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[bookmark: executive-summary]Executive summary
[bookmark: _Hlk218864915]The Cornwall and Isles of Scilly Tobacco Control Strategy 2026–2030 sets out a coordinated, system‑wide approach to creating a smoke‑free generation in Cornwall and the Isles of Scilly. Its purpose is to reduce smoking prevalence, tackle the inequalities driven by tobacco dependence, protect children and young people from the harms of tobacco, and shape local implementation of the Tobacco and Vapes Act 2026.
Significant progress has been made in reducing smoking rates across Cornwall and the Isles of Scilly. Prevalence rates in Cornwall continue to fall (11.5%) but remain higher than for the South-West (10.3%) and England as a whole (10.4%). However, smoking remains one of the largest preventable causes of ill health and an important driver of health inequalities. This strategy sets out how partners will work together to accelerate progress towards a smokefree generation, improve health outcomes and reduce inequalities by focusing effort on populations where smoking remains most common, including younger adults, people experiencing deprivation, routine and manual workers, people with long-term physical or mental health conditions, and those who are pregnant.
The strategy supports national developments including the smokefree generation ambition for 2030 of a smoking prevalence of 5%; NHS Long Term Plan commitments, and forthcoming legislation increasing the age of sale and tightening vape regulation and licensing.
The strategy defines four outcomes:
Outcomes (2026–2030)
1. Reduce adult smoking prevalence in Cornwall to 5% by 2030 and tackle the inequalities associated with smoking by reducing prevalence in routine and manual workforce to 15%; maintain smoking at time of delivery to 6%; reduce prevalence in people with long term mental health conditions to England average by 2030; reduce prevalence of smoking in people who misuse drugs and alcohol (no local target available). 
2. Protect babies, children and young people from the harms of tobacco and reduce the uptake of youth smoking and vaping. Reduce and maintain the Smoking at Time of Delivery Rate to 6%.  Reduce the prevalence of secondary school and 16+ aged children who smoke to 0%. Reduce the number of secondary aged who vape to 0% and 16+ children who vape to 10%. 

3. Reduce the quantity of illegal tobacco and vapes available to buy through implementing and enforcing policies and enforcement consistent with the Tobacco and Vapes Bill 2026 including licensing, retail registration, advertising controls, and introduction of new smoke-free, heated tobacco-free, and vape‑free public places.

4. Develop and publish a public health strategy on vaping that prioritises the prevention of long-term nicotine dependency in non-smokers and young people, while ensuring adult smokers can access regulated vapes as a transitional tool toward a nicotine-free life, supported by a commitment to monitor and act upon emerging evidence of chronic health impact.

A series of delivery objectives and quality indicators will support each of these objectives, to form an annual delivery plan. These include: scaling evidence‑based stop‑smoking support, maintaining good 4 week smoke free rates; a focus on delivery for high‑risk groups (pregnant smokers, people with long‑term health conditions, people who experience socioeconomic and economic deprivation, people who misuse drugs and alcohol, and routine/manual workers); embedding and promoting smoke‑free environments; increasing public awareness; and improving intelligence-sharing around illicit products.
Major actions include strengthening local Stop Smoking Services, delivering targeted NHS tobacco‑dependence treatment for inpatients, strengthening maternity and mental health stop smoking pathways, and deploying Trading Standards to disrupt illegal supply chains, enforce age‑of‑sale laws, and address non-compliant vapes. Governance is provided through the Smoke Free Cornwall Alliance, overseen by the Assistant Director of Public Health and reporting quarterly to the Health & Wellbeing Board. Delivery is supported by themed subgroups covering adults, pregnancy and early years, and children, young people and families.
The strategy is guided by principles of being insight‑driven, evidence‑based, locality‑led, and supported by strong leadership and governance. Progress will be monitored through the annual action plan.

