
ARDS AND NORTH DOWN BOROUGH COUNCIL 
 
 

8 February 2024  
Dear Sir/Madam 
 
You are hereby invited to attend a hybrid meeting (in person and via zoom) of the 
Community and Wellbeing Committee of Ards and North Down Borough Council in the 
Council Chamber, 2 Church Street, Newtownards on Wednesday, 14 February 2024 
commencing at 7.00pm. 
 
Yours faithfully 
 
 
 
Stephen Reid 
Chief Executive 
Ards and North Down Borough Council  

 

A G E N D A 
 
 

1. Apologies 
 
2. Declarations of Interest 
 

Reports for Approval: 

 

3. Ards and North Down Sports Forum Grants (WG January 2024) (Report 
attached) 
 

4. Mary Peters Trust (Report attached) 
 

5. Proposal to change Kingsland Pitch and Putt - Putting Facility (Report attached) 
 

6. Arts Project Grants (Report attached) 
 

7. Art Bursary Report 2024-2025 (Report attached) 
 

8. Heritage Grants (Report attached) 
 

9. Multi-annual Arts Grants 2024-2026 Appeal (Report attached) 
 

10. Good Relations Action Plan 2024-2025 (Report attached) 
 
 
 

Reports for Noting: 

11. Community & Wellbeing Directorate Budgetary Control Report December 
2023 (Report Attached) 
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12. Northern Ireland Audit Office report on Tackling the Public Health Impacts of 
Smoking and Vaping (Report Attached) 

 

13. Notice of Motion 

Notice of Motion submitted by Alderman Adair and Councillor Edmund 
 
That Council Note the closure of the training area at Portavogie Football Pitch 
due to health and safety concerns recognises the negative impact this has on 
local provision and sports development and tasks officers to bring forward a 
report on options to provide temporary training facilities in the village in the 
short term and repairs to the pitch in the long term as a matter of urgency 
further Council task officers to bring forward a bi-monthly progress report on the 
development of the Portavogie 3G Pitch Project to Council. 

 
14. Any Other Notified Business 
 

ITEMS 15 to 19 *** IN CONFIDENCE*** 

Reports for Approval (In Confidence): 

15. PEACEPLUS Scoring (Report to follow) 
 

16. Tender for the provision of a Keyholder Response Service and Opening and 
Locking of various Council Areas (Report Attached) 
 

17. Appointment of Ice Cream & Hot Drinks Vendors at various locations in the 
Borough 2024-25 (Report attached) 
 

18. Social Supermarkets (Report attached) 
 

19. Aurora Pool Floors Update (Report to follow) 
 
 

 

MEMBERSHIP OF COMMUNITY AND WELLBEING COMMITTEE (16 MEMBERS) 

 

Alderman Adair Councillor Douglas 

Alderman Brooks Councillor Holywood 

Alderman Cummings Councillor Irwin 

Councillor Ashe Councillor S Irvine 

Councillor Boyle Councillor W Irvine 

Councillor Chambers Councillor Kendall (Vice Chair) 

Councillor Cochrane Councillor Martin (Chair) 

Councillor Creighton Councillor Moore 
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ITEM 3  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Leisure Services 

Date of Report 10 January 2024 

File Reference SD149 

Legislation Recreation and Youth Services Order (1986) 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Ards and North Down Sports Forum Grants (WG 
January 2024) 

Attachments Appendix 1 - Successful Goldcard Report for Noting 

Appendix 2 - Successful Travel & Accommodation 
Report for Noting 

 
 
Members will be aware that on the 26th August 2015 Council delegated authority to 
the Ards and North Down Sports Forum, in order to allow it to administer sports grants 
funding on behalf of the Council.  £45,000 had been allocated within the 2023/2024 
revenue budget for this purpose. 
 
The Council further authorised the Forum under delegated powers to award grants of 
up to £250. Grants above £250 still require Council approval. In addition, the Council 
requested that regular updates are reported to members. 
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During December 2023, the Forum received a total of 3 applications: 2 Goldcard and 
1 Travel/Accommodation.  A summary of the 3 successful applications are detailed in 
the attached Successful Goldcard and Successful Travel & Accommodation 
Appendices.  
 
For information, the annual budget and spend to date on grant categories is as 

follows: 

2023/24 Budget £45,000 Annual Budget Funding Awarded  
December 2023 

Remaining 
Budget 

Anniversary £1,000 £0 £250.00 

Coaching £3,000 £0 £1,453.75 

Equipment £14,000 £0 *-£6,877.03 

Events £6,000 £0 -£523.33 

Seeding £500 £0 £55.01 

Travel and Accommodation  £14,500 *£50.00 -£3,108.99 

Discretionary £1,000 £0 £1,000.00 

Schools/Sports Club 
Pathway 

£5,000 £0 £3,002.00 

*Goldcards proposed during the period December 2023 is 2 (21 Goldcards in total 

during 2023/24).  

 

*The proposed remaining budget for Equipment of -£6,877.03 is based on Reclaimed 
costs of £47.74. 
*The proposed remaining budget for Travel and Accommodation of -£3,108.99 is 
based on a proposed award of £50.00 – for Noting.  
 
The proposed funding for December is £50.00 and the proposed remaining budget 
for 2023/24 is -£4,748.59 (111% of the 2023/24 budget spent). 
 
 

RECOMMENDATION 
 
It is recommended that Council approves the attached applications for financial 
assistance for sporting purposes valued at above £250, and that the applications 
approved by the Forum (valued at below £250) are noted. 
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APPENDIX 1  - SUCCESSFUL GOLDCARD REPORT FOR NOTING 

APPLICANT SPORT EVENT REPRESENTING GOLCARD DATES PROPOSED NOTES

Hannah Dadley-Young Sailing RYANI – Youth 

Performance 

Academy Squad. 

Events include Irish 

Youth Nationals Royal 

Cork Yacht club, UK 

Youth Nationals 

Weymouth & 

Portland National 

Sailing Academy, 

Europeans 29er 

Marina Gdynia 

Poland, World 

Championship Aarhus 

International Sailing 

Centre Denmark, UK 

29er National 

Championships 2024 

Royal Lymington 

Yacht Club England, 

Under 21 Worlds

Northern Ireland Bangor 

Aurora and 

Bangor 

Sportsplex

Event dates 

include 4-7 

April, 30 

March – 5 

April, 1-9 

July, 1 - 10 

August, 24-

29 August, 

November/

December 

2024

Yes Letter from RYA NI advises Hannah 

has been offered a place on the RYANI 

– Youth Performance Academy Squad 

and has several target events during 

2024, including World Championships 

in August 2024.  Goldcard 

recommended until 29 August 2024.
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Laurie Bell Football WU17 Squad. Training 

towards WU17 Euros 

2024, Malta

Northern Ireland Ards Blair 

Mayne 

Wellbeing 

and Leisure 

Complex

19-25 

February 

2024

Yes Email from IFA advises Laurie his a 

member of the Northern Ireland U17 

Squad and is working towards the 

WU17 Euros 2024 in Malta, February 

2024.  Goldcard recommended for 6 

months until 9 July 2024.

TOTALS 2
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APPENDIX 2  - SUCCESSFUL TRAVEL/ACCOMMODATION REPORT FOR NOTING

APPLICANT SPORT EVENT REPRESENTINGLOCATION DATES REQUESTEDPROPOSED NOTES

Bobby Driscoll Sailing Irish Performance Youth 

Squad Camp

Ireland Valencia, Spain 26/12/2023 - 

5/01/2024

Bus Belfast 

to Dublin 

Airport 

£7.50 x 2 = 

£15 + 

Flight 

309.43 

euro.  

£50 Email from Irish sailing confirms 

Bobby is attending the Irish 

Performance Youth Squad Camp 

in Spain, from 26 December to 5 

January.  Propose £50 for Training 

Camp.

TOTALS £50.00
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ITEM 4  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Leisure Services 

Date of Report 30 January 2024 

File Reference CW32 

Legislation Recreation and Youth services Order (1986) 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Mary Peters Trust 

Attachments Appendix Letter Mary Peters Trust 2024  

 
Members will be aware that this Council has previously, on an annual basis, helped to 
support the Mary Peters Trust in the form of a grant. The Mary Peters Trust do 
excellent work in supporting upcoming local athletes from a wide range of sports 
through the distribution of financial support that allows the athletes to train and 
compete at the highest levels. 
 
Since its inception more than 40 years ago, the Trust has made a difference to the 
lives of thousands of young athletes from across Northern Ireland, selecting the best 
athletes, supporting them financially and providing access to a team of experts, who 
help support their pathway to success and aid them in achieving their sporting dreams 
and ambitions. 
 
In 2023 the Mary Peters Trust provided financial support to twenty-two local athletes 
from nine different sports across the Ards and North Down Borough Council area, 
totalling £16,450 for of investment. Details in attached letter from Lady Mary Peters 
(Appendix 1). 
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Without this support many of the athletes would struggle to do the training required or 
be able to afford to travel to events to compete and represent everything that is good 
about this Borough. 
 
Council has contributed £3,000 annually towards this fund and that amount was 
included in the budgets for 2023/24.  
 
It is proposed to continue to support the work of the Trust through the award of this 
grant which could be paid from the Sport Development Budget for 2023/24. 
 
 

RECOMMENDATION 
 
It is recommended that the Council approves the award of £3,000 to the Mary Peters 
Trust from 2023/24 budget.  
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APPENDIX 
 
 
Dear Mr Reid 
  
Over the years you have assisted the Mary Peters Trust (we are a charity administered 
voluntarily by Directors) by providing encouragement and financial support. We invest our 
capital and the interest is distributed in the form of sporting awards to upcoming athletes we 
add to this amount with extensive fundraising. 
  
As a charity after 48 years we are still committed to support our young athletes and as such 
we have recently made awards including the following young people in your Council area: 
  
Jess Murray                          Archery                      £500 
Jamie Moffatt                        Athletics                     £500 
Scott Hilland                         Athletics                     £500 
Rebekah Gardner                Golf                             £1500 
Molly O’Hara                         Golf                             £1000 
Harry O’Hara                        Golf                             £500 
Grace Davidson                   Swimming                 £1500 
Matthew Hand                      Swimming                 £500 
Sofia Chambers                   Tennis                        £500 
Erin McConnell                    Triathlon                    £750 
Lewis Thompson                  Sailing                       £500 
Charlotte Eadie                    Sailing                        £750 
Daniel Palmer                       Sailing                       £500 
Emily MacAfee                     Sailing                       £500 
Rosa McCloskey                  Netball                       £500 
Joy Ebbinghaus                   Netball                       £500 
Lucy McGonigle                   Weightlifting              £1500 
Grace Davison                     Swimming                 £750 
Gene Smyth                          Swimming                 £500 
Bobby Driscoll                      Sailing                        £1000 
Tom Driscoll                         Sailing                       £1000 
Kaitlyn Eadie                        Sailing                       £700 
  
We are seeking your support to help maintain our capital base to ensure the level and value 
of awards continues to grow. We need your support more than ever this year as we face a 
drop in our investments and support from donations. 

  
We ask you to forward this letter to the relevant Council Committee and respectfully request 
they join in our work of helping young people achieve excellence in sport, by making a 
contribution for the financial year 1 April 2024 to 31 March 2025. 
  
Best wishes and many thanks for your continued support. 

 
  
  
  
  
Lady Mary Peters LG CH DBE  
President  
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ITEM 5  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Leisure Services 

Date of Report 26 January 2024 

File Reference LS/LA22  

Legislation Recreation and Youth services Order (1986) 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Proposal to change Kingsland Pitch and Putt / Putting 
Facility  

Attachments None 

 
Members will be aware that the Kingsland Pitch and Putt/Putting facility is currently 
operated by Serco/Northern Community Leisure Trust (NCLT) under the Leisure 
Services Contract between Council and NCLT.  
 
Current Facility Provision  
 
The Kingsland recreation site currently consists of a nine-hole Pitch and Putt course 
and an enclosed Putting area alongside the tennis court facility and Kingsland pavilion 
onsite. The Pitch and Putt/Putting facility has traditionally been operated and staffed 
in July and August with low visitor rates being reported. This has been the case for a 
number of years now and therefore NCLT/Serco have requested that Council consider 
a change to the recreation offering to Footgolf and Frisbee golf. 
 
Table 1 below provides Members with an indication of usage pre and post Covid of 
the Kingsland Pitch and Putt/Putting facility.  
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It can be clearly seen there is little demand for the activity, particularly with a similar 
family activity at nearby Pickie facility and putting green at Ward Park. 
 

 
*2020 Closed due to Covid 
 

 
Proposed change to Facility Provision and operations 
 
Serco have proposed to convert the existing golf facilities at Kingsland to footgolf and 
frisbee golf which will provide two distinct fun activity for a range of ages all year round. 
The rules are the same as golf but you kick a football into a larger hole in as few shots 
as possible or throw the frisbee into a basket.  
 
For ease of reference to Members, the below is a visual example of the frisbee basket 
and football golf hole: 
 

 
 
 
The Course will follow similar to what has been previously the Pitch and Putt course. 
Starting beside the tennis courts, going behind pavilion and round to the raised grass 
area. It is proposed to leave the enclosed putting area as an enclosed green space at 
present.  
 
 
 
 
 
 
 

Table 1: Usage of Kingsland Pitch and Putt/Putting Facility 

2019 *2021 2022 2023 

No. 

of 

days 

open 

Tot

al 

Inco

me 

  

Appr

ox 

total 

visitor 

figure 

Appr

ox 

visitor

s per 

day 

No. 

of 

day

s 

ope

n 

Total 

Inco

me 

  

Appr

ox 

total 

visitor 

figure 

Appr

ox 

visitor

s per 

day 

No. 

of 

day

s 

ope

n 

Total 

Inco

me 

Appr

ox 

total 

visitor 

figure 

Appr

ox 

visitor

s per 

day 

No. 

of 

day

s 

ope

n 

Total 

Inco

me 

Appr

ox 

total 

visitor 

figure 

Appr

ox 

visitor

s per 

day 

55 £1,7

00 

425 8 per 

day 

62 £2,16

5 

541 9 per 

day 

59 £1,96

8 

492 8 per 

day 

 59 819.3
0  

221   4 per 
day 
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The current golf facility is only open during July and August, with staff on site for all 
hours of operation. NCLT/Serco propose that Footgolf and Frisbee golf could be a 
facility that would be open to the public all year round. It is proposed that this facility 
may be suitable to operate without a requirement for staff, with users utilising their 
own footballs and frisbees to undertake the activity. This would provide families and 
visitors with a new, active, accessible, fun facility all year round in the Kingsland area 
and an added benefit to the nearby Playpark. Officers have taken account of the 
Bangor Waterfront redevelopment, attending a public consultation event to attain 
feedback and, subsequently believe that this proposal is likely to complement the 
Bangor Waterfront project.  
 
Members should also note that a putting green facility operates in Ward Park over 
the Summer months and therefore, the ability of residents and visitors to take part in 
a golf activity would remain within the City should the change to facility provision be 
taken forward. 
 
Maintenance  
 
The Putting and Pitch and Putt at Kingsland requires extensive maintenance from the 
Councils parks department for it to be the standard it was pre Covid: 
 

 
 
Putting Green 

• Green  2 x per week 2 hrs each, one member of staff 

• Fringe Strim & Tidy    2 x per week 2 hr each one member of staff 

• Total    8 hrs  

• Resources – Van, Trailer, Ride on Mower x 1, Pedestrian Mower x 1, 
Strimmer x 1, Blower x 1 and Staff x 2 

• Total hours 8 
 
 
 

Start 

Finish 

Agenda 5 / 5. Proposal to change Kingsland Pitch and Putt - Putting Facil...
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Pitch and Putt 

• Green     2 x per week half day, two members of staff  

• Rough    1 x per week 1 day, two members of staff 

• Resources – Van, Trailer, Ride On Mower x 1, Pedestrian Mower x 2, 
Strimmer x 2, Blower x 2 and Staff x 4 

• Total 30 hrs 
 

Total labour hours for Kingsland = 38 hours per week regular maintenance during 
periods of operation. 

 
Conversion to footgolf/frisbee golf will reduce maintenance to 2 x staff for half a day 
every week to cut fairways and greens with ride on mower and strimmer. Total 
labour hours = 8 hours per week regular maintenance. 
 
This is a reduction of 30 hrs per week regular maintenance which frees up 2 members 
of staff to be reallocated to other Parks duties during periods of operation.   
 
 
Financial  
 
As noted above Council currently provide NCLT with a subsidy to manage this facilty. 
The subsidy for 2023/24 for Kingsland is £7,700.  
  
Serco have advised that the cost to purchase and install the proposed footgolf and 
frisbee golf is circa £6,500.  
 
Under the NCLT/Serco request, the facility will not be staffed during operating hours 
however circa 2.5 daily management hours will be allocated to Kingsland to complete 
facility inspections of the football/frisbee golf facility, tennis courts and Kingsland 
pavilion. NCLT/Serco have advised that the new subsidy cost to manage the facility 
based on the reduced staffing requirement would therefore be £4,000 p/a for the 
remaining term of the contract following year 1 of installation. 
 
Based on above the installation of the footgolf/frisbee golf facility would be at no 
additional cost to Council in Year 1 i.e. 2024/25 (Over and above subsidy cost) and a 
reduced cost to Council from Year 2 onwards.  
 
Whilst Council Leisure Officers are supportive of the change in facility usage proposed, 
they would propose that the current arrangements for staffing during the summer 
months would be retained. Maintaining the staffing arrangements which are currently 
in place for golf at the site could provide an onsite point for contact for information on 
the new facility, encourage facility usage, ensure safe and appropriate use and enable 
equipment to be hired or loaned to customers. On site staffing would also allow for the 
possibility of a charging policy to be implemented which could drive income generation 
at the site.  
 
Should Members conclude that the retention of on site staff during July and August is 
preferable, the installation of the footgolf/frisbee golf facility would be an additional 
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cost to Council of £6,500 in year 1. The Council would continue to provide NCLT/Serco 
with the full subsidy amount in year 1 and for the remaining term of the contract. 
 
Usage and feasibility of facility will be monitored throughout the year. Both Serco and 
Council will promote the new opportunity if approved through their social media and 
online platforms and plan to open the new offering as soon as practical. Following the 
first summer of operation a full review will be undertaken by Serco and Council to 
assess the initiative and apply any lessons learnt to ongoing provision.  
 
As part of the Waterfront public consultation process in the summer of 2023 held in 
Ballyholme, the proposals were put to a public meeting and discussed.  At that meeting 
there was a clear and overwhelming support from the local community for the 
proposals which were presented by the leisure contract manager.  
 
There are three options to consider: 
 

1. Retain the current pitch and putt provision and subsidy to Serco as detailed in 
the contract. 
 

2. Accept Serco’s proposal of replacing current provision with a free to use 
frisbee/foot golf facility which would remain unstaffed for the remainder of the 
contract and change the contract fees as detailed above. 

 
3. Replace the current pitch and putt facility with frisbee/footgolf facility at an 

additional cost to Council in 2024/25 of £6,500 but retain the current contractual 
staffing during July and August. 

 
 

 
 

RECOMMENDATION 
 
It is recommended that Council consider the request from Serco for the change of 
provision and determine which of the three options detailed above they would support 
going forward. 
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ITEM 6  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Community and Culture 

Date of Report 30 January 2024 

File Reference ART 05 R1/24  

Legislation Local Government Act (NI)  

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Arts Project Grants 

Attachments None 

 
The Arts Project Grants for 2024-2025 opened for application in December 2023 with 
a closing date of Monday 22 January 2024. The grants were advertised in the local 
press, social media and on the Councils web site. 
 
An assessment panel met on Wednesday 24 January 2024 to assess 11 applications 
received by the closing date. The panel comprised of the following members of the 
Arts & Heritage Panel and Ards & North Down Council Officers: 
 

• Pandora Butterfield 

• Dympna Curran 

• Amy McKelvey 
 
A maximum of £1,000 could be applied for per application.  
The total available budget was £11,000. 
Applications received totaled £10,892.50. 
Pass mark was agreed at 60%, prior to scoring taking place.  
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Table 1 below provides a summary of the applications and the recommended 
awards. 
 

Name of 
Organisation 

Requested 
Amount 

Project  Score Amount 
Recommended 

Boom £1000 Youth Volunteer 
Programme 

51 £0 

Holywood Shared 
Town 

£1000 Creative Programme for 
Holywood’s Over 55s 
Group 

48 £0 

Inspiring Yarns £1000 Sew it is! 58 £0 
 

Kilcooley 
Women’s Centre 

£1000 Footprints of Expression 0 £0 

Peninsula 
Veterans 

£1000 Ghost Soldiers 
“Remembering 110 
Years of WW1” 

0 £0 

Seen Dance 
Company 

£1000 Community Festival Irish 
Dance Workshops 

85 £1000 

Portico £1000 New Quay Singers 86 £1000 

AMH New 
Horizons 

£1000 Creative Kiln Work 82 £1000 

Lisbarnett & 
Lisbane Com Ass 

£892.50 Art for All Project 2024 77 £892.50 

Cre8 Theatre £1000 Introducing BSL through 
Story Time and to 
schools in ANDBC 
locality, for Nursery/KS1. 

88 £1000 

Bangor Speech 
Festival 

£1000 Bangor Speech Festival 
2025 

84 £1000 

Total £10892.50   £5892.50 

 
Six organisations scored above the pass mark, and it is recommended that they 
receive the full amount as shown in the table above. 
 
Three unsuccessful applications were marked down due to a lack of detail or focus 
or not representing good value for money.  
 
Two applications were unable to be marked due to a lack of required information. 
Kilcooley Women’s Centre did not provide a CV or any substantiating information 
about the dance facilitator that they planned to use (requested in the application), 
and the Peninsula Veteran Group were looking for funding for equipment, which is 
not eligible for funding through this grant. 
 
This recommendation would take the total spend in this round to £5,892.50 leaving a 
remaining budget of £5,107.50.   The process will open again in April 2024 and those 
who were unsuccessful in this round will be provided with feedback, if requested, to 
assist them in future applications. 
 

RECOMMENDATION 
It is recommended that Council approves the 6 successful applications and awards 
detailed in table 1, totalling £5,892.50. 
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ITEM 7  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Community and Culture 

Date of Report 29 January 2024 

File Reference ART 04/24-25 

Legislation Local Government Act (NI)  

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Arts Bursary Report 2024-2025 

Attachments Appendix Background information on Bursaries 

 
 
The AND Arts Service offers creative bursaries to artists in the borough to the attend 
the Tyrone Guthrie Centre, Co. Monaghan (four x one-week bursaries) and to 
Ballinglen Arts Foundation, Co. Mayo (one x two-week bursary).  
 
These unique bursaries give an artist an opportunity to focus on a specific project or 
development in their work and further their artistic and professional practice. 
 
The bursaries were advertised in an e-bulletin sent to artists and also advertised 
through social media (Council Facebook and AND Culture), AND Culture and 
Council websites, press release and other online visual artist reference sites e.g. 
Visual Artist Ireland.  
 
The application process opened on Thursday 30 November 2023 and closed on 
Monday 22 January 2024.  Applicants were asked to clearly demonstrate their 
experience and how they would use the bursary to further their professional practice. 
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Members of the Arts and Cultural Advisory Panel met virtually on Tuesday 23 
January 2024 to assess nine Tyrone Guthrie applications. 
 
The panel comprised the following Arts Panel Members: 
• Jane McCann: arts specialist - visual         
• Dymphna Curran: arts specialist - visual         
• Pandora Butterfield: arts specialist - visual 
  
A second panel met on Monday 29 January 2024 to assess four Ballinglen Arts 
Foundation Bursaries applications. 
 
The panel comprised the following Arts Panel Members: 
• Jane McCann: Arts specialist - visual            
• Dymphna Curran: Arts specialist - visual          
• Marcus Hunter Neil: Arts specialist - performance 
 
Applications were scored against set criteria and the following highest scoring 
applications from residents of the Borough are recommended for approval by the 
assessment panel.  
 

