stopping smoking, harm reduction approaches should be offered. 
 
4.51 Quitting Smoking 
Supporting smokers to quit is the primary objective and pathways to local 
Stop Smoking Services should be promoted throughout Hertfordshire. 
Hertfordshire Stop Smoking Service is the main point of contact for tobacco 
control advice and policy, and for information on all local stop smoking 
services and harm reduction advice and support. 
 
All Health and Social Care staff should be aware of and promote Hertfordshire 
Stop Smoking Service and the training they offer to all agencies to promote 
and support smoking-related behaviour change in service usersxxiv. 
 
All front line staff should be competent to deliver brief intervention advice on 
lifestyle behaviour change such as the National Centre for Smoking Cessation 
and Training (NCSCT) online training or the brief intervention training offered 
by Hertfordshire Stop smoking Service which promotes nationally recognised 
standardsxxv. 
 
 
4.52 Cutting Down to Quit (Nicotine Assisted Reduction) 
As well as support for quitting, stop smoking services should support smokers 
who are using Nicotine Assisted Reduction (NARs) with the intention of 
setting a quit date and quitting. This approach ensures potential quitters get 
support and advice on all the products available, including prescription-only 
medication which is also used for up to two weeks prior a planned quit date. 
 
 
4.53 Temporary Abstinence 
Temporary abstinence may be for a few hours, days or months and may be 
as a consequence of a planned hospital admission such as ‘Stop before the 
Op’ or unplanned following a medical or surgical emergency. Temporary 
abstinence may also be imposed following a custodial sentence or when held 
in police custody or for young people who need to comply with school 
Smokefree policies, regardless of their intention to quit. 
 
In line with NICE PH Guidance 48: Smoking cessation in secondary care: 
acute, maternity and mental health services, a range of NCPs should be 
available for all smokers within hospital and secondary care settings in order 
to reduce withdrawal symptoms, and to promote adherence to Smokefree 
hospital policies and to promote cessation. This is particularly important for 
mental health service users unable to smoke whilst an inpatient

xxvii                                                                 

xxvi.  The NRT 
guidance for Hertfordshire Partnership University NHS foundation Trust 
(HPfT) has been updated to include the supply of NRT for harm reduction for 
inpatients (March 2014).  
 
NCPs and behavioural support should also be available to prisoners to reduce 
the harm from second-hand smoke and for relief of withdrawal symptoms 
during temporary abstinence when unable to smoke due to prison restrictions. 
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NCPs should also be available to prison officers and staff to promote a 
Smokefree workplace and assist quitting. 
 
Temporary abstinence also covers smokers who do not want to smoke at 
work or are not able to smoke during working hours due to work place 
Smokefree policies. NCPs should be available for purchase at workplaces to 
support abstinence at work as well as information on where to get behavioural 
support and access to local stop smoking services. 
 
Parents may also temporarily abstain to protect their children from the effects 
of second-hand smoke. Front-line staff should advise parents on the different 
NCPs available for this purpose and provide information on Hertfordshire’s 
Smokefree Homes and Cars Scheme. 
 
 
4.6 Review and follow up of smokers 
 
Smokers who are not able or ready to quit smoking should be reviewed 
regularly and motivation to quit assessed as this may have increased through 
the harm reduction approach. There was no indication following the expansion 
of licensed NCPs for smoking reduction that smokers’ motivation or intension 
to quit were reduced, but some groups of smokers who are advised to cut 
down, delay quitting, and this may be a cause of harm if support to quit is not 
offered at the right time and in the right way. xxviii 
 
Any positive change in smoking patterns should be commended and 
documented. Further advice on behavioural support and the effective use of 
NCPs should be provided. 
 
Where available, a Carbon Monoxide breath test should be conducted to aid 
motivation and assess progress. 
 
Smokers who are willing to consider quitting (and give consent) should be 
referred to Hertfordshire Stop Smoking Service (using an opt-out approach if 
possible). 
 