Forward
Dr Eunan O’Neill
Cllr Thalia Marrington






[bookmark: rationale-and-local-context]Introduction
1.0	Strategic picture
1.1	Helping people to stop smoking remains one of the most cost effective interventions available to improve health, increase healthy life expectancy and reduce pressure on health and care services. The benefits of quitting are immediate and lifelong, improving physical health, mental wellbeing and quality of life, regardless of age or duration of smoking. 
1.2	Smoking remains the leading preventable cause of death and disease and is a major driver of health inequalities [endnoteRef:1]. It is associated with cancer, cardiovascular disease, respiratory disease, type 2 diabetes, dementia and a range of other long-term health conditions. Smoking also negatively affects fertility, pregnancy outcomes and musculoskeletal health. However, stopping smoking at any age delivers significant health benefits, including improved quality of life, reduced risk of disease, and better treatment outcomes. For people receiving hospital care, quitting smoking is associated with shorter hospital stays, fewer complications, improved recovery and lower rates of readmission.[endnoteRef:2] [1:  Office for Health Improvement and Disparities (2025) Smoking and tobacco: applying All Our Health. Available at: https://www.gov.uk/government/publications/smoking-and-tobacco-applying-all-our-health/smoking-and-tobacco-applying-all-our-health (Accessed: 3 July 2026)
]  [2:  Office for Health Improvement and Disparities (2025) Smoking and tobacco: applying All Our Health. Available at: https://www.gov.uk/government/publications/smoking-and-tobacco-applying-all-our-health/smoking-and-tobacco-applying-all-our-health (Accessed: 3 July 2026)
] 

1.3	Reducing smoking prevalence represents one of the greatest opportunities to narrow health inequalities in Cornwall and the Isles of Scilly.  Smoking is strongly associated with deprivation, with prevalence highest among lower-income communities. Nationally, smoking accounts for half the difference in life expectancy between those living in the most and least deprived communities.[endnoteRef:3] It is also more common among people with serious mental illness, routine and manual workers,[endnoteRef:4] people living in some coastal communities,[endnoteRef:5] and those who misuse alcohol or drugs. [endnoteRef:6] Smoking contributes to poor health outcomes, premature mortality, and financial hardship.[endnoteRef:7] The impact of smoking can span generations, with children exposed to smoking in the home being significantly more likely to become smokers themselves. [endnoteRef:8] [3:  Marmot, M. (2010) Fair Society, Healthy Lives: Strategic Review of Health Inequalities in England Post-2010. London: The Marmot Review.
]  [4:  Office for National Statistics (2024) Adult smoking habits in the UK: 2023. Newport: ONS. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2023 (Accessed: 3 July 2026).
]  [5:  Office for Health Improvement and Disparities (2022) Chief Medical Officer’s Annual Report 2021: Health in Coastal Communities. London: Department of Health and Social Care. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005216/cmo-annual_report-2021-health-in-coastal-communities-accessible.pdf (Accessed: 3 July 2026).
]  [6:   Department of Health and Social Care (n.d.) Tobacco Control Profile. Fingertips. Available at: https://fingertips.phe.org.uk/profile/tobacco-control (Accessed: 3 July 2026).
]  [7:  Action on Smoking and Health (ASH) and Landman Economics (2021) Estimates of poverty in the UK adjusted for expenditure on tobacco: 2021 update. Available at: https://ash.org.uk/wp-content/uploads/2021/07/Smoking-and-poverty-July-2021.pdf (Accessed: 3 July 2026).
]  [8:  NHS Digital (2024) Smoking, drinking and drug use among young people in England 2023. Leeds: NHS Digital. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023 (Accessed: 3 July 2026).
] 

1.4	In 1948, 82% of men and 41% of women in Great Britain smoked tobacco in some form[endnoteRef:9]. Over the last half century, the rate has been steadily declining due to a range of interventions.  Increased taxation, smoke free legislation, plain packaging, age of sale increases, national campaigns, and local support services have all contributed to this decline. Over the past decade, successive governments in England have pursued a long-term ambition to make the country “smokefree” by 2030 - generally defined as reducing adult smoking prevalence to 5% or less - originally set out in 2019 as part of the government’s prevention strategy Advancing our health: prevention in the 2020s.[endnoteRef:10] [9:  Action on Smoking and Health (ASH) (2023) Smoking statistics. Available at: https://ash.org.uk/uploads/Smoking-Statistics-Fact-Sheet.pdf (Accessed: 3 July 2026).
]  [10:  Department of Health and Social Care and Cabinet Office (2019) Advancing our health: prevention in the 2020s. London: HM Government. Available at: https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s (Accessed: 3 July 2026).
] 


1.5	As part of its Long-Term Plan the NHS introduced the NHS Core20PLUS5 framework[endnoteRef:11]. The approach is designed to reduce health inequalities in the 20% most deprived populations (the “Core20”), plus additional locally vulnerable groups (“PLUS”), with five clinical areas requiring accelerated improvement. Smoking cessation is identified as a core contributor to improving outcomes in the five priority areas (chronic respiratory disease, early cancer diagnosis, severe mental illness outcomes, hypertension, and poor pregnancy outcomes in targeted groups).  [11:  NHS England (2023) Core20PLUS5 (adults): An approach to reducing healthcare inequalities. Available at: https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/ (Accessed: 3 July 2026).
] 


