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TOBACCO CONTROL – HEALTH SCOTLAND’S LEADERSHIP JOURNEY
Purpose of Paper 
1. NHS Health Scotland has a long history of work connected to tobacco. This includes impact on health and controls in place to minimise the risk of harm being caused to the Scottish population.
Background
2. Within our governance arrangements there is an opportunity for Board members on the Health Governance Committee to reflect on our work against the Health Governance Standards. 

3. Separately, the Board is also periodically appraised of significant functions within our delivery directorate in order to:

· Understand our products and services better;
· Strengthen Board level knowledge about our influence over practice at a national and local level;
· Consider the risks and opportunities for us within the subject area being considered.
Tobacco Control Programme – our leadership journey
4. At the Board meeting we will make a short (20 minute) high level presentation about our work over time. This will highlight the key activities starting from the smoke-free legalisation in Scotland. It will outline our contribution and influence over:

· the national tobacco control strategy for Scotland and actions for Health Scotland;
· how we’re working with  national and local partners; 

· our health improvement contribution (population wide and a strengthened focus on inequalities);
· our plans for the future.

5. Using examples we will present how our work has changed over time and how we can report our influence and contribution over several years. 

6. This will include our leadership role in the national review of smoking cessation services, smoking cessation during pregnancy, and our tobacco control work in the prison setting. 
7. These examples will highlight some of the contribution to our corporate outcomes of better policy, better practice and stronger support for action and hence A Fairer Healthier Scotland. 

Finance and Resource Implications 
8. The financial complications arising from this report are contained within business planning processes.

9. There are no new financial resource implications arising directly from the proposals in this paper.
Partnership
10. The proposals in this paper have no direct implications on partnership and therefore staff side have not been involved in or consulted on them.  

Communications 
11. There are no wider communications issues directly arising from this report. 
Risk 
12. Tobacco control is a high priority for the Scottish Government, reflected recently by the continuation of the HEAT target on smoking cessation, now re-named LDP Standard. A lack of clarity about how we will support the government would adversely impact our reputation as a national NHS Board. 
Equality and Diversity 
13. Smoking rates are linked to health inequalities: in 2013 it was reported that rates of smoking in the 20% most deprived population are 39%, contrasted with rates of smoking in the 20% least deprived of 11%. There are many equality and inequalities related issues which will be considered in the Board’s discussion. 
Sustainability and Environmental Management
14. Not applicable
Action/ Recommendations 
The Board’s view will be sought at the meeting on our leadership journey to date and the future direction for our work which will be framed within tobacco control.
George Dodds 
Director of Delivery
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