 
6.0 Equality Impact Assessment 
 
The Equality Impact Assessment which accompanies this guidance indicates 
that there will be significant benefit of adopting a harm reduction approach to 
people with protected characteristics who are likely to be at greater risk of 
tobacco-related harm than the general population. 
 
 
 
 
Attachments 
Equality Impact Assessment 
Hertfordshire Tobacco Harm Reduction Action Plan 2014-2016 
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Recommendation Action Lead Partners Outcome  

1. Help Smokers to Quit 
 
(This should be 
recommended to all 
smokers at every 
opportunity) 
 
Pregnant smokers should 
only ever be advised to 
stop smoking completely 
and be referred to 
Hertfordshire Stop 
Smoking Service 

Partner organisations have 
comprehensive Smokefree policies 
in place 
 
Stop smoking services are 
commissioned so that high quality 
stop smoking services are 
amenable and accessible to those 
groups who are most dependent on 
nicotine and in areas of highest 
prevalence 
 
The public is aware of the harm 
caused by smoking and second-
hand smoke 
 
All smokers who are motivated to 
quit smoking are given evidence-
based advice and support in 
conjunction with NICE PH 
Guidance and Quality Standards 
 
Service providers and service 
users are aware than the chances 
of successfully quitting are 
increased fourfold with behavioural 
support and nicotine containing 
products or prescription-only 
medication 

Hertfordshire Stop 
Smoking Service (HSSS) 

Health and Wellbeing Board 
Clinical Commissioning Groups 
Health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Commissioners and providers of 
local stop smoking services 
Work places 
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 
Voluntary organisations 
Hertfordshire Tobacco Control 
Alliance partners 

 

All partner organisations have the skills and 
capacity to raise the issue of smoking and 
refer smokers to Hertfordshire Stop Smoking 
Service or their own in-house stop smoking 
service 
 
All front line staff are trained to the National 
Centre for Smoking Cessation Training 
Standards (NCSCT) for brief intervention 
 
All service users are asked about their 
smoking status and smokers who are willing 
to receive help are referred to HSSS 
 
Stop smoking services are available and 
accessible to everyone, but are prioritised to 
ensure that smokers most at risk of tobacco-
related harm are identified and supported to 
quit smoking whenever possible 
 
Smokers are provided information on nicotine 
containing products and prescription-only 
medication to assist quitting 
 
Smokers in secondary care settings and in 
prison are offered licensed Nicotine CPs or 
prescription-only medication to assist with 
quitting and treat withdrawal symptoms 

2. Assess smokers’ 
intention to quit, to cut 
down to quit, to 
abstain temporarily or 
to reduce the number 
of cigarettes smoked 
per day 

All smokers are provided with 
appropriate information based on 
their specific needs                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

Tobacco Control Lead Health and Wellbeing Board 
Clinical Commissioning Groups 
Health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Commissioners and providers of 
local stop smoking services 
Work places 
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 

All primary care, secondary care and health 
and social care front line staff are trained in 
motivational interviewing techniques to 
promote lifestyle behavioural interventions 
 
Smokers are given appropriate advice which 
they can act upon according to their stated 
intentions and motivation including referral to 
local stop smoking services when they are 
ready to quit. 
 
Smokers in most deprived communities 
receive tailored advice and support to reduce 
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Voluntary organisations 
Hertfordshire Tobacco Control 
Alliance partners 
 

the harm from smoking and second-hand 
smoke                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Recommendation Action Lead Partners Outcome  
3. Help service users 

choose a harm 
reduction approach in 
line with NICE PH 45 
 

 (if they are not able or 
willing to quit smoking) 

All smokers who are unable or 
unwilling to quit are given harm 
reduction advice and information 

Tobacco Control Lead Health and Wellbeing Board 
Clinical Commissioning Groups 
Health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Community Pharmacy  
Hertfordshire Fire and rescue 
Service 
Work places 
Residential and domiciliary care  
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 
Community and voluntary 
organisations 
Hertfordshire Stop Smoking 
Service  

 

All smokers are identified and given advice 
on stopping smoking and the help that is 
available to them as the best approach 
 
Harm reduction approaches are promoted 
with all organisations and with all smokers 
who are unable or unwilling to quit. 
 
