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Dear Sir/Madam,
Cancer Research UK welcomes the consultation on proposed regulations to be made
under powers in the Draft Smoking (Northern Ireland) Order 2006 and the opportunity to
submit comments to the Department via the Questionnaire.
The Charity strongly supports the Department’s commitment to implement smokefree
legislation in enclosed public places and workplaces in Northern Ireland. We are
generally supportive of the draft regulations.

In summary, we would like to draw your attention to our opinions in seven key areas:

1. Implementation date- We believe that the smokefree measures should be
implemented at the earliest opportunity, as there is no case for delay.

2. Communicating the legislation- A high profile communications campaign is
essential to aid implementation. Adequate advice and support must be available
for employers, those responsible for smokefree premises and the general public.

3. Smoking cessation services- Extra funding is needed, in advance of
implementation, for additional cessation services to accommodate the increased
numbers that will want to quit, and to cater for groups in newly smokefree
premises.

4. Monitoring and evaluation- It is crucial that the legislation is adequately resourced
in terms of financing and human resources in order to a) ensure compliance; b)
maintain public support; c) ensure the rebuttal of potential misinformation from
vested interests; and d) monitor the health and social impact of the measures
(intended and unintended).

5. Review- We hope the Department will regularly review the impact of the
smokefree measures and take any necessary steps to amend the legislation to
ensure continued effectiveness.

6. Exceptions- We believe there is no justification for an ‘artistic exemption’;
performers can and do often use fake products. Any exceptions to the
measures should be kept to a minimum, and should be regularly monitored with a
view to increasing smokefree provision in the near future. Where very limited
exceptions to the legislation are granted, for example in designated hotel rooms,
we believe that there should be consistency in the designation of rooms, and
smoking rooms should be placed together. This should also be the case in
university halls of residence.

It is possible for care homes, psychiatric units, hospices, prisons and other similar
premises to go smokefree. Whilst we accept that some limited exceptions to the
legislation will be made, we urge the Department to be clear that these premises



can go further if they wish, and they should be encouraged to go smokefree
where possible.

7. Additional smokefree places- Though we are generally supportive of the draft
regulations, we are disappointed that the Department does not currently intend to
designate ‘other places’, not captured in the definition of an ‘enclosed’ public
place or a ‘substantially enclosed’ public place, to be designated smokefree. This
would allow the Department to classify certain types of public places, where large
numbers of people congregate closely together, as smokefree, for example
sports stadia bus shelters and railway stations.

Not doing this, as is the case in Scotland, has caused inconsistency and
confusion, so that for example, not all railway stations are smokefree. We
believe that by using this power, the legislation will be simpler to understand and
easier to enforce.

Please see our response to the Questionnaire for our detailed comments on the Draft
Order. If you have any other queries, please do not hesitate to contact me at
publicaffairs@cancer.org.uk or on 020 7061 8360.

Yours faithfully,
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Mr Richard Davidson
Director of Policy and Public Affairs
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