1.6	In 2022, a review led by Dr Javed Khan OBE, Making Smoking Obsolete[endnoteRef:12] assessed why smoking rates were declining too slowly and what policies could help England realistically meet its smokefree goal. The review found that without stronger action, England would miss the smokefree 2030 target by at least seven years, particularly in deprived communities. In response, the government published, Stopping the start: our new plan to create a smokefree generation, which outlined steps to enact the smokefree generation policy and strengthen tobacco and vaping regulation.  The UK government subsequently introduced the Tobacco and Vapes Bill, viewed as the biggest public health intervention in a generation. [12:  Khan, J. (2022) The Khan review: making smoking obsolete. London: Office for Health Improvement and Disparities. Available at: https://www.gov.uk/government/publications/the-khan-review-making-smoking-obsolete (Accessed: 3 July 2026).
] 


1.7	The Tobacco and Vapes Act 2026[endnoteRef:13] was granted Royal Ascent in April 2026 and is designed to; make it unlawful to sell tobacco to anyone born on or after 1 January 2009, with provisions to extend the age of sale each year until no one can legally buy tobacco; give the Government powers to restrict vape flavours, packaging, advertising and point-of-sale displays to reduce youth appeal; strengthen smokefree protections in indoor and some outdoor public spaces; enhance enforcement powers including on-the-spot fines for underage sales; strengthen licensing arrangements for the sale of tobacco products, herbal smoking products, cigarette papers, vaping or nicotine products so sales can only be done under the authority of and in accordance with a personal license and premises license. [13:  UK Parliament (2026) Tobacco and Vapes Act 2026. Available at: https://www.legislation.gov.uk/ukpga/2026/18/contents (Accessed: 3 July 2026).
] 


1.8	To support people who want to stop smoking extra funding has been made available through the NHS and Local Authorities to increase the number of people who quit smoking. The NHS Treating Tobacco Dependency funding is aimed at pregnant smokers, hospital in-patients and people with severe mental illness. Within local government funding was made available to increase demand and capacity in local stop smoking services through the Local Stop Smoking Support Services Grant (LSSSSG), which is available until March 2029. 

2.0	Southwest Region
2.1	Regionally NHS England South-West and Office for Health Improvement and Disparities share a vision to tackle health inequalities by reducing rates of smoking. The South West Tobacco Control and Smoking Cessation Strategic Delivery Framework and Action Plan (2025-2030) has informed this strategy and local action plan.

3.0	Cornwall and Isles of Scilly
3.1	The Tobacco Control Strategy and associated action plan support delivery of the Cornwall & Isles of Scilly Health and Wellbeing Strategy. The strategies vision is “By working together to tackle health inequalities, everyone can enjoy good health and wellbeing and grow, live, work and age well”. The strategy focuses on four key areas and tobacco control work plays a crucial role in delivering outcomes in these areas.
	Areas of work 
	Aim
	Tobacco control work contribution to the aim

	Healthy Safe Communities
	We create healthy and sustainable places and communities in which to live, learn work and age
	Reducing the number of people who smoke will support normalising smoke free communities and this will be supported further by promoting designated Smoke Free Sites at key public spaces.
The work will also reduce the amount of illicit tobacco and illegal vapes available in our communities. 


	Healthy Start
	Children are given the best start in life enabling them to equally reach their full potential
	Reducing smoking at time of delivery rates and promoting smoke free homes will support healthy births, reduce the risks of Sudden Infant Deaths. and give children the best start in life.


	Healthy Bodies
	People feel enabled and motivated to actively manage their lifestyle and reduce risks to health
	Developing a range of Stop Smoking Services across Cornwall and the Isles of Scilly will enable people to access evidenced-based support that is tailored to meet their individual needs.


	Healthy Minds
	Our mental health and wellbeing is valued and considered equally as important as public health
	Stopping smoking is associated with reduced anxiety, depression, and stress, and an improved positive mood.
People with long term mental health conditions are more likely to smoke and stopping smoking can help improve their mental and physical health.