Name of Applicant Bursary 

Project 

Score 

Recommendation 

Paul Maddern Tyrone Guthrie Centre 

79% Awarded one week 

Savannah Dodd 

 

 
 

Tyrone Guthrie Centre 
66% Not awarded 

Bryonie Reid Tyrone Guthrie Centre 

54% Not awarded 

Tim Dwyer 
Tyrone Guthrie Centre 

70% Awarded one week 

 

Marian Noone 
Tyrone Guthrie Centre 

 

_ 

No CV uploaded – as an 

essential document the 

application could not be 

assessed. 

Fionnuala Lennon Tyrone Guthrie Centre 

38% 

 

Not awarded 

 

Linda Barbour Tyrone Guthrie Centre 

46% 

 

Not awarded 

Victoria Patterson 

 

 

Tyrone Guthrie Centre 
 

75% 

Chris Ledger Award 

Awarded one week 
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Recommended Bursaries: 
 
Tyrone Guthrie Centre Bursary, Co. Monaghan 
 
One-week bursary:   
  
• Victoria Patterson received the highest score from the two applications from 

artists with a disability. Victoria is a painter and plans to create a body of new 
work during the residency. The award was created in memory of Chris Ledger 
through the developments of the Arts and Disability Working Group.  

• One-week bursary:   Paul Maddern - poet 
• One-week bursary:  Clare Gallagher – visual artist 
• One week bursary:   Tim Dwyer - poet 
 
Ballinglen Bursary, Co. Mayo 
 
• Two-week bursary: Sally Houston 
   
 

RECOMMENDATION 
 

It is recommended that Council approves the recommendations of the scoring panel 
as detailed in this report. 

Clare Gallagher 

 

 

 

Tyrone Guthrie Centre 
84% 

 

Awarded one week 

Joel Smyth 

 

 

Ballinglen Arts Foundation 

78% 

 

 

Not awarded 

Kathryn Graham 

Maria and Anna 

Horvathova 

 

Ballinglen Arts Foundation 

 

71% 

Not awarded 

Maria and Anna 

Horvathova 

 

 

 

 

Ballinglen Arts Foundation 

 

78% 

 

Not awarded 

Sally Houston 

 

 

 

Ballinglen Arts Foundation 

 

90% 

Awarded two week 

bursary 
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Appendix 1 
 
 
Background information on Bursaries: 
 
Bursary for Residency at the Tyrone Guthrie Centre  
 
Ards and North Down Arts is offering four weeks of artist residencies to the Tyrone 
Guthrie Centre, Annaghmakerrig, County Monaghan to practitioners in all art forms 
who are currently based in the Ards and North Down Borough.  
 
The Lord Dunleath and Sir James Kilfedder Bursaries, aim to assist and encourage 
both established and emerging artists in, any medium, and to give them an 
opportunity to work intensively on a 'project' alongside others in a very unique 
environment. 
 
The practitioners will be selected based upon their previous achievements and the 
project they intend to undertake during their residency.  
 
The selected Artist Residency should take place within 12 months of receipt of their 
award. 
 
 
Bursary for Residency at Ballinglen Arts Foundation 
 
Ards and North Down Arts is offering a bursary for a two-week residency at The 
Ballinglen Arts Foundation. The Foundation is an Irish non-profit organisation located 
in the village of Ballycastle on the coast of North County Mayo in the Republic of 
Ireland. 
 
The residency is aimed at visual artists and craft makers providing them the time to 
develop their artistic practice. Artists are provided with accommodation in a cottage 
as well as an artist studio to work in. 
 
The practitioners will be selected based upon their previous achievements and the 
project they intend to undertake during their residency.  
 
The selected Artist Residency should take place within 12 months of receipt of their 
award 
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ITEM 8  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Community & Culture 

Date of Report 30 January 2024 

File Reference HER 01 24-25 

Legislation Local Government Act (NI)  

Section 75 Compliant  Yes     ☐         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Heritage Grants 

Attachments None 

 
Background 
 
Applications to the Heritage Grant 2024-25 opened in December 2023 and closed  
22 January 2024. Ten applications were received.  
 
Three members of the Arts and Heritage Panel assessed the applications on  
29 January 2024, administered by the Heritage Development Officer: 

• Catherine Charley 

• Billy Carlile 

• Dr Verity Peet 
 
There is a total of £5,000 available with a maximum of £500 per application awarded. 
As shown in the accompanying Scoring Matrix, each application is scored out of 100. 
Recommendation for award of grant is based on a minimum score of 50. 
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Application Assessment Scoring 
 

GRANT REF: ORGANISATION PROJECT TITLE SCORE AWARDED 

HER-
PG001/2425 

Portaferry & 
Strangford Trust 

A Wee Bit of 
Maritime History - 
publication 

90 500.00 

HER-
PG002/2425 

Inspiring Yarns Know Your Worth 
Heritage Quilting  

76 500.00 

HER-
PG003/2425 

Ards Historical 
Society 

Publication of 
Booklet on the 
Ards TT Races 

83 500.00 

HER-
PG004/2425 

Portavogie Cultural 
& Heritage Society 

Interview, Record 
and print 
memories from 
Portavogie and 
Surrounding Area 

75 500.00 

HER-
PG005/2425 

St Patrick's 
Community Centre, 
Portaferry 

Researching the 
Clothes Making 
History of Our 
Premises 

70 500.00 

HER-
PG006/2425 

Comber Historical 
Society 

Comber 
History.com  
Website 
Redevelopment 

85 500.00 

HER-
PG007/2425 

Discover 
Groomsport 

Discover 
Groomsport  
Digital Archive 

75 500.00 

HER-
PG008/2425 

Ballywalter & 
District Historical 
Society 

Historical Society 
Journal for 2024 

77 500.00 

HER-
PG009/2425 

Friends of 
Columbanus 
Bangor 

Columban Way 
Walk pilot for 
guided tour 

71 500.00 

HER-
PG010/2425 

Donaghadee 
Heritage 
Preservation 
Company Ltd. 

Local history of the 
Coastguard 
Service exhibition  

72 500.00 

    Total awarded   5,000.00 

 
Billy Carlile declared himself a member of Ballywalter & District Historical Society 
and abstained from scoring their application.  
 
The total amount recommended for award is £5,000. 
 
 
 

RECOMMENDATION 
 
It is recommended that Council approves that a grant of £500 is awarded to each of 
the 10 successful applicants as tabled above. 
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ITEM 9  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Community and Culture 

Date of Report 16 January 2024 

File Reference ART 06/24-26 

Legislation  Local Government Act 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Multi-annual Arts Grants 2024-2026 Appeal 

Attachments None 

 
 
Ards and North Down Borough Council offer two-year funding for Arts organisations 
operating in the borough. Organisations who operate an annual programme of arts 
activity can apply for core multi-annual grants up to a maximum of £5,000 per year.  
The multi-annual arts grant opened for applications on Monday 4th September 2023 
with a closing date of Thursday 19th October 2023 at 4pm.  
 
An appeal was received from Kilcooley Women’s Centre on the grounds that Council 
did not follow due process. 
 
An appeal panel, consisting of three members from the Arts and Heritage panel who 
had not sat on the first panel, met on Monday 15th January 2024, administered by 
Nicola Dorrian, Head of Community & Culture and Emily Crawford, Service Unit 
Manager. 
 
The panel was reminded of the pass mark agreed by the original assessment panel 
held in October 2023 of 50%. 
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The panel concluded that the application should be assessed as a clear definition of 
what the Council deemed to be an ‘arts organisation’ had not been given in the 
criteria and guidance notes. 
 

Applicant 
% Score Amount Requested 

CORE / PROGRAMME 
Awarded 

 
Kilcooley Women's Centre 

 
71% 

 
CORE £5,000 

 
£5,000 

 
TOTAL 

  
£5,000 

 
£5,000 

                                              
Six successful applications were previously awarded funding totalling £27,000 from a 
total budget available of £28,000.  A total award of £32,000 has been made for Multi-
Annual Grants for 2024-2026.   
 

 
RECOMMENDATION 

 
It is recommended that Council approves the recommendation of the appeal panel to 
award Kilcooley Women’s Centre £5,000 p/a for two years. 
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ITEM 10  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Community & Culture  

Date of Report 31 January 2024 

File Reference GREL 424 

Legislation The Northern Ireland Act 1994  

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Good Relations Action Plan 2024 - 2025  

Attachments Appendix 1 Good Relation Action Plan 2024 - 2025  

Appendix 2 Section 75 

Appendix 3 Mission and Goals 

 
Members will be aware that funding for the Council’s Good Relations Programme is 
provided by The Executive Office (75%) and match funded by the Council (25%).  
The award is made based on an assessment of an annual Action Plan which reflects 
the needs and priorities of the Borough, detailed in the Council’s approved Good 
Relations Strategy (2022-2025). 
 

The Executive Office (TEO) requires the Councils annual Action Plan (2024-2025) to 
be submitted for consideration in February 2024, therefore the attached Action Plan 
has been submitted to TEO in draft format, subject to Council approval.  The Plan 
has been submitted on the basis that 100% budget will be available and not on the 
basis of the 53% budget total which was received in 2023-2024.  
 

RECOMMENDATION 
It is recommended that Council approves the attached Good Relations Action Plan 
for 2024-2025. 
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District Council: Ards and North Down  

Chief Executive Officer:  Stephen Reid  

DISTRICT COUNCIL GOOD RELATIONS 
PROGRAMME  

2024/25 ACTION PLAN 

 

Appendix 1
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DISTRICT COUNCIL GOOD RELATIONS PROGRAMME  
2024/25 ACTION PLAN 
 

1 

 

 

Section 1 

1.1 Programme information 

 

1.2 Financial information 

 

 

 

Number of programmes 
 

13 

Name/role/contact details of all 
staff responsible for programme 
management 

Nicola Dorrian  
Nicola.dorrian@ardsandnorthdown.gov.uk 
Head of Community and Culture   
 
 

Name/contact details for staff 
responsible for financial 
management of programme 
 

Nicola Dorrian  
nicola.dorrian@ardsandnorthdown.gov.uk 
Carol Poots 
carol.poots@ardsandnorthdown.gov.uk 
Paul Murray 
Paul.murray@ardsandnorthdown.gov.uk 
 

 100% 75% 

Total cost  £226,738 £170,053.50 

Total programme costs £116,038 £87,028.50 

Total staff costs  £114,300 £85,725 

Staff cost breakdown GRO-28.75hours-
£45,100 
GRA-£43,600 
GR admin-20 
hour- £19,300 
Overtime £2,500 
First Aiders 
allowance-£100 
Benefit in Kind- 
£100 
Mileage-£3,300 
Car Parking-£200 
Subsistence-£100 
 

GRO-28.75 hours-
£32,925 
GRA-£31,575 
GR admin-20 
hour- £13,800 
Overtime £1875 
First Aiders 
allowance-£75 
Benefit in Kind- 
£75 
Mileage-£2,475 
Car Parking-£150 
Subsistence-£75 
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DISTRICT COUNCIL GOOD RELATIONS PROGRAMME  
2024/25 ACTION PLAN 
 

2 

 

 

1.3 Claim deadlines 

It is extremely important that all claims for expenditure are made promptly and that 

full expenditure is claimed for within six weeks of the end of the financial year. The 

claim deadlines for 24/25 are as follows: 

•        Quarter 1 to be with TEO no later than end of July 2024  
•        Quarter 2 to be with TEO no later than end of October 2024 
•        Quarter 3 to be with TEO no later than the end of January 2025 
•        Quarter 4 to be with TEO no later than 11th June 2025 
 
 

Section 2 

2.01 PROGRAMME NAME 2.02 CODE 

Shared Education AND01 

2.03 KEY WORDS Youth Educational Historic Shared Trip 

2.04 Programme 
Summary 

Delivering a cross community shared educational programme to 
battlefield sites in France and Belgium, demonstrating the joined 
effort of all community backgrounds who took part during WWI.  
The young people will learn about the local people who fought and 
died during this period.  The young people will deliver exhibitions 
and assemblies on their return at their respective schools, for peers 
and parents.  It will encourage the participants to build friendships 
with someone from a different background. 
The aim of undertaking the visits is to develop increased 
knowledge and understanding of key anniversaries and develop an 
appreciation of their social, political and cultural significance for NI 
and the UK and Ireland then and now.  This incorporates 
knowledge and awareness of the national and European context of 
this period can help to change participants perspectives of our 
shared history. By visiting key historical sites within Europe, young 
people have the opportunity to truly locate the local historical 
narrative within the wider European context and therefore truly 
embed the learning from the programme. This can consolidate the 
learning gained through directly interfacing with the actual sites of 
WWI. It will also enable participants the space and opportunity to 
reflect on the wider learning from the workshops in NI in a new 
environment which takes them out of their comfort zones (for some 
this may be the first time out of NI) and enables them to see their 
own environment through a different lens and from a different 
perspective.  It will cement relationships that they have made at 
home which can result in much longer lasting relationships moving 
forward.  It brings history alive for the participants. Furthermore, it 
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DISTRICT COUNCIL GOOD RELATIONS PROGRAMME  
2024/25 ACTION PLAN 
 

3 

 

connects parents of the children from the different schools 
widening out cross community relationships in the borough.    

Different primary schools from a controlled/ integrated and 
maintained background are targeted each year to ensure the 
project covers different areas around the borough and is cross 
community focused.  These young people will form friendships over 
the entirety of the programme that they will take with them into post 
primary and adulthood.   

The numbers and background of participants will be reflected by 
the schools chosen and the maximum number determined by 
transport. 

Now in the 9th Year of the programme, experience has shown the 
benefits with schools joining together for Shared Education 
benefitting the rest of the school and pupils. 

This programme will build on the experience of previous 
educational programmes.  
 
The programme will be evaluated by pre and post questions and 
observation 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£30,000 

2.07 Total target 
no. of participants 

Direct 50 Indirect 400 

2.08 Budgeted unit 
cost of programme 

£600pp 2 Schools – Includes 3 pre and post workshops at each 
school, 4 day residential and final week long exhibitions at both 
schools – 20 days.  Cost £25.00 per person per day.  Final cost 
dependant on flights and pupil numbers. 

2.09 Targeted 
participant 
background 
analysis 

50% PUL 
50% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Ards and North Down 
Borough Council 

Postcode BT19, BT20, 
BT21, BT22, 
BT23 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Schools to be 
selected 

Postcode  

Location  Postcode  

Location  Postcode  

Location  Postcode  

Agenda 10 / 10.1 Appendix 1 Good Relations Action Plan 2024-2025.pdf

30

Back to Agenda



DISTRICT COUNCIL GOOD RELATIONS PROGRAMME  
2024/25 ACTION PLAN 
 

4 

 

2.12 T:BUC Key 
Aim 

Children and Young People 

2.13 Link to good 
relations audit 

Shared and integrated education are important to promote. 
 
2022-2025 GR Strategy TBUC 1 CYP Priority Issues 

2.14 
Complementarity 

Compliment the Big Plan outcome 1 and 3.  Contributing towards 
the Councils Corporate Plan, and the PCSP Action Plan and Peace 
IV Plan for the Borough. 
 

2.15 Capacity 
Building 

The young people will build on their knowledge of the First World 
War and how all walks of life gave their lives for their future.  The 
programme will stay with them long after they return home and 
carry on with them through to adulthood. 

 

2.01 PROGRAMME NAME 2.02 CODE 

Shared Voices AND02 

2.03 KEY WORDS Youth Community Diversity Education Rural Urban 

2.04 Programme 
Summary 

A programme co-designed with GR staff and volunteers from 
different ethnic backgrounds to address racism awareness in 
primary schools and groups.  The programme will be adapted to 
meet the needs and capacity of the schools and groups. 
Facilitators and Volunteers from different ethnic backgrounds visit 
schools to educate children on their culture and traditions.  
 
The programme was originally designed for post primary 
engagement but has now been amended to include primary school 
children P4 and up as it falls within their remit of celebration of 
world cultures educational programme.  The programme is adapted 
to meet the needs and capacity of the schools and groups eg: 
3 individual workshops over a 3 week period 
3 workshops delivered over 4 hours 
Informal merged workshops over 1 hour. 
Continuation of an ongoing programme.  Volunteers from an 
ethnic/ European background visit schools to educate children on 
their culture and traditions.  
 
Prior to Covid Shared Voices delivered to over 830 young people in 
schools 
 
The numbers and background of participants will be reflected by 
the demographics of the area and schools engaged and based on 
an increase in pre covid figures. 
 
Delivery to post primary schools and groups includes a session 
with PSNI on the definition of hate crime and hate incidents. 
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2024/25 ACTION PLAN 
 

5 

 

With the increased use of online platforms, we hope to increase the 
participation of groups/ individuals as well as schools. 
 
This programme builds on past programme experiences and 
learning to increase outcomes. The programme has been 
enhanced to reflect the demographics of the local area with those 
seeking asylum. 
 
The programme will be evaluated by pre and post questions and 
observation 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£500 

2.07 Total target 
no. of participants 

Direct 600 Indirect 200 

2.08 Budgeted unit 
cost of programme 

£0.83pp 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Holywood 
Ards 
Ballyhalbert 
 

Postcode BT18 9ER 
BT23 8EY 
BT22 1DQ 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Redburn,  
Palace 
Barracks, 

Postcode BT18 9EZ 
BT18 9RA 

Location Scrabo, 
West Winds, 
East End 

Postcode BT23 4NR 
BT23 4QT 
BT23 8LF 

Location Donaghadee 
Millisle 
Ballywalter 
Portavogie 

Postcode BT21 0AY 
BT22 2DR 
BT22 2PJ 
BT22 1EB 

Location  Postcode  

2.12 T:BUC Key 
Aim 

Children and Young People 

2.13 Link to good 
relations audit 

Influence of parents and peer group 
2022-2025 GR Strategy TBUC 1 CYP Priority Issues 

2.14 
Complementarity 

PCSP – Increase in Hate Crime reporting 
Big Plan – Linked to Outcome 1 and 3 
PEACEPLUS Plan and programme design – BAME Communities 
programme 
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6 

 

2.15 Capacity 
Building 

Helps the young people to understand the similarities between 
cultures rather than the differences making for a better society. 

 

2.01 PROGRAMME NAME 2.02 CODE 

Youth Sport Urban Rural- Community Cup  AND03 

2.03 KEY WORDS Youth Sport Urban Rural  

2.04 Programme 
Summary 

Delivery of a youth sporting programme delivered to young people 
from all backgrounds. The programme will be delivered in 
partnership with the Councils Sports Development Officer.   
 
The Community Cup Programme will involve c.20 different clubs 
who will play in a sports league, culminating in a sports festival 
event where the top winning teams come together to compete for 
the Community Cup. It will also include GR workshops. 
The Community Cup organised by our Sports Development Officer 
has been supported by GR for several years and GR continue to 
encourage the department and external coaches to become more 
focussed on Good Relations practice.  This is a slow process as 
coaches can change annually with the age groups.  This 
programme is solely football led with AND05 addressing other 
sports.  Although many of the clubs are in the borough not all 
young people from the borough attend local clubs preferring to 
travel further afield for the prestige of certain clubs.  Children also 
attend schools outside of the borough but may still live here.  The 
inclusion of other children/teams not in the area helps the young 
people to not only build friendships locally but rekindle friendships 
as they move to other clubs/schools.  Focussing on football does 
not exclude cross community engagement for young people from 
all genders and faiths.  
 
The numbers and background of participants will be reflected by 
the demographics of the area and clubs engaged.  
 
The community cup encourages rural clubs to take part reducing 
isolation due to lack of transport. 
 
While it has been Covid affected in past years the addition of youth 
sports and experience of running the community cup in past 
programmes will build on and widen out the outcomes. 
 
Programme will be evaluated by pre and post questions and 
observation 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 
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2.06 Total 
budgeted cost of 
programme (100%) 

£1000 

2.07 Total target 
no. of participants 

Direct 200 Indirect 50 

2.08 Budgeted unit 
cost of programme 

£5.00pp 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Ards Postcode BT23 8SG 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Comber Postcode BT23 5DF 

Location Millisle Postcode BT22 2DR 

Location Ballygowan Postcode BT23 6NA 

Location Bangor Postcode BT19 1QS 

2.12 T:BUC Key 
Aim 

Children and Young People 

2.13 Link to good 
relations audit 

Lack of places to go or things to do – with transport being a big 
issue. 
2022-2025 GR Strategy TBUC 1 CYP- GR Public Survey Results 

2.14 
Complementarity 

Big Plan: Outcome 3:  All people in Ards and North Down live in 
communities where they are respected, are safe and feel secure. 
PEACEPLUS Plan.   

2.15 Capacity 
Building 

The young people will gain a better understanding of good relations 
on and off the pitch. 

                                                          

 

2.01 PROGRAMME NAME 2.02 CODE 

Building Young Peoples Resilience – Youth Council AND04 

2.03 KEY WORDS Young Skills Shared 

2.04 Programme 
Summary 

A programme designed with the young people to build resilience 
against drugs the access to drugs in their local areas and the 
coercive control that usually comes along with it. Drug issues were 
discussed in many of the conversations across the current audit as 
was the need to continue to build the resilience of young people, 
especially as a result of the COVID 19 Pandemic. Young people 
have missed meeting friends and enjoying opportunities to meet 
new people from different community backgrounds.   
Programmes will be delivered to young people that will increase 
their self esteem and self confidence.  This increase will help them 
to make better choices and help them to understand the coercive 
control that is so prevalent in local communities can be attributed to 
anyone regardless of culture or background.   
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The EA will be a key player in support of this programme and build 
on programmes from Peace IV and the past number of years with 
the Council in a partnership-based approach with stats and others 
which will include EA, YMCA, Alternatives, SERC & PCSP.  
The partnership with EA will build confidence in the young people 
and encourage them to raise issues that are important to them 
through local councillors to make positive changes. 
 
There will two elements:    

1. Youth Council – supported and delivered by EA  
2. Resilience Programme for young people to build confidence 

delivered in schools. PUL & CNR mix. 
 
The numbers and background of participants will be reflected by 
the demographics of the area and based on 23-24 delivery.  
 
Programme will be evaluated by pre and post questions and 
observation. 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£2,538 

2.07 Total target 
no. of participants 

Direct 80 Indirect 100 

2.08 Budgeted unit 
cost of programme 

£31.72 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Bangor Postcode BT19 1SH 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Ards Postcode BT23 4EN 

Location  Postcode  

Location  Postcode  

Location  Postcode  

2.12 T:BUC Key 
Aim 

Children and Young People 

2.13 Link to good 
relations audit 

Paramilitary influence and some coercive control in some local 
areas with links to drugs issues 
2022-2025 GR Strategy TBUC 1 CYP- GR Public Survey Results 
and Qualitative results from consultation. 

2.14 
Complementarity 

Partnership working with a range of statutory and voluntary 
organisations including Community Development, PCSP, PEACE, 
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EANI, and Alternatives and SERC.  Linked to PCSP plan and 
outcome 1 – Big Plan 
 

2.15 Capacity 
Building 

The programme will help the young people to understand the 
negative effects of coercive control and to better understand 
alternative diversions that can be taken. 

 

2.01 PROGRAMME NAME 2.02 CODE 

Community Relations Through Sport AND05 

2.03 KEY WORDS Youth Schools Sport Rural Urban facilities 

2.04 Programme 
Summary 

This programme will work with pre and post primary schools in the 
borough.  The Community Relations Through Sport Programme is 
designed to introduce young people to sport with which they may 
not normally associate.  The programme will run across the 
borough in both urban and rural areas.  Similar to the Game of 3 
Halves the programme includes a ‘fourth half’ on community 
relations.   
Over the 5 weeks the ‘fourth half’ addresses issues on 
sectarianism and racism while the sporting element introduces the 
young people to new sports often associated with a particular 
community background.  
Building on the work from previous years, this cross-community 
programme of activity with schools across ANDBC continues to 
build links between rural and urban communities and maintained 
and controlled schools in the AND area. 
The numbers and background of participants will be reflected by 
the demographics of the area and schools/ clubs engaged.  
 
If required, the programme can include transport enabling rural 
schools/clubs to engage. 
 
