FOREWORD
The European Network of Smoke-free Hospitals (ENSH) noted that many European
countries were experiencing a variety of difficulties in relation to tobacco management in
mental health services, and many were developing guidelines to support best practice.
Thus as part of the ENSH 2006/2007 project, a work package was undertaken to develop
an agreed set of best practice guidelines to assist organisations in the management
of tobacco issues in the mental health setting, taking into account inconsistencies
in legislation governing tobacco use across the member states of the ENSH and all
employer’s duty of care to health care workers.
The project reviewed current practices around tobacco management in a variety of
psychiatric services in a number of European countries. It also undertook an extensive
literature review of best practice in tobacco management in psychiatric services and a
translation of any published guidelines to ensure a comprehensive result. Ireland took
the lead role in this work package as complex issues in relation to the implementation of
national smoke-free legislation were currently being addressed at national level.
This resource provides an extremely useful tool as it enables service providers to review
current practices and develop strategies based on international best practice to address
all tobacco management issues in psychiatric services.
A detailed report containing the international literature review along with a report on the
project process and findings is available on the ENSH website [http://ensh.aphp.fr] to
support the guidelines and actions in this document.
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ABOUT THESE GUIDELINES
These guidelines were first written by an Expert Group in 2006 as an initiative of the Irish
Health Promoting Hospitals [HPH] Network, Special Interest Group for Mental Health. In
2007 they were found by the ENSH project group to be comprehensive and reflective of
the recommendations made by the researcher who undertook the EU funded project
and this updated document has also been agreed by the ENSH project group.A detailed
report containing the international literature review along with a report on the project
process and findings is available on the ENSH website [http://ensh.aphp.fr] to support the
guidelines and actions in this document.

IRISH CONTEXT
The guidelines have drawn on the experiences of numerous Irish mental health services.
These guidelines were discussed at a number of meetings of the Expert Group, Special
Interest Group for Mental Health, a national workshop and were revised in light of
feedback at and following these meetings, as well as feedback from a wide variety of
individuals, organisations and professional associations.
As this is a rapidly developing field, these guidelines may need updating following 12
months of the implementation phase and every two years thereafter. While this document
was developed specifically for the mental health setting, it is acknowledged that
amendments could be made in the future to make these guidelines applicable to the care
of the elderly setting.
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Expert Group for their support and contributions to developing these guidelines
[See Appendix One].
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INTRODUCTION
On 29th March 2004 a prohibition on smoking in enclosed workplaces was introduced
under Section 47 of the Public Health (Tobacco) Acts 2002 and 2004. ‘Section 47
prohibits the smoking of tobacco products in ALL indoor workplaces with limited
exemptions’.
This was a response to a scientific report entitled ‘Report on the Health Effects of
Environmental Tobacco Smoke (ETS) in the Workplace’ commissioned by the Health and
Safety Authority and the Office of Tobacco Control, Ireland. This report concluded that
exposure to Environmental Tobacco Smoke (ETS) or second-hand smoke, also known as
passive smoking, causes lung cancer, heart disease and respiratory problems. The report
also concluded that workers need to be protected from exposure to ETS at work and that
ventilation technology is ineffective in removing the risk of ETS to health.
POLICY STATEMENT: The Safety, Health and Welfare at Work Act 2005 states that ‘every
employer shall ensure so far as is reasonably practicable, the safety, health and welfare at
work of all employees’.
The introduction of the workplace smoking ban assists employers/ managers in meeting
their pre-existing common law duty of care, together with their statutory responsibility, to
provide a reasonably safe working environment. The exemption of a place or premises
from the ban does not absolve the employer/ manager of these responsibilities.
POLICY MANAGEMENT: One of the most intractable problems facing effective tobacco
control in psychiatric and long-stay units is that clients who smoke may spend long
periods of time as residents. The key to effective policy management in these settings
lies in the ability to address and resolve conflicts between service goals (that is, providing
care to users) and health and safety responsibilities to staff and public alike (that is,
protecting them from unacceptable levels of tobacco smoke).
EXEMPTED PREMISES: Under the legislation, certain premises are exempted, one of
those listed premises being ‘A psychiatric hospital’. The basis for this exemption was
the practical difficulties anticipated in not permitting smoking by residents. However, in
agreeing these exemptions, the Minister for Health and Children indicated that they would
be subject to review in the event that the health of persons affected by Environmental
Tobacco Smoke (ETS) was compromised.
The exemption in the case of psychiatric hospitals was intended to cover cases that might
arise with very disturbed clients who required constant observation and staff/client safety
would be an issue if the client had to go outside to smoke. In the case of the majority
of clients there should be no need to avail of this exemption and it should be noted that
nothing in the legislation obliges an employer or manager of exempted premises to
permit smoking.
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WHY THESE GUIDELINES ARE TIMELY
QUALITY AND FAIRNESS: A Health System for You: The National Health Strategy
‘Quality and Fairness: A Health System for You’ is the defining document on health policy
in Ireland. It describes the vision of health services in the coming years and defines the
actions necessary to achieve this. In the Health Strategy it was recognised that there was
a need to update mental health policy and a commitment was made to prepare a national
policy framework for the further modernisation of mental health services.
A VISION FOR CHANGE: This report details a comprehensive model of mental health
service provision for Ireland. It describes a framework for building and fostering positive
mental health across the entire community and for providing accessible, community
based specialist services for people with mental illness.