3.2	The Strategy also supports delivery of the Cornwall and Isles of Scilly Integrated System, Integrated Care Strategy 2023 and its 3 key outcomes, Start Well, Live Well and Age Well.
	Key Outcome
	Aim that tobacco control work contributes to

	Start Well - We want our young people to have the best start in life, specifically for the first 1001 days.
	A reduction in the % of children living in poverty 
A reduction in the % of babies born with a low birth weight.

	Live Well - We want adults to live good lives - where they have the tools and support to better improve and self-manage their health and wellbeing
	A reduction in the gap between those with long-term conditions, or those with a learning disability and the overall employment rate.

	Age Well - We want our older adults to live well and independently in a place they choose to call home.
	An increase in the quality of life of people receiving social care. 
An increase in the percentage of people receiving adult social care who can get to all the places they want in their area.



3.3	In 2024 Cornwall Council, and the Cornwall and Isles of Scilly Integrated Care Board signed up to the Local Government Declaration on Tobacco Control and the NHS Smokefree Pledge respectively. These documents outline commitments from the organisations to reduce tobacco use and work to negate the influence of the tobacco industry and its vested interests across Cornwall and the Isles of Scilly. 
3.4	Local Government Declaration on Tobacco Control
1. Act at a local level to reduce smoking prevalence and health inequalities, to raise the profile of the harm caused by smoking to our communities and in so doing support delivery of the national smokefree 2030 ambition.
2. Develop plans with our partners and local communities to address the causes and impacts of tobacco use.
3. Participate in local and regional networks for support.
4. Support the government in taking action at national level to help local authorities reduce smoking prevalence and health inequalities in our communities.
5. Protect our tobacco control work from the commercial and vested interests of the tobacco industry by not accepting any partnerships, payments, gifts and services, monetary or in kind or research funding offered by the tobacco industry to officials or employees.
6. Monitor the progress of our plans against our commitments and publish the results.
7. Publicly declare our commitment to reducing smoking in our communities and to join the Smokefree Action Coalition, the alliance of organisations working to reduce the harm caused by tobacco.
3.5	NHS Smokefree Pledge commitments
1. Treat tobacco dependency among patients and staff who smoke in line with    commitments in the NHS Long Term Plan and Tobacco Control Plan for England.
2. Ensure that smokers within the NHS have access to the medication they need to quit in line with NICE guidance on smoking in secondary care.
3. Create environments that support quitting through implementing smokefree policies as recommended by NICE.
4. Deliver consistent messages to smokers about harms from smoking and the opportunities to quit in line with NICE guidance on brief advice.
5. Actively work with local authorities and other stakeholders to reduce smoking prevalence and health inequalities.
6. Protect tobacco control work from the commercial and vested interests of the tobacco industry.
7. Support government action at national level.
8. Join the Smokefree Action Coalition (SFAC).



Local picture
4.0	Smoking in Cornwall
4.1	Cornwall and the Isles of Scilly have made substantial progress in reducing smoking, with prevalence almost halving since 2011. Building on this success, the next phase of tobacco control will focus on supporting those communities and population groups where smoking remains most common. It is estimated approximately 59,300 or 11.5% of people in Cornwall and Isles of Scilly smoke - this is slightly higher than the England average of 10.4% and the South-West Region at 10.3%.[endnoteRef:14] [footnoteRef:1] Half of these residents, if they continue to smoke, will die prematurely as a consequence of smoking, losing an average of 10 years of life, or 1 day of life for every 4 days of smoking after the age of 35.[endnoteRef:15] [14:  Department of Health and Social Care (n.d.) Tobacco Control Profile. Fingertips. Available at: https://fingertips.phe.org.uk/profile/tobacco-control (Accessed: 3 July 2026).
]  [1:  The methodology for the prevalence data changed for 2024 and the above figures are not comparable to data published in previous publications.]  [15:  World Health Organization (2025) Tobacco. Available at: https://www.who.int/news-room/fact-sheets/detail/tobacco (Accessed: 6 October 2025).
] 