Programme will be evaluated by pre and post questions and 
observation 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£4,000 

2.07 Total target 
no. of participants 

Direct 300 Indirect 400 

2.08 Budgeted unit 
cost of programme 

£13.33pp 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 
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2.10 Name and 
post code of 
Programme HQ 

Location Portaferry Postcode BT22 1RB 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Strangford Postcode BT22 2GB 

Location Ballyhalbert Postcode BT22 1DQ 

Location Bangor Postcode BT20 3DS 

Location  Postcode  

2.12 T:BUC Key 
Aim 

Children and Young People 

2.13 Link to good 
relations audit 

Lack of places to go or things to do – with transport being a big 
issue 
2022-2025 GR Strategy TBUC 1 CYP- GR Public Survey Results 

2.14 
Complementarity 

Big Plan Outcome 3: All people in Ards and North Down live in 
communities where they are respected, are safe and feel secure. 

2.15 Capacity 
Building 

Designed to help the young people understand the similarities 
between different cultures and to build relationships with others 
who are perceived to be different. 

 

2.01 PROGRAMME NAME 2.02 CODE 

Allsorts AND06 

2.03 KEY WORDS Staff, Elected Members,  Equality,  Good Relations 
 

2.04 Programme 
Summary 

This programme is an in-house training on good relations and 
equality issues to all staff addressing how Good Relations and 
Equality issues. It impacts on staff and their role as council 
employees and members and how this can be improved in support 
of new collaborative actions.  This programme reinforces and 
recognises that Good Relations is “everyone’s business”.   
 
Sessions may include but not be limited to Mental Health, Race, 
Dementia and Shared History using a mix of online and face to 
face at times which permit staff to attend.   
 
This programme will build on the learning from past programmes to 
embed and expand outcomes.  
 
Over 4 sessions participants will be subjected to seminars/ 
conversations on relevant topics.  Topics can be contentious and 
controversial and as we come out of covid, the fear of travelling to 
anywhere is still prevalent, so these sessions will increase 
confidence by being able to discuss sensitive issues in a safe 
environment.  Hybrid sessions tested in 22/23 show the need for a 
blend of media options. 
 
The numbers and background of participants will be reflected by 
the demographics of the area and based on previous attendance.  
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Programme will be evaluated by pre and post questions and 
observation. 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£0 

2.07 Total target 
no. of participants 

Direct 100 Indirect 200 

2.08 Budgeted unit 
cost of programme 

£0pp 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Ards Postcode BT23 8SG 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Donaghadee Postcode BT21 0DR 

Location Holywood Postcode BT18 9AE 

Location Millisle Postcode BT22 2DR 

Location Comber Postcode BT23 5DT 

2.12 T:BUC Key 
Aim 

Our Shared Community 

2.13 Link to good 
relations audit 

Sectarianism is silent, Racism is silent 
 
2022-2025 GR Strategy TBUC 2- Our Shared Community- GR 
Staff Survey Results 

2.14 
Complementarity 

Equality and Big Plan Outcome 3 
 

2.15 Capacity 
Building 

Aimed to raise awareness and better understanding of Equality and 
Good Relations issues for staff and community 

 

2.01 PROGRAMME NAME 2.02 CODE 

Living History AND07 

2.03 KEY WORDS Education Rural Urban Trip Fac Shared Summer 

2.04 Programme 
Summary 

The Living History Programme is a 5 week programme for 
participants which includes a series of educational and historical 
based Rural and Urban visits to places of interest within the local 
areas and beyond that helps people understand their shared 
history, breaks down barriers and challenges people to venture 
elsewhere to learn about their shared past.  A calendar of visits will 
be developed aimed at breaking down barriers and offer 
opportunities for participants to build an understanding of our 
shared history.   
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Some of the trips include visits to places like, Crumlin Road Gaol, 
Grange Gorman, Dublin Library, Glasnevin.  
 
Participants will be introduced to places in Northern Ireland and 
Ireland that have had an impact on our lives today.  Each visit is 
followed by post discussion to explore the shared history of the 
visit.  It will also focus on visiting places within AND as a way of 
breaking down some barriers and addressing silent sectarianism. 
AND is an area with a wealth of diversity with a range of different 
places where communities of different community backgrounds 
meet and engage, in many cases with people from their own 
community background.  Creating every day opportunities for 
people to meet and engage with people from other community 
backgrounds is the focus of this programme.  It aims to create 
opportunities for people to learn more about the people, places and 
communities that make Northern Ireland the diverse and multi-
cultural place that it is.   
 
The programme will be open to all community backgrounds and 
faiths and will be publicly advertised.  This will ensure a good mix 
of participants and community background.  The programme is 
much more than a tourist tour because the places visited all have 
an influence on society today eg Visit to Crumlin Road Gaol 
followed by discussion with ex combatants – links closely to the 
Good Friday agreement and the release of prisoners. 
 
By advertising it will engage with the different ‘class’ elements often 
identified in ANDBC.  All visits are followed by in depth discussion 
on issues that have engulfed Northern Ireland and Ireland over the 
centuries.  This programme is designed to encourage dialogue and 
address these issues from an up to date viewpoint and in a safe 
environment. 
 
The numbers and background of participants will be reflected by 
the demographics of the area and transport availability.  
  
Programme will be evaluated by pre and post questions and 
observation 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£7,000 

2.07 Total target 
no. of participants 

Direct 45 Indirect 160 

2.08 Budgeted unit 
cost of programme 

£155.55pp / 5 weeks (31.11pp/pw) 
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2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Ards Postcode BT23 4AP 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Comber Postcode BT23 5DF 

Location Conlig Postcode BT23 7PR 

Location Portaferry Postcode BT22 1PE 

Location Bangor Postcode BT19 1SH 

2.12 T:BUC Key 
Aim 

Our Shared Community 

2.13 Link to good 
relations audit 

Sectarianism is silent locally in some places 
 
Recognising the limitations in engaging in cross community work 
due to local demographics 
 
2022-2025 GR Strategy TBUC 2- Our Shared Community- GR 
Public Survey Results 

2.14 
Complementarity 

PCSP – Tackling Paramilitarism and Embedding a Culture of 
Lawfulness 
Big Plan Outcome 3 
Peace IV Plan   

2.15 Capacity 
Building 

The programme has increased conversation between people who 
would not normally meet.  Relationships are growing between 
participants who have attended previously and also new 
participants. 

 

2.01 PROGRAMME NAME 2.02 CODE 

Holocaust and other genocides AND08 

2.03 KEY WORDS Education Shared Rural Urban Fac  

2.04 Programme 
Summary 

This programme is designed to deliver a series of annual events 
leading to the commemoration of Holocaust Memorial Day.  

Genocide usually occurs against one or more cultures/ religions.  
The Holocaust shows how hate developed into much more and 
how even now there are still communities being persecuted.  The 
interaction and participation in the programme will introduce the 
schools and groups to the impact of hate and what it can lead to.  
 
Holocaust Event: An annual event that increases awareness of the 
Holocaust with a talk from a survivor of the Holocaust or 2nd 
generation. The talk focuses on an individual and how they survived 
the atrocity.  Held in person with input from a local primary school 
and speakers. 
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Exhibition:  A 2-week exhibition held in Bangor Carnegie Library 
showcasing artwork, poems, writing from local schools and 
community groups.  All post primary schools and community and 
voluntary groups registered on the ANDBC community database in 
the borough are invited to take part in the programme.  Invitation to 
display work is open to all.  Online materials and recording from 
previous projects will also be used to raise awareness of the 
genocides and the effect on survivors of different backgrounds and 
cultures. 
 
Talks: 4 Online talks with survivors of subsequent genocides 
including Darfur, Rwanda, Bosnia and Cambodia.  Online talks are 
all followed by a facilitated Q and A session. 

Engagement in the HMDNI event for Belfast City Council. 

The numbers and background of participants will be reflected by 
the demographics of the area and based on previous programmes. 
 
Programme will be evaluated by pre and post evaluations and 
observation.  

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£2,000 

2.07 Total target 
no. of participants 

Direct 300 Indirect 300 

2.08 Budgeted unit 
cost of programme 

£6.66pp 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Ards Postcode BT23 4JT 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Portaferry Postcode BT22 1LE 

Location Bangor Postcode BT20 4BT 

Location Holywood Postcode BT18 9HQ 

Location Ballyhalbert Postcode BT22 IDQ 

2.12 T:BUC Key 
Aim 

Our Safe Community 

2.13 Link to good 
relations audit 

Silent issues in regard of racism, discrimination and intolerance of 
difference – education required 
 
2022-2025 GR Strategy TBUC 2- Our Shared Community- GR 
Public Survey Results 
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2.14 
Complementarity 

Big Plan: Outcome 3: All people in Ards and North Down live in 
communities where they are respected, are safe and feel secure. 
Integrated Arts and Heritage Strategy 
PCSP – Hate Crime 
 

2.15 Capacity 
Building 

Building a better understanding of how hate crime can lead to 
genocide and how we should learn from the past.  

 

2.01 PROGRAMME NAME 2.02 CODE 

Getting to Know Your Councillors AND09 

2.03 KEY WORDS Shared Youth Diverse 

2.04 Programme 
Summary 

A programme designed to enable schools and community groups 
to better understand the role of Good Relations within Council and 
the role of elected members.   
 
The programme will allow participants and groups to question their 
local councillors and challenge the motives of each political party.  
It will enable participants to ask direct questions from local 
politicians on issues that are important to them.   
It is designed to educate the participants on local government while 
informing elected members of concerns in their communities. 
 
Leading by example would result in better good relations and less 
hate across Northern Ireland as a whole. 

 
All political parties and independents will be invited to take part. 
 
Groups registered on the community database and all schools in 
the area are invited to take part in the programme. 
 
The numbers and background of participants will be reflected by 
the demographics of the area and schools engaged. 
 
This programme will build and expand on the past programmes 
and widen out the understanding to more schools and groups in 
the Borough. 
 
Programme will be evaluated by pre and post evaluations and 
observation. 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£0 

2.07 Total target 
no. of participants 

Direct 60 Indirect  
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2.08 Budgeted unit 
cost of programme 

£0pp 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Holywood Postcode BT18 9ER 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Bangor Postcode BT20 4TH 

Location Portaferry Postcode BT22 1RB 

Location  Postcode  

Location  Postcode  

2.12 T:BUC Key 
Aim 

Our Safe Community 

2.13 Link to good 
relations audit 

Leaders need to be mindful of the language they use – lead by 
example 
The need for political representatives to lead by example 
GR Strategy 2022-25- Priorities Issues 

2.14 
Complementarity 

Big Plan: Outcome 3: All people in Ards and North Down live in 
communities where they are respected, are safe and feel secure. 

2.15 Capacity 
Building 

Building on the understanding of politics from a young persons 
perspective while informing elected members of important local 
issues 

 

2.01 PROGRAMME NAME 2.02 CODE 

No Hate Here AND10 

2.03 KEY WORDS Diverse Shared Rural Urban Fac Youth 

2.04 Programme 
Summary 

A number of diversity programmes will be delivered to a range of 
different communities with a focus on hate crime and building 
cohesion across the Borough.  This programme will be designed to 
assist participants understand themselves and others. It will involve 
a series of “No Hate Here” events, supporting a campaign 
developed by stat agencies and others including PSNI, NIHE, 
YMCA and Intercultural Forum (which includes a No Hate Here 
subgroup). 
It will help address racism and sectarianism through an array of 
approaches including arts based, online talks and cultural events.  
Working closely with internal departments to avoid duplication. 
 
Target audience: 
 
Local indigenous communities and schools who will increase their 
knowledge on other cultures through workshops, dramas, 
seminars.  This can include but not limited to Shared Voices and 
Diversity programmes. Budget allowing- interactive puppet show 
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may be available for younger children encouraging them to accept 
diversity from a young age. 
 
People seeking asylum and refugee status arriving and choosing to 
reside in the borough will be welcomed with local information and 
in partnership with YMCA and local networks.  Residents will be 
offered ESOL classes, advice, and support. 
 
The No Hate Here message in all formats continues to be 
supported by Council and other statutory, voluntary and community 
organisations.  The programme can be reactionary depending on 
the media hype and arrivals. 
 
The numbers and background of participants will be reflected by 
the demographics of the area and participants engaged. 
 
Programme evaluated by pre and post questions and observation. 

2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£4,000 

2.07 Total target 
no. of participants 

Direct 150 Indirect 300 

2.08 Budgeted unit 
cost of programme 

£26.66pp 

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Ards Postcode BT23 4EN 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Bangor Postcode BT20 5AY 

Location Portaferry Postcode BT22 1RB 

Location Holywood Postcode BT18 9ER 

Location  Postcode  

2.12 T:BUC Key 
Aim 

Our Safe Community  

2.13 Link to good 
relations audit 

Silent issues in regard to racism, discrimination, and intolerance of 
difference – education required 
 
Silent issues in regard to sectarianism – education required 
 
Need greater understanding and myth busting around the cultures 
of all communities. 
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GR Strategy 2022-2025 Public Survey 

2.14 
Complementarity 

PCSP – Hate Crime Awareness 
 
Integrated Arts and Heritage Strategy 
Big Plan: Outcome 3: All people in Ards and North Down live in 
communities where they are respected, are safe and feel secure. 
 
PEACEPLUS Plan   

2.15 Capacity 
Building 

To increase the knowledge of different cultures as the borough 
becomes more diverse.  To help change the attitudes of those who 
do not welcome the diverse change through a series of events.  
Often reactionary addressing issues in ANDBC, across UK and 
Ireland 

 

2.01 PROGRAMME NAME 2.02 CODE 

Intergenerational Programmes AND11 

2.03 KEY WORDS Intergenerational, Youth, Skills Rural 

2.04 Programme 
Summary 

This programme is designed to bring together different generations 
from different communities. It encourages participants to share 
their skills.  Through workshops between generations, it will enable 
them to gain new abilities and knowledge from each other.   
During the public consultations for the GR Audit 2022-2025 it was 
highlighted about the increase in young people unemployed and 
skills bases especially from the PUL young men in the community. 
This intergenerational programme will encourage young and old to 
kindle relationships through similar interests and skills bases and 
encourage apprenticeship choices.  
The programme will build on past pilot programmes pre and during 
covid where men’s sheds and young people were brought together. 
Fear of covid still has an enormous effect on the older generation 
and reengagement should come naturally rather than be forced.  
We will work with both groups to encourage this. 
 
22-23 introduced young people and senior groups from 2 local 
areas to their shared heritage of Ulster Scots.  Discussions on the 
language were valuable for the young people to understand and for 
the seniors to share. Through discussion and informal 
conversations, the fear of intimidation between the generations will 
reduce as each generation realises, they have so much in 
common. 
 
The numbers and background of participants will be reflected by 
the demographics of the area and participants engaged. 
 
Programme evaluated by pre and post questions and observation. 
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2.05 Contact 
details for 
programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total 
budgeted cost of 
programme (100%) 

£1,000 

2.07 Total target 
no. of participants 

Direct 40 Indirect 40 

2.08 Budgeted unit 
cost of programme 

£25pp 

2.09 Targeted 
participant 
background 
analysis 

50% PUL 
50% CNR 

2.10 Name and 
post code of 
Programme HQ 

Location Portaferry Postcode BT22 1PY 

2.11 Names and 
post codes for 
main areas of 
programme impact 

Location Holywood Postcode BT18 9HZ 

Location  Postcode  

Location  Postcode  

Location  Postcode  

2.12 T:BUC Key 
Aim 

Our Safe Community 

2.13 Link to good 
relations audit 

Reduce the feeling of intimidation that some people feel 
 
GR Strategy 2022-2025 Priorities Issues  

2.14 
Complementarity 

Big Plan: Outcome 3: All people in Ards and North Down live in 
communities where they are respected, are safe and feel secure. 
 
PCSP – Hate Crime 

2.15 Capacity 
Building 

Building relationships between generations to help prevent the fear 
of intimidation while at the same time gaining a better insight into 
the others life.  Knowledge will increase and a positive attitude 
reinforced  

 

2.01 PROGRAMME NAME 2.02 CODE 

Grants AND12 

2.03 KEY WORDS Community Grant Rural Urban Skills 

LOW UPTAKE - REMOVED TO ENABLE INCREASE IN SALARIES 
 

2.01 PROGRAMME NAME 2.02 CODE 

Cultural Expression Programme AND13 

2.03 KEY WORDS Hard to reach Urban Rural Shared 

2.04 Programme 
Summary 

The cultural expression programme has been developed and 
builds on previous programmes with hard-to-reach groups and 
key influencers from perceived ex paramilitary backgrounds.  The 
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programme supports cultural expression festivals to encourage 
the positive promotion of PUL and CNR culture to the wider 
society.  Festivals and bonfires will be regularly monitored, and 
any negative issues addressed before they become more 
challenging.  
 
The cross-community Cultural Expression programme gives the 
PUL community a sense of belonging that they feel is being 
eroded and the CNR community a sense of inclusion.  While 
bonfires are always going to be contentious if Good Relations can 
work with the groups to minimise the negativity seen around 
bonfires it will develop greater respect among communities and 
cultures in the local areas; the aims are that by reducing the 
negativity this may also influence wider society and those who 
would not normally be associated with cultural festivals. 
The programme maintains and builds relationships between the 
Council and retains engagement. This will also enable and 
encourage engagement around other hard issues (e.g., 
paramilitarism, flags, murals), and find alternatives means for 
dialogue, training and capacity building.   
 
The programme will also help engage hard to reach groups 
positively when external negative influences effect certain 
communities (e.g., Brexit, NI Protocol and Irish Sea Border). The 
programme and its activities are designed to include the wider 
community and create a sense of belonging, reducing the fear of 
intimidation often associated with bonfires.   
 
Recent consultation with groups continues to reflect the need to 
offer young people more opportunities locally, addressing the 
sense of hope that some feel and the lack of educational 
attainment faced by many young protestant boys.  While the 
delivery of programme will not directly address this, it acts as 
important link and engagement mechanism for council and other 
agencies to progress their interagency activities in these areas 
with a focus on the community planning 2023-24. 
Following restrictions put in place during covid Council continued 
to offer alternatives to the CE programme.   
Tensions continued to be high amongst the bonfire community in 
2023 due to the local feud, Brexit and the NI Protocol and the 
collapse of Stormont, however most community representatives 
normally engaged in the CE Programme, continued to work with 
the Good Relations team.  Discussions with individual bonfire 
representatives resulted in 24 sites engaged in the Cultural 
Expressions programme in July and October 2023-24 with 8 sites 
requesting willow burners. 
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Cultural festivals supported through the programme continue to 
be well attended by many members of the community. 
 
All statutory agencies agreed that although there are still some 
concerns especially with the size and location of a few traditional 
bonfires, community engagement in association with the CE 
Agreement and the CE programme has significantly reduced 
negative incidents that previously occurred during bonfire season. 
The numbers and background of participants will be reflected by 
the demographics of the area and groups that can engage 
through the programme. 
 
The programme will be evaluated by pre and post questions and 
observation, monitoring and reports. 

2.05 Contact details 
for programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total budgeted 
cost of programme 
(100%) 

£60,000 

2.07 Total target no. 
of participants 

Direct 30 Indirect 8000 

2.08 Budgeted unit 
cost of programme 

£2,000pp Indirect cost £7.47pp.   

2.09 Targeted 
participant 
background 
analysis 

75% PUL 
25% CNR 

2.10 Name and post 
code of Programme 
HQ 

Location Ards Postcode BT23 4YH 

2.11 Names and 
post codes for main 
areas of programme 
impact 

Location Portaferry Postcode BT22 1PE 

Location Comber Postcode BT23 5DF 

Location Holywood Postcode BT18 9PB 

Location Ballygowan Postcode BT23 6NA 

2.12 T:BUC Key Aim Our Cultural Expression 

2.13 Link to good 
relations audit 

Maintaining the Cultural Expression programme – a priority  
 
GR Strategy 2022-2025 Priority Issues and the Peace IV Plan  

2.14 
Complementarity 

Good Relations findings - ‘The areas identified for this project are 
typically affected by issues associated with bonfires, inter and 
intra community conflict…’ 
 
PCSP complementarity ‘…focus on building community 
confidence…’ 
 
Big Plan Outcome 3 complementarity ‘…All people in Ards and 
North Down live in communities where they are respected, are 
safe and feel secure. 
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2.15 Capacity 
Building 

Continue to build on the relationships with hard to reach 
communities and work towards a sustainable future for all. 

 

2.01 PROGRAMME NAME 2.02 CODE 

History Talks – Understanding ourselves and others AND14 

2.03 KEY WORDS Fac Hard to reach Sin- Id Urban 

2.04 Programme 
Summary 

A number of programmes that will include talks on our shared 
history, remembrance, gender e.g., international women’s day, 
Good Relations week, Peace and reconciliation and will include 
relevance to upcoming historical dates. 
 
Each programme will include a series of talks/ workshops relevant 
to our Shared history.  Participants will be invited to attend from 
the community and GR database/ social media and on Council 
website ensuring the demographics of the borough is achieved.    
 
Programmes have already addressed the Decade of Centenaries, 
Partition, Brexit and NI Protocol and will continue to discuss other 
contentious dates that are upcoming in the Northern Ireland/ 
Ireland calendar eg anniversary of Good Friday/Belfast 
Agreement. 
 
Each series of talks/workshops will introduce participants to the 
possibility of a shared understanding of the background to 
Northern Ireland and Ireland as a whole.  Many individuals still 
struggle to understand the ‘other side’ and the shared history of 
Northern Ireland in an unbiased way.   If individuals can move 
towards a better understanding it may encourage others to do 
something similar resulting in a shared and safe society that does 
not erode the individuals or group’s identity giving them a stronger 
sense of community belonging. 
 
The numbers and background of participants will be reflected by 
the demographics of the area and participants engaged. 
 
