
 Vision: Inspiring a Smoke-Free Generation in Doncaster 
Doncaster Tobacco Control Strategy Update Draft v0. 4 August 2019  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Goals 
People in Doncaster live longer, healthier 

smoke-free lives 

 

Children and Young People grow up in a city 

where smoking is not visible and future 

generations are smoke-free 

Smoking is recognised as a chronic 

relapsing addiction and treatment is 

offered and provided at every contact 

Health inequalities due to smoking reduce 

Objectives and 

key targets 

 Adult smoking prevalence is reduced to 

10% or less by 2030 (c.0.5-1 percentage 

point per annum for 10 years)  

 There are increasing quit attempts 

amongst the general population and 

more of these are successful  

• Prevalence of 15 year olds who regularly 
smoke reduced to 3.0% by 2030 

• Prevalence of smoking in pregnancy 
reduced to 6.0% or less by 2030  

• Smoke-free family-friendly events and 
spaces are the norm 

 It is routine practice to screen and offer 

VBA in health (including mental health) 

and social care appointments  

 All acute and mental health services are 

smoke-free 

• The inequality gap in smoking prevalence 
between the general population and 
those in routine and manual occupations 
and those with mental ill-health is 
reduced 

• Cheap and illicit tobacco is not available 
in Doncaster  

Our offer 

A balance of effort 

and resource across  

Monitor tobacco use and 

prevention policies  

Protect people from tobacco 

smoke 

Offer help to quit 

Warn about the dangers of 

tobacco 

Enforce bans on advertising, 

promotion and sponsorship 

Raise taxes / keep prices high 

 

 Prevention: fewer people start smoking (see 

CYP aspects) 

 Early intervention:  

- sub-regional and regional campaigns are 

amplified through alliance-wide campaigns 

approach, driving quit attempts and self-

referral to support  

- Making Every Contact Count – continued 

work through communities and with partners 

including VCF to refer for support 

 Support to quit and stay quit (see treatment 

and reducing inequalities aspects) plus 

improvements to approach to e-cigarettes and 

increased use of online / telephone support  

 Development of Smoke-free Doncaster 
campaign 

 Ongoing work on Smoke-free homes  

 Ensuring every pregnancy gets high quality 
support to stop smoking (including ongoing 
commissioning and provision of specialist 
smoking in pregnancy service and trialling 
incentives scheme)  

 Review and co-produce approaches that 
support reduced smoking in young people 
(including smoke-free College)   

 Comprehensive zero-tolerance approach to 
regulation focused on young people (age of 
sale, point of sale, smoke-free vehicles, 
targeted at areas most at-risk) 

 Campaign for challenge-25 and local licencing 
for tobacco 

 Continue to commission and provide 
excellent Smoking Cessation support, 
achieving >50% quit rates 

 Explore a ‘single portal’ and other ways to 
increase use of online / telephone support 
offer in addition  

 95% Health appointments include: 
- screening (CO is gold standard) 
- Very Brief Advice (by trained staff) 
- Treatment is prescribed including an opt-

out referral to Smoking Cessation Support 
(on-site in acute trusts and mental health 
and to community support for primary 
care). This includes implementation of the 
QUIT programme 

 Work with Primary Care Networks to increase 
consistency and quality of referrals    

 

 Targeted support to quit for these 
populations (included in commissioned 
service) 

 Work with local businesses to support their 
employees in R&M occupations (including 
supporting sign-up to Tobacco Declaration / 
Be Well @ Work charter) 

 Smoking cessation support in local 
communities, (target the top 5 most deprived 
wards in Doncaster – part of Well Doncaster).  

 Mental Health Trusts implement smoke-free 
sites and QUIT model  

 Sub-regional enforcement work to seize and 
close down illicit tobacco sales 

 Work to incorporate VBA into debt advice 

 Harm reduction through vape to quit  
 

 

Needs addressed 
 Smoking is the leading preventable cause of ill-health and premature deaths 
 Smoking prevalence in Doncaster (19.6%) is higher than the regional and national average and, although it was falling in line with national and other areas, progress has stalled with no reduction for the past 

four years  

Evidence for 

reductions 

 Modelling suggests a really comprehensive national approach could achieve max 3 percentage point reduction: https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-2962-8 

 In reality, 0.5-1 percentage point per year is what has been achieved with significant comprehensive action across the following (we can’t ‘purchase’ enough quits to reduce prevalence through cessation 
alone and it is unlikely to reduce inequalities as much as a comprehensive approach):  

 
 
 

 Mass media campaigns  

 Price increase 
 

 Smoke-free spaces 

 Advertising bans 
 

 Health warnings 

 Treatment  
 

 Targeting illicit tobacco and mass media are particularly 
important for reducing inequalities 

 

Programme management, monitoring and co-ordination 

 Dashboard key performance targets to be included in 
Team Doncaster corporate exception reporting 

 Dashboard to include interim targets and goals as well 
as programme management (process measures) 

 Evaluation of new approaches built in from start 

 Co-ordinator role in Public Health  
 

Partnership and leadership  

 Health & Wellbeing Board to receive annual and 
exception reports on the Tobacco Control Dashboard 
and take quick responsive action in response, via 
revitalised Tobacco Control Alliance 

 Senior Sponsor for each element of the programme 

 Partners to sign up to: “Be Well @ Work” Charter 
 

Resources 

 Declaration on Tobacco signed by organisations including 
consideration of how procurement policies may be used  

 Shift the balance of effort and resources gradually 
towards prevention / early intervention  

 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-2962-8

