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Background

Smoking Prevalence: 1948-2012
Prevalence Percentage, Great Britain
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Implementation of smokefree prisons
to 2016

Canada: All provinces have comprehensive smoke-free policies (indoor and outdoor) (2008)
New Zealand: comprehensive smoke-free policies since 2011

Australia: most states have comprehensive smoke-free policies (first implementation in
Northern Territory in July 2013) — not WA

USA: 105 federal prisons are smoke-free, and in April 2014 correctional facilities in 20/50
states have comprehensive smoke-free policies

Wales and England: 4 + 4 pilot prisons 2016 (then projected roll out — completed as of 2018)
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Implementing smokefree prisons

Significant challenges because of smoking culture in prisons

Exemptions from smokefree policies in community - staff and prisoners
exposed to SHS

Under-researched area — extent of problem; barriers and facilitators; process of
developing and implementing new smoking policies; outcomes and impacts
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3 Phase mixed-methods research:
the Tobacco In Prisons study

~2015 Scotland discussing potential change in policy

Phase 1 — understanding the situation on the ground before any change in smoking

policy - all Scottish prisons; prisoners’ and staff views; levels of smoking Sept 2016 -
July 2017

Phase 2 — understanding whether/how things change after the announcement of date
for implementation of smokefree prisons in Scotland on 30.11.18 Aug 2017-Nov 2018

Phase 3 — evaluating the impact of introducing smokefree prisons for prisoners, staff, the
prison service and health services From November 2018
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Overview of TIPs project Phase 1 Phase 2 Phase 3
Baseline Lead-up to Post

implementation implementation

WP1 Scoping inter- Literature

national landscape Telephone interviews
WP2 Evaluating Objective measures of
exposures and SHS; health and smoking
outcomes status
WP3 Staff smoking, _ :
e B Online survey Online survey
R ) Qualitative Qualitative
experience
WP4 Prisoner S e
. . urvey urvey
smoking, at_tItUdeS Qualitative Qualitative
and experience
WP5 Cessation
services: experience survey
: p : Qualitative
and provision

c. Monthly attendance at SPS tobacco strategy/smoke

WP6 Stakeholder : : : )
free implementation meetings and research advisory

meetings timely and ongoing feedback of findings

partnership working
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Phase 1: Prisoner & staff views

Nicotine & Tobacco Rasearch, 2018, 1-9
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Original investigation

Prison Staff and Prisoner Views on a Prison
Smoking Ban: Evidence From the Tobacco in

Prisons Study

Ashley Brown MA'Z, Helen Sweeting PhD?, Greig Logan PhD?,
Evangelia Demou PhD? Kate Hunt PhD'?
'Institute for Social Marketing, Faculty of Health Sciences and Sport, University of Stirling, Stirling, Scotland; *MRC/
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Abstract

Introduction: In jurisdictions permitting priso

embedded in prison culture, leading to secon
ers and challenges for smoking cessation. Mon
research on staff and prisoner views is lacking.
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Phase 1: Staff and prisoner attitudes (survey)

» Surveys (n=2512 prisoners; n=1271 staff).
» Substantial % of smokers would like to stop
» ~3/4 staff, but only ~1/5 prisoners supported prison smoking bans.

Are a good idea

Are OK if enough stop
smoking support is
avaliable to prisoners

Are OK if prisoners are
allowed e-cigs or vapes

Cause a lot of trouble

Are hard to enforce
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Annals of Work Expasure® and Health, 2017, 1-13
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Evidence on SHS
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" TIPs Phase 1 measures in 2016

« Largest data set of multiple exposure methods
from any prison service in world

-+« Demonstrated exposures to SHS in all prisons

» Informed timetable for introducing SF prisons

Tuesday
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“This report is a call to action. It is not acceptable that
those in our care and those who work in our prisons should
be exposed to second hand smoke.”
Colin McConnell, Chief Executive, Scottish Prison Service,
Press conference 17 July 2017

1
Annails of Work Expasures and Heslth, 2017, 1-13
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Rachel O’Donnell’, Kate Hunt? on behalf of the Tobacco in Prisons (TIPs)
Research Team
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Introduction of e-cigs to prisons announced TU@
during Phase 2

» First single use, then rechargeable vapes (initially free to those eligible)

»Additional Cancer Research UK grant to examine process and impacts of
Introducing rechargeable vapes in prison context

»Unique data at particular points in process of going smokefree?
* Interviews with prisoners and staff (6 CS prisons) —immediately prior to

Nov 2018 ban

« Second set of interviews ~6 months post-implementation (May-Jul 2018) — role that e-
cigs play in a smokefree prison service

* Analysis of ‘canteen’ purchasing, pre-post ban (and pre-post introduction of e-cigs)
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Reasons for trying e-cigarettes in prison (1) @

- Uptake of e-cigarettes among people in custody strongly influenced by unique situation in
Scottish prisons.