Programmes will be evaluated by pre and post questions 

2.05 Contact details 
for programme staff 

Nicola Dorrian 07917 544143 
Nicola.dorrian@ardsandnorthdown.gov.uk 

2.06 Total budgeted 
cost of programme 
(100%) 

£4,000 

2.07 Total target no. 
of participants 

Direct 200 Indirect 200 

2.08 Budgeted unit 
cost of programme 

£20.00 pp  

2.09 Targeted 
participant 

75% PUL 
25% CNR 
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background 
analysis 

2.10 Name and post 
code of Programme 
HQ 

Location Ards Postcode BT23 4DQ 

2.11 Names and 
post codes for main 
areas of programme 
impact 

Location Portaferry Postcode BT22 1PE 

Location Comber Postcode BT23 5DF 

Location Holywood Postcode BT18 9PB 

Location Ballygowan Postcode BT23 6NA 

2.12 T:BUC Key Aim Our Cultural Expression 

2.13 Link to good 
relations audit 

Annual update on GR action plan 
 
GR Strategy 2022-2025 

2.14 
Complementarity 

Council Corporate Plan, Big Plan outcomes 1 and 3, Peace Plus 
Plan and PCSP Action Plan 
 

2.15 Capacity 
Building 

Increasing participants knowledge of a shared society where all 
are treated fairly and equitably.  Attitudes can only be changed 
once the understanding is increased 

 

 

                Section 3 

Action Plan Programme Outcome Summary Table 2024/25 

Programme 
name (2.01) 

Code 
(2.02) 

Key 
Aim 
(2.12) 

Key Words 
(2.03) 

No. direct 
participants 
(2.07) 

Total Cost 
(2.06) 

Post 
Codes 
(2.11) 

Shared 
Education 

AND
01 

CYP 
 

Youth 
Educational 
Historic 
Shared Trip 

50 £30,000 BT19, 
BT20, 
BT21, 
BT22, 
BT23 

Shared 
Voices 

AND
02 

CYP 
 

Youth 
Community 
Diversity 
Education 
Rural Urban 

600 £500 BT18 9ER 
BT23 8EY 
BT22 1DQ 
BT18 9EZ 
BT18 9RA 
BT23 4NR 
BT23 4QT 
BT23 8LF 
BT21 0AY 
BT22 2DR 
BT22 2PJ 
BT22 1EB 
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Community 
Cup 

AND
03 

CYP 
 

Youth Sport 
Urban Rural 

200 £1,000 BT23 8SG 
BT23 5DF 
BT22 2DR 
BT23 6NA 
BT19 1QS 

Building 
Young 
Peoples 
Resilience 

AND
04 

CYP 
 

Youth Skills 
Shared 

80 £2,538 BT23 4JT 
BT19 1SH 
BT23 4EN 

Community 
Relations 
Through 
Sport 

AND
05 

CYP 
 

Youth 
Schools 
Sport Rural 
Urban 
facilities 

300 £4,000 BT22 1RB 
BT22 2GB 
BT22 1DQ 
BT20 3DS 

Allsorts AND
06 

Shared Staff 
Elected 
Members 
Equality 
Good 
Relations 

100 £0 BT23 8SG 
BT21 0DR 
BT18 9AE 
BT22 2DR 
BT23 5DT 

Living History AND
07 

Shared Education 
Rural Urban 
Trip Fac 
Shared 
Summer 

45 £7,000 BT23 4AP 
BT23 5DF 
BT23 7PR 
BT22 1PE 
BT19 1SH 

Holocaust 
and Other 
Genocides 

AND
08 

Safe Education 
Shared 
Rural Urban 
Fac  

300 £2,000 BT23 4JT 
BT22 1LE 
BT20 4BT 
BT18 9HQ 
BT22 1DQ 

Getting to 
Know Your 
Councillors 

AND
09 

Safe Shared 
Youth 
Diverse 

60 £0 BT18 9ER 
BT20 4TH 
BT22 1RB 

No Hate Here AND
10 

Safe Diverse 
Shared 
Rural Urban 
Fac Youth 

150 £4,000 BT23 4EN 
BT20 5AY 
BT22 1RB 
BT18 9ER 

Intergenerati
onal 
Programmes 

AND
11 

Safe Intergenerat
ional, Youth, 
Skills Rural 

40 £1,000 BT22 1PY 
BT18 9HZ 

Grants AND
12 

CE REMOVED 0 £0  

Cultural 
Expression 
Programme 

AND
13 

CE Hard to 
reach Urban 
Rural 
Shared 

30 £60,000 BT23 4YH 
BT22 1PE 
BT23 5DF 
BT18 9PB 
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BT23 6NA 

History Talks AND
14 

CE Fac Hard to 
reach Sin- 
Id Urban 

200 £4,000 BT23 4DQ 
BT22 1PE 
BT23 5DF 
BT18 9PB 
BT23 6NA 

 

Section 4 

T:BUC Strategic Outcome 

 C&YP Shared 
community 

Safe 
community 

Cultural 
Expression 

DCGRP 
Total 

Total no. of 
programmes 

5 2 4 2 13 

Total no. of 
direct 
participants 

1210 145 550 230 
includes 30 

groups 

2135 

Unit cost of 
programme 
activity  

£31.44pp £48.27pp £12.73pp £278.26pp £54.35pp 

Total cost of 
programmes 

£38,038 £7,000 £7,000 £64,000 £116,038 

 

Annex A to be completed to cover the Section 75 categories and 

UN Sustainable Goals that are linked to each programme. This is a 

spreadsheet that has been embedded for ease of reference. Once 

completed it can be returned as a separate document along with 

the Action Plan template. 
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PROGRAMME NAME CODE KEY  AIM

Shared Education AND01
Children & Young 

People Yes Yes Yes Yes

Shared Voices AND02
Children & Young 

People Yes Yes Yes Yes

Community Cup AND03
Children & Young 

People Yes Yes Yes Yes

Tackling Young People's Resilience AND04
Children & Young 

People Yes Yes Yes Yes

Community Relations Through Sport AND05
Children & Young 

People
Yes Yes Yes Yes

Allsorts AND06
Shared Community

Yes Yes Yes Yes

Living History AND07
Shared Community

Yes Yes Yes Yes

Holocaust & Other Genocides AND08
Safe Community

Yes Yes Yes Yes

Getting know your Councillors AND09 Safe Community Yes Yes Yes Yes
No Hate Here AND10 Safe Community Yes Yes Yes Yes

Intergenerational AND11 Safe Community Yes Yes Yes Yes
Cultural Expression AND13 Cultural Expression Yes Yes Yes Yes

History Talks AND14 Cultural Expression Yes Yes Yes Yes

Council Action Plan  Info     Section 75 Categories

MALE FEMALE

Persons of 

Different Religious 

Beliefs

Persons of 

Different Political 

Opinion

Please complete using drop down options

Appendix 2
Agenda 10 / 10.2 Appendix 2 Section 75.pdf
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Persons 

With

Persons 

Without

Persons 

with 

Persons 

without 

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Yes Yes Yes Yes

Both Both

Both

both

Both

both

Both Both

Both Both

Both

Dependants Disabilities

Section 75 Categories

Different 

Racial Groups

Different Age 

Groups

Persons of 

Different 

Marital Status

Persons of 

Different Sexual 

Orientations

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Agenda 10 / 10.2 Appendix 2 Section 75.pdf

55

Back to Agenda



Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

Both

both

Impacted 

Communities

 Urban / Rural
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PROGRAMME NAME CODE KEY  AIM
NICS Missions: People, 

Planet, Prosperity

UN Sustainable 

Development 

Goals

If applicable, 

please state 

which other goals 

you feel are 

impacted ( Fig. A )

Shared Education AND01 Children & 

Young People People

Shared Voices AND02 Children & 

Young People People

Community Cup AND03 Children & 

Young People People

Tackling Young People's Resilience AND04 Children & 

Young People People

Community Through Sport AND05 Children & 

Young People People

Allsorts AND06 Our Shared 

Community People

Living History AND07
Our Shared 

Community People

Holocaust and other genocides AND08
Our Safe 

Community People

Getting to know your Councillors AND09
Our Safe 

Community People

No Hate Here AND10
Our Safe 

Community People

Integenerational AND11
Our Safe 

Community People

Cultural Expression AND13
Our Safe 

Community People

History Talks AND14
Our Safe 

Community People

Fig. A 
U.N. GOALS FOR SUSTAINABLE DEVELOPMENT

Council Action Plan  Info      NICS Missions - to 

be completed by 

DCGRP

Appendix 3
Agenda 10 / 10.3 Appendix 3 Mission and Goals.pdf
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Unclassified 

Page 1 of 4 
 

ITEM 11  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Finance 

Date of Report 12 January 2024 

File Reference FIN45 

Legislation Section 5 Local Government Finance Act (NI) 2011  

Section 75 Compliant  Yes     ☐         No     ☐        Other  ☒ 

If other, please add comment below:  

N/A 

Subject Community & Wellbeing Directorate Budgetary Control 
Report - December 2023 

Attachments None 

 
The Community & Wellbeing Directorate’s Budgetary Control Report covers the 9-
month period 1 April to 31 December 2023. The net cost of the Directorate is showing 
an underspend of £1,383k (15.5%) – box A on page 4.   
 
It should be noted that the 2023/24 Leisure income budget was prepared with the 
assumption that VAT status for Leisure income would change from 1 April 2023 as a 
result of HMRC accepting that leisure activities should be considered as outside the 
scope of VAT. This has not happened yet. An estimate of VAT on Leisure income up 
to 31 December is £300k (the Council will receive this back when its claim is settled) 
so, if the VAT status had changed on 1 April 2023, Leisure’s budgetary performance 
would be approximately £300k better than shown in this report.  
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Not Applicable 

Page 2 of 4 
 

 
Explanation of Variance 
 
Community & Wellbeing’s budget performance is further analysed on page 4 into 3 
key areas:  
 

Report Type Variance Page 

Report 2 Payroll Expenditure £877k favourable 4 

Report 3 Goods & Services Expenditure £90k favourable 4 

Report 4 Income £417k favourable 4 

 

Explanation of Variance 

The Community & Wellbeing Directorate’s overall variance can be summarised by 
the following table (variances over £25k): -  
 

Type Variance 
£’000 

Comment 

Payroll  (877) 

Payroll underspends throughout the 
Directorate mainly due to vacant posts. 

• Environmental Health (£224k). 

• Community & Culture (£194k). 

• Parks & Cemeteries (£335k). 

• Leisure (£122k). 

Goods & Services    

Community & Culture 79 
Social Supermarket and Hardship Fund 
schemes. These are fully funded. 

Parks & Cemeteries 201 

Parks & Cemeteries operating costs - 
£203k. Costs such as hired equipment, 
hired services and hired vehicles. These 
are more than offset by increased 
cemeteries income and payroll savings 

Leisure (349) 

• NCLT contract (£400k). The details 
of the contract extension were not 
known when 23/24 budgets were 
set.  

• New leisure system implementation 
- £81k  

Income   

Environmental Health (52) 
Additional FSA grant funding for Food 
Control. 

Community & Culture (178) • Arts & Museum – (£20k). 
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Type Variance 
£’000 

Comment 

• Community Development – (£157k). 
Additional DfC funding for Advice 
Services, Social Supermarket & 
Hardship Fund. 

Parks & Cemeteries (84) Cemeteries income (£107k). 

Leisure (102) 

• Londonderry Park – (£30k) 

• Leisure Centres – (£15k). 

• Community Centres – (£31k  
As mentioned on page 1 the Leisure 
favourable variance would be 
approximately £300k higher if the Leisure 
VAT status had changed on 1 April 2023. 

 
 

Agenda 11 / 11. Community & Wellbeing Directorate Budgetary Control Repor...

60

Back to Agenda



Not Applicable 

Page 4 of 4 
 

 
 
 

RECOMMENDATION 
 
It is recommended that the Council notes this report. 
 

Year to Date 

Actual

Year to Date 

Budget

Variance Annual 

Budget

Variance E

O

Y 
£ £ £ £ % £

Community & Wellbeing 

100 Community & Wellbeing HQ 156,945 159,600 (2,655) 211,800 (1.7)

110 Environmental Health 1,454,885 1,751,000 (296,115) 2,336,900 (16.9)

120 Community and Culture 1,514,716 1,806,900 (292,184) 2,495,000 (16.2)

140 Parks & Cemeteries 3,118,393 3,336,300 (217,907) 4,466,700 (6.5)

150 Leisure Services 1,279,486 1,853,600 (574,114) 2,692,400 (31.0)

Total 7,524,425 8,907,400 A (1,382,975) 12,202,800 (15.5)

£ £ £ £ % £

Community & Wellbeing - Payroll 

100 Community & Wellbeing HQ 124,480 126,400 (1,920) 168,400 (1.5)

110 Environmental Health 1,788,211 2,012,300 (224,089) 2,679,100 (11.1)

120 Community and Culture 1,147,922 1,341,800 (193,878) 1,768,300 (14.4)

140 Parks & Cemeteries 2,606,649 2,941,200 (334,551) 3,863,100 (11.4)

150 Leisure 3,298,402 3,420,700 (122,298) 4,576,300 (3.6)

Total 8,965,664 9,842,400 (876,736) 13,055,200 (8.9)

£ £ £ £ % £

Community & Wellbeing - Goods & Services 

100 Community & Wellbeing HQ 34,025 34,800 (775) 45,000 (2.2)

110 Environmental Health 143,937 163,900 (19,963) 265,200 (12.2)

120 Community and Culture 1,218,624 1,139,200 79,424 1,725,800 7.0 

140 Parks & Cemeteries 932,506 731,700 200,806 1,062,600 27.4 

150 Leisure 453,194 802,300 (349,106) 1,320,200 (43.5)

Total 2,782,286 2,871,900 (89,614) 4,418,800 (3.1)

£ £ £ £ % £

Community & Wellbeing - Income

100 Community & Wellbeing HQ (1,560) (1,600) 40 (1,600) 2.5 

110 Environmental Health (477,263) (425,200) (52,063) (607,400) (12.2)

120 Community and Culture (851,830) (674,100) (177,730) (999,100) (26.4)

140 Parks & Cemeteries (420,762) (336,600) (84,162) (459,000) (25.0)

150 Leisure (2,472,110) (2,369,400) (102,710) (3,204,100) (4.3)

Totals (4,223,525) (3,806,900) (416,625) (5,271,200) (10.9)

REPORT 4                                     INCOME REPORT

REPORT 1                                            BUDGETARY CONTROL REPORT

Period 9 - December 2023

REPORT 2                  PAYROLL REPORT

REPORT 3            GOODS & SERVICES REPORT
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ITEM 12  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Exemption Reason Not Applicable 

Council/Committee Community and Wellbeing Committee 

Date of Meeting 14 February 2024 

Responsible Director Director of Community and Wellbeing 

Responsible Head of 
Service 

Head of Environmental Health, Protection and 
Development 

Date of Report 30 January 2024 

File Reference CW 165 

Legislation The Children and Young Persons (Protection from 
Tobacco) (Northern Ireland) Order 1991 

 Health and Personal Social Services (Northern Ireland) 
Order 1978 

Section 75 Compliant  Yes     ☐         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Northern Ireland Audit Office report on Tackling the 
Public Health Impacts of Smoking and Vaping 

Attachments Appendix NI Audit Office report 

 
A report, published on Tuesday 30 January 2024 by Northern Ireland’s  
Auditor General, has concluded that the health service has made significant  
progress in reducing smoking prevalence among the local population, but that  
levels remain concerningly high among some of the most vulnerable groups in  
society. 
 
The report notes that an estimated 320,000 people aged 16 and over currently  
smoke in Northern Ireland, representing 14 per cent of the total population - this  
compares with 24 per cent of the population in 2010-11. However, challenges  
remain – the report notes that smoking prevalence is significantly higher among  
the most deprived areas (24 per cent) compared to the least deprived (7 per  
cent). In addition, around 2,200 pregnant women continue to smoke annually,  
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and emerging research suggests a high smoking prevalence amongst people  
with mental health issues. 
 
The report notes that: 
 

• Around 15 per cent (2,200) of deaths in NI are attributable to smoking  
every year. 

• There are around 35,000 smoking-related hospital admissions recorded in  
NI annually.  

• The Department of Health estimates that local hospitals incur annual costs  
of around £218 million in treating smoking-related illnesses.  

• A Public Health Agency (PHA) estimate of other factors, including  
premature deaths and excess sickness absence, indicates that local annual  
economic costs arising from smoking are around £450 million.  

• Smokers with a 20-a-day habit incur annual costs of over £4,600,  
impacting disproportionately on lower income households. 

 
While the report acknowledges notable progress in reducing overall smoking 
prevalence in NI over the last decade, it also observes that the rapid emergence of 
vaping has presented new challenges. Vaping levels among adults have almost 
doubled from 5 per cent of the population to 9 per cent between 2014-15 and 2022-
23. In addition, the most recent Department of Health survey suggests that 9 per 
cent of local 11-16 year olds here are vaping, with 6 per cent doing so regularly (an 
increase from the respective levels of 6 percent and 3 per cent in 2019). Underlying 
this, 24 per cent of Year 12 children currently vape. While research to date has 
highlighted benefits of adults vaping to help them quit smoking, it has also 
highlighted that not enough is known yet on potential long-term health effects. UK 
public health bodies all agree that children should not vape. 
 
The report also considers the enforcement of tobacco control legislation by local 
councils on behalf of the PHA, including ‘spot checks’ at retailers and businesses, to 
identify if tobacco or vaping products are being sold to children. While over 5,000 
tobacco test purchases were made by councils between 2011-12 and 2018-19 
(identifying 570 age-of-sale offences), the report notes that targets set by the PHA 
for the required number of annual visits and test purchases were often not met*. In 
addition, the report highlights that local businesses stocking vapes do not currently 
have to register with councils, even though a requirement for tobacco retailers to 
register has been in place since April 2016. It recommends that the health service 
reassess the budgetary requirements for delivering a future combined tobacco and 
vaping strategy, and that it considers quality standards to ensure a more consistent 
approach to enforcement across councils. 
 
*Note that other than when covid restrictions were in place in 2020 and 2021 Ards 
and North Down have always met or exceeded PHA targets in relation to test 
purchasing and retailer visits.   
 
 

RECOMMENDATION 
 
It is recommended that Council notes the report.   
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Report by the Comptroller 
and Auditor General

Published  
30 January 2024

Tackling the public 
health impacts of 
smoking and vaping
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Northern Ireland Audit Office

2

For further information about the  
Northern Ireland Audit Office:

Northern Ireland Audit Office
106 University Street
Belfast, BT7 1EU

028 9025 1000
info@niauditoffice.gov.uk
www.niauditoffice.gov.uk

© Northern Ireland  
Audit Office 2024

Tackling the public health impacts of smoking and vaping
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Northern Ireland Audit Office

3

Northern Ireland Audit Office  
30 January 2024

Tackling the public health impacts of smoking and vaping

The Comptroller and Auditor General is the head of the Northern 
Ireland Audit Office. She, and the Northern Ireland Audit Office 
are totally independent of Government. She certifies the accounts 
of all Government Departments and a wide range of other public 
sector bodies; and she has statutory authority to report to the 
Assembly on the economy, efficiency and effectiveness with  
which departments and other bodies have used their resources.

Dorinnia Carville  
Comptroller and Auditor General

This report has been prepared 
under Article 8 of the Audit 
(Northern Ireland) Order 1987 
for presentation to the Northern 
Ireland Assembly in accordance 
with Article 11 of the Order.
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Northern Ireland Audit Office
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Contents

Contents

 List of Abbreviations 7

 Key facts 8

 Executive Summary 9

Part One Introduction and Background 19

 Smoking is the greatest cause of preventable illness and premature death,  
 contributing to around 2,200 deaths in Northern Ireland each year 20

 Smoking results in high costs to the HSC sector and considerable wider 
societal impacts and costs 21

 Smoking accounts for some of the largest health inequality gaps in 
Northern Ireland 22

 Vaping has presented stakeholders with new challenges   23

 Discarded tobacco and vaping products also account for a significant 
proportion of local street litter 24

 Scope of this report 24

Part Two Smoking prevalence in Northern Ireland 25

 The overall smoking prevalence in NI has reduced by 10 per cent over  
the last decade, but remains relatively high amongst certain groups 26

 Smoking levels have reduced within all age groups and deprivation  
quintiles since 2011-12, but remain higher amongst people and in  
deprived areas 27

 Around 2,200 women in Northern Ireland smoke each year during 
pregnancy 28

 Socially disadvantaged areas continue to exhibit the highest prevalence  
of smoking in NI  29

 Whilst adult smoking rates have been falling, vaping levels have almost 
doubled since 2014-15     30

 Latest health survey information indicates NI has a slightly higher smoking 
prevalence than England and Wales but lower than in Scotland and the  
RoI, however further information is required to inform stakeholders    31
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Contents

Part Three  Tobacco control strategies and targets and the emergence of vaping 35

  The Department and the PHA published a ten year `Tobacco Control 
Strategy’ in 2012 36

 A mid-term review of the strategy was not completed until 2020, and  
whilst a 2023 end-term review confirmed none of the four smoking 
reduction targets were achieved, smoking levels have further reduced  
since then 38

 Despite delays in introducing key measures to address the impact of 
Second Hand Smoke, these are now in place  39

 The emergence of vaping has presented new challenges for stakeholders, 
with increased prevalence emerging amongst both adults and children 40

 DoH acknowledges limited progress has been made in implementing 
recommendations from the mid-term review   42

 In addition to considering its response to vaping, DoH is assessing if any  
new strategy will also have to address smokers with mental health issues 
and whether a target date should be set for NI to become totally  
smoke-free   44

 The PHA has spent between £3.2 and £4.5 million annually on tobacco 
control over the last decade, but a very high proportion of this is directed 
towards encouraging existing smokers to quit, with much lower spend on 
media campaigns and prevention measures   47

Part Four  Key tobacco control activities 49

  As well as ensuring people do not start smoking, measures to help  
existing smokers to quit are required 50

 Arrangements for delivering brief opportunistic advice to smokers and 
reporting outcomes need to be strengthened  50

 The PHA commissions specialist smoking cessation services from around 
550 local providers   51

 The numbers setting quit dates have sharply reduced over the last  
decade 51

 Steps taken to try and increase service uptake have largely been 
unsuccessful  53

 The reduced service uptake means that the number of people successfully 
quitting annually at four weeks has fallen dramatically from 20,300 to 
4,800  53

 Variable outcomes are apparent across HSC trust areas and service  
provider settings  54

 Recent quit rates fall very significantly from 60 per cent at four weeks  
to 23 per cent at 52 weeks, as many people restart smoking   55
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Contents

Available evidence suggests local services perform well compared to 
the rest of the UK but the reduced uptake means the PHA is achieving a 
diminishing return on its investment   55

Usage of the PHA’s stop smoking website and `quit kits’ has also reduced 
considerably and the quit kit initiative was suspended in 2019-20       55

Media campaigns have had a strong impact on influencing the behaviour 
of the smoking public, but have received relatively little funding        57

The PHA funds district councils to enforce compliance with tobacco and 
vaping control legislation   58

High compliance with the 2007 smoke-free legislation means that 
enforcement of this area could be reduced and resources redirected to 
other priorities 58

Around 13 per cent of test purchases between 2011-12 and 2018-19  
resulted in tobacco being sold to children, and recent enforcement 
activity remains well below pre-pandemic levels   59

Retailers selling vaping products do not currently have to register and 
initial test purchasing has identified sales to children in 25 per cent of  
cases, with a 50 per cent offence rate identified in Belfast  62

Recent data shows that a relatively low proportion of retailers who sell 
tobacco to children are fined, and quality standards for enforcement  
could ensure a more consistent approach 62

Appendices 65

NIAO Reports 2023 69
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List of Abbreviations

List of Abbreviations

BCC  Belfast City Council

BOA Brief Opportunistic Advice

DoH  Department of Health

ENDS  Electronic Nicotine Delivery Systems

FPNs  Fixed Penalty Notices

FR  Final Review

GB  Great Britain

HIU  Health Intelligence Unit

HSC  Health and Social Care

IPH  Institute of Public Health

KPIs  Key Performance Indicators

MTR  Mid-Term review

NI  Northern Ireland

NICE  National Institute for Health and Care Excellence

NRT  Nicotine Replacement Therapy

ONS  Office for National Statistics

PHA  Public Health Agency

PSNI  Police Service of Northern Ireland

RoI  Republic of Ireland

SHS  Second Hand Smoke

TCS  Tobacco Control Strategy

TSISG  Tobacco Strategy Implementation Steering Group

UK  United Kingdom

VFM  Value for Money
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Key Facts

Key Facts

£3.23m 
The amount spent by PHA on  

tobacco control in 2021-22  
(with £0.12 million spent on media 

campaigns in the same period)

The proportion of births where 
the mother reported smoking 
during pregnancy in the most 
deprived areas was over four 

and a half times the rate in the 
least deprived areas

4.5 x

34,900
Number of smoking related  

hospital admissions recorded  
in NI annually

Percentage of adults  
who smoke in  

Northern Ireland

14%

 The number of people 
setting ‘quit dates’ in 
2011-12 through PHA 

funded services

39,000

£218m
Estimate of costs incurred  

by hospitals in NI in treating 
smoking-related illnesses

The rate of deaths per 
100,000 as a result of 

smoking related illnesses is 
98 per cent higher in the most 
deprived areas of NI than the 

least deprived areas.

98%

The number of people 
setting ‘quit dates’ in 
2022-23 through PHA 

funded services

8,000
The rate of vaping test 

purchases that identified 
age-of-sale offences

25%
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£3.23m 
The amount spent by PHA on  

tobacco control in 2021-22  
(with £0.12 million spent on media 

campaigns in the same period)

4.5 x

25%
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Smoking is a significant health issue, representing the 
greatest cause of preventable illness and death, and the 
one of the greatest causes of health inequalities
1. Smoking remains the greatest global cause of preventable illness and death. An estimated 

320,000 people aged 16 and over currently smoke in Northern Ireland (NI), and the latest 
available data from various sources starkly illustrates the dangers associated with this: 

• each year, around 15 per cent (2,200) of deaths in NI are attributable to smoking;

• around 1,045 people die each year from lung cancer (accounting for 23 per cent of all 
cancer related deaths);

• people killed by smoking-related illnesses live shorter average lives of up to 15 years; and 

• pregnant women smokers and their babies are at increased risk of significant health 
defects, and their babies have up to 40 per cent higher risk of infant mortality.  