All smokers have their smoking status and 
motivation to quit assessed at least annually 
 
All smokers unable or unwilling to quit receive 
harm reduction advice and information based 
on their intentions to quit or cut down 
temporarily or in the long-term 
 
Service users know which NCPs are 
available to best suit their needs and how to 
access them 
 
Smokers within secondary care settings are 
offered NCPs for temporary abstinence and 
are referred (with consent) to Hertfordshire 
Stop Smoking Service before discharge for 
further support to maintain abstinence 
 
Smokers who have planned hospital 
admissions are given advice and support to 
quit as the best approach. Those unable or 
unwilling to quit are given advice on 
Smokefree hospital policies and the benefits 
of temporary abstinence to aid recovery and 
advised on the use of NCPs to assist 
temporary abstinence 
 

4. Raise awareness of 
nicotine containing 
products 

The public is aware of the harm 
from  smoking and second-hand 
smoke 
 
Service users are provided with 
information on nicotine containing 
products (NCPs) and the different 
forms that they take 
 
Service users are aware of how to 
access NCPs and how to use them 
effectively to reduce or stop 
smoking 
 
Service users are aware of the 

HSSS Health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Commissioners and providers of 
stop smoking services 
Work places 
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 
Voluntary organisations 
Hertfordshire Tobacco Control 
Alliance partners 

 

Front-line staff have the knowledge and skills 
to be able to discuss the range of NCPs that 
can be used to partially or completely replace 
tobacco in the short, medium or long term 
 
Service users are aware of the products they 
can use and that NCPs are much safer than 
smoking even when used in the long term 
and less addictive than tobacco 
 
Service users are aware that there is no long-
term safety data on electronic cigarettes, but 
they are expected to be less harmful than 
tobacco 
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comparative cost of NCPs 
compared with smoking 
 
 

Service users are able to access all types of 
licensed NCPs either singly or in combination 
to help with harm reduction and/or prevent 
relapse 
 
Local policies and guidelines on electronic 
cigarettes and other novel nicotine delivery 
devices are amended in line with emerging 
evidence about quality, effectiveness and 
safety. 

Recommendation Action Lead Partners Outcome  
5. Service users are 

provided with self-help 
materials  

Service users have self-help 
materials in a range of media, 
languages and formats to meet the 
needs of service users where 
tobacco dependency is high (e.g. 
mental health service users; LGBT 
groups, prisoners, lower socio-
economic groups) 

HSSS Local Stop Smoking Services 
All health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Work places 
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 
Voluntary organisations 
Hertfordshire Tobacco Control 
Alliance partners 
 
 

All parts of the health and social care system 
have access to self-help materials 
 
All service users are provided with advice 
and information and offered support to quit 
smoking in the first instance 
 
Service users are informed that stopping 
smoking will improve health far more than 
continuing to smoke even at a reduced rate 
 
Service users are provided with strategies to 
cut down and gradually stop or reduce the 
amount that they smoke 
 
Service users are provided with evidence-
based self-help materials to quit or reduce 
smoking 
 

6. Provide behavioural 
support for smokers 
who want to adopt a 
harm reduction 
approach 

Smokers are supported with harm 
reduction strategies and helped to 
set harm reduction goals 

HSSS 
 

Local Stop smoking service 
providers 
Community pharmacies 
Health and social care providers 
trained to provide behavioural 
interventions 

Service users’ smoking behaviour and level 
of nicotine dependency are assessed by 
providers trained to National Centre for 
Smoking Cessation Training (NCSCT) 
standards 
 
Goals and reduction strategies are 
established with service users 
 
Smokers who are planning to quit are helped 
to set a stop date 
 
Follow up appointments are offered to review 
progress and motivation to quit 
 

7. Implement harm 
reduction approaches 
in closed institutions 
such as prisons and 
police stations and 
secure mental health 
settings 

Quitting smoking with staff, 
prisoners, and mental health 
service users should be 
recommended a first-line approach. 
 