PURPOSE OF THESE GUIDELINES
DECLARATION OF INTENT: These guidelines are developed to assist organisations in
the management of tobacco issues in the mental health setting, taking into account the
exemption from legislation and the employer’s duty of care to health care workers.
Many of the complex issues on tobacco control in psychiatric and long-stay units stem
from the smoking behaviour of clients, visitors or other users. However, the emphasis
of these guidelines is very firmly on the health of all service users and on management
accountability for ensuring minimum exposure to ETS.
ACCOUNTABILITY: We need to address the fact that employees in psychiatric and longstay units are currently exposed to ETS. Therefore, we need to be realistic about where
the obstacles to going totally smoke-free lie and ensure that strategies are put in place to
respond.
CORE PRINCIPLES: The core principles, adopted from ‘Where do we go from here?’ by
Linda Seymour, are those developed and used successfully to implement the workplacesmoking ban in a variety of premises over the past two years and represent examples
of best practice both nationally and internationally. The examples of best practice
used successfully by general hospitals, in their efforts to go smoke-free, prior to the
introduction of the legislation are applicable in the main. It is recognized that change is
best achieved when managers and staff work in partnership and collaboration through the
spirit of concordance.
The core principles that follow set out the basic principles that should underpin all
tobacco control policies, and identify additional principles that apply particularly to
psychiatric and long-stay units.
The actions that naturally attach to these principles are recommendations on how they
can be best achieved and are subject for discussion and consensus agreement.
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1. COMMITMENT
1.1

A stated commitment should be the provision of a healthy, smoke free
environment for staff, clients and all other service users
A. The organisations should designate a senior manager to establish a policy working
group consisting of representatives from all disciplines and service users. This group will
be responsible for personalising a policy towards a smoke free environment within their
organisation and should specify the procedures to be followed in the event of
non-compliance. This policy may form part of a written Safety Statement, which is an
existing requirement for all employers under health and safety legislation.
B. The organisations managers should clearly indicate in the organisational plan or
contract how they are going to communicate, implement and monitor the policy.
C. The organisations managers should clearly identify the resources necessary for
implementation of the policy including signage, staff policy briefings, client and
community communication systems, staff training, clients and staff support systems,
evaluation and dissemination of data and the provision of external smoking areas, only if
deemed necessary.
D. The organisations managers should ensure that all staff, clients and visitors take
ownership of the policy.
E. The organisations managers should ensure that the risk assessment is conducted to
incorporate the presence of ETS in the environment.