- Smokers had to find ways of quitting smoking or managing without tobacco because of
imminent ban.

Even so some reported vaping due to potential health or financial benefits.

UNIVERSITY of [Z=R5]
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Reasons for trying e-cigarettes in prison (2) @

- E-cigarette 'starter packs’ were distributed (on an interim basis) to eligible smokers in
prisons, meant individuals could try vaping free of charge.

- Sense of novelty and curiosity about the introduction of rechargeable e-cigarettes in
prison.

UNIVERSITY of [Z=R5]
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Experience of early e-cigarette use among people in custody @

1) Enjoyment
+  Flavoured e-liquids made vaping an enjoyable/novel (not
simply functional) activity for some participants.
- Participants expressed strong views on particular flavours of
e-liquid.

2) Effectiveness
- Current e-cig users had generally made progress in cutting
down or stopping use of tobacco.

- But some spoke of difficulties in managing nicotine
cravings by vaping - e.g. not yet meeting their needs re
speed of nicotine delivery (“puffing and puffing”) or desired
strength of *hit’.

UNIVERSITY of [2R]
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Perceived benefits of e-cigarettes in assisting the transition to @
smoke-free prisons

Main benefits of e-cigs in assisting people in custody in
transition to smoke-free prisons identified:

- Symbolic: seen as a welcome gesture/ ‘quid pro quo’
for the removal of tobacco.

- Practical: another tool for abstaining/quitting smoking
and handling stress/passing the time in prison.

STIRLING &2 BE THE DIFFERENCE




Potential issues/challenges surrounding e-cigarettes in prisons @

Some dissatisfaction with rechargeable e-cigs on
sale; requests for more product choices (e.qg.
devices, strengths/flavours of e-liquids).

Some questions about affordability of vaping in
prison, esp. for those who might develop high use
patterns or had limited funds.

Great deal of uncertainty/ambivalence about
whether participants might use e-cig on a
temporary or long-term basis in prison.

Confusion/uncertainty about the potential health
risks of use of e-cigarettes a recurring theme.
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Revised TIPs timeline

WP1 Scoping inter-
national landscape

WP2 Evaluating
exposures and
outcomes

WP3 Staff smoking,
attitudes and
experience

WP4 Prisoner
smoking, attitudes
and experience

WP5 Cessation
services: experience
and provision

WP6 Stakeholder
partnership working

Phase 1

LEEULE

Phase 2

Lead-up to

implementation

Literature
Telephone interviews

SHS; health and smoking

Objective measures of

status

Online survey

Online survey

Qualitative Qualitative
Survey Survey
Qualitative Qualitative
Survey
Qualitative

8T TT 0€ A21jod aauj-axows Jo uoneluawa|duw

c. Monthly attendance at SPS tobacco strategy/smoke

free implementation meetings and research advisory

Phase 3
Post

implementation

Objective measures of
SHS with Dylos

Online survey
Qualitative

Online survey
Qualitative

Survey
Qualitative

Feedback of outcomes

g

meetings timely and ongoing feedback of findings

Sept July Nov May
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PM, - concentrations: example prison in week TU@
of Implementation (28.11.18 - 4.12.18)
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Phase 3: evidence on impact on air quality T

The impact of implementation of a national smoke-
free prisons policy on indoor air quality: results from
the Tobacco in Prisons study

Sean Semple,” ' Ruaraidh Dobson," Helen Sweeting,” > Ashley Brown, " Kate Hunt,' on
behalf of the Tobacco in Prisons (TIPs) research team
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ABSTRACT

Objective To determine secondhand smoke

(SHS) concentrations in prisons during the week of
implementation of a new, national prisons smoke-free
policy.

Design Repeated measurement of SHS concentrations
immediately before and after implementation of smoke-
free policies across all 15 prisons in Scotland, and
comparison with previously gathered baseline data from
2016.

Methods Fine particulate matter (PM,,) measurements
at a fixed location over a continuous 6-day period were
undertaken at the same site in each prison as previously
carried out in 2016. Outdoor air quality data from

the nearest local authority measurement station were
acquired to determine the contribution of outdoor air
pollution to indoor prison measurement of PM, ..
Results Air quality improved in all prisons

comparing 2016 data with the first full working day
postimplementation (overall median reduction —81%,
IQR —76% to —91%). Postimplementation indoor PM,
concentrations were broadly comparable with outdoor
concentrations suggesting minimal smoking activity
during the period of measurement.