4.2	Smoking prevalence is highest nationally in those aged 25-34.[endnoteRef:16] Since the prevalence estimates are not age adjusted, we might expect that Cornwall would have lower prevalence than the England value given its older population. However, we also know that smoking prevalence is higher in deprived communities[endnoteRef:17], in those with Routine and Manual jobs[endnoteRef:18], in people of White, Mixed and Other ethnicity[endnoteRef:19] and more recently there is estimated to be a ‘coastal excess’[endnoteRef:20] prevalence, all of which may be factors contributing to increased prevalence in Cornwall. [16:  Office for National Statistics (2024) Adult smoking habits in Great Britain: 2023. Newport: Office for National Statistics. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2023 (Accessed: 6 October 2025)
]  [17:  Office for National Statistics (2024) Adult smoking habits in Great Britain: 2023. Newport: Office for National Statistics. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2023 (Accessed: 8 October 2025).
]  [18:  Office for National Statistics (2024) Adult smoking habits in Great Britain: 2023. Newport: Office for National Statistics. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2023 (Accessed: 6 October 2025)
]  [19:  Department of Health and Social Care (n.d.) Tobacco Control Profile. Fingertips. Available at: https://fingertips.phe.org.uk/profile/tobacco-control (Accessed: 3 July 2026).
]  [20:  Office for Health Improvement and Disparities (2022) Chief Medical Officer’s Annual Report 2021: Health in Coastal Communities. London: Department of Health and Social Care. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005216/cmo-annual_report-2021-health-in-coastal-communities-accessible.pdf (Accessed: 3 July 2026).
] 

4.3	Smoking prevalence in adults in Cornwall is highest in younger age groups (age 25-29)[endnoteRef:21] at 13% but around 12.5% of 30-34- and 55–59-year-olds also smoke. The prevalence is higher in men compared to women, reflecting the national position.  [21:  Department of Health and Social Care (n.d.) Tobacco Control Profile. Fingertips. Available at: https://fingertips.phe.org.uk/profile/tobacco-control (Accessed: 3 July 2026).
] 

4.4	National data suggests that 18.5% of routine and manual (R&M) workers currently smoke in Cornwall and this is similar to the England average. However, it is significantly higher than that of people employed in managerial and professional occupations in Cornwall where only 6.6% smoke.[endnoteRef:22] [22:  Department of Health and Social Care (n.d.) Tobacco Control Profile. Fingertips. Available at: https://fingertips.phe.org.uk/profile/tobacco-control (Accessed: 3 July 2026).
] 

4.5	Smoking prevalence in people living with long-term mental health illness in Cornwall is 30.2% and this is worse than the England average of 24%.[endnoteRef:23] [footnoteRef:2] [23:  Department of Health and Social Care (n.d.) Tobacco Control Profile. Fingertips. Available at: https://fingertips.phe.org.uk/profile/tobacco-control (Accessed: 3 July 2026).
]  [2:  This figure is based on a new methodology.  The 2024 data is the start of a new trend point for this data set and therefore the figure is not comparable to previously published data.] 

4.6	Smoking at Time of Delivery has reduced significantly, falling from 13.3% in 2020/21 to 5.9% in 2025/26. This demonstrates the impact of focused partnership working and provides a strong foundation for further improvement.[endnoteRef:24] [24:  Microsoft Corporation (n.d.) Microsoft Power BI dashboard. Available at: Microsoft Power BI (Accessed: 3 July 2026).
] 

4.7	The differences in smoking prevalence across these groups are a major cause of the overall health inequities between these groups of the population. We know that smoking is responsible for around half the difference in life expectancy between the rich and poor in England.[endnoteRef:25] Smoking during pregnancy increases the risk of adverse outcomes during the pregnancy[endnoteRef:26] as well as adverse health outcomes for the baby across the life course. [25:  UK Government (2017) Towards a Smokefree Generation: A Tobacco Control Plan for England. London: Department of Health. Available at: https://www.gov.uk/government/publications/towards-a-smoke-free-generation-tobacco-control-plan-for-england (Accessed: 3 July 2026).
]  [26:  Action on Smoking and Health (ASH) (2021) Impact of smoking and exposure to second-hand smoke during pregnancy. Available at: https://ash.org.uk/wp-content/uploads/2019/10/Smoking-Reproduction.pdf (Accessed: 3 July 2026).
] 

4.8	Reducing smoking prevalence offers significant economic as well as health benefits. In addition to improving health outcomes, reductions in smoking can increase productivity, strengthen household finances and reduce demand on health and social care services. Overall, ASH estimate smoking costs the CIoS economy over £500m with around £300m attributed to lost productivity and £200m in increased social care costs, £23 million in direct health costs and £4m related to the fire. Smoking negatively affects earnings and employment with nearly £90m in lost earnings attributable to smoking. In contrast revenue from tobacco brings in around £76m a year.[endnoteRef:27] [27:  Action on Smoking and Health (ASH) (2026) ASH Ready Reckoner. Available at: https://ashresources.shinyapps.io/ready_reckoner/ (Accessed: 3 July 2026).
] 