2. The most recent analysis shows that there are around 34,900 smoking-related hospital 
admissions recorded in NI annually, with 60,000 hospital bed days attributed to tobacco-
linked mental or behavioural disorder alone. The Department of Health (DoH or the 
Department) estimates that local hospitals incur annual costs of around £218 million in 
treating smoking-related illnesses. However, a Public Health Agency (PHA) estimate of  
other factors, including premature deaths and excess sickness absence, indicates that 
local annual economic costs arising from smoking are around £450 million. Smokers with 
a 20-a-day habit incur annual costs of over £4,600, impacting disproportionately on lower 
income households.  

3. Perhaps most significantly, smoking also causes some of the largest health inequalities in 
NI, with the following gaps still apparent between the most and least deprived areas: 

• smoking related deaths per 100,000 population – 98 per cent higher; 

• lung cancer deaths per 100,000 population – 151 per cent higher; and   

• smoking prevalence during pregnancy – 440 per cent higher. 

Notable progress has been made in reducing the overall 
smoking prevalence in NI, with health surveys indicating 
all UK countries have a broadly similar smoking 
prevalence
4. Annual health surveys indicate that the overall prevalence of current smokers aged 16 and 

over in NI has fallen from 24 per cent in 2010-11 to 14 per cent in 2022-23 . Progress is also 
evident amongst all age groups and socio-economic groups. However,  some challenges 
remain, particularly given that the 24 per cent prevalence amongst people from the most 
deprived quintile is still 17 percentage points higher than the 7 per cent levels in the least 
deprived quintile. In addition, around 2,200 pregnant women continue to smoke annually, 
and emerging research suggests a high smoking prevalence amongst local people with 
mental health issues. 
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5. The current 14 per cent local adult smoking prevalence  recorded by DoH’s annual health 
survey is slightly higher than the latest available health survey data for England (12 per 
cent) and Wales (13 per cent), but lower than Scotland (15 per cent) and the Republic of 
Ireland (RoI) (18 per cent).  However,  the impact of COVID-19 on data collection means 
that caution should be applied over recent survey results, and additional research is likely 
required to draw firmer conclusions. The Office for National Statistics (ONS) also measures 
prevalence for people aged 18 years and older in a single UK-wide survey. Its latest 2022 
data similarly suggests the four UK countries are grouped closer together (Wales 14.1 per 
cent, NI 14 per cent, Scotland 13.9 per cent, and England 12.7 per cent).

Whilst none of the most recent Tobacco Control 
Strategy smoking reduction targets were met by the 
scheduled dates, further progress has subsequently 
been made
6. DoH is responsible for developing policy around local tobacco control and the PHA 

oversees the delivery of this. In February 2012, DoH published a 10-year Tobacco Control 
Strategy for Northern Ireland (the TCS or the strategy). This strategy restated a previously 
identified need to reduce smoking rates among disadvantaged groups, children, and 
pregnant women. However, developing an associated action plan proved protracted and 
this was only finalised in 2015. It had initially been planned to formally review the action 
plan in 2015 to assess progress against its goals and ensure that it aligned with the revised 
Programme for Government, and to develop an evaluation framework to measure the 
plan’s effectiveness. However, the plan itself was only finalised in 2015 and an evaluation 
framework was not developed.

7. A `mid-term review’ (MTR) of the TCS was completed in February 2020, eight years after its 
introduction and only two years before it was due to expire. The Department was unable to 
complete this sooner as key staff were transferred to emergency planning activity, including 
preparing for EU exit. An earlier review would likely have allowed emerging research and 
best practice in the areas of tobacco control to have been identified and considered for 
implementation in NI sooner.

8. A Final Review (FR) was then completed in September 2023. Both reviews highlighted 
multiple measures delivered or ongoing to support the strategy. However, whilst smoking 
had reduced across all target groups, all four reduction targets were not  achieved by their 
scheduled 2020 dates. 

• overall smoking prevalence (target was to reduce to 15 per cent but stood at 18 per cent 
at time of MTR); 

• manual workers (target was to reduce to 20 per cent but stood at 27 per cent); and 

• pregnant women (target was to reduce to 9 per cent but stood at 12 per cent);  

• children and young people (target was to reduce to 3 per cent and stood at 4 per cent).

9. Positively, further progress has been achieved since then. The 14 per cent adult smoking 
prevalence identified by the 2022-23 health survey (paragraph 4) means that the 15 per 
cent target set for 2020 has subsequently been met.  In addition, subsequent evidence 
indicates that smoking amongst children has also reduced to 2 per cent, the lowest level 
ever recorded.
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Development of a revised tobacco control strategy 
which also adequately addresses emerging issues 
around vaping amongst adults and children is now a key 
priority for stakeholders
10. Taking account of the latest evidence, and the Strategy’s short remaining lifespan,  DoH’s 

MTR prioritised 17 recommendations which it considered could be progressed immediately. 
However, progress in implementing these has been limited, partly due to COVID-19. DoH 
acknowledges that a successor strategy will need to consider what remains to be done 
around these recommendations. 

11. The rapid emergence of vaping has also presented new challenges. Whilst adult smoking 
levels in NI have been reducing, vaping levels have almost doubled from 5 per cent to 9 
per cent between 2014-15 and 2022-23.  Prevalence is also much higher amongst 16-24 
year olds (20 per cent) and 25-34 year olds (14 per cent), although DoH pointed out that 
these results are based on a relatively low number of respondents. Research to date has 
produced mixed findings about vaping. Whilst tending to support the benefits of adults 
vaping  to help them quit smoking, it has also highlighted that not enough is known yet on 
potential long-term health effects. Latest analysis indicates that 44 per cent of adults who 
vape considered it had helped them quit smoking altogether with 31 per cent stating it 
had helped them reduce their smoking levels. The PHA is now faced with developing more 
conclusive population guidance on vaping, whilst working towards implementing National 
Institute for Health and Care Excellence (NICE) guidelines which acknowledge its role in 
smoking cessation. DoH has commissioned the institute of Public Health (IPH) to complete 
work on the international evidence base on vaping and associated health implications 
(initially focusing on children and young people), and this is scheduled for completion by 
late 2023.  

12. The uncertainty over longer-term health impacts means that the UK public health bodies 
all agree that children should not vape. However, vaping amongst local children has been 
increasing. The latest 2022 survey showed that 9 per cent of local 11-16 year olds were 
vaping, with 6 per cent doing so regularly, an increase from the respective levels of 6 per 
cent and 3 per cent in 2019. Underlying this, 24 per cent of year 12 children currently vape. 
March 2020 research by Ulster University found that whilst local young people perceived 
vaping as a healthier option than smoking, 80 per cent had not received any school 
education around it. As the PHA has received very significant public representation on 
this issue, regular measurement on child vaping levels is required, to inform whether new 
interventions are needed to address these .   

13. Stakeholders must now focus on developing a revised strategy which continues addressing 
key tobacco control objectives, but which also gives adequate coverage to vaping. There 
are currently no smoking reduction targets in place for NI as the previous targets lapsed 
in February 2020. The Department has extended the TCS from its scheduled expiry data 
of February 2022 until February 2024, to allow for its FR, but told us it is continuing to 
work towards its goal of a tobacco-free society in the interim. It has also now commenced 
development of a new strategy, with publication envisaged by the end of 2024. As 
previous deadlines for tobacco control plans and strategies have slipped, development of 
a revised document now needs to proceed as a priority.  Key considerations for the new 
strategy include new targets for further reducing smoking levels (including if these should 
ultimately aim for a smoke-free society with an overall smoking prevalence of 5 per cent 
or less), and whether the high number of smokers with mental health problems should be 
given priority status. 
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For some time, the tobacco control budget has 
predominantly been directed towards encouraging 
existing smokers to quit, with limited spend on 
preventative measures
14. Whilst DoH allocates the PHA an overall annual budget, it determines internally its 

spend on tobacco control measures. The £3.2 million allocated in 2020-21 by the PHA 
represented under 4 per cent of the it’s net commissioning expenditure. Whilst this is a 
small proportion of its budget, benchmarking this with funding levels elsewhere in the UK 
is problematic, due to differing delivery structures.   

15. Since 2011-12, the PHA has generally spent over 75 per cent of its tobacco control budget 
on specialist smoking cessation services and the associated use of Nicotine Replacement 
Therapy (NRT), specifically aimed at encouraging existing smokers to quit. The support 
provided to current smokers is even higher (perhaps as much as 87 per cent of the budget) 
as some funding from other streams is also directed at this group. Limited funding is 
therefore usually available for preventative measures aimed at discouraging people from 
starting smoking. 

16. In recent years, funding allocated towards tobacco focused media and publicity campaigns 
has also been reducing significantly. Aside from 2019-20, this area received only £0.1 to 
£0.14 million of annual funding between 2017-18 and 2021-22. No funding was allocated 
in 2020-21 or in 2023-24 (with the latter reflecting a spending freeze introduced on mass 
media campaigns), despite evidence that, when deployed, these campaigns have impacted 
strongly with the smoking public, in terms of recognition and behavioural influence.   

17. Aside from issues around the current budget allocation,  this report highlights that as 
any revised strategy will have to both continue focusing on further reducing smoking 
prevalence, and addressing emerging issues around vaping, the PHA may have to reassess 
funding requirements for delivering such an enhanced strategy.  

The impact of key measures to encourage existing 
smokers to quit has reduced dramatically
18. The PHA deploys various measures to encourage existing smokers to quit, including health 

and social care (HSC) staff providing patients with brief `opportunistic’ advice on stopping 
during their normal contact with them. This involves providing guidance, self-help material, 
and potentially referral to more intensive support.

19. However, the PHA has limited information on the impact of this initiative. Between 2013-14 
and 2017-18, a target for 2,080 HSC staff to be trained annually to deliver this advice was 
mainly exceeded, but a key underlying annual training target for 1,040 staff from defined 
groups, including GPs, specialist nurses, practice midwives and health visitors, was not met 
in any year, with only 367 and 683 staff trained in 2016-17 and 2017-18. There is also limited 
available data on the number of people being provided with advice. The PHA is currently 
seeking to compile updated information on training and uptake. 

20. The primary intervention aimed at existing smokers involves people engaging with PHA- 
commissioned specialist smoking cessation services. Smokers receive behavioral advice 
and information around smoking cessation, and pharmaceutical assistance, principally NRT. 
Participants are encouraged to set a quit date, with outcomes followed up at both 4 and 52 
weeks. 
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21. In 2010-11, 34,400 smokers set dates and the TCS concluded that such activity needed 
to be maintained to achieve meaningful impact, but participation has instead fallen 
dramatically. In 2019-20, only 13,800 smokers set dates, falling further to only 8,000 in 
2021-22 and 2022-23. Although the reduced local smoking prevalence and the impact of 
the pandemic contributed to these trends, demand for the services had also been falling 
before COVID-19. The numbers setting dates within the three key target groups have also 
reduced sharply between 2011-12 and 2022-23:

• people from most deprived quintile – (by 76 per cent) from 10,165 to 2,489;   

• children and young people – (by 96 per cent) from 921 to only 34; and  

• pregnant women – (by 58 per cent) from 1,424 to 591. 

22. Attempts by the PHA to increase service uptake have been largely unsuccessful. The falling 
uptake means that the overall numbers successfully quitting at four-weeks have also 
reduced by 76 per cent between 2011-12 and 2022-23 (from 20,300 to 4,800). The reduced 
smoking prevalence has contributed to lower uptake of services but demand has also been 
falling amongst the remaining smoker base. Our report also highlights that a significant 
proportion of four-week outcomes are lost in follow-up (around 20 per cent annually since 
2011-12), with variable outcomes around uptake and success rates across individual trusts 
and provider settings.   

23. The highly addictive nature of nicotine means that maintaining smoking cessation in the 
longer-term proves challenging. Whilst a four-week quit rate of 60 per cent was achieved in 
2021-221, this had fallen to 23 per cent by the 52-week stage. A high percentage of outcomes 
are again lost in follow-up between the four and 52-week stage between 31 per cent and 43 
per cent. The lower participation means that whilst over 6,700 people had successfully quit 
at 52 weeks in 2011-12, this had fallen to 1,921 in 2021-22. 

24. Assessing value for money (VFM) delivered by the services is complex, but the most 
recent available data (for 2018-19) indicates that local services perform comparatively well 
compared to the rest of the UK for uptake and four-week quit rates. However, the lower 
participation levels mean that the PHA has been achieving a diminishing return on its 
investment. The costs of £75 per person setting quit dates and £429 per successful 52-week 
quit in 2011-12, have risen to £360 and £1,296 in 2021-222. Despite this, VFM may still be 
delivered, particularly if services help reduce the level of chronic illnesses , but measuring 
this is difficult. Whilst the activity is still contributing to reducing smoking levels, the PHA 
may have to reassess the ongoing merits of directing a high proportion of its budget to this 
one activity.

25. The impact of other PHA measures aimed at current smokers has also reduced in recent 
years. The number of hits on its stop smoking website has fallen from 74,400 in 2016-17 to 
30,500 in 2022-23, and the number of quit kits issued to smokers (which include practical 
tools and tips on stopping smoking) also reduced from 7,600 in 2013-14 to only 2,300 
in 2019-20. The PHA suspended this initiative in 2019, pending a planned further review, 
but has not yet been able to complete this, meaning no kits have been issued since then. 
Alongside the falling uptake of smoking cessation services, these developments can only 
have damaged efforts to reduce current smoking levels.   

1  The time lag means that 2021-22 is the latest year for which 52-week follow-up is available.
2  This analysis is based on the funding directed towards specialist smoking cessation services and the number setting quit dates in that  
  year, and the number of successful 52-week quits reported the following year.
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Whilst recent enforcement of tobacco control legislation 
remains below required levels, around 13 per cent of test 
purchases identify tobacco being sold to children, with 
25 per cent of vaping purchases in 2022-23 identifying 
similar offences     
26. As tobacco use represents a high risk to health and wellbeing, regulations are needed to 

safeguard people from avoidable premature death and disease, and these need to be 
strongly enforced. The PHA funds the 11 local councils to enforce various strands of tobacco 
control legislation. Council staff liaise with businesses and retailers, investigate complaints, 
and carry out `spot checks’ of compliance with legislation, including making `test purchases’ 
to proactively identify if tobacco or vaping products are being sold to children. 

27. Available data indicates that council enforcement of the legislation banning the sale of 
tobacco to people aged under 18 had generally increased between 2011-12 and 2018-19 (no 
data was readily available for 2019-20 and enforcement was largely stood down in 2020-21 
and 2021-22 due to COVID-19), but that KPIs set by the PHA for the required number of 
annual visits and test purchases were still often not met. Overall, the 5,068 tobacco test 
purchases made between 2011-12 and 2018-19 identified 570 age-of-sale offences (13 per 
cent), confirming the importance of ongoing enforcement, which needs to be enhanced to 
reflect the required KPI levels.   

28. Although it has also been illegal to sell vapes to people under 18 since February 2022, 
local businesses stocking these do not currently have to register with councils in the way 
tobacco retailers have had to since April 2016.  This report concludes that this can only 
hinder council enforcement of this area. In Scotland, mandatory registration for both 
tobacco and vaping retailers was introduced in April 2011. An initial 273 test purchases of 
vaping products in 2022-23 identified 69 age-of-sale offences (25.2 per cent), with a 50 
per cent offence rate identified in the Belfast City Council (BCC) area. The very high non-
compliance provides significant cause for concern.  

Introducing quality standards for enforcement could 
ensure a more consistent approach 
29. In 2022-23, only 10 of the 43 identified tobacco age-of-sale offences (21 per cent) were fined 

through Fixed Penalty Notices (FPNs), with the rest dealt with through warnings or cautions. 
Enforcement approaches also varied significantly. For example, whilst FPNs were issued for 
all five offences identified in Derry and Strabane, none were issued for seven offences in 
Armagh, Banbridge and Craigavon and only one was issued for 11 offences in Mid Ulster.  

30. With individual councils having autonomy over their enforcement approaches, we consider 
that a review of current practices to assess their overall value and impact may be beneficial. 
This report also highlights how the need to now carry out test purchases of both tobacco 
and vaping products raises question over whether councils will have sufficient resources 
to adequately fulfil this dual function. Whilst BCC has maintained the total number of test 
purchases previously conducted, it has had to reduce its tobacco purchases by 50 per cent 
to accommodate newly prioritised test purchase activity for vapes. This further reinforces 
the need to reassess the budgetary requirements for delivering a future combined tobacco 
and vaping strategy.
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Conclusions 
The reduction in overall smoking prevalence over the last decade highlights how progress is 
achievable in this area. Despite this, annual health surveys suggest current smoking levels in NI 
continue to place a considerable strain on HSC resources and blight the lives of many people. 

Further reducing  local smoking prevalence will require measures which effectively address key 
target groups including people from disadvantaged areas, and manual workers which have previously 
proved difficult to influence. Whilst smoking levels have been reducing, vaping amongst adults and 
children is increasing. Stakeholders must also now identify the new risks and challenges presented by 
vaping, and strategically address these in an ongoing and reactive manner. The PHA needs to consider 
if its current tobacco control budget is sufficient to adequately address both tobacco control and 
vaping and reassess how it prioritises and allocates this. It should also assess how the impact of brief 
advice and smoking cessation services can be enhanced and consider how enforcement of legislation 
can ensure better compliance with both tobacco and vaping regulations.

Recommendations

     Recommendation 1
  All countries would benefit from having smoking prevalence data which is as uniform as 

possible to accurately benchmark their relative standing. DoH and the PHA should attempt 
to further work with the other stakeholders responsible for the various health surveys to 
try and develop compatible data and ongoing benchmarking of smoking prevalence across 
the UK and RoI, and annual reporting on this.

 

     Recommendation 2
  In what has become a fast-moving environment, more regular information on local vaping 

levels amongst children is required to inform ongoing consideration on the necessary 
responses required to address this, and DoH and the PHA should consider moving to 
annual measurement of this area.

     Recommendation 3
  Alongside updated tobacco control measures and targets, any new strategy should 

also give coverage to the rapid emergence of vaping , including assessing benefits in 
assisting adult smoking cessation whilst also discouraging non-smokers and children 
from vaping. The strategy should also clearly outline how and when the success of the 
various interventions will be evaluated and reported on and be subject to a timely interim 
progress review. 
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     Recommendation 4
  In addition to setting revised smoking reduction targets, including considering if a smoke-

free date should be set for NI, new targets for reducing vaping amongst children should 
be considered as more information on health impacts becomes available. Arrangements 
for flexibly monitoring emerging evidence on vaping and developing timely responsive 
actions, including potentially enhancing school education programmes, should be 
established.  

     Recommendation 5
  Future initiatives to reduce smoking levels must be heavily prioritised towards addressing 

socially disadvantaged areas and, as there may be significant crossover, people with 
mental ill-health. DoH and the PHA should assess which aspects of ongoing work are 
proving successful and need to be continued or expanded, and also: identify best practice 
interventions elsewhere which have demonstrably proved effective in addressing these 
groups; assess their suitability for local implementation; and prioritise measures which could 
deliver greatest impact. 

     Recommendation 6
  In developing a potentially enhanced strategy which addresses both key tobacco control 

work and vaping, DoH and the PHA should cost the funding required to fully deliver all the 
proposed measures and determine if this area merits increased support to try and achieve 
further progress. They should also reassess the continued merit of allocating such a high 
proportion of budget funding to the specialist smoking cessation services and NRT, and 
whether increased support should be provided to advertising campaigns. Proposed actions 
should be ranked and prioritised so that if funding constraints prevent full implementation, 
areas of greatest priority and impact can be progressed.  

 

     Recommendation 7
  A revised tobacco control strategy should clearly set out proposals for enhancing the 

planning, delivery and oversight of brief opportunistic advice to smokers, and for reporting 
outcomes.
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     Recommendation 8
  Specialist smoking cessation services will only achieve their full potential if the decline 

in take-up is arrested and reach amongst the smoking population increased. The PHA 
needs to definitively establish why service uptake has reduced so steeply and consider 
how delivery models could be redesigned to try and increase demand, and if outcome 
tracking can be improved, possibly by commissioning an independent review. The PHA 
should further assess if best practice evident in HSC settings can be rolled out across other 
provider settings.  

     Recommendation 9
  Any revised strategy should clearly articulate if and when the merits of redesigning and 

relaunching the quit kit initiative will be reviewed, or whether alternative measures to 
support a self-help approach to quitting smoking may deliver greater impact.  

     Recommendation 10
  DoH should assess the merits of introducing mandatory registration for retailers selling 

vaping products as a priority. The PHA should also work with councils to develop `Quality 
Standards’ which reflect best practice around monitoring and enforcement of tobacco and 
vaping control legislation, to ensure a more consistent approach across monitoring and 
enforcement work, including decisions on issuing penalties.  
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Smoking is the greatest cause of preventable illness and 
premature death, contributing to around 2,200 deaths 
in Northern Ireland each year
1.1 Smoking remains the greatest global cause of preventable illness and death. The 

Department of Health (DoH or the Department) and the Public Health Agency (PHA) 
estimate that over 320,000 people aged 16 and over currently smoke in Northern Ireland 
(NI). This contributes significantly to many cancers and chronic diseases and is estimated to 
cause around 2,200 deaths annually in NI (15 per cent of the total recorded in 2021). 

1.2 In addition to lung cancer, smoking contributes to mouth, lip, throat, pancreas, bladder, 
stomach and liver cancer, and the PHA estimates that smoking is the primary cause of one 
in four of all cancer deaths. On average, there are more than 4,500 local cancer deaths 
annually. Lung cancer alone accounts for around 24 per cent of these, with smoking the 
main causal factor in 80 per cent of such deaths. Smoking is also responsible for around 
80 per cent of emphysema and bronchitis related fatalities, together with 14 per cent of 
heart disease deaths, and a recognised contributory risk factor to other illnesses including 
strokes and asthma.

1.3 Smoking also considerably reduces life expectancy. Research3 suggests that smokers’ 
lifespans are shortened by around five minutes for each cigarette smoked, and that, on 
average, those killed by smoking related illnesses have shorter lives of between 10 and 15 
years. In addition, smoking during pregnancy can harm both mothers and unborn children. 
As well as the danger facing all smokers, specific risks to pregnant women include deep 
vein thrombosis and placenta praevia, as well as an increased chance of having a stillbirth 
or premature delivery. Their babies are at greater risk of lower birthweight, breathing 
difficulties, birth defects including cleft lip, and of a significantly higher infant mortality rate 
of up to 40 per cent4.

1.4 Second Hand Smoke (SHS), a combination of smoke exhaled by smokers and sidestream 
smoke produced by the burning of tobacco products, can also cause significant harm to 
humans. In addition to immediate health effects felt by people exposed to SHS, including 
reduced lung function, increased respiratory problems, sore throats, and headaches and 
nausea, more serious health impacts can potentially arise, particularly with long-term 
exposure, including higher risk of lung cancer and coronary heart disease. Children 
exposed to SHS are particularly vulnerable to developing respiratory illnesses, particularly 
as their lungs are still developing and they breathe at a faster rate than adults. 
 
 
 
 
 
 
 
 
 

3 Royal College of Physicians (RCP). Nicotine Addiction in Britain. A report of the Tobacco Advisory Group of the Royal College of  
 Physicians. RCP: London, 2000.
4 Smoking: stopping in pregnancy and after childbirth. NICE, 2010.
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Smoking results in high costs to the HSC sector and 
considerable wider societal impacts and costs
1.5 The DoH is responsible for developing policy around local tobacco control and the PHA 

oversees delivery of this policy, including measures aimed at reducing smoking levels.  The 
Department published a `Tobacco Control Strategy’ (TCS or the strategy) in February 2012, 
which contained various proposed measures aimed at reducing the overall NI smoking 
prevalence from 24 per cent to 15 per cent by 2020. The prevalence subsequently fell to 17 
per cent by 2021-22, meaning this target was not achieved within its intended date . More 
positively, the latest 2022-23 data shows that this prevalence has now further reduced to 14 
per cent, with male smoking levels falling from 20 per cent to 15 per cent, and female levels 
reducing from 15 per cent to 12 per cent between 2021-22 and 2022-23.  The prevalence 
of children smoking over the last decade has also reduced from 8 per cent to 2 per cent. 
Whilst progress is evident amongst all groups, smoking levels remain higher amongst the 
most deprived quintile in NI (24 per cent). 