Conclusions This is the first evaluation of changes in
SHS concentrations across all prisons within a country
that has introduced nationwide prohibition of smoking in
prisons. All prisons demonstrated immediate substantial
reductions in PM, , following palicy implementation. A
smoke-free prisons policy reduces the exposure of prison
staff and prisoners to SHS.

in Prisons (TIPs) study team in 2016 on indoor
air quality demonstrated high concentratons of
SHS in prison hallways and other areas where
staff could be exposed during their work.” These
results informed policy development with the
Scotush Prison Service’s Chief Executve calling
the data a ‘wake-up call’ to action in 2017*° when
he announced that a new policy would be imple-
mented on Friday 30 November 2018 to prohibit
smoking throughour all prisons in Scotland, both
indoors and outdoors. This rule change follows the
implementation of smoking restrictions in prison
systems elsewhere in the UK and internationally
{eg, New Zealand, parts of Anstralia, Canada and
parts of the USA).

Although the policy was set to change on this
date, this did not necessarily mean smoking would
immediately stop. Results from a previous phase of
TIPs indicated that a majority of prisoners viewed
the planned ban unfavourably, with less than a
quarter of those surveyed agreeing thar ‘prison
smoking bans are a good idea’.? Tobacco was on
sale in prisons until 2 weeks before the implementa-
tion date, and it was considered plausible that pris-
oners mighr stockpile tobacco to smoke afrer the
ban was implemented. It was, therefore, of interest
to measure the impact of the new policy immedi-
ately after its introduction.

This study evaluates and quanifies the impact
of this policy change on measurable SHS within
prisons immediately before and after the ban, in

a manner directly comparable to our previous
JU BIPINY =5 & { S SN, PR | N
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SHS measured using same methods and locations as
in 2016, across all prisons

114,000 minutes of data in week of implementation in
Nov 2018

81% average reduction in PM, - 2016 to immediately
post-ban (from median of 31.7 to 5.8
micrograms/m3)

~ at levels in outside air

Without any known major incident

Measures repeated 6 months post-ban (week of May
27t 2018)



Evidence on SHS post ban

B Mean 2016 M Pre-ban (28 Nov 2018) I Post-ban (3 Dec 2018) _ | _ _ _
- The impact of implementation of a national smoke-

free prisons policy on indoor air quality: results from
the Tobacco in Prisons study

140 . .
Sean Semple,” ' Ruaraidh Dobson, Helen Sweeting, ® 2 Ashley Brown,' Kate Hunt,' on
behalf of the Tobacco in Prisons (TIPs) research team
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Phase 3. Outcomes & impacts

Revised project overview

Phase 1 Phase 2 Phase 3
Baseline Lead-up to Post
implementation implementation
WP1 Scoping inter- Literabure
national landscape Telephona intaniews
i WE? E‘fﬂl“ﬂ:ﬂl’lﬂ 1 Objactive maasures of
exXposuresand SHS. heath and smoking Dhﬁ;ﬂ The?zaures af
L QUlEomes y slans with Liploes
T .
WP3 Saff smoking,
Cinina survey Orline survay Cinima survey
“:“g:ﬁ:ﬁ';d Cualitaiive “ Qualitaive Qualitative
)
' WP4 Prisoner
Sunvay Sunaey Cinbra suney
”::;‘:xﬂ' ::ﬁg:" ) Cuaitative Cualitatve Cualitatve
b1 B X D& ST
s Sureey Survey
services: experience Qualifative Qualifative
m
| . Monthly atiendanca at SPS tobacco siratagysmake
HTTFE st::'ehdﬁr free implemeniaian meelrgs ard res=arch Eﬂ.nil:l"g.' Fesedback of oUloames
partnership working maeiings imely and ongoing feedback of findngs

Sept
2016

July
2017

In_all prisons: staff FGs, prisoner & staff

survey (May-Aug 2019)

In CS prisons: qualitative interviews with staff

May
2020

and prisoners; QYR-P service providers/users
(May-Aug 2019)

e-cig post ban interviews — those entering
custody/high risk (CRUK TAG grant)

Modelling outcomes — e.g. staff sickness
absence, staff and prisoner health (survey
data), medications, canteen purchasing data,
organisational data

» Comprehensive overview of impact and process to improve the evidence base and evidence-based
policy making



Phase 3: Early findings TU@

» No major incidents — less troublesome than
anticipated by staff and people in custody

» Widespread acceptance that no-smoking is
the new norm — policy more popular with
some than others

» Recognised benefits of living/working in
smokefree prisons

» Qualitative and AQM confirm high levels of
compliance with smokefree policy

» Questions about vaping and how important/
necessary introduction of e-cigs was to the
process

» Crucial questions remain on what happens when people are released from smoke-free prisons
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 Funder E-cigarettes in prison: Cancer Research UK
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