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1.0

2.0

Purpose of report

1.1  Smoking is a major cause of preventable morbidity and premature death. There is a 
large body of evidence showing that smoking behaviour in early adulthood affects health 
behaviours later in life. Every day in Yorkshire and the Humber, 51 children aged 11–15 start 
smoking (Cancer Research UK, 2013). Half of them will go on to be adult smokers. And half 
of those will go on to die, if they continue to smoke, of a smoking-related illness.

1.2  This report gives an overview of a programme of work which aims to inspire a smoke 
free generation across the borough through implementation of a number of smoke free zones 
including, but not limited to, play parks; town centres zones; school gates and hospital 
grounds.

1.3  Implementation of this programme of work will support the Barnsley Smoke Free Alliance 
vision of the next generation of children in Barnsley being born and raised in a place free 
from tobacco, where smoking is unusual.  

National context

2.1  Healthy Lives, Healthy People: A Tobacco Control Plan for England was published in 
2011 and set out to: reduce adult (aged 18 or over) smoking prevalence in England to 18.5 
per cent or less by the end of 2015; reduce rates of regular smoking among 15 year olds in 
England to 12 per cent or less by the end of 2015; and reduce rates of smoking throughout 
pregnancy to 11 per cent or less by the end of 2015 (measured at time of giving birth). 

2.2  Through this plan, the Government supports comprehensive tobacco control in England 
across the six internationally recognised strands, which are: stopping the promotion of 
tobacco; making tobacco less affordable; effective regulation of tobacco products; helping 
tobacco users to quit; reducing exposure to second-hand smoke; and effective 
communications for tobacco control. 
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3.0

4.0

5.0

Local context

3.1  The What About YOUth? (WAY 2014/15) is a survey designed to collect robust local 
authority (LA) level data on a range of health behaviours amongst 15 year-olds.  WAY survey 
data for Barnsley suggests that 10.7% of 15 year olds are current smokers.  This is 
significantly higher than the England rate of 8.2% and when compared to our statistical 
neighbours, Barnsley has the fourth highest rate.

3.2  The Smokefree Barnsley Tobacco Control Action Plan sets out our local ambition to 
reduce the prevalence of smoking among 15 year olds to 5% by the end of 2019.

Protecting children from smoking

4.1  Interventions with the biggest, quickest and most sustainable impact on smoking 
prevalence are those aimed at changing social norms, de-normalising tobacco use and 
stopping young people ever starting.  

4.2  Children exposed to smoking are significantly more likely to take up smoking themselves.  
Therefore by changing the smoking behaviour of adults, we can have the biggest impact on 
reducing the numbers of children or young adults who ever take up smoking.  
 
4.3  When smoking is made less visible, it is also made less convenient and less normal.  
Given that at any point in time two thirds of smokers want to quit, supporting that intention by 
changing the environment and offering quit support, can encourage quit attempts.

4.4  A survey of 1,300 people in the North West found that 83% of people supported 
smokefree outdoor spaces aimed at children and families.

Smokefree Barnsley

5.1  Smokefree Play Parks

Cheshire and Merseyside implemented voluntary smoke free play parks between October 
2011 and February 2013.  An evaluation identified that almost 99% of residents who were 
consulted supported the code.  Sheffield is currently in the process of implementing smoke 
free playparks after they held a consultation last year which showed that overall 91% of those 
asked were in favour of a voluntary code (with 58% strongly agreeing).
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6.0

7.0

Over 90% of Barnsley residents asked said that they were in favour of introducing smoke free 
play parks.  Locke Park was launched as smoke free on 25th January 2017 and Elsecar Park 
on 14th February 2017.  The remaining 24 key play parks will become smoke free before 
Easter.  The local programme was developed in collaboration with Barnsley primary schools 
through a competition to design the signage used.

5.2  Smokefree Schools

School gates are a part of the school which are often overlooked within a school’s smoking 
policy.  Many children walk in and out of school through clouds of second-hand smoke 
created by adults and other school children.  Smoke free school gates should be in place to 
protect people from second-hand smoke.

Smoke free school gates will also provide an opportunity to improve the health of staff, 
parents and other members of the community.

5.3  Smokefree Town Centre Zones

The aim of the smokefree town centre zones is to create family friendly town centre areas 
which Barnsley can be proud of.  The first phase will be launched in July 2017 to mark the 10 
year anniversary of the national smokefree legislation.  This will consist of the area 
surrounding the town hall (PAL’s centenary square) and Mandela Gardens.