1.6 Quantifying the number of hospital admissions or bed days directly linked to smoking is 
difficult given that it can wholly or partly contribute to many clinical conditions. The latest 
available data indicates that almost 35,000 hospital admissions annually are attributable 
to smoking, with mental or behavioral disorder linked to tobacco use accounting for over 
60,000 hospital bed days.

1.7 The local health and social care (HSC) sector also incurs high costs in treating smokers 
who develop medical conditions. Estimates by the Institute of Public Health (IPH) in 2015 
suggested annual hospital costs of treating smoking-related illnesses in NI amounted to 
£164 million, which was then equivalent to the salary costs of 7,800 nurses. More recent 
DoH analysis has indicated that these costs had reached £218 million in 2019-20.

1.8 The financial burden caused by smoking is, however, significantly higher. Other factors, such 
as wider healthcare costs, premature deaths, excess sickness absence, smoke breaks, and 
early deaths linked to SHS, must be considered. Drawing on other UK studies, the PHA’s 
Health Intelligence Unit (HIU) estimated in 2015 that smoking costs the NI economy around 
£450 million annually. The PHA also acknowledges that approximately one million working 
days are lost each year in NI due to smoking. In overall UK terms, previous estimates have 
suggested that5 a one per cent decrease in smoking prevalence could produce a net annual 
economic gain of approximately £240 million.

1.9 Smokers themselves also incur considerable costs. At current prices, the annual cost of a 
20-a-day habit amounts to £4,600. The PHA has estimated that smokers spend an average 
of 15 per cent of their annual income on the habit. The higher smoking prevalence among 
lower income group means these people incur disproportionately higher costs.

 
 
 
 
5 All Party Parliamentary Group on Smoking and Health. Inquiry into the effectiveness and cost-effectiveness of tobacco control:  
 Submission to the 2010 Spending Review and Public Health White Paper Consultation process.
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Smoking accounts for some of the largest health 
inequality gaps in Northern Ireland
1.10 The DoH `Health Inequalities Annual Report’ measures health inequality gaps between 

the most and least deprived areas of NI. The most recent report, which was published in 
March 2023, assessed outcomes up to 2021. It highlighted that smoking continued to show 
some of the largest health inequalities monitored in NI. Whilst smoking related deaths per 
100,000 population have been gradually reducing across all social categories over the last 
decade, the inequality gap between the most and least deprived areas for such deaths has 
grown and stands at 98 per cent for 2017-21 (Figure 1). 

 
 
 
 
 
 
 
Source: DoH Health Inequalities Annual Report 2023.

1.11 Despite reducing slightly from 161 per cent in 2014-18, the latest available data shows 
that the inequality gap for lung cancer deaths also remains high, at 151 per cent (Figure 2). 
Available information indicates that around 70 per cent of all lung cancer cases are directly 
attributable to smoking. 

 
Source: DoH Health Inequalities Annual Report 2023.
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1.12 The proportion of births where the mother reported smoking during pregnancy has again 
been reducing across all social categories. Nonetheless, smoking during pregnancy in the 
most deprived areas is more than four times higher than the rate in the least deprived areas 
(Figure 3). The 11.1 per cent of pregnant women who continue to smoke represents around 
2,200 women per year.

Source: DoH Health Inequalities Annual Report 2023.

Vaping has presented stakeholders with new challenges  
1.13 The emergence of e-cigarettes (or vaping) in recent years has presented new challenges. 

International health experts have struggled to agree on the benefits or otherwise of adults 
vaping to help them quit smoking. Whilst research has tended to support this approach, 
there remains inadequate evidence on potential long-term health effects, and for that 
reason the four UK health agencies all agree that children should not vape. 

1.14 Available data shows that vaping is increasing in NI amongst both adults and children. Adult 
vaping levels have almost doubled from 5 per cent in 2014-15 to 9  per cent in 2022-23 . 
A 2022 survey commissioned by various NICS departments found that 9 per cent of local 
11-16 year olds now vape compared to 6 per cent in 2019, with regular users having doubled 
to 6 per cent from 3 per cent during that period. Prevalence is much higher amongst older 
children, with 24 per cent of Year 12 children currently vaping. Globally, health agencies 
including the PHA are now having to develop clearer policies and advice around e-cigarette 
usage.
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Discarded tobacco and vaping products also account for 
a significant proportion of local street litter
1.15 Research funded by the Department of Agriculture, Environment and Rural Affairs and 

published in July 2023 has also highlighted that tobacco and vaping products account for 
a sizeable proportion of street litter in NI. An estimated 1.19 million cigarette butts are 
scattered throughout NI at any one time (representing 10 per cent of overall litter), with 
vaping products accounting for a further 2 per cent of litter (similar to coffee cups and 
food litter). This presents environmental issues around increased manufacture of single use 
plastics, plastic pollution and waste from vape parts including lithium-ion batteries, and 
toxic battery acid and nicotine leaking into water supplies and wildlife habitats.  

Scope of this report
1.16 Despite the reducing prevalence, smoking continues to cause a high number of local 

fatalities and significantly contributes to many serious illnesses, placing both significant 
operational and cost pressures on the local HSC sector and bringing wider economic and 
societal impacts, with the most deprived people greatest affected. As such, a concerted 
focus is still needed to try and further reduce local smoking levels. Stakeholders most 
now also assess the new challenges and potential risks posed by vaping and consider what 
responses may be required to address these.   

1.17  The remainder of this report assesses: 

• trends in smoking prevalence in NI over the last decade, and comparison of these with 
available information in the rest of the UK and the RoI, and assessment of key problem 
groups (Part Two); 

• the measures, initiatives and strategies introduced locally to try and reduce smoking 
levels,  performance against the most recent smoking prevalence reduction targets in NI, 
and developing issues around vaping (Part Three); and

• the effectiveness of key measures taken to try and support tobacco control, including 
those aimed at supporting existing smokers to quit, and the enforcement of tobacco and 
vaping control legislation (Part Four). 
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The overall smoking prevalence in NI has reduced by 10 
per cent over the last decade, but remains relatively high 
amongst certain groups
2.1 The `Health Survey Northern Ireland’ which DoH has undertaken annually since 2010-11 

comprehensively monitors local population health, wellbeing and lifestyles through 
gathering information from a systematic and random sample of local address.

2.2 The results indicate that the overall prevalence of people aged 16 or over who currently 
smoke in NI has fallen from 24 per cent in 2010-11 to 14 per cent in 2022-23 , with the 
proportion who have never smoked increasing from 44 per cent to 53 per cent (Figure 4). 
The 2020-21 survey had suggested that the smoking prevalence had considerably reduced 
to 12 per cent. However, DoH acknowledges that caution should be applied over these 
results, as COVID-19 meant that data was collected via telephone calls rather than the 
usual face-to-face interviews, which may have altered population responses. Furthermore, 
the 18 per cent response rate was substantially lower than the 55 per cent normally 
achieved for face-to-face interviews.

2.3 Although the 2022-23 survey was also conducted via telephone interviews and caveats still 
apply to comparing its findings with previous trends, the 14 per cent prevalence indicated 
by it would represent a 10 per cent reduction over the last decade. The Department 
however acknowledges that trends will have to be continually monitored as surveys return 
to face-to-face interviews. 

 

Source: DoH NI Annual Health Surveys.
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2.4 Underlying the overall improvement, smoking has also reduced notably amongst both 
males and females since 2010-11. Smoking levels have traditionally been higher amongst 
males, and the 2022-23 survey findings indicate that 15 per cent of males continue to 
smoke compared to 12 per cent of females (Figure 5).

Figure 5: Smoking has reduced notably for both males and females

2010-11 2022-23 Difference

Currently smoke 
cigarettes (Males)

25% 15% -10%

Currently smoke 
cigarettes (Females)

23% 12% -11%

Never smoked 
(Males)

39% 48% 9%

Never smoked  
(Females)

48% 58% 10%

Source: DoH NI Annual Health Surveys

Smoking levels have reduced within all age groups and 
deprivation quintiles since 2011-12, but remain higher 
amongst people and in deprived areas
2.5 Smoking levels have also reduced across all age groups and deprivation quintiles  since 

2011-12. Despite this progress, they remain higher amongst people living in socially deprived 
areas. Whilst having considerably reduced, the 24 per cent prevalence within the most 
deprived quintile remains 17 per cent higher than the least deprived quintile (Figure 6).
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Figure 6: Smoking prevalence by deprivation quintile in NI 2011-12 and 
2022-23

Deprivation quintile 2011-12 2022-23 % point reduction

Most Deprived 39% 24% -15%

Quintile 2 26% 16% - 10%

Quintile 3 23% 12% -11%

Quintile 4 19% 11% -8%

Least Deprived 18% 7% -11%

Overall 25% 14% -11%

Source: DoH NI Annual Health Surveys.

Around 2,200 women in Northern Ireland smoke each 
year during pregnancy
2.6 The `Health Inequalities Annual Report’ (paragraph 1.10) shows that the overall proportion 

of women smoking during pregnancy has reduced from 17.1 per cent in 2010 to 11.1 per cent 
in 2021 (Figure 7). Although again encouraging, around 2,200 pregnant women continue to 
smoke annually in NI. The fact that all smoking prevalence information recorded by DoH is 
`self-reported’ means there is some risk of under-reporting, but DoH considers that data for 
pregnant women smokers may be particularly prone to this.

Agenda 12 / 12.1 Appendix NI Audit Office report.pdf

91

Back to Agenda



29

Northern Ireland Audit Office Part Two: Smoking prevalence in Northern Ireland

Source: DoH Health Inequalities Annual Report 2023. 

Socially disadvantaged areas continue to exhibit the 
highest prevalence of smoking in NI 
2.7 In summary, local smoking levels have reduced considerably across all fronts since 2010-

11, indicating that anti-smoking measures promoted by DoH and the PHA have achieved 
positive results. However, prevalence remains higher amongst socially disadvantaged 
people, who have long had the highest smoking rates. A sizeable proportion of pregnant 
women also continue to smoke. Further targeted work which secures progress in these 
areas would bring both tangible health benefits to individuals and help ease the pressures 
which smoking places on the local HSC sector.

Agenda 12 / 12.1 Appendix NI Audit Office report.pdf

92

Back to Agenda



30

Northern Ireland Audit OfficePart Two: Smoking prevalence in Northern Ireland

Whilst adult smoking rates have been falling, vaping 
levels have almost doubled since 2014-15    
2.8 The Heath Survey has also measured e-cigarette usage (or vaping) in NI since 2014-15. 

Recorded adult population usage has almost doubled since then from 5 per cent, to 9 per 
cent in 2022-23 (Figure 8). Furthermore, vaping prevalence is much higher amongst the 16-
24 and 25-34 age groups (20 per cent and 14 per cent respectively).  

2.9 E-cigarettes do not contain tobacco but do contain nicotine. Vaping is still a relatively 
recent development, but the latest health survey results indicate that whilst smoking is 
reducing amongst adults, vaping levels are rising, potentially due to more adults starting 
vaping to try and reduce their smoking levels or stop altogether. Whilst research has 
tended to support this approach, conclusive evidence on associated health impacts is still 
emerging, particularly around any long-term harm.  Part 3 of this report assesses issues 
around e-cigarettes in greater detail, including recent evidence of vaping also increasing 
amongst local children.

Source: DoH NI Annual Health Surveys.

Agenda 12 / 12.1 Appendix NI Audit Office report.pdf

93

Back to Agenda



31

Northern Ireland Audit Office Part Two: Smoking prevalence in Northern Ireland

Latest health survey information indicates NI has a 
slightly higher smoking prevalence than England and 
Wales but lower than in Scotland and the RoI, however 
further information is required to inform stakeholders   
2.10 To fully assess NI trends, local data also needs to be compared with smoking levels across 

the United Kingdom (UK) and the Republic of Ireland (RoI). The `Health Survey England’, 
`Scottish Health Survey’, and `National Survey for Wales’ measure smoking prevalence 
across the rest of the UK. Alongside its own survey, DoH views these as the official source 
of UK smoking prevalence data. Data for the RoI is obtained through the `Healthy Ireland’ 
survey. 

2.11 As questions and methodologies within the surveys vary, some caution needs to be applied 
when benchmarking data. The latest results indicate that the smoking prevalence across 
the UK is broadly similar, although significantly higher in NI ( 14 per cent) than England 
(12 per cent). Similar to NI (paragraph 2.2), COVID-19 has hampered data collection 
across other countries, with heavy reliance on telephone interviews again creating some 
uncertainty around comparing results. The most recent analysis based on solely face-to-
face interviews before the pandemic indicated that all UK regions had a broadly similar 
smoking prevalence (either 17 or 18 per cent) (Figure 9).

Source: Annual Health Surveys in NI, The Health Survey England, Scottish Health Survey, National 
Survey for Wales, Healthy Ireland survey. 
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2.12 The Office of National Statistics (ONS) also gathers survey data on UK-wide smoking 
prevalence for adults aged 18 or over. Although viewing the UK health surveys as the 
official smoking prevalence source, DoH recognises that the ONS data provides useful 
comparisons, as it applies a consistent UK-wide methodology. ONS surveys during the 
pandemic also significantly used telephone interviews . The most recent 2022 results 
(based on 95 per cent confidence intervals) found that all four countries were grouped 
relatively close together with NI (14 per cent) having the second highest smoking levels 
for this age group compared to Wales (14.1 per cent), Scotland (13.9 per cent) and England 
(12.7 per cent). The final ONS survey before the pandemic (2019) suggested that NI had a 
significantly higher smoking prevalence than England (Figure 10).

Source: Adult Smoking Habits in the UK (ONS).
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2.13 The  way in which surveys had to be conducted during the pandemic has blurred 
measurement and comparison of UK and RoI smoking levels, and further information is 
likely required to draw firm conclusions.  This could assist the Department and the PHA 
to better understand current adult smoking levels in NI and its comparative standing, 
and confirm which groups continue to present the greatest challenges in further reducing 
prevalence. The Department agrees that such analysis would be beneficial but pointed 
out that in addition to the results derived from the annual health survey, this might require 
separate bespoke research. 

2.14 It is also not currently possible to directly benchmark NI smoking prevalence for individual 
groups, including socially deprived people, pregnant women, and young people, with the 
rest of the UK, as data is gathered differently. For example, there is currently no UK-wide 
deprivation ranking measure, and the way information on smoking amongst local children 
in school years 8 to 12 is gathered in NI is not fully comparable with other UK surveys. 
DoH statisticians are currently participating in a UK-wide group which is aiming to foster 
statistical harmonisation and identify opportunities for greater coherence.

Recommendations

     Recommendation 1
  All countries would benefit from having smoking prevalence data which is as uniform as 

possible to accurately benchmark their relative standing. DoH and the PHA should attempt 
to further work with the other stakeholders responsible for the various health surveys to 
try and develop compatible data and ongoing benchmarking of smoking prevalence across 
the UK and RoI, and annual reporting on this.
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34

 “Whilst smoking levels have been 
reducing, vaping amongst adults and 
children is increasing. Stakeholders 
must also now identify the new risks 
and challenges presented by vaping, 
and strategically address these in an 
ongoing and reactive manner.”

 Northern Ireland Audit Office
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The Department and the PHA published a ten year 
`Tobacco Control Strategy’ in 2012
3.1 Stakeholders face challenges in reducing smoking levels as the decision to commence or 

stop essentially rests with individuals. Nonetheless, DoH and the PHA are responsible for 
formulating local smoking-related policy, including measures aimed at lowering smoking 
levels. A `Tobacco Action Plan’ (the plan) published by DoH in 2003 represented the key 
strategic tobacco control document in NI until early 2012. 

3.2 Various important local tobacco control measures were delivered over the plan’s lifetime, 
including:

• introducing legislation in April 2007 to protect the population from exposure to Second 
Hand Smoke (SHS) in enclosed public and workplaces, and further legislation in 2008 
which raised the age of sale for tobacco products from 16 to 18 years, given evidence that 
80 per cent of smokers start before turning 16; and

• increasing the availability of specialist smoking cessation services to greater numbers of 
smokers wishing to quit, and the availability of pharmaceutical interventions, including 
making Nicotine Replacement Therapy (NRT) available on prescription.

3.3 Over the period covered by the plan, the overall local smoking prevalence reduced by 3 per 
cent from 27 per cent to 24 per cent. Although the plan had initially been due to expire in 
2008, DoH did not review its implementation and impact until October 2009. It concluded 
that the key to achieving further significant reductions in smoking prevalence was to deter 
young people from starting the habit and to find innovative ways of encouraging and 
motivating existing smokers to quit.

3.4 The review suggested extending the plan for a further five-year period (to late 2014). 
However, the Department also established a working group in 2009 to commence work on 
developing a new local longer-term strategy. This work culminated in it publishing the ‘10 
year Tobacco Control Strategy for Northern Ireland’ (the TCS or the strategy) in February 
2012. The previous plan continued to serve as the official policy document for a further four 
years until this date.

3.5 The refreshed strategy’s overall aim was to achieve a tobacco-free society. It acknowledged 
that much remained to be learned about international best practice to secure further 
success, stating that “given certain conditions, significantly greater inroads could be 
made into reducing smoking prevalence in Northern Ireland.” The strategy reaffirmed 
a previously identified need to reduce the very high smoking rates among deprived 
socio-economic groups and manual workers. Its main objectives and target groups are 
summarised in Figure 11.
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Figure 11: Key objectives and groups identified by the 2012-2022 Tobacco 
Control Strategy 

Key objectives Key groups identified  

Fewer people starting to smoke Children and young people 

More smokers quitting Disadvantaged people who smoke

Protecting people from tobacco smoke Pregnant women, and their partners, who smoke 

Source: Tobacco Control Strategy, DoH (2012). 

3.6 To achieve these objectives, the TCS outlined various priorities, summarised at Figure 12.

Figure 12: Priorities for the Tobacco Control Strategy’s three objectives 

Key Objectives Priorities outlined by the Strategy 

Fewer people starting to smoke

Preventing young people starting, through: reducing 
the impact of tobacco promotion; raising awareness 
about effects on health by using public information 
and education; and reducing availability. 

More smokers quitting

Encouraging people to access local specialist cessa-
tion services. The interventions available (brief op-
portunistic advice and specialist cessation services), 
supported by public information and signposting, 
needed to be targeted at children and young peo-
ple, and high prevalence groups. 

Protecting people from tobacco smoke 

Until a tobacco-free society was achieved, appropri-
ate measures were required to protect people from 
harm caused by exposure to second hand smoke 
(SHS).  

Source: Tobacco Control Strategy, DoH (2012).
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3.7 A multi-agency ` Tobacco Strategy Implementation Steering Group’ (TSISG) was established 
in mid-2012 to lead strategy implementation. One of its objectives was to provide the 
PHA with advice and strategic direction over developing an action plan for the TCS, but 
this proved protracted, and available records indicate that an initial plan, based around 
the MPOWER best practice model6, was not finalised until 2015. The TCS envisaged that 
the plan would have been developed sooner as it had stated that it would be formally 
reviewed in 2015 to assess progress against its objectives and targets and help inform any 
redesign necessary to align with the revised Programme for Government. It also stated that 
an evaluation framework would be developed to help measure the plan’s effectiveness. 
However, the PHA acknowledges that neither of these steps was taken.

A mid-term review of the strategy was not completed 
until 2020, and whilst a 2023 end-term review 
confirmed none of the four smoking reduction targets 
were achieved, smoking levels have further reduced 
since then
3.8 In practice, a `mid-term’ review (MTR) of the strategy was not completed until early 2020 

(only two years before the strategy was due to expire). The Department had intended 
completing this sooner but was unable to progress it because staff were transferred to 
emergency planning activity, including preparations for EU Exit. An earlier review may 
have allowed emerging research and best practice around tobacco control to have been 
identified and considered for implementation sooner. Nonetheless, the MTR highlighted 
considerable work delivered or ongoing to support the strategy’s three main objectives 
(summarised at Appendix 1).

3.9 Whilst the strategy had been scheduled to expire in February 2022, DoH extended its 
lifetime in October 2021 until February 2024, to allow for a final review (FR), and to develop 
a successor strategy. Published in September 2023, the FR reviewed progress against 
the strategy’s four smoking reduction targets. The main target was to reduce the overall 
NI smoking prevalence from 24 per cent in 2010-11 to 15 per cent by 2020, alongside 
supporting targets aimed at the three identified high-risk groups (children and young 
people, manual workers and pregnant women). However, whilst smoking had reduced 
amongst all four groups, none of the targets were achieved by the required dates (Figure 
13). 

6 The MPOWER model which has been developed by the World Health Organisation involves a need to: Monitor tobacco use; Protect  
 people from tobacco smoke; Offer to help stop smoking; Warn about the dangers of smoking; Enforce bans on tobacco advertising and  
 promotion; and Raise taxes on tobacco products.
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Source: DOH FR of Tobacco Control Strategy.

3.10 Positively, as Part 2 outlined, smoking prevalence in NI has further reduced since the FR was 
published. The overall 14 per cent prevalence recorded for 2022-23 means that the 15 per 
cent target set for 2020 has subsequently been met.  More recent survey results have also 
found that smoking amongst children had further reduced to 2 per cent, the lowest ever 
recorded. Going forward, DoH will still need to identify suitably revised targets for further 
reducing smoking levels in NI and confirm which groups present the greatest opportunity 
for achieving this. The latest prevalence recorded for manual workers is 25 per cent from 
2021-22. When available, updated data for 2022-23 will help confirm if this remains a key 
high prevalence group.

Despite delays in introducing key measures to address 
the impact of Second Hand Smoke, these are now in 
place 
3.11 The period of the strategy saw notable delays in progressing regulations for banning both 

smoking in private vehicles with children present and selling e-cigarettes to people aged 
under 18. Draft legislation prepared by DoH in 2016 for these measures had not been 
ratified by the NI Assembly before it collapsed in January 2017. Whilst the necessary 
legislation for both measures was introduced in February 2022, this was significantly behind 
the rest of the UK (October 2015 in England and Wales, and April 2017 in Scotland). 

3.12 Despite these delays, the ban on smoking in cars with children present, alongside the 2007 
smoke-free legislation (paragraph 3.2) represented notable measures in addressing the 
impact of SHS. Further progress against this objective is evidenced by the annual health 
survey recording an increase in the proportion of respondents reporting that smoking was 
not allowed in their home, from 72 per cent in 2010-11 to 86 per cent in 2018-19. 
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The emergence of vaping has presented new challenges 
for stakeholders, with increased prevalence emerging 
amongst both adults and children
3.13  As e-cigarette usage (or vaping) was at an early stage when the TCS was published in 2012, 

the document contained minimal reference to this. Since then, the TSISG has regularly 
discussed emerging issues around vaping from 2015 onwards. E-cigarettes contain varying 
amounts of nicotine but do not contain tobacco. The Department acknowledged in its 
2020 MTR that vaping had prompted intense global public health debate, with conflicting 
evidence and reports published, and with international health experts struggling to agree 
on the benefits or otherwise of people vaping to help them quit smoking. The research 
then available was mixed but mainly beginning to support this as a smoking cessation 
approach, albeit that there was inadequate evidence on potential long-term health effects. 
Some examples of research undertaken between 2015 and 2019 are provided at Figure 14. 

Figure 14: Examples of research conducted into vaping 2015 to 20197 

Source Research around e-cigarette usage 

Large-scale international study on the 
effects of e-cigarettes (2018)7 

Positive - found conclusive evidence that complete-
ly substituting tobacco cigarettes with e-cigarettes 
reduced users’ exposure to numerous toxicants and 
carcinogens.  
 
Concerns - concluded that their use could not yet be 
categorised as either beneficial or harmful, and not-
ed that almost all e-cigarettes contained potentially 
toxic substances.