Staff should be aware of the 
consequences of enforced 
abstinence and that smokers may 
not have the same coping 
mechanisms that smokers may use 

Tobacco Control Lead Police and prison officers 
Managers of mental health units 

People who are detained in enclosed 
institutions are given the same standard of 
advice and support to quit smoking or 
temporarily abstain as people who are not 
detained involuntarily. 
 
People who are detained are offered and  
provided with licensed NCPs to assist their 
coping strategies if they wish to use them 
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elsewhere to stop smoking 
Staff are capable and confident to 
discuss the use of NCPs as a 
means of coping with temporary 
abstinence when quitting smoking 
is not intended 

Staff are aware that if a smoker reduces the 
amount they smoke or stops smoking this 
may impact on the levels of some anti-
psychotic and other medication and may 
need to be adjusted accordingly. 
 

Recommendation Action Lead Partners Outcome  
8. Use harm reduction 

guidelines to promote 
abstinence in the 
home and the car 

All front line staff are aware of the 
dangers of second-hand smoke 
and promote Hertfordshire’s 
Smokefree Homes and cars 
project. 

Hertfordshire Community 
Safety Team 

Hertfordshire Fire and Rescue 
Service 
HSSS 
All health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Commissioners and providers of 
stop smoking services 
Work places 
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 
Voluntary organisations 
Hertfordshire Tobacco Control 
Alliance partners 

Smokefree homes and cars are promoted 
though a range of organisations. 
 
Children and vulnerable adults are protected 
from the effects of second-hand smoke. 
 
Smokers are given smoking cessation and/or 
harm reduction advice, including the use of 
NCPs to promote temporary abstinence in 
the home and in the car 
 
Public sector employers and other 
workplaces will adopt these harm reduction 
guidelines and staff are encouraged to use 
NCPs (within the terms of their Smokefree 
Policies) in order to improve health and 
wellbeing at work  

9. Include harm reduction 
approaches within all 
HSSS training 
including Making 
Every Contact Count 
with NHS Trusts and 
primary care, 
community pharmacy 
and Alliance partners 

All front-line staff are skilled in brief 
intervention advice and include 
harm reduction approaches 

HSSS All health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Commissioners and providers of 
stop smoking services 
Work places 
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 
Voluntary organisations 
Hertfordshire Tobacco Control 
Alliance partners 

 

Staff are confident and competent to deliver 
brief intervention advice and refer for 
smoking cessation support if required. 
 
Staff are confident and competent to discuss 
harm reduction approaches and NCPs with 
service users 
 
Staff are confident and competent to deliver 
advice on the harm from second-hand smoke 
and to promote Smokefree homes and cars 

10. Communicate the 
harm reduction 

guidance with key 
stakeholders 

Use established communication 
routes to promote harm reduction 
guidance 

Tobacco Control Lead 
 

All health and social care 
organisations including 
community and secondary 
settings and mental health 
services 
Commissioners and providers of 
stop smoking services 
Work places 
Commissioners and providers of 
drug and alcohol services 
Custodial institutions 
Voluntary organisations 
Hertfordshire Tobacco Control 
Alliance partners 
 

All stakeholders are fully aware of the harm 
reduction guidance 
 
Service users who smoke who are not ready 
or unable or unwilling to quit smoking are 
provided with information on harm reduction 
in line with this guidance 
 
New and emerging information and evidence 
is cascaded to relevant partners and policies 
and guidelines are updated as required 
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Recommendation Action Lead Partners Outcome  
11. Assess harm 

reduction approach on 
impact of smokers 
motivation to quit and 
numbers of smokers 
accessing local stop 
smoking services 

Harm reduction approaches do not 
impact on the number of smokers 
wanting to quit smoking through a 
local Stop Smoking Service 
 
Harm reduction approaches extend 
the reach and impact of local stop 
smoking services 
 
Information on quitting smoking as 
the best approach continues to be 
given 
Evidence on electronic cigarettes 
continue to be monitored  

Tobacco Control Lead HSSS 
Health and Social care staff 
Local providers of Stop Smoking 
Service 