5.0	Protecting Communities from Illegal Tobacco and Vapes

5.1	The continued sale of illicit and counterfeit tobacco presents a significant challenge to reducing smoking prevalence in Cornwall and the Isles of Scilly. Illicit tobacco is often supplied through organised criminal networks and undermines public health objectives by maintaining access to cheap tobacco products. The unregulated nature of this market facilitates sales to children and young people, increasing the risk of smoking initiation and perpetuating health inequalities. 
5.2	Effective enforcement is a key component of a comprehensive tobacco control system. Trading Standards plays a critical role in reducing the availability of illicit tobacco, preventing underage sales, and supporting regulatory compliance. Through these activities, Trading Standards contributes to improved population health outcomes, reduced smoking-related harm, and greater protection for vulnerable communities. Sustained investment, strong multi-agency partnerships, and intelligence-led approaches are essential to maintaining and maximising this impact.
5.3	Tackling illicit tobacco remains a strategic priority for the Alliance. Illicit products, including smuggled, counterfeit and duty-evaded tobacco, are often available at substantially lower prices than legitimate products, weakening one of the most effective levers for reducing smoking prevalence. ASH estimates that consumers spend approximately £136 million annually on tobacco products, both legal and illicit, across Cornwall and the Isles of Scilly. Partnership enforcement activity is therefore vital in disrupting illicit supply chains, reducing the availability of illegal products, protecting communities from criminal exploitation, and supporting wider public health objectives.
5.4	Preventing underage sales of tobacco and nicotine products is another key enforcement function. Trading Standards routinely carry out test purchasing operations, investigate complaints, and provide advice and education to retailers to support compliance with age-of-sale legislation. Where necessary, they use enforcement tools such as fixed penalty notices, prosecutions, and restricted premises orders. This enforcement presence acts as both a deterrent and a mechanism for behaviour change among retailers, reinforcing the message that protecting children and young people from nicotine addiction is a legal and social responsibility.
5.5	The rapid expansion of the vaping market has introduced new regulatory and enforcement challenges. In particular, the increasing availability of illegal and non-compliant vaping products presents risks to consumer safety, youth access, and public confidence in vaping as a smoking cessation tool. Trading Standards plays a critical role in identifying and removing products that breach legal requirements or fail regulatory standards. Enforcement activity also supports compliance with age-of-sale legislation and contributes to wider public health, consumer protection, and environmental objectives.

6.0	Vaping and e-cigarettes
6.1	Smoking remains the most harmful form of nicotine use and the leading cause of preventable death and health inequalities. Vaping is substantially less harmful than smoking and can be an effective quitting aid for adult smokers. However, vaping is not risk‑free, and its uptake by children, young people, and non‑smokers poses clear public health risks, including nicotine addiction and unknown long‑term health effects.
6.2	The Smokefree Cornwall Alliance supports the Southwest Association of Directors of Public Health position statement on nicotine vaping.[endnoteRef:28] “The evidence is clear that, for smokers, vaping is a far less risky option and poses a small fraction of the risks of smoking in the short and medium term. Vaping should be offered as an alternative for smoking but not as an activity which is appealing to the wider non-smoking population. Vaping is not for children; we need to reduce the uptake of vaping and the number of young people accessing vape products.” [28: South West Association of Directors of Public Health (SW ADPH) (2024) Position Statement on Nicotine Vaping. Available at: https://www.swadph.org.uk/resources (Accessed: 3 July 2026).
] 

6.3	The ongoing work of local Trading Standards and Devon and Cornwall Police will seek to enforce current and new legislation to reduce illegal sales to under‑18s and child‑appealing flavours, packaging, imagery, and branding.
6.4	This is a live public health position with new evidence emerging and therefore work will be undertaken as part of Objective 4 to develop a more in-depth position and associated work around vape use and supply.