1.2

All new facilities must consider adopting a totally smoke free policy from the
outset
A. All those involved with healthcare facility planning should identify resource implications
in the planning stage to ensure this is manageable.

1.3

All existing facilities should work towards a totally smoke free status within a
stated timeframe
A. Managers should identify resources [to incorporate gazebos] to ensure that this is
manageable, whilst at the same time being cognisant that the client group may change
due to various circumstances.
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2. COMMUNICATION
2.1

Establish structures to communicate the policy
A. Clearly defined information systems should be developed locally using a variety of
media to ensure ALL staff, clients and the community are adequately informed of the
organisations tobacco management policy.
B. The policy and associated procedures must be communicated to ALL staff and in
particular, to new and part-time staff as part of their induction pack.
C. Management must communicate to both staff and clients in the event of change
in policy.
D. Management must provide appropriate briefing sessions within working time to ALL
staff to assist with the implementation and monitoring of the policy.
E. As role models, ALL staff must promote the appropriate behaviour to service users and
refrain from smoking in front of clients and visitors.

2.2

An acceptance of the proven hazards of ETS
A. All mental health services should conduct a risk assessment based on the hazards
associated with ETS, particularly with susceptible groups, and address all identified risks
by implementing appropriate control measures.
B. Ensure policy infringements by staff and clients are dealt with under agreed
procedures for violations of the smoke-free policy and in line with current employment
frameworks / policy and legislative requirements.

3. EDUCATION & PREVENTION
3.1

Staff should be offered information and training in policy implementation and
monitoring within the health and safety brief of the organisation
A specialist training programme on the management of tobacco should be designed
specifically for those working in mental health services which would include the following:
A. The rationale for the policy, including health and safety requirements, fire risk,
environmental, corporate image management and expectations of staff roles.
B. The strategic role staff play in supporting smoking cessation in clients.
C. The hazards of Environmental Tobacco Smoke [ETS].
D. Links to other areas of relevant policy, such as quality assurance and clinical governance.
E. Managing the policy with colleagues, clients, visitors and other users [See Appendix Four].
F. A variety of communication skills including direct, in-direct and negotiational skills
[See Appendix Four].
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3. EDUCATION & PREVENTION
G. Risk assessment guidance tool for Environmental Tobacco Smoke [ETS].
H. Management support structures.

3.2

Staff should be offered information and training in the delivery of appropriate
smoking cessation support designed specifically for mental health service users
A. Training in brief interventions and motivational interviewing techniques for smoking
cessation should be made available to staff. Ideally this training will become incorporated
into undergraduate studies.
B. In-service courses could be accredited and form part of an employee’s personal
development plan.

4. IDENTIFICATION & CESSATION SUPPORT
4.1

Smoking is treated as a care issue of all clients in mental health settings
A. Establish a system to identify and record the smoking status of all clients on admission and
incorporate into overall client care plans, including specific smoking cessation techniques.
B. All nicotine dependant clients should have appropriate pharmacological therapies including
NRT made available to them.
C. All medications should be carefully monitored during the quitting process and while the
client is being treated for nicotine dependance.
D. Awareness raising campaigns highlighting smoking-related problems specific to clients of mental
health services should be used to inform clients, staff and visitors to bring about cultural change.

4.2

Smoking cessation support should be made available to staff and clients in an
effort to reduce consumption
A. All organisations / services should have a smoking cessation service or access to
a smoking cessation service with a designated smoking cessation facilitator trained in
mental health for the purpose of helping smokers, staff and clients to quit.
B. Continuously assess smoker’s readiness to change and devise a comprehensive smoking
cessation support programme for staff and clients to include pharmacological therapies and
knowledge on all researched alternative methods for smoking cessation support.
C. Specific resources should be allocated for the cessation service, to ensure that systematic
referral and audit systems are in place and that clients are followed up after quitting.
D. Information on smoking and smoking cessation methods should be widely available to
all staff, clients and the community.
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5. TOBACCO CONTROL
5.1