Stop smoking referral pathways are 
developed to ensure a range of interventions 
is available to support smokers who want to 
quit smoking or use a harm-reduction 
approach 
 
The demographics of people accessing stop 
smoking services and using a harm reduction 
approach are monitored 
 
Any impact on NCPs supplied or prescribed 
and on over the counter sales is assessed 
 
Service user feedback is monitored and 
evaluated 

12. Develop tobacco harm 
reduction 
pharmacological 
guidance for 
Hertfordshire 

Provide guidance for key 
stakeholders, commissioners, 
clinicians and frontline staff who 
recommend NCPs and Champix 
and Zyban for service users who 
are planning a harm reduction 
approach to reducing tobacco use 
 
Consider budget implications for 
extending the prescribing or supply 
of NCPs beyond the current 
guidance for use as part of a 
planned quit attempt 

Tobacco Control 
Lead/Public Health 

Pharmacy lead 

Clinical Commissioning Groups 
NHS Trusts 
Local Medical Committee 
Local Pharmacy Committee and 
Community Pharmacies 
Public Health 
Commissioners of stop smoking 
services 
NHS Local Area team 
 

Nicotine Containing Products and 
Prescription only medication is prescribed 
and/or recommended according to the 
guidance 
 
The financial implications are considered and 
understood in relation to any potential 
changes to the prescribing or supply of NCPs 
from current guidance and practice. 

13. Audit prescribing 
activity in GP 
Practices 

Review the current prescribing and 
supply of NRT, Champix and 
Zyban in primary care and 
community pharmacy to consider 
and understand any budget 
implications for tobacco harm 
reduction 

Tobacco Control 
Lead/Public Health 

Pharmacy lead 

Clinical Commissioning Groups 
Local Pharmacy Committee 
GP Practices 
Public Health 
NHS Local Area Team 

The financial implications are considered and 
understood in relation to any potential 
changes to the prescribing or supply of NCPs 
from current guidance and practice. 
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Equality Impact Assessment 
 
 
Guidance is available on Compass.  Completion of this template should be 
proportional and relevant to the anticipated impact of the project on equalities. The 
form can be tailored to your project and should be completed before decisions are 
made. For support please email equalities@hertscc.gov.uk.  
 
STEP 1:  Responsibility and involvement 
 
Project title Hertfordshire Guidance on Tobacco Harm Reduction  

Lead officer 
completing 
the 
assessment 

Jim McManus-Director of Public 
Health 

Council for 
the Future 
work stream 

 

Contact 
details 

Jim.mcmanus@hertfordshire.gov.uk Date 
completed 

30.10.2014 

Others 
involved in 
preparing 
assessment 

Liz Fisher, Head of Provider 
Services, Tobacco Control Lead 

Assessment 
review date 

30.10.2014 

 
STEP 2:  Identify the project objectives and scope of the assessment 
 
Project objectives: 
– Intended 

outcomes 
– Purpose and 

need 

To implement a tobacco harm-reduction approach in 
Hertfordshire, in line with NICE PH 45 Guidance ‘Tobacco: 
harm reduction approaches to smoking’i  
 
Smoking kills one in two smokers prematurely. Smoking 
prevalence and greater dependence on nicotine is higher in 
lower socio-economic groups, mental health service users 
and others who are less successful at quitting smoking but 
face greater smoking –related health inequalities.  
This guidance is intended to reduce the harm caused by 
tobacco by substituting some or all of the nicotine in tobacco 
with less harmful forms of nicotine as well as providing 
advice and behavioural support to smokers who are not 
ready to quit. 
 This is in line with the County Council’s responsibilities for 
public health since April 2013 as a result of the Health and 
Social Care Actii  

http://compass.hertscc.gov.uk/area/hcc/resperf/perfint/infres/equality/eiatoolkit/
mailto:equalities@hertscc.gov.uk
mailto:Jim.mcmanus@hertfordshire.gov.uk


Stakeholders: 
– Internal, external, 

local Member 

– Executive Member, Public Health and Localism 
– Health and Wellbeing Board 
– Public Health 
– Tobacco Control Alliance 
– NHS Clinical Commissioning Groups 
– Public Health England 
– District and Borough Councils 
– NHS Trusts 
– Community pharmacies 
– Local stop smoking service providers 
– GPs and Community Pharmacies 
 