Public Health England (PHE) evidence 
review (2015)

Positive - concluded that e-cigarettes were around 
95 per cent less harmful than smoking and could 
potentially assist smokers to quit, and found no 
evidence that they acted as a route into smoking for 
children or non-smokers.

Further PHE review (2019)

Positive - proposed combining e-cigarette usage 
with conventional smoking cessation services as 
a recommended option available for all smokers. 
Also stated compelling evidence existed for making 
licensed e-cigarettes available on prescription.

WHO review (2019) 

Concerns - concluded that “evidence on the use of 
Electronic Nicotine Delivery Systems (ENDS) as a 
potential cessation aid is still being debated. Some 
evidence has suggested that ENDS may work as a 
cessation aid for some people. However, the evi-
dence required to support the role of ENDS as an 
intervention at population scale is limited.” 

Source: NIAO, based on research between 2015 and 2019.

7 Review published by the National Academies of Sciences, Engineering and Medicine which drew on over 800 scientific studies.
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3.14 As paragraph 2.8 outlined, adult vaping levels in NI reported by the annual health survey 
have increased from 5 per cent in 2014-15 to 9 per cent in 2022-23, with much higher levels 
of 20 per cent amongst 16-24 year olds and 14 per cent for 25-34 year olds. The 2022-23 
survey found that 44 per cent of e-cigarette users considered that this had helped them 
completely quit smoking, with 31 per cent stating that it had helped reduce their normal 
smoking levels.

3.15 The MTR stated that DoH and the PHA would continue monitoring and reviewing ongoing 
research on vaping. DoH has subsequently endorsed revised tobacco control guidelines 
published by the National Institute for Health and Care Excellence (NICE) in November 
2021, which concluded that e-cigarettes were an effective smoking cessation method, and 
that people seeking to stop should be provided with advice on accessing them. However, 
there are currently no plans in NI to provide e-cigarettes through smoking cessation 
services, unlike England, where a “Swap to Stop” scheme is providing around a million 
smokers (almost one in five) with free vaping starter packs during 2023 and 2024. 

3.16 Globally, as vaping levels continue rising, public health agencies, including the PHA, are 
now tasked with developing more conclusive guidance on vaping which balances potential 
benefits with the ongoing uncertainty around longer-term health impacts. Unlike the rest 
of the UK, the PHA has not yet formally stated that vaping is safer than smoking tobacco 
(Appendix 2). However, aware of the need for clear communication around potential health 
risks, especially with young people, and to further inform local policy development, DoH 
has commissioned the Institute of Public Health (IPH) to assess the international evidence 
base on vaping and associated health implications, initially focusing on children and young 
people.  This work is scheduled for completion by late 2023.  

3.17 Whilst continuing uncertainty over longer-term health impacts means that all UK 
public health bodies agree that children should not vape, and it has been illegal to sell 
e-cigarettes to people under 18 since February 2022, evidence indicates that vaping 
amongst children in NI is increasing. A 2022 NICS-commissioned survey found that 9 per 
cent of local 11-16 year olds were using e-cigarettes compared to 6 per cent in 2019, with 6 
per cent vaping regularly (at least weekly) compared to 3 per cent in 2019. It also identified 
a very high prevalence amongst older children, with 24 per cent of Year 12 children 
currently vaping and 17 per cent doing so regularly. This trend is in contrast to reductions in 
recent years in smoking amongst children (paragraph 3.10). 

3.18 Research published in March 20208  found that whilst local young people perceived vaping 
as a healthier option than smoking, 80 per cent stated they had not received any school 
education around it. The FR acknowledged growing concerns about the recreational use 
of e-cigarettes, particularly around disposable products which are low cost, attractively 
packaged, available in various flavours, and appear to appeal to young people. The PHA has 
also received significant representation from schools and parents in recent years around 
children vaping. Whilst it has begun developing education and communication materials 
around vaping harms and is considering a pilot vaping / smoking cessation service for 
young people, this work is at an early stage. The FR has acknowledged that a successor 
strategy will need to address vaping in greater detail and set out clearly any required 
strategic response. 
 
 

8 Research commissioned by NI Chest, Heart & Stroke and carried out by Ulster University.
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     Recommendation 2
  In what has become a fast-moving environment, more regular information on local vaping 

levels amongst children is required to inform ongoing consideration on the necessary 
responses required to address this, and DoH and the PHA should consider moving to 
annual measurement of this area.

DoH acknowledges limited progress has been made in 
implementing recommendations from the mid-term 
review  
3.19 As they were completed within a relatively close timeframe, the MTR and FR unsurprisingly 

arrived at broadly similar conclusions, highlighting that although the 2020 targets 
were missed, smoking prevalence had still reduced across all target groups. Both 
also acknowledged the continuing high socio-economic inequalities around smoking 
prevalence, with stakeholder engagement during the FR also flagging this up as a key 
ongoing issue and with stakeholders considering that a sufficiently clear model had not yet 
been developed to meet targets for this priority group.  

3.20 Taking account of the strategy’s limited remaining lifespan, and the latest evidence, the 
initial February 2020 MTR had compiled 17 recommendations which it believed could be 
progressed immediately, including the measures outlined at Figure 15. 
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Figure 15: Key recommendations from the mid-term review of the 
Tobacco Control Strategy 

TCS objective Recommendations 

Priority groups Develop action plan and targets around smokers 
with mental health issues. 

Fewer people starting to smoke

Further work required around: 
•    HSC providers interfacing with children 
•    developing family and community programmes 
• refreshing design and delivery of school-based 

programmes 
• establishing mechanisms for engaging with HMRC 

around illicit tobacco.

More people quitting

Give further consideration to: 
• expanding stop smoking interventions within HSC 

settings, given current success rates there
• progressing workplace-based programmes
• further training and skills development for smok-

ing cessation service providers, reflecting effective 
UK and RoI practice

• adopting best practice and actions applied in 
the rest of the UK (particularly Scotland) around 
disadvantaged communities

• monitoring UK and RoI developments around 
e-cigarettes.

Protecting people from tobacco smoke

Further work to: 
• explore potential of third level education estab-

lishments and local prisons adopting smoke free 
policies 

• developing evidence relating to expansion of 
smoke free policy and regulations (including UK 
and RoI best practice), along with learning from 
current smoke free legislation, to assess applica-
bility to NI.

Source: DOH mid-term review of Tobacco Control Strategy.

3.21 However, the subsequent FR highlighted that whilst a revised action plan issued in 2022 
had attempted to reflect these recommendations, they were not all integrated into this, 
and that implementation of the recommendations had generally not been at the pace 
envisaged, citing the disruption caused by COVID-19. It stated that a successor strategy 
would need to revisit recommendations from both the MTR and the subsequent FR. 
This however means that the implementation of planned improvements remains behind 
schedule.  
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In addition to considering its response to vaping, DoH is 
assessing if any new strategy will also have to address 
smokers with mental health issues and whether a target 
date should be set for NI to become totally smoke-free  
3.22 In addition to the groups  prioritised within the TCS, both reviews flagged up the high 

smoking prevalence amongst people with mental ill-health issues. They highlighted 
evidence that probable clinical depression was four times more common among current 
smokers than those who had never smoked, and 2022-23 Health Survey findings that 
respondents with a high GHQ12 score (which indicates a possible psychiatric disorder) were 
more likely to be current smokers (24 per cent) than those with low scores (10 per cent). 

3.23 The MTR had recommended formulating a short-term action plan and potential targets 
for the group and considering if it should be designated as a further priority group 
in any successor strategy. However, given the lack of progress in implementing these 
recommendations, DoH commissioned the IPH to complete further research during the FR. 
This confirmed evidence of a strong relationship between mental-ill health and smoking in 
NI. DoH now intends using the available information to support decision making on actions 
required, and considering if the group should be afforded priority status within a future 
strategy.

3.24 The high prevalence of mental ill-health in NI (around 20 per cent of the adult population) 
means that it likely includes sizeable numbers of smokers. Using available information, 
we estimate this could amount to around 85,000 people aged 16 and upwards. As such, 
effective measures to address this group offers scope to contribute to further reducing the 
overall local smoking prevalence.  

3.25 The FR also highlighted how many tobacco targets elsewhere are now based around `end-
game approaches’ involving achieving smoke-free status by specific target dates, rather 
than incremental smoking reduction targets. Such targets, which aim to reduce prevalence 
to 5 per cent or lower, have already been set across Great Britain (GB) and the RoI. Although 
the TCS’s key objective was to deliver a tobacco-free society in NI, it fell short of achieving 
this. Whilst DoH will now consider setting `end game’ targets, this alone does not guarantee 
success, with latest trajectories suggesting England, Scotland and Wales may struggle to 
achieve their target dates. The RoI (with a current 18 per cent prevalence) will also almost 
certainly not achieve this by its 2025 target date (Figure 16).  
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Figure 16: Smoke-free status targets set in rest of UK and RoI

Country Date target set and nature of target Most recent recorded smoking 
prevalence 

England 
Target set in 2019 to achieve a smoking 

prevalence of 5 per cent or less by 2030. 
Awaiting latest data

Scotland 
Target set in 2013 to achieve a smoking 

prevalence of 5 per cent by 2034. 
15% (2022)

Wales
Target set in 2021 to achieve a smoking 

prevalence of 5 per cent or less by 2030. 
 13% (2022-23)

Ireland
Target set in 2013 to achieve a smoking 

prevalence of 5 per cent or less by 2025. 
 18% (2022)

Source: NIAO, based on UK and Ireland targets and published prevalence data. 

3.26 With the previous smoking reduction targets now lapsed, and the overall NI smoking 
prevalence having reduced to 14 per cent, DoH and the PHA must assess what updated 
targets need to be set, including whether these should focus on achieving a tobacco-
free society. Whilst the last decade has seen progress, working towards this objective 
would likely prove challenging and require further success amongst groups which have 
traditionally proved hardest to influence, including  people from disadvantaged areas and 
manual workers. A new strategy will also have to set out a strategic roadmap for addressing 
the emerging issues around vaping. 

3.27 Work is now ongoing on developing a revised strategy, with an anticipated publication 
date of late 2024. DoH highlighted that in extending the TCS, it is still working to achieve 
improvements. However, development of the new strategy needs to proceed as a priority, 
given that for various reasons, previous deadlines have slipped: 

• The 2003-08 plan was extended until 2012 pending development of a new strategy. 

• Development of the action plan for the 2012-22 TCS was protracted, and an MTR of it was 
not completed until 2020, with limited subsequent progress to date in implementing its 
recommendations. 

• The most recent strategy was scheduled to expire in 2022 but was extended until early 
2024 pending development of a replacement document. 

 

Agenda 12 / 12.1 Appendix NI Audit Office report.pdf

108

Back to Agenda



46

Northern Ireland Audit OfficePart Three: Tobacco control strategies and targets and the emergence of vaping

     Recommendation 3
  Alongside updated tobacco control measures and targets, any new strategy should 

also give coverage to the rapid emergence of vaping , including assessing benefits in 
assisting adult smoking cessation whilst also discouraging non-smokers and children 
from vaping. The strategy should also clearly outline how and when the success of the 
various interventions will be evaluated and reported on and be subject to a timely interim 
progress review. 

     Recommendation 4
  In addition to setting revised smoking reduction targets, including considering if a smoke-

free date should be set for NI, new targets for reducing vaping amongst children should 
be considered as more information on health impacts becomes available. Arrangements 
for flexibly monitoring emerging evidence on vaping and developing timely responsive 
actions, including potentially enhancing school education programmes, should be 
established.  

     Recommendation 5
  Future initiatives to reduce smoking levels must be heavily prioritised towards addressing 

socially disadvantaged areas and, as there may be significant crossover, people with 
mental ill-health. DoH and the PHA should assess which aspects of ongoing work are 
proving successful and need to be continued or expanded, and also: identify best practice 
interventions elsewhere which have demonstrably proved effective in addressing these 
groups; assess their suitability for local implementation; and prioritise measures which could 
deliver greatest impact. 
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The PHA has spent between £3.2 and £4.5 million 
annually on tobacco control over the last decade, 
but a very high proportion of this is directed towards 
encouraging existing smokers to quit, with much lower 
spend on media campaigns and prevention measures  
3.28 Whilst DoH allocates the PHA an overall annual budget, the PHA internally determines its 

spend on tobacco control measures. The PHA’s annual tobacco control budget between 
2011-12 and 2021-22 has fluctuated between £3.2 and £4.5 million. The many public health 
priorities mean that it has significant competing demands, and the £3.2 million allocated 
in 2020-21 represented just 2.4 per cent of its overall £131.1 million net expenditure and 
3.9 per cent of its net commissioning expenditure. Whilst this is a small proportion of its 
budget, benchmarking this with funding levels for tobacco control elsewhere in the UK is 
problematic, due to differing delivery structures.   

3.29 Since 2011-12, the PHA has typically spent between 71 and 78 per cent of its tobacco 
control budget on specialist smoking cessation services and the associated use of Nicotine 
Replacement Therapy (NRT), which aim to encourage existing smokers to quit (Figure 17). 
However, the support directed at current smokers is even higher as some funding from 
other streams (associated tobacco control costs and campaign costs) is also aimed at them. 
Precise analysis is not feasible as these figures cannot be disaggregated, but if half of the 
other expenditure supports existing smokers, 87 per cent of the 2021-22 budget would 
have been spent on this group. 

 

Source: PHA.
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3.30 Despite receiving a large share of the budget, uptake and the number of people 
successfully quitting through smoking cessation services has fallen steeply over the last 
decade (Part 4 further examines this). Whilst the current budget also supports other 
activities, including local council enforcement of tobacco control regulations, primary 
school education programmes, and carbon monoxide monitoring for pregnant women, 
limited funding is usually available for measures aimed at discouraging people from 
starting smoking. The PHA told us that spend on cessation services largely reflects the high 
smoking prevalence in NI but also stated that it is committed to reviewing spending levels 
on preventative strategies targeted at young people.

3.31 In contrast to the sustained support provided to smoking cessation services, funding 
allocated towards tobacco-focused media and publicity campaigns has been reducing 
significantly in recent years. Aside from 2019-20 when £0.3 million was allocated, this area 
generally received only £0.1 to £0.14 million of annual funding between 2017-18 and 2021-
22. No funding was provided in either 2020-21 or 2023-24 (with the latter year reflecting 
a spending freeze imposed on mass media campaigns). Part 4 of this report highlights 
evidence that, when deployed, these campaigns have impacted strongly with the smoking 
public, in terms of recognition and behavioural influence. During the FR, stakeholders 
expressed the view that insufficient resources meant social marketing campaigns were 
underpowered.   

3.32 DoH’s FR highlighted that as development of a successor strategy is commencing when 
considerable pressures remain on public funds, it is likely that, at least in the short-term, 
prioritisation of measures will be inevitable. However, in our view, the need for any revised 
local strategy to properly consider the issues and potential concerns around vaping, 
whilst still maintaining a focus on further reducing smoking prevalence, calls into question 
whether current funding levels will be sufficient to support the development and delivery 
of such an expanded strategy.  

     Recommendation 6
  In developing a potentially enhanced strategy which addresses both key tobacco control 

work and vaping, DoH and the PHA should cost the funding required to fully deliver all the 
proposed measures and determine if this area merits increased support to try and achieve 
further progress. They should also reassess the continued merit of allocating such a high 
proportion of budget funding to the specialist smoking cessation services and NRT, and 
whether increased support should be provided to advertising campaigns. Proposed actions 
should be ranked and prioritised so that if funding constraints prevent full implementation, 
areas of greatest priority and impact can be progressed.  
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4.1 This final section considers some key activities which aim to support local tobacco control 
efforts: 

• the use of brief intervention advice by the HSC sector to encourage existing smokers to 
quit; 

• specialist smoking cessation services;

• the PHA stop smoking website and use of `quit kits’; and 

• enforcement of tobacco and vaping control legislation by local councils.   

As well as ensuring people do not start smoking, 
measures to help existing smokers to quit are required
4.2  The nine per cent increase between 2010-11 and 2022-23 in the proportion of people who 

have never smoked in NI demonstrates important progress in persuading people not to 
start. However, measures which support existing smokers to stop are also key. Surveys 
indicate that around three-fifths of local current smokers want to quit9. The 2022-23 Annual 
Health Survey found that 78 per cent of current smokers have tried stopping at some stage. 
Less positively, 40 per cent of smokers either knew they should stop but didn’t really want 
to (20  per cent), or simply don’t want to quit (20 per cent). The highly addictive nature of 
nicotine means most smokers require several attempts before successfully quitting.

Arrangements for delivering brief opportunistic 
advice to smokers and reporting outcomes need to be 
strengthened 
4.3 One measure aimed at existing smokers involves healthcare staff providing them with `brief 

opportunistic advice’ (BOA) during their routine contact with them (including when treating 
illnesses unrelated to smoking). It generally involves guidance on stopping, assessing the 
individual’s commitment to quitting, providing self-help material, and potentially referring 
patients to more intensive support including specialist cessation services. 

4.4 The PHA recognises the merits of BOA but has incomplete information on its local roll-out. 
Data between 2013-14 and 2017-18 indicates that an annual target for 2,080 HSC staff to 
be provided with brief intervention training was mainly exceeded, with over 3,700 trained 
in 2017-18. However, a key underlying annual target for training 1,040 staff from defined 
groups including GPs, specialist nurses, practice midwives and health visitors (who interact 
significantly with high prevalence smoking groups) was not met in any year during this 
period, with only 367 and 683 staff trained in 2016-17 and 2017-18. Available 2017 records 
also indicate that training for specialist cancer nurses had then stalled at 50 per cent. The 
PHA is currently seeking to compile updated data on staff training. Cancer Focus NI told 
us that it is aware of issues arising around HSC bodies being reluctant to release staff to 
complete training to deliver BOA due to workforce and capacity pressures, and pointed out 
that such training is not currently mandatory within the HSC sector. 

4.5 There is also limited data on the number of people being provided with BOA. The PHA 
highlighted that the trusts have faced challenges in delivering this advice, with the Southern 
Trust reporting in 2023 that “staffing pressures and a lack of opportunity for delivery” had 
stymied the ability to ensure patients were receiving it.  

9 Health Survey Northern Ireland: Smoking Trends 2010-11 to 2019-20.
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4.6 The PHA acknowledges that arrangements for providing BOA, and for recording outcomes, 
need to be strengthened. Its current Corporate Plan advocates rolling out a best practice 
smoking cessation model developed in Ottawa across the Trusts which it believes would 
bring a renewed focus to this area. This model has already been successfully implemented 
by Wythenshawe Hospital in Manchester. 

 

     Recommendation 7
  A revised tobacco control strategy should clearly set out proposals for enhancing the 

planning, delivery and oversight of brief opportunistic advice to smokers, and for reporting 
outcomes.

The PHA commissions specialist smoking cessation 
services from around 550 local providers  
4.7 The PHA’s longstanding main measure aimed at existing smokers involves people engaging 

with specialist smoking cessation services. Figure 18 sets out the background to these 
services. 

Figure 18: Stop smoking services commissioned by PHA

 

 
 
Source: NIAO based on PHA information.

The numbers setting quit dates have sharply reduced 
over the last decade
4.8 When the TCS was published in 2012, it highlighted that the number of smokers setting 

quit dates in NI had increased significantly, from 8,700 in 2005-06, to 34,400 in 2010-11. It 
concluded that this activity needed to be maintained if an impact was to be made among 
hardcore smokers. 

The PHA currently commissions specialist smoking cessation services from around 550 accredited 
local providers.

Trained specialists deliver the services via individual or group clinics in various local settings, 
including GP practices, community pharmacies, hospitals, workplaces and community and 
voluntary providers. Around 80 per cent of providers are currently based in community pharmacy 
settings, and this sector manages around 66 per cent of participants. 

At their initial appointment, smokers are offered a test which measures carbon monoxide levels 
in their body. They also receive behavioral advice and information around preparing to stop, 
coping with withdrawal, and maintaining smoking cessation. The main objective of the services is 
to encourage smokers to set a quit date. Over two-thirds of people who engage with the services 
also avail of Nicotine Replacement Therapy (NRT).

As Figure 17 set out, the amount spent annually on smoking cessation services and NRT has 
fluctuated between £2.4 million and £3.5 million since 2011-12.  The PHA pointed out that NRT is 
a demand-led service and the customer preferences and quantities of NRT used explain budget 
and expenditure fluctuations over this period.
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4.9 However, over the last decade, the numbers setting dates have instead fallen very sharply. 
The 13,847 people doing so in 2019-20 was 65 per cent lower than in 2011-12 (39,200). The 
impact of COVID-19 on service accessibility then saw only 6,900 set dates in 2020-21, and 
this has only recovered to 8,000 people in 2021-22 and 2022-23 (80 per cent fewer than 
2011-12) (Figure 19).

 
Source: DOH Smoking Cessation Database. 

4.10 The numbers setting quit dates within the TCS’s three key target groups have also reduced 
very steeply between 2011-12 and 2022-23:

• people from least deprived quintile – by 76 per cent, from 10,165 to 2,489. In 2011-12, the 
deprivation status was unknown for 14 per cent of people setting quit dates compared to 
only 1 per cent in 2022-23.   

• children and young people (aged 11-17 years)– by 96 per cent, from 921 to only 34 . 

• pregnant women – by 58 per cent, from 1,424 to 591. 
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4.11 Although the falling uptake partly reflects the reduced local smoking prevalence, and the 
more recent impact of the pandemic, demand for the services had also been dropping 
significantly even before this. As research shows that people accessing specialist support 
are four times more likely to quit, this will have stymied efforts to further reduce local 
smoking prevalence.  

4.12 Reflecting NICE recommendations, the PHA has a target that the services should reach 
at least 5 per cent of the local smoking population. In 2013-14 it reported coverage of 8.4 
per cent but this had fallen to 5.2 per cent by 2018-19. In 2020-21, this further reduced to 
3.1 per cent, well below the target level. DoH highlighted that this reflects similar patterns 
elsewhere in the UK, with the more recent reductions also influenced by COVID-19. The 
PHA has not yet formally calculated coverage achieved from 2021-22 onwards, but the 
participant data indicates this remains below 5 per cent. 

Steps taken to try and increase service uptake have 
largely been unsuccessful 
4.13 The PHA has tried to increase service uptake. In early 2019, it re-branded the services, 

refreshed its stop smoking website (which provides advice on quitting and signposts 
smokers to advice), and delivered a mass media campaign. Other actions taken include 
consulting with service providers and users on service improvement, a revised training 
framework to increase the number of specialist advisers, and providing enhanced 
promotional materials to pharmacists. However, these measures have not reversed the 
significant fall in uptake. 

4.14 The TSISG has also acknowledged that services could be better aimed at disadvantaged 
areas with high smoking prevalence. The PHA told us that its monitoring had reaffirmed a 
future need to target commissioning based on greatest need around smoking prevalence 
and health inequalities, and is considering introducing new delivery models, including a 
shared service model, or small grants schemes targeted at disadvantaged communities. 
Other potential reasons for the falling uptake include the number of service providers 
having reduced over the last decade from 650 to 550, providers now potentially dealing 
with the most committed smokers, and smokers vaping as a self-help approach to quitting 
rather than accessing services. 

The reduced service uptake means that the number of 
people successfully quitting annually at four weeks has 
fallen dramatically from 20,300 to 4,800 
4.15 After someone sets a quit date, service providers attempt to monitor success levels at 

four and 52 weeks. Although the proportion stopping at  four weeks has risen from 52 per 
cent in 2011-12, to 60  per cent in 2022-23, and this exceeds established NICE guideline 
requirements of a 35% quit rate the far lower participation means that the numbers 
quitting has fallen by 76 per cent, from 20,300 to just over 4,800 during this period. A 
sizeable proportion of four-week outcomes (18 per cent in 2022-23 ) are also lost in follow-
up, which hinders measurement of programme effectiveness (Figure 20). The PHA told 
us that providers experience difficulties in making contact with clients at four weeks and 
beyond, as this is usually based on a telephone call. Providers are expected to attempt to 
contact a client three times before the case can be recorded as lost in follow-up. This is an 
area the PHA is seeking to improve in future services.  
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Source: DOH Smoking Cessation Database.