The practice of smoking indoors in mental health services should be phased out
in an effort to promote health and support successful quit attempts
A. Smoking is prohibited in all work areas, common areas and facilities used by staff,
clients and visitors in the organisation, including transport.
B. If smoking areas are designated, they should be completely separate from
non-smoking areas, and all efforts should be made to reduce time spent there by
smokers [See Appendix Five].
C. The designation of indoor smoking facilities may only be provided, if appropriate, in
extreme circumstances1 and the decision to do so has been recorded and reviewed by a
senior manager.
D. Smoking at all entrances to the organisation and reception areas should be prohibited
as smoke will migrate and enter indoor areas, increasing exposure and potentially
increasing health risks.
E. Designated secure outdoor smoking facilities should be provided as deemed necessary
by management for clients [See Appendix Five].
F. No tobacco advertising or sale of tobacco products should take place in mental health
facilities.
G. Funding by tobacco companies should be rejected by all service providers.

5.2

Staff must be clearly guided and educated on how best to assess and record
incidences of risk2 associated with smoking
A. NO staff member should be required to use their discretion in difficult situations
without clear direction.
B. The client care plan should form an integral part of the risk assessment process.
C. Establish an appropriate reporting system within the organisation to record all smoking
related incidences, to quickly detect the problem and to identify the action taken.

1

Extreme circumstances should only pertain to individual circumstances on a person-centred treatment
approach. For example: a) Acute paranoid psychosis with potential for aggression and/or violence or b)
Clients inability to understand/comprehend local rules/policies.

2

The risk assessments should take account of the effects smoking has on a) the behaviour of a disturbed
client, b) the number of staff exposed and c) the length of time each member of staff is exposed to the
dangers of ETS. Smoking should only be deemed the safer option when the risk of safety to a client and / or
members of staff outweigh the risk of exposure to the dangers of ETS.
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6. ENVIRONMENT
6.1

All mental health services should have policy statements to openly identify
problem areas and provide clear strategies for managing and changing long
standing practices
A. Display national “No Smoking” signs indicating the name of the person in charge of
the premises and the name of the person to whom a complaint may be made relating to
breaches of the smoke free policy [See Appendix Four].
B. In accordance with the Safety, Health and Welfare at Work [Signs] Regulations 1995,
clear signage should indicate any external designated smoking area.
C. Remove all ashtrays and provide external stubbing bins at appropriate positions at
entrances.

6.2

Tobacco should never be used as a reward or incentive for mental health service
clients
A. The practice of using tobacco as a reward, incentive or therapeutic tool for clients in
mental health facilities should not continue. Other appropriate / alternative strategies,
rewards and incentives must be identified. The legal implications of these actions should
be recognised and appropriate support provided.

7. HEALTHY WORKPLACE
7.1

Staff exposure to ETS should be minimised to the greatest extent possible
A. Safe systems / places of work should be provided in order to ensure the safety, health
and well-being of staff, service users and others.
B. Legal implications of staff exposure to ETS should be used to justify resources.
C. Management is responsible for ensuring that every effort is made to provide staff with a
smoke free working environment.
D. Staff smoking habits and prevalence is monitored on a regular basis.
E. Mental health services staff may only smoke at official break times, in external
designated smoking areas or facilities, away from entrances.
F. Infringements of the policy by staff will be dealt with under local disciplinary procedures.
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8. HEALTH PROMOTION
8.1

Mental health services should promote smoke-free actions in the community
A. The organisation promotes, contributes to and supports smoke free activity outside of the
organisation.
B. The organisation shares evolving best practices locally, nationally and internationally
on tobacco control in challenging settings. By continuing to share their experiences those
working in settings where tobacco control is particularly challenging will be able to build
sustainable models of good practice.
C. Staff should be encouraged to take up mental health promotion activities [eg. Lifestyle
programmes, healthy living, weight management, solutions to wellness etc.] and prevention
activities, particularly targeting factors that determine or maintain ill-health.