 
STEP 3:  Available data and monitoring information 
 
Available equality information 
– Data and monitoring information 
– Complaints/ enquiries 
– Audits or inspections 
– Local knowledge consultations/ 

engagement 
– Equality information from national 

sources 

What does the data tell us about 
equalities 

Smoking and health inequalities dataiii 
Hertfordshire Stop Smoking Service 
data 
Health and Social Care Information 
Centre Dataiv 
National and local tobacco profilesv  
Hospital admissions datavi 
Primary care datavii 
Other national dataviii 
NICE PH 45 ‘Tobacco: harm reduction 
approaches to smokingix’ 
 

Smoking is a profound source of 
inequalities in healthx. Smoking has worst 
health and economic cost to women, those 
in deprived communities, black and minority 
ethnic communities and lesbian, gay, 
bisexual and transgendered communities, 
mental health service users, prisoners and 
the homeless and is a major cause of long 
term disability. xi There is no safe level of 
smoking and for poorer communities; the 
proportion of disposable income spent on 
smoking is up to five times that of the least 
deprivedxii. 
 

 
Gaps identified – 
do you need to 
collect more 
data/information or 
carry out 
consultation? 

There are no identified gaps as the evidence on the harmful 
effects of smoking and second-hand smoke is widely 
available. The impact of tobacco control to reduce smoking-
related health inequalities is also widely researchedxiii and 
harm reduction approaches to tobacco use are also 
evidence based. xiv The Health and Wellbeing Strategy 
2013-2016 and Hertfordshire’s Public Health Strategy 2013-
2017 support the priority on reduction of harm from tobacco. 

 
 
 
 



STEP 4:  Impact Assessment 
 

Protected 
characteristic Potential for negative impact 

How will you mitigate against 
this? 

Age It is believed that there is no 
negative impact in relation to this 
particular protected characteristic. 
Reduction in second-hand 
smoking and reduction in smoking 
has overwhelmingly positive 
impacts on all communities and all 
ages and this is evidenced in 
extensive researchxv. 
The health benefits of stopping 
smoking or reducing smoking 
reduces future disease and 
disabilityxvi. 

Older smokers who have been 
unable to quit smoking will 
benefit from this guidance. 
 
To date there is no evidence 
that electronic cigarettes are 
influencing young people to 
take up smoking. We will 
review this guidance as 
necessary when new evidence 
is published. 

Disability 
Including 
Learning 
Disability 

It is believed that there is no 
negative impact in relation to this 
particular protected characteristic. 
Stopping smoking, protecting 
others from second-hand smoke 
and reducing smoking has 
overwhelmingly positive impacts 
on all communities and this is 
evidenced in extensive research.  

It is believed that the harm 
reduction guidance will not 
have a negative impact on this 
particular characteristic. 
People with disabilities related 
to smoking-related long term 
conditions will be positively 
affected.  People with mental 
health conditions will benefit 
from this guidancexvii. 
 
Intensive 1-1 behavioural 
support as well as telephone 
support is readily available as 
well as support to quit at home 
if housebound. Smoking 
cessation and harm reduction 
materials are available in a 
range of media for those with 
disabilities and learning 
disabilities. 
Its impact will be monitored 
and action will be taken to 
address any identified issues. 

Race Smoking prevalence and oral 
tobacco use is higher in some 
Black and Minority Ethnic and 
eastern European communities. 
Some Black and Minority Ethnic 
Communities may find difficulty 
giving up tobacco use due to 
cultural reasonsxviii  

Partnership working with Black 
and Minority Ethnic Community 
leaders to promote smoking 
cessation is in place and a 
harm reduction approach will 
provide alternative ways to 
reducing tobacco intake in 
these groups. 



Protected 
characteristic Potential for negative impact 

How will you mitigate against 
this? 