7.0	Smoke Free Cornwall Alliance
7.1	The Smoke Free Cornwall Alliance brings together organisations across health, local government, enforcement, education and the voluntary sector to deliver a shared vision for a healthier, smokefree Cornwall and Isles of Scilly.  The Alliance shares the Government’s aim to reduce overall smoking prevalence to under 5% by 2030 whilst also reducing rates in those populations who are more likely to smoke.
7.2	Historically, tobacco control efforts have focused on universal stop smoking services, helping to drive significant reductions in smoking prevalence. While universal approaches remain important, the greatest opportunities for progress now lie in supporting those communities and population groups with the highest smoking prevalence. Applying the Marmot principle of proportionate universalism will help ensure support is available to everyone, while directing additional resource and intensity where it will have the greatest impact. [endnoteRef:29]  Achieving further reductions in smoking prevalence will require tailored, accessible support that reflects the complex factors influencing smoking behaviour and addresses the barriers faced by people who find quitting most difficult. [29:  Carey, G., Crammond, B. and De Leeuw, E. (2015) ‘Towards health equity: a framework for the application of proportionate universalism’, International Journal for Equity in Health, 14(81). Available at: https://doi.org/10.1186/s12939-015-0207-6 (Accessed: 3 July 2026).

] 


7.3	The national ambition is to achieve a smokefree generation, defined as reducing smoking prevalence to 5% or below. While prevalence has fallen substantially, latest estimates are 11.5% locally, requiring continued system-wide action to achieve this goal. The NHS Long Term Plan strengthened the role of the NHS in tobacco control through targeted interventions for hospital inpatients, pregnant women and people accessing mental health services. As these programmes mature, they present significant opportunities to further reduce smoking prevalence and tackle inequalities across Cornwall and the Isles of Scilly.

7.4	The Tobacco and Vapes Act 2026 provides a comprehensive legislative framework to support the creation of a smokefree generation. The Act introduces measures to progressively restrict access to tobacco products, strengthens the regulation of vaping products, limits advertising and promotion, enables the creation of new smokefree, vapefree and heated tobacco-free spaces, and provides powers to strengthen the licensing and enforcement of tobacco and vape retailing. The legislation will play a key role in supporting local tobacco control efforts and provides significant opportunities to align local action with national policy objectives.

7.5	The Local Stop Smoking Services Support Grant has enabled Cornwall Council and the Council of the Isles of Scilly to increase investment in services to support people quit smoking. This funding is ringfenced until March 2029 with each authority having to achieve a significant increase in cessation activity.

7.6	As well as delivering universal services to lower the overall prevalence of smoking in CIOS the Alliance has identified priority groups to be targeted:
· Pregnant smokers
· People with long-term physical and mental health health conditions
· People who experience social and economic deprivation
· People who misuse drugs and alcohol
· Routine and manual workforce


The Vision
8.0	The Smokefree Cornwall Alliance supports the national and regional vision to create a smoke‑free generation by 2030. We want Cornwall and the Isles of Scilly to be a place where every child grows up free from tobacco addiction, every smoker can access effective support to quit, and all communities can benefit from longer, healthier lives.
 
[bookmark: _Hlk219707633][bookmark: strategic-objectives-20252030]8.1	Outcomes (2026–2030)
1. [bookmark: _Hlk219455256][bookmark: _Hlk219464801]Reduce adult smoking prevalence in Cornwall to 5% by 2030 and tackle the inequalities associated with smoking by reducing prevalence in routine and manual workforce to 15%; maintain smoking at time of delivery to 6%; reduce prevalence in people with long term mental health conditions to England average by 2030; reduce prevalence in people of smoking in people who misuse drugs and alcohol (no local target available). 
2. [bookmark: _Hlk219458332]Protect children and young people from the harms of tobacco and reduce the uptake of youth vaping. Reduce the prevalence of secondary school and 16+ aged children who smoke to 0%. Reduce the number of secondary aged who vape to 0% and 16+ children who vape to 10%. (local Right on Survey 2025 data). Reduce and maintain the Smoking at Time of Delivery Rate to 6%.

3. Reduce the quantity of illegal tobacco and vapes available to buy through implementing and enforcing policies and enforcement consistent with the Tobacco & Vapes Bill (licensing, retail registration, advertising controls, smoke or vape‑free public places).

4. To develop and publish a public health strategy on vaping that prioritises the prevention of long-term nicotine dependency in non-smokers and youth, while ensuring adult smokers can access regulated vapes as a transitional tool toward a nicotine-free life, supported by a commitment to monitor and act upon emerging evidence of chronic health impacts.

8.2	Objectives (2026–2030)
Each of the objectives has a series of targets to be achieved and these will be outlined in the Annual Delivery Plan.