9. COMPLIANCE MONITORING
9.1

All mental health services should state their commitment to monitor and
review the tobacco control policy including regular environmental inspections
to assess levels of smoke pollution
A. Information, education and training programmes are reviewed and updated regularly.
B. All members of staff have a responsibility to identify and take direct action in the
event of policy infringements. Staff should report all smoking related incidences3,
episodes of non-compliance with policy rules, particularly when violence or verbal or
physical aggression has occurred.
C. Responsibility for monitoring the policy rests with the management policy and
monitoring working group that operates in conjunction with divisional supervisor /
managers.
D. The monitoring process must include policy compliance and communication systems.
E. Environmental audit can be incorporated in the organisations health and safety risk
management strategy. It should include monitoring of levels of exposure to ETS and be
undertaken annually.
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9. COMPLIANCE MONITORING
9.2

Each tobacco control policy should clearly define the way in which a smoke free
environment can be achieved within the organisation.
A. Services should be evaluated with meaningful performance indicators annually to
assess the added value the tobacco control policy is contributing to the mental health of
the local catchment area population.
3

Incident reporting: All incidents, regardless of severity, must be reported on the Risk Management Incident
Report Form and forwarded to the appropriate local area manager. To ensure information is available about
the current status of mental health and mental health activities, the Expert Group recommend recording
incidences on the STARS Clinical Incident Reporting System. This enables each agency to collect and
analyse information on clinical incidents and near misses which occur in their services.

10. POLICY IMPLEMENTATION
10.1

Recognition that moving to totally smoke-free is the long-term goal
A. Organisation gives full commitment to implement all of the steps.
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Procedure if a person smokes
in contravention of the law
prohibiting smoking in the
workplace [Extract from Guidance for

Designated Smoking Rooms:
Recommendations to reduce
fire hazard:

Employers and Managers Public Health
[Tobacco] Acts 2002 and 2004, Office of
Tobacco Control]

1. The rooms should be enclosed with construction that

1. Draw the person’s attention to the “No Smoking” signs
and advise that they are committing an offence by smoking
on the premises.

2. Advise the person that it is also an offence for the
occupier, manager and any other person for the time being
in charge of the premises to permit anyone to smoke in
contravention of the law.

will ensure a minimum fire-resisting standard of at least
30 minutes (half hour) throughout.

2. Doors to these rooms should be of half hour fire
resisting standard, and should be fitted with an efficient
self closing device which should over ride any latch
and ensure that the door closes fully. The door should
incorporate a vision panel constructed of fire resisting
glazing; intumescant strips/smoke seals should also be
fitted to the door/frame.
3. Furniture, fixtures and fittings should comply with
U.K.DHSS HTM 87.

3. Advise the person that the business has a smoke-free
policy to ensure a safe working environment for staff and
customers. And that under the policy staff are obliged to
refuse service to customers who persist in smoking.

4. If the person continues to smoke immediately request
that they leave the premises.
5. If the person refuses, implement normal procedure for
antisocial/illegal behaviour in the premises.

4. Appropriate automatic detection should be provided.
5. Ventilation system: while good extract ventilation will
reduce the effects of tobacco smoke to a degree it will not
completely prevent exposure. A minimum ventilation rate
of 36 litres of outdoor air per person per second should be
supplied to the area concerned.
6. Suitable stable, non-combustible ashtrays should also
be provided.

6. Maintain an appropriate record of all such incidents
and notify all staff of action taken.

7. In all cases where physical violence is threatened
or encountered, notify and/or seek the assistance of
the Gardaí.

7. Regular checks should be carried out, especially at
night to ensure that all is well and that all ashtrays, bins
etc are emptied in a proper / safe manner.
8. The room should be of basic design, without TV’s
9. Designated usage and cleaning times should be
implemented.
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