Variable outcomes are apparent across HSC trust areas 
and service provider settings 
4.16 Four-week success rates also vary across HSC trusts and provider settings. In 2022-23: 

• the South Eastern Trust reported a 67 per cent quit rate, compared to 54 per cent in the 
Northern Trust;      

• hospitals achieved a 66 per cent quit rate compared to 59 per cent for pharmacies10  
(these settings combined account for around 85 per cent of service users); and   

• the South Eastern trust achieved a 71 per cent quit rate amongst pregnant women 
compared to 48 per cent at the Northern Trust.  
 
 
 
 
 
 

10 `Other’ settings recorded a 74 per cent success rate in 2021-22, but accounted for only 5 per cent of participants.

Agenda 12 / 12.1 Appendix NI Audit Office report.pdf

117

Back to Agenda



55

Northern Ireland Audit Office Part Four: Key tobacco control activities 

4.17 The PHA believes that differing staffing complements and delivery models contribute to 
the variable success rates. For example, people are directly referred to HSC services and 
these are delivered by HCS staff employed full time for this purpose, whilst community 
pharmacies rely on people approaching them, and service provision is only one aspect of 
their business. The MTR had recommended potentially expanding cessation services in HSC 
settings, but implementation of its recommendations has been limited. We noted that a 
workplace smoking cessation service delivered by Cancer Focus NI in the Belfast and South 
Eastern Trust areas between 2019 and 2023 achieved a 74 per cent four-week success rate. 
This is notably higher than the current overall 60 per cent for the cessation services and 
there may be merit in further investigating the reasons for this. 

     Recommendation 8
  Specialist smoking cessation services will only achieve their full potential if the decline 

in take-up is arrested and reach amongst the smoking population increased. The PHA 
needs to definitively establish why service uptake has reduced so steeply and consider 
how delivery models could be redesigned to try and increase demand, and if outcome 
tracking can be improved, possibly by commissioning an independent review. The PHA 
should further assess if best practice evident in HSC settings can be rolled out across other 
provider settings.  

Recent quit rates fall very significantly from 60 per cent 
at four weeks to 23 per cent at 52 weeks, as many people 
restart smoking  
4.18 Unfortunately, many smokers who quit after four weeks restart. In 2022-23 , just over 

2,900 people (36 per cent) who set quit dates had previously used smoking cessation 
services. Identifying if people who had stopped at four weeks have still quit at 52 weeks 
helps measure longer-term success. Data for 2021-22 (the latest year for which 52-week 
outcomes are available) shows how the success rate drops from 60 per cent at four weeks 
to 23 per cent at 52 weeks. Of the 8,273 people who initially set quit dates, only 1,921  had 
maintained their smoking cessation, which is a sharp reduction on the 6,742 who did so in 
2011-12 (Figure 23). In considering these trends, the challenges associated with permanently 
stopping smoking and service providers having to increasingly deal with committed 
smokers must be recognised, as well as the fact that some progress is still being achieved.  
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Figure 21: Quit rates at the 4-week and 52-week stages achieved by 
smoking cessation services 2011-12 to 2021-22  

Year Number setting 
quit date

Successfully quit - 
4 weeks no and %

Followed up 
- 52 weeks

% unable to follow-up 
at 52 weeks

Successfully quit - 52 
weeks no and %

2011/12 39,629 20,776 (52%) 12,490 40% 6,742 (17%)

2012/13 32,943 18,810 (57%) 12,038 36% 6,857 (21%)

2013/14 27,062 16,059 (59%) 11,068 31% 6,605 (24%)

2014/15 21,869 12,868 (59%) 8,636 33% 5,079 (23%)

2015/16 21,525 12,673 (59%) 7,830 38% 4,552 (21%)

2016/17 18,908 11,195 (60%) 6,844 39% 3,980 (21%)

2017/18 15,875 9,528 (60%) 5,904 38% 3,548 (22%)

2018/19 14,214  8,426 (59%) 4,778 43% 2,843 (20%)

2019/20 14,342 8,287 (58%) 4,734 43% 2,805 (20%)

2020/21 6,907 4,431 (64%) 2,686 39% 1,652 (24%)

2021-22 8,273 4,961 (60%) 3.068 38% 1,921 (23%)

Source: DoH Smoking Cessation Database.

4.19 The very high proportion of people again lost in follow-up at 52 weeks (sometimes over 
40 per cent) (Figure 21) further hinders monitoring. Generally, service providers are unable 
to follow up well over 40 per cent of the total participants at either 4 or 52 weeks. As 
the predominant service provider, enhancing tracking in community pharmacy settings 
offers most scope for improved outcome reporting. Currently pharmacies can claim £30 
for people confirmed as having quit at four weeks but only receive a further £7.50 for 
monitoring 52-week outcomes, which may provide little incentive for following cases up. 
Stakeholder engagement completed within the FR highlighted underdeveloped systems 
for monitoring smoking cessation service outcomes as a relevant issue.
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Available evidence suggests local services perform well 
compared to the rest of the UK but the reduced uptake 
means the PHA is achieving a diminishing return on its 
investment  
4.20 Despite the reduced demand, the latest available comparative data for 2018-19 indicates 

that local cessation services perform favourably compared with the rest of the UK: 

• NI had the second highest UK uptake (5.2 per cent of its smoking population), behind 
Scotland (5.9 per cent), but ahead of England (3.1 per cent) and Wales (3.6 per cent).      

• At 58 per cent, NI had the highest four-week quit rate compared to England (52 per cent), 
Wales (43 per cent) and Scotland (39 per cent).

4.21 However, the PHA has for some time been allocating around three-quarters of its tobacco 
control budget to the cessation services and NRT, and the falling demand for these mean 
that the return on its investment has been diminishing. Costs of £75 per quit date set and 
£429 per successful 52-week quit incurred in 2011-12 have risen to £360 and £1,296 in 2020-
2111.  Even with this, the services may still deliver value for money, particularly as people 
quitting through them may be less prone to developing chronic illnesses, but quantifying 
this would be difficult. In any case, as Part 3 highlighted, the PHA may have to reassess the 
merits of continuing to direct such significant funding to this activity.                                                             

Usage of the PHA’s stop smoking website and `quit kits’ 
has also reduced considerably and the quit kit initiative 
was suspended in 2019-20       
4.22 The PHA has further sought to encourage existing smokers to stop through hosting a stop 

smoking website which provides advice and guidance on quitting. Between 2011 and 2019, 
it also issued `quit kits’ to smokers, which included practical tools and tips to help people 
stop smoking and were particularly aimed at supporting a self-help approach to quitting. 

4.23 However, there has been a notable decline in the reach achieved by these measures in 
recent years. The number of website `hits’ increased from 47,000 in 2013-14 to 74,400 in 
2016-17, but has consistently fallen since then, to 30,500 in 2022-23. Furthermore, over 
19,000 quit kits were issued between January 2011 and September 2012, before demand 
fell to 7,600 kits in 2013-14. Despite being refreshed in 2016, demand continued falling, and 
only 2,300 kits were issued in 2019-20 (almost 70 per cent lower than 2013-14 levels) (Figure 
22). The PHA suspended the quit kit initiative in 2019, pending a planned further review of 
its contents and compliance with best practice, but this has not yet been completed due to 
internal capacity issues.

11 The analysis in this paragraph is based on the funding directed towards specialist smoking cessation services and the number setting  
 quit dates in that year, and the number of successful 52-week quits reported the following year.
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Source: NIAO, based on PHA records. 

4.24 PHA research in 2012 found that almost 65 per cent of smokers viewed the kits as helpful 
in trying to stop or reduce smoking, with 40 per cent considering them very or extremely 
helpful, but updated measurement of their impact was not undertaken. The website and 
quit kits are relatively low-cost initiatives but still have potential to help reduce local 
smoking levels if more effectively delivered. Alongside the much-reduced uptake of 
smoking cessation services, the withdrawal of the main self-help aid can only have limited 
efforts to assist existing smokers to stop. 

     Recommendation 9
  Any revised strategy should clearly articulate if and when the merits of redesigning and 

relaunching the quit kit initiative will be reviewed, or whether alternative measures to 
support a self-help approach to quitting smoking may deliver greater impact.  
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Media campaigns have had a strong impact on 
influencing the behaviour of the smoking public, but 
have received relatively little funding        
4.25 Analysis between April 2013 and May 2017 shows that in periods when the PHA combined 

television with other advertising to promote anti-smoking messages, website visits and 
demand for quit kits increased substantially. The average monthly numbers of website visits 
and quit kits issued increased by 317 per cent and 127 per cent respectively compared to 
periods when no advertising was used (Figure 23).  

Figure 23: Number of PHA website hits and quit kits ordered in periods 
when no advertising used and when advertising was used (April 2013 to 
May 2017)

No of months 
used April 2013 – 

May 2017 

Average monthly 
number of website 

visits and % 
increase compared 

to when no 
advertising used

Average monthly number 
of quit kits ordered and 
% increase compared to 

when no advertising used 

No advertising 15 1,908 288

TV and other forms 
of radio, press, 

outdoor and online 
advertising

20 7,958 (+317 %) 651 (+127%)

Source: NIAO, using PHA data. 

4.26 The significant impact of advertising is further highlighted by two high profile PHA-funded 
media campaigns, with research finding that: 

• 81 per cent of smokers recalled TV and radio advertisements for a 2015-16 anti-smoking 
media `you can quit / we can help’ campaign which highlighted that half of smokers die 
from a smoking related illness, with almost 33 per cent of these changing their smoking 
behaviour. 

• Almost three quarters of respondents recalled at least one element of a 2019 mass media 
campaign featuring a local young mother who quit through accessing smoking cessation 
services, with 60 per cent agreeing or strongly agreeing that the advertising would 
encourage them to think about stopping smoking. 

4.27 The funding allocated towards these campaigns has reduced significantly since 2016-17, 
with no support allocated in either 2020-21 or 2023-24, reflecting a spending freeze 
imposed on mass media campaigns for that latter year.  These funding constraints mean 
that limited campaigns have been commissioned in recent years despite clear evidence 
that this approach demonstrates effectiveness. Despite the reduced expenditure, the PHA 
told us that a smoking campaign had still been deployed during 2019-20. It also highlighted 
that all mass media work in 2020-21 had to be entirely directed towards COVID-19 given 
the significant focus this area required.

Agenda 12 / 12.1 Appendix NI Audit Office report.pdf

122

Back to Agenda



60

Northern Ireland Audit OfficePart Four: Key tobacco control activities 

The PHA funds district councils to enforce compliance 
with tobacco and vaping control legislation  
4.28 Given that smoking brings very significant risks to health and wellbeing, regulations are 

needed to safeguard people from avoidable premature death and disease, and these need 
to be properly enforced to maximise their effectiveness. The PHA provides the 11 district 
councils in NI with around £0.75 million of funding annually to enforce local legislation, 
including regulations which:

• prohibit smoking in various public places, public transport, and in work vehicles used by 
more than one person (the 2007 smoke-free regulations). 

• ban retailers from selling tobacco to anyone aged under-18 (from September 2008). 

• require retailers selling tobacco to centrally register and take other reasonable steps12 , 
and ban the display of tobacco products (from April 2016). 

• ban the sale of vaping products to people aged under 18 and prohibit smoking in private 
vehicles carrying children (from February 2022).    

4.29 Council staff liaise with businesses and retailers, investigate complaints, and carry out 
`spot checks’ to assess compliance with legislation, including making `test purchases’ to 
proactively identify if tobacco or vaping products are being sold to children. Breaches of 
legislation can be penalised through written warnings, cautions, Fixed Penalty Notices 
(FPNs), or prosecutions. The PHA sets annual Key Performance Indicators (KPIs) for 
required enforcement activity levels. In reviewing this area, we found readily available 
data for 2011-12 to 2018-19, but none for 2019-20. COVID-19 meant that activity was largely 
suspended in 2020-21 and 2021-22.

High compliance with the 2007 smoke-free legislation 
means that enforcement of this area could be reduced 
and resources redirected to other priorities
4.30 Since the 2007 smoke-free legislation was introduced, local councils have consistently 

identified very high compliance levels within premises covered by it (95 per cent upwards).  
The number of FPNs issued for smoking in smoke-free commercial vehicles under these 
regulations has also reduced by 82 per cent, from 661 in 2011-12 to 121 in 2018-19. The PHA 
considers that this high compliance mainly reflects societal change. 

4.31 A 2015 review of these regulations also concluded that stakeholders “have been very 
successful in terms of the introduction of smoke-free legislation in the workplace and 
in supporting ongoing monitoring and enforcement”. DoH told us that the progress 
made means there may be benefits in redirecting enforcement resources away from this 
area towards other key pressures. We acknowledge the potential merits in this approach, 
provided that some form of watching brief over the area is still maintained. An issue 
highlighted in this area during our review was the increasing development of large outdoor 
smoking areas mainly within hospitality venues where entertainment is often staged, 
and where both smokers and non-smokers (including customers and staff) can spend 
prolonged periods. Whilst permissible under the 2007 regulations, these have potential to 
expose people to considerable levels of SHS. 

12 Examples may include: Develop a written policy for sale of tobacco and vaping products, and ensure staff understand and sign it; carry  
 out formal and regular staff training on their knowledge of the law and responsibilities; display a poster at point of sale stating that it 
  is illegal to sell tobacco products to under 18s; keep records of any challenges regarding age, including refusals to sell age-restricted  
 products; and regular staff supervision to ensure policies and procedures are being implemented.
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4.32 In addition, the Department’s FR of the TCS had identified improvements still required 
at overall population level. Despite the overall proportion of local homes where smoking 
is permitted having reduced, it highlighted that children in deprived areas remain over-
exposed to the impact of SHS within the home, and that concerns remain over how 
domiciliary care staff continue to suffer such exposure. 

Around 13 per cent of test purchases between 2011-12 
and 2018-19 resulted in tobacco being sold to children, 
and recent enforcement activity remains well below 
pre-pandemic levels  
4.33 Selling tobacco to persons aged under 18 has been illegal since September 2008. Available 

information shows that council monitoring and enforcement of this legislation and of 
retailers’ wider responsibilities had generally increased between 2011-12 and 2018-19 (Figure 
24): 

Figure 24: District council enforcement activity – tobacco age-of-sale 
legislation 2011-12 to 2018-19 

Council work Annual trends: 2011-12 to 2018-19 

Premises written to highlighting re-
sponsibilities on underage sales 

Increased from 2,007 (2011-12), to between 2,376 and 
3,337 (between 2012-13 and 2018-19).  

Premises visited to check compliance 
with regulations

Increased from 1,007 (2011-12), to between 1,120 and 
2,410 (between 2012-13 and 2018-19).

Test purchases conducted
Reduced from 449 (2011-12) to 417 (2012-13) and 326 
(2013-14), before increasing to between 554 and 709 
(between 2014-15 and 2018-19). 

Source: NIAO based on available PHA data.

4.34 Despite this increasing activity, the KPI for the required 4,800 annual visits was not met in 
any year during this period and the 600 annual test purchases required was only achieved 
in four of the eight years. More recently, the 357 tobacco test purchases made when 
enforcement resumed following COVID-19 in 2022-23 remained well below both pre-
pandemic and required KPI levels.

4.35 Overall, the 5,068 tobacco test purchases conducted between 2011-12 and 2018-19 
identified 570 age-of-sale offences (i.e., a 13 per cent offence rate). These non-compliance 
levels and the importance of ensuring that children are challenged for proof of age if they 
attempt to purchase tobacco products underlines why ongoing enforcement, enhanced to 
reflect the required KPI levels, is important.  
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Retailers selling vaping products do not currently have 
to register and initial test purchasing has identified sales 
to children in 25 per cent of cases, with a 50 per cent 
offence rate identified in Belfast 
4.36 Although selling vaping products to people under 18 has also been prohibited since 

February 2022, local businesses stocking these do not currently have to register with 
councils in the way tobacco retailers have had to since April 2016. In our view, this can 
only hinder council enforcement of this area, particularly as a review of the tobacco 
retail register found it has helped assist such action. Whilst individual councils have been 
manually trying to compile lists of vaping retailers, these are unlikely to be fully accurate, 
given that growing numbers of businesses, including hairdressers and mechanics, appear to 
be selling e-cigarettes. As compiling these lists requires considerable time and resources, 
a mandatory register has clear potential to better assist enforcement activity. In Scotland, 
mandatory registration for both tobacco and vaping retailers was introduced in April 2011. 

4.37 An initial 273 test purchases of vaping products in 2022-23 identified 69 age-of-sale 
offences (25 per cent), with 40 of the 81 purchases in the Belfast City Council (BCC) area 
(almost half) resulting in breaches. The very high non-compliance (almost double the level 
for tobacco sales) provides significant cause for concern, particularly if it is being replicated 
regularly in retail outlets across NI. Two councils (Fermanagh and Omagh, and Mid Ulster) 
also carried out very limited vape test purchases in 2022-23. In addition to age-of-sale 
issues, BCC told us about concerns around the types of vapes being sold. For example, 
whilst the current legally permitted tank size for disposable vapes is 2ml (roughly equating 
to 600 ‘puffs’), its enforcement work has increasingly been identifying and seizing devices 
with tanks which permit as many as 7,000 ‘puffs’.   

4.38 The February 2022 legislation also prohibits smoking in private vehicles carrying children. 
Whilst councils have enforcement authority over vehicles, DoH told us that the Police 
Service of Northern Ireland (PSNI) is best placed to oversee this area given its ability to stop 
vehicles, and councils have therefore only taken limited enforcement action in this area. 
Between February 2022 and June 2023, the PSNI has issued 13 FPNs for offences related to 
this legislation. Whilst this appears low, DoH highlighted that available evidence indicates a 
similar pattern in other jurisdictions, due to high population compliance. 

Recent data shows that a relatively low proportion of 
retailers who sell tobacco to children are fined, and 
quality standards for enforcement could ensure a more 
consistent approach
4.39 The PHA told us that each council has developed individual enforcement policies, and 

that they have discretion in how to deal with offences. Prior to 2016-17, it was necessary to 
prosecute retailers identified as selling tobacco to children to fine them, which involved 
considerable administration. To address this, the option of issuing FPNs was introduced in 
2016. As such, NI is ahead of England and Wales, where consultation on introducing FPNs 
for age-of-sale offences has only recently been undertaken.
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4.40 However, locally in 2022-23, only 10 of the 43 identified tobacco age-of-sale offences 
identified (21 per cent) received FPNs, with no prosecutions brought. The remainder of 
offences were dealt with by issuing warnings or cautions. Enforcement approaches varied 
significantly across councils. FPNs were issued for all five tobacco offences identified 
in Derry and Strabane, but none issued for seven offences in Armagh, Banbridge and 
Craigavon and only one issued for 11 identified in Mid Ulster. A higher ratio of FPNs (65 per 
cent) was issued for vaping products sold to children in 2022-23. 

4.41 With the eleven councils each having autonomy over enforcement approaches and 
decisions, we consider that a review of this area would be beneficial. The PHA told us 
that it regularly examines returns submitted by councils to assess compliance with KPI 
requirements but acknowledges that this does not represent a collective review of the 
overall value and impact being provided by the service. 

4.42 The need to carry out test purchases of both tobacco and vaping products from 2022-23 
may also raise questions around whether councils will have sufficient resources to properly 
fulfil this dual function. This activity is very important but is time and resource intensive 
and whilst a combined 630 purchases of tobacco and vapes were made in 2022-23 across 
all council areas, the 357 tobacco test purchases represented the lowest activity in that 
area since 2011-12. BCC told us that although it had previously carried out 100 tobacco test 
purchases annually, it now has to divide this work between tobacco and vapes meaning 
coverage of the former has halved.  Given that the number of complaints it has received 
about vapes being sold to children has been increasing, and the large number of retailers 
now selling these, it highlighted that additional resources would be useful going forward. 
This reinforces our view that it may be necessary to reassess the budgetary requirements 
for delivering a future combined tobacco and vaping strategy.  

     Recommendation 10
  DoH should assess the merits of introducing mandatory registration for retailers selling 

vaping products as a priority. The PHA should also work with councils to develop `Quality 
Standards’ which reflect best practice around monitoring and enforcement of tobacco and 
vaping control legislation, to ensure a more consistent approach across monitoring and 
enforcement work, including decisions on issuing penalties.  
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Appendix 1: Summary of measures and initiatives 
delivered by the Tobacco Control Strategy by early 2020  
(paragraph 3.8)
Objective 1: Fewer People Starting to Smoke
Target Group - Children and young people:

• Introduction of further legislation, including:

• banning tobacco sales from vending machines; and banning retailers displaying tobacco;

• standardised packaging of tobacco products; and

• registration of tobacco retailers, creating new offences, and introducing fixed penalties and banning 
orders.

• Developing and delivering schools awareness programmes.

Target Group - General population:

• Legislation outlined above, along with campaigns delivered since 2011, and new audience targeting 
approaches, including increased use of electronic and social media.

• Launch of various educational and campaign support materials.  

Objective 2- More smokers quitting 
Target Group - General population:

• Ongoing commissioning of specialist stop smoking services by PHA. 

• Brief intervention training by HSC healthcare professionals aimed at triggering quit attempts amongst 
individuals.

Target Group - Disadvantaged adults:

• Workplace settings approach to encourage and support quit attempts amongst manual workers.

• HSC Trusts further developing stop smoking services within maternity services, mental health services, 
and for patients with long term conditions.

Target Group – Children and young people:

• Ongoing promotion of stop smoking services and messages by PHA and HSC Trusts.

• Research on young smokers commissioned by PHA.

Target Group - Pregnant women and their partners who smoke:

• Voluntarily measurement of carbon monoxide levels for pregnant women, being extended to test 
women prior to hospital discharge.

• PHA and QUB undertaking research on smoking cessation incentives in pregnancy.

Objective 3: Protecting People from Tobacco Smoke
Target Group - General population:

• From March 2016 smoking banned in the grounds of any HSC Trust facility. 

• Some councils moving towards banning smoking in parks and grounds of leisure centres.
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Appendix 2: Summary of latest UK public health advice 
on e-cigarette usage (paragraph 3.16)
NI – PHA (2018):

• If you choose to use e-cigarettes as a means of stopping smoking, we would advise that you still 
seek the support of a Stop Smoking service.

• The long-term impacts of vaping are not yet known

• Updated PHA advice issued in November 2023 young people and people who have never smoked 
should not vape.

Public Health England (September 2022):

• In the short and medium term, vaping poses a small fraction of the risks of smoking, but is not risk-
free, particularly for people who have never smoked.

• Evidence is mostly limited to short and medium term effects and studies assessing longer term 
vaping (for more than 12 months) are necessary.

Public Health Scotland: 

• Based on current evidence, vaping e-cigarettes is definitely less harmful than smoking tobacco. 
There is still a lot we do not know about e-cigarettes. Although they contain nicotine, which is 
addictive, vaping carries less risk than smoking tobacco. It would therefore be a good thing if 
smokers used e-cigarettes instead of tobacco cigarettes, only as a potential route towards stopping 
smoking. Further research is required to understand the risks of e-cigarettes.

Public Health Wales:

• If you are not ready to quit, then you should consider switching to electronic cigarettes. Vaping is 
less harmful than continuing to smoke.
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NIAO Reports: 2023

NIAO Reports 2023
Title  Date Published

2023

Planning Fraud Risks  01 March 2023

Public Procurement in Northern Ireland 25 April 2023

Ministerial Directions in Northern Ireland 27 April 2023

Pre-school Vaccinations in Northern Ireland 05 May 2023

Mental Health Services in Northern Ireland  23 May 2023

Reducing Adult Reoffending in Northern Ireland 13 June 2023

Innovation and Risk Management - A Good Practice Guide for the Public Sector 27 June 2023

Developing the Northern Ireland Food Animal Information System  28 June 2023

School Governance - A Good Practice Guide  04 July 2023

The Judicial Review Process in Northern Ireland  04 July 2023

Overview of the NI Executive’s response to the Covid-19 pandemic (3rd Report)  27 July 2023

Continuous Improvement Arrangