Developing a Smoke-free policy, August 2006, Emma Whitelock
Lead Scotland, Linking Education and Disability, is a voluntary organisation which enables disabled adults and carers to access learning opportunities.  Lead volunteers offer practical, learning support on a one to one basis, often in the learner’s home.
In March 2006 a new smoking law, The Smoking, Health and Social Care (Scotland) Act came into effect in Scotland. I was asked by managers to investigate this legislation (before it became law) and its impact on the organisation’s existing smoking policy and practice.

Theory and Methodology

I combined a number of research methods to gain a comprehensive picture.  

· I reviewed Lead’s existing smoking policy
· I sourced relevant legislation, literature and reports, eg the new smoking legislation, human rights law, health and safety legislation, National Health Service (NHS) guidance, Health and Safety Executive (HSE) documents, etc. Most information was available online.  I emailed and/or phoned organisations with questions to ensure I was interpreting the information accurately.  
· I had telephone, email and face to face contact with other organisations: Organisations interested in safety in the workplace eg Scottish Trade Union Congress (STUC), HSE; umbrella organisations for volunteering such as Volunteer Development Scotland (VDS) and the Scottish Association for Volunteer Management (SAVM), an online volunteer managers forum (UKVPM) and organisations connected with smoking such as Ash Scotland and GASP.
· I had group discussions at 2 all staff meetings (at the start and midway through the process) and 2 discussions at a health and safety subgroup (1 STUC staff member, 3 Lead staff and 5 volunteers). 
· Involving volunteers - sampling: I involved a sample of 20 volunteers (about 12% of all volunteers). I don’t directly manage volunteers so I contacted Organisers and asked them to find interested volunteers (some smokers and non smokers).  Five volunteers helped me initially discuss the issues around this proposed policy (in the health and safety sub group) and five others reviewed the draft version (I sent them my findings to help them understand the issues and give more meaningful feedback). The other ten volunteers were a non-probability sample as it was based on people happening to take up a new/or changed volunteering role, during the time of the pilot.  I acknowledge that my research was not scientifically carried, and there was likely to be “sampling error” because I could not get a completely representative sample of our diverse volunteer team but I endeavoured to involve many different people to gain as many different perspectives as possible (Bryman, P87).
· Online discussion – I asked other organisations for objective advice via an online discussion group as part of a health and safety module online I was completing. 
· I organised a pilot to test the draft policy over 2 months: five Organisers piloted the draft smoke-free policy with new learners. I varied the sample: rural/urban, experienced/new organisers, involvement from the only smoker in the team, and I picked people who were either very keen or not keen for this policy to be created (to get good discussion). It was appropriate to involve some new learners and existing learners in the process for their opinion.  This was a “non-probability sample" (Bryman p87) as the learners would either have happened to either get in touch for the first time or become matched with a volunteer in the five geographic pilot areas during the time of the pilot.

Findings
Existing policy, practice and issues - Lead’s existing smoking policy was brief and essentially only asked people not to smoke in Lead’s offices. The policy didn’t protect staff and volunteers working in people’s homes (volunteers often have the most contact with a learner so are potentially most at risk).  I held a discussion with all Organisers at a staff meeting to find out the current practice situation.  Organisers sometimes negotiated a smoke-free environment for a volunteer who had said they didn’t like smoking, but usually they just avoided placing non smoking volunteers with learners who smoked.  At the staff meeting Organisers said they never asked a learner not to smoke if they were visiting even if they didn’t like smoking, because they felt uncomfortable to ask someone not to smoke in their own home.  It was clear to me that a more comprehensive organisational policy would be more useful for Organisers than having to personally negotiate this boundary.  Some Organisers and volunteers smoke, but if we place them in a smoky environment they can’t control how much smoke they inhale each day so the policy protects non smokers and smokers from exposure to smoke.
Passive smoking is a risk - Inhaling second hand smoke (passive smoking) can lead to medical difficulties.  It is a risk acknowledged by HSE and illustrated by the following quote from the Clearing the Air website, “Research shows that .. (every year).... around 1,000 deaths could be attributed to passive smoking...”
Legislation exemption - Residential accommodation, eg a learners own home, is except from the new smoking law. I contacted the Scottish Executive about us creating a policy which asked for a smoke-free environment in a learners home while staff and volunteers visited.  They responded by saying that we could ask learners not to smoke in their homes while we visited, but that we would not be backed up by the law.   I wondered if our proposed new measures might be infringing the civil liberties of people who smoke.  However when I looked up Human rights legislation it was clear to me that it was reasonable to ask someone not to smoke if there was an impact on another’s health (and smoking has been identified as a risk) “There shall be no interference by a public authority… except ….. for the protection of health .. or for the protection of the rights and freedoms of others.” (Human Rights Act 1998).  Representatives of organisations interested in health and safety such as the STUC, HSE and organisations interested in smoking cessation, GASP, ASH, and health care organisations supported our idea of creating a smoke-free policy and this reassured me that we weren’t being unreasonable in asking people not to smoke in their own homes during our visit.  
Presenting findings to staff - When these findings where presented to all staff (at a staff meeting) they all accepted (6 smokers; 20 non smokers) that Lead had a duty of care as an employer, to protect workers and volunteers from this known risk. However, some Organisers said they would find it difficult to implement it as they would feel uncomfortable asking someone not to smoke in the person’s own home.  It became clear that the smoke-free policy should be told to learners in the very first phone call when arranging a visit (rather than the organiser or volunteer having to announce it when someone lit up a cigarette in front of them at a later date).  I created a draft checklist for Organisers which helps them introduce the policy as part of a standard list of questions to be asked before arranging a visit (see drafts in the appendix). This puts the smoking issue firmly into a risk management context.  This is still being piloted at the time of the report (indications via verbal feedback so far are positive).  During the pilot one of the Organisers said that a room was sometimes very smoky but no-one was actually smoking - so we took the decision to name the policy “smoke-free” and ask for a smoke-free environment rather than just asking people not to smoke.
Presenting findings to volunteers and staff – so far all volunteers and learners involved in the process fully supported the creation of a smoke-free policy and felt it would be helpful (whether they, or their families smoke or not).  This is very heartening, but we will have to legislate for instances where people may challenge the policy.
Samples to compare with - Umbrella organisations concerned with volunteering and the volunteer centres didn’t have sample policies or guidance about smoking to refer too so we created our own draft policy and guidance to suit.  I sent out an appeal through UKVPM (an online volunteer managers’ forum with about 600 members) for a sample policy or guidance but I received no responses.  I did refer to some health care organisations policies and the Clearing the Air website sample policy.

Challenges - I phoned the Health and Safety Executive and was put through to a local inspector to see if they would look at our draft policy.  That was not within their remit.  One of the Inspectors illustrated to me how difficult this policy might be to enforce and made me more determined to “sell” this policy to Lead’s Organisers to make it self enforcing.  I am hoping that volunteer’s enthusiasm for this policy (perhaps borne out of their involvement) will help Organisers to enforce it.
Ethical considerations

Smoking can be an emotive issue and I was keen not to demonise people who smoked during the process of creating this policy. I started my inputs to staff meetings by encouraging people to be sensitive and objective around this potentially contentious issue.

During the pilot we didn’t explicitly tell learners that the policy was still draft and therefore technically they could have said that it didn’t apply at the moment. However this was to try and accurately gauge genuine responses to the policy so that we could make any amendments before we finalised it ready for our Board of Directors final approval.
Conclusion
Smoking had previously been a boundaries issue which Organisers and volunteers had intermittently negotiated with learners.  I acknowledge that the process I went through probably wouldn’t stand up to scientific scrutiny but I involved and consulted many people, I spent time unpicking the issues and continually modified the checklists/policy/guidance during the process.  Lead now has a workable (hopefully self enforcing) draft policy which should protect workers and volunteers from inhaling second hand smoke. 
Further work/recommendations for the development of volunteering practice
Share the policy - I would like to share the policy with other volunteer involving organisations.  Some studies, eg Economic & Social Research Council “..activity in the community is associated with better health..” have shown volunteering is good for your health (but this would be cancelled out by volunteering in a smoky living room!)  I could give a sample smoke-free policy (and brief indication of process of its evolution) to Volunteer Development Scotland, the Volunteer Centre Network and the Scottish Association of Volunteer Management. All three organisations have agreed to take a sample which could give volunteer managers something to build their own policy from.  
New volunteer role - During the process I involved 5 volunteers remotely (by email) in developing and commenting on the policy.  I sent the volunteers background materials, findings and the draft policy so that they were able to make an informed comment.  This worked so well that the same volunteers were happy to review 3 other policies by this method, so a new volunteer policy development role is emerging. 
Appendix
1. Draft smoke-free policy leaflet for learners

2. Draft checklist for organisers visiting learners
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