Reduce adult smoking prevalence in Cornwall and tackle the inequalities associated with smoking.
· Each year, support 5% of people who smoke to quit using formal stop smoking services, using the inform, enable, and support model. Services will offer evidence-based tobacco dependence treatment, with a focus on reducing health inequalities by targeting groups disproportionately affected by tobacco dependence.
· Promote routine and manual workforce engagement in stop smoking services.
· Deliver dedicated stop smoking services to people with long term mental health conditions and people who misuse drugs and alcohol
· Support people admitted to hospital to stop smoking
· Reduce smoking attributable hospital admissions through supporting people with long term health conditions to stop smoking
· Reduce exposure to and harms from second-hand smoke by embedding smoke-free legislation and policies and by creating smoke-free environments, particularly for our most vulnerable communities.
· Increase public awareness through targeted campaigns and the development of tailored resources. We will evaluate initiatives to understand what works, share best practice, and ensure the delivery of this framework remains dynamic, responsive and open to innovation.

Protect children and young people from the harm of tobacco and reduce the uptake of youth vaping.
· Deliver maternity offer to pregnant smokers, including offer of incentives, with holistic support for healthy pregnancy where indicated.
· Support smokefree homes, increasing referrals from health visiting and early years providers.
· Prevent the uptake of tobacco use and vaping with a focus on enabling young people to ‘stop the start’ and protect future generations through a local health improvement offer and education in schools and youth engagement activities.

Reduce the quantity of illegal tobacco and vapes available to buy through implementing and enforcing policies and enforcement consistent with current legislation including the Tobacco & Vapes Act.
· [bookmark: guiding-principles]Reduce the supply and demand of illicit tobacco by raising awareness of its dangers, enforcing regulations
· To develop intelligence reporting lines and promoting their use.
· To educate Alliance members and their networks on the harm surrounding illegal tobacco and vapes, and the legislative requirement of tobacco control. 

Develop a public health position / strategy on vaping that prioritises the prevention of long-term nicotine dependency in non-smokers and youth, while ensuring adult smokers can access regulated vapes as a transitional tool toward a nicotine-free life, supported by a commitment to monitor and act upon emerging evidence of chronic health impacts.

Guiding principles
9.0	To achieve the outcomes and objectives we will be guided by the following principles, adapted from The South West Tobacco Control and Smoking Cessation Strategic Delivery Framework and Action Plan (2025-2030:
· Insight-driven – We will use data and intelligence to help achieve tobacco dependence prevalence of 5% or lower by 2030. This includes regional and locality level annual trajectories, with a focus on priority groups and access to tobacco dependence treatment services. Behavioural insights will be used to improve understanding of barriers and enablers to quit.
· Evidence-based – Our actions will be grounded in a robust evidence base, 
	supported by engagement, co-production, and data to maximise the impact of our collective efforts.
· Locality-led – Decisions and discussions will be held at the most appropriate level, with local leadership driving tailored responses.
· Community-activated – We will engage residents and work closely with the 
voluntary, community, faith and social enterprise (VCFSE) sector to co-design and deliver impactful interventions.
· Leadership – We will work with partnership boards to provide strategic 
leadership, support, and endorsement.
· Governance – Robust governance structures will ensure accountability, transparency, and effective delivery across the partnership.
[bookmark: Xcb25c5201e32ab981c748bf3d62c84b0c5af645][bookmark: X67bcd7be853d579cc4976048a7bf3b791f48581]
Cornwall and the Isles of Scilly have already made substantial progress in reducing smoking and improving health outcomes. Through continued partnership working, targeted investment and effective implementation of national policy, we can accelerate progress towards a smokefree generation, reduce health inequalities and improve the health, wellbeing and prosperity of current and future generations.
[bookmark: governance-and-accountability]
Governance and accountability
10.1	Executive sponsor: Assistant Director of Public Health (Cornwall)

10.2	Strategic board: Smokefree Cornwall Alliance, chaired by an Assistant Director of Public Health with membership from Cornwall Council including Trading Standards, NHS Integrated Care Board, NHS provider services, Community Pharmacy Cornwall, Devon and Cornwall Police, education, housing, and the voluntary sector.

10.3	Accountability - report quarterly to the Health & Wellbeing Board through the Live Well Group and Respiratory Clinical Reference Group.

[bookmark: Xfcd931f4e7a68f6ea02e2b0f4ea50910fc83306]10.4	Delivery groups: Three action‑oriented subgroups: Adults, Pregnancy and Early Years, and Children, Young People and Families.


[bookmark: monitoring-framework-selected-indicators]Monitoring framework 
A yearly action plan will be developed and performance monitored quarterly by the Smokefree Cornwall Alliance.
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