Targeted work-place 
interventions with employers 
with high numbers of eastern 
Europeans is in place and part 
of the tobacco control strategic 
plan. Harm reduction 
approaches are likely to benefit 
this group who are known to be 
heavier and more addicted 
smokersxix. Interpretation 
services are available for 
service users who require them 
as are materials in different 
languages. 

Gender 
reassignment 

There is evidence that 
transgender people smoke more 
heavily than non -transgender 
counterparts. It is felt that  
tobacco is a particular issue for 
transgender people and reducing 
harm from tobacco will bring 
health benefitsxx  

Harm reduction approaches to 
tobacco are likely to be of 
benefit to this group known to 
have a higher smoking 
prevalence than others without 
this characteristic. 
Notwithstanding that it is 
believed that the harm 
reduction guidance will not 
have a negative impact on this 
particular characteristic its 
impact will be monitored and 
action will be taken to address 
the identified issues. 

Pregnancy and 
maternity 

Smoking in pregnancy is the 
single most important risk factor 
for an adverse pregnancy 
outcome including still birth and 
death in the first year of life. 
Reducing smoking will bring 
significant positive impactsxxi.  
 
Pregnant women who continue to 
smoke throughout their often feel 
guilty and fear stigmatisation. 

Specialist smoking cessation 
services are available across 
the county for pregnant women 
who smoke. Public health work 
with a range of partners to 
identify and refer pregnant 
smokers and their partners is 
in place. 
 
Nicotine replacement therapy 
is available for pregnant 
smokers who are unable to quit 
smoking without it. 
  
The harm reduction guidance 
will help others not to smoke 
around pregnant women. 
 



Protected 
characteristic Potential for negative impact 

How will you mitigate against 
this? 

Religion or 
belief 

It is believed that there is no 
negative impact in relation to this 
particular protected characteristic. 
Reduction in second hand 
smoking and reduction in smoking 
has overwhelmingly positive 
impacts on all communities and 
this is evidenced in extensive 
research. 

Notwithstanding that it is 
believed that the harm 
reduction guidelines will not 
have a negative impact on this 
particular characteristic its 
impact will be monitored and 
action will be taken to address 
the identified issues. 

Sex Similar numbers of men and 
women now smoke, but women 
tend to start at an earlier age and 
find it harder to quit smoking.  
It is believed that there is no 
negative impact in relation to this 
particular protected characteristic. 
Reduction in second-hand 
smoking and reduction in smoking 
has overwhelmingly positive 
impacts on all communities 

Notwithstanding that it is 
believed that the harm 
reduction guidance will not 
have a negative impact on this 
particular characteristic its 
impact will be monitored and 
action will be taken to address 
the identified issues. 
Women find it harder to quit 
smoking than men, so a harm 
reduction approach will be of 
benefit to them. 

Sexual 
orientation 

 There is evidence that lesbian, 
gay, bisexual and transgendered 
people smoke more heavily than 
heterosexual counterpartsxxii  
There will be no negative impact 
on this population 

Notwithstanding that it is 
believed that the harm 
reduction guidance will not 
have a negative impact on this 
particular characteristic its 
impact will be monitored and 
action will be taken to address 
the identified issues. 

Marriage & 
civil 
partnership  

It is believed that there is no 
negative impact in relation to this 
particular protected characteristic. 
Reduction in second hand 
smoking and reduction in smoking 
has overwhelmingly positive 
impacts on all communities and 
this is evidenced in extensive 
research. 

Notwithstanding that it is 
believed that the harm 
reduction guidance will not 
have a negative impact on this 
particular characteristic its 
impact will be monitored and 
action will be taken to address 
the identified issues. 

Carers (by 
association 
with any of the 
above) 

Carers may find it difficult to give 
up smoking through traditional 
means due to caring commitment 

Helping carers reduce smoking 
will benefit them and the 
person they care for and will 
help them to quit in the long 
term. Telephone support as 
well as support to quit at home 
is available if housebound. 
Services are also available in 
all local communities at a 



Protected 
characteristic Potential for negative impact 

How will you mitigate against 
this? 

variety different times  to suit 
carers’ needs. 