An important aspect of the smokefree town centre zones work is a public survey with users of 
the PAL’s square, Mandela Gardens, the markets and high streets.  This will test the public 
appetite for the proposals and gather useful data that can be shared as part of the marketing 
materials and signage, such as the percentage of shoppers preferring a smokefree 
environment.  

If public opinion is not positive, it will provide us with information to inform decisions about 
whether to re-consider the future zones, do further community work to drive forward change, 
or decide to launch as a pilot project as part of the regeneration works.

Public engagement work and surveys could be carried out by students from Barnsley College 
and Barnsley Sixth Form College.  This could involve a taught session about social norms 
and behaviour change followed by encouragement to participate in a competition to design 
surveys, collect data and develop marketing materials and signage with prizes awarded.

Smoking in Pregnancy

In 2016, Public Health secured £30,000 funding from Barnsley’s CCG to review and improve 
smoking in pregnancy services in Barnsley.  Following an independent review conducted by a 
national expert, a number of recommendations have been made to reduce the percentage of 
women who continue to smoke at time of delivery.  

The recommendations have been compiled into a smoking in pregnancy action plan which is 
being coordinated and delivered by a task and finish group reporting into the Tobacco Control 
Alliance.  

CLeaR

The CLeaR model supports local authorities to review their current tobacco control efforts, 
and identify actions to further reduce smoking rates.  CLeaR participants begin to evaluate 
their tobacco control work by completing a self-assessment, scoring their activity against a 
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range of questions that use local priorities to evaluate existing services, leadership and 
results.  Following completion of the self-assessment, the council can invite a peer-
assessment team, led by a nationally recognised expert, to review their self-assessment and 
produce a CLeaR report. The goal of the peer-assessment is to provide an insight into 
existing strengths and opportunities for further action.

The information below provided details of Barnsley’s CLeaR assessment in 2013 and the 
self-assessment completed in 2017 which shows significant increases.

2013 Maximum score 
available

Barnsley self-
assessment score

Peer assessment

Challenge Services 78 28 36 (46%)
Leadership 60 14 15 (25%)
Results 28 11 16 (57%)

2017 Maximum score 
available

Barnsley self-
assessment score

Peer assessment

Challenge Services 112 80 (71%)
Leadership 72 53 (74%)
Results 40 24 (60%)

8. Recommendations

TEG to support the following recommendations:

8.1  To support the continued development of the smoke free Barnsley programme, 
particularly smoke free schools and school gates.

8.2  Each TEG member to pledge their support to the Breathe 2025 website.

8.3  To support the recommendations from the CLeaR self and peer assessments.

9. Risks/ barriers

We know from previous research that there is public preference for polite voluntary requests 
for smoking to be refrained from, rather than enforced bans.  This has the benefits of also 
being a less aggressive and paternalistic approach to public freedoms and reduces the need 
for legal processes and the cost of enforcement.  However, litter fines will continue to be 
relevant and will continue to act as a deterrent to smokers.

10. Financial Implications

Smoking costs the Barnsley economy £78.2 million per year (£1,862 per smoker).  Every 
year, lives lost early due to smoking mean that we lose 1,161 years of productivity (costing 
£20.2 million).  Smoking breaks cost Barnsley businesses £31m per year and they lose 
nearly 55,000 days of productivity due to smoking-related sick days (£4.9m).  The costs to 
the economy of smoking are approximately twice the amount collected in duty tax (Barnsley 
smokers paid £38m in duty on tobacco in 2014/15).  
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There is obviously a large impact on the NHS with annual costs of £12.7m (£12.1m in direct 
treatment of smoking-related disease in smokers, and £609,293 in passive smoking-related 
conditions in non-smokers).  The impact extends to social care costs; current or ex-smokers 
requiring care in later life as a result of smoking-related illness cost Barnsley an additional 
£8.4m per year, of which £4.6m will fall to the Local Authority and £3.8m to individuals to self-
fund.  

Lastly, smoking impacts on our local environment.  Smoking materials are a major contributor 
to accidental fires, and are estimated to cause 10 fires per year in Barnsley.  Costs to the 
local economy from these fires are £965,000 per year (due to deaths, injuries and non-human 
costs).  Smoking also accounts for a significant contribution to waste, and as the majority of 
cigarette filters are non-biodegradable these are disposed of in landfill.  In Barnsley 169m 
filtered cigarettes (including filtered roll-ups) are smoked per year, which contributes 29 
tonnes of waste.  7 tonnes of this is discarded as street litter and therefore needs to be 
collected by the Local Authority.

11. Co-production/ stakeholder engagement

Production of the Director of Public Health Annual Report (2017) involved engaging with the 
Youth Council with specific questions about smoking.