Opportunity to advance equality of opportunity and/or foster good relations 
(Please refer to the guidance for more information on the public sector duties) 
 
This harm reduction guidance  will: 
 

• Continue to reduce the burden of ill-health due to smoking, which falls 
predominantly on people in routine and manual workers, women, lesbian, gay, 
bisexual and transgendered people and some black and minority ethnic 
communities and people with mental health conditionsxxiii 

 
• Reducing the economic burden of smoking on those least able to afford itxxiv 
 
• Enable smokers who are least able to quit smoking to reduce the harm from 

smoking without stopping nicotine use. 
 
 
 
• People spanning more than one group could be impacted on differently 
• Full records should be kept separate from this EqIA report 
• Follow the link for information on what could amount to unlawful discrimination.  
 
STEP 5:  Gaps identified 
 
Gaps identified  
Do you need to collect 
more data/information or 
carry out consultation? (A 
‘How to engage’ 
consultation guide is on 
Compass).  How will you 
make sure your 
consultation is accessible 
to those affected? 

None  

 
STEP 6: Other impacts 
 
Consider if your proposal has the potential (positive and negative) to impact on areas 
such as health and wellbeing, crime and disorder and community relations. There is 
more information in the guidance. 
 
 
 
 
 
 
 

http://compass.hertscc.gov.uk/area/hcc/resperf/perfint/infres/equality/eiatoolkit/
http://www.equalityhumanrights.com/advice-and-guidance/new-equality-act-guidance/ten-key-questions-about-the-act/
http://compass.hertscc.gov.uk/area/hcc/resperf/perfint/infres/equality/howtoengage/


STEP 7: Conclusion of your analysis 
 
Select one conclusion of your analysis Give details 
 

 
No equality impacts identified 
− No change required to proposal. 

None 

 
 

 

Minimal equality impacts 
identified 
− Adverse impacts have been identified, 

but have been objectively justified 
(provided you do not unlawfully 
discriminate). 

− Ensure decision makers consider the 
cumulative effect of how a number of 
decisions impact on equality. 

None 

 
 

Potential equality impacts 
identified 
− Take ‘mitigating action’ to remove 

barriers or better advance equality. 
− Complete the action plan in the next 

section. 

Reducing tobacco-related health 
inequalities is the key focus of these 
guidelines. The guidelines will have a 
positive impact across all 9 protected 
characteristics and the review of the 
guidelines and working in co-operation 
with Partner organisations and the 
mitigating actions identified above will 
better advance equality 

 
 

Major equality impacts identified 
− Stop and remove the policy 
− The adverse effects are not justified, 

cannot be mitigated or show unlawful 
discrimination. 

− Ensure decision makers understand 
the equality impact. 

 

 
STEP 8:  Action plan 
 
Issue or opportunity 
identified relating to: 
− Mitigation measures 
− Further research 
− Consultation proposal 
− Monitor and review 

Action proposed 
Officer 
Responsible 
and target 
date 

Monitor and review local 
implementation plan 

Work with partner organisations to 
implement the guidelines with 
particular reference to vulnerable 
groups and people with protected 
characteristics. 

 

Liz Fisher 
August 2015 

 Review action plan quarterly to 
assess equality impacts with the 
local organisations responsible for 
implementation of the guidelines 

Liz Fisher 
August 2015 



Issue or opportunity 
identified relating to: 
− Mitigation measures 
− Further research 
− Consultation proposal 
− Monitor and review 

Action proposed 
Officer 
Responsible 
and target 
date 

   

 
 
This EqIA has been reviewed and signed off by: 
 
Head of Service or Business Manager:    Date: 
 
Equality Action Group Chair:      Date: 
 
 
 
HCC’s Diversity Board requires the Equality team to compile a central list of EqIAs so a 
random sample can be quality assured. Each Equality Action Group is encouraged to keep a 
forward plan of key service decisions that may require an EqIA, but please can you ensure 
the Equality team is made aware of any EqIAs completed so we can add them to our list. 
(email: equalities@hertfordshire.gov.uk).  
Thank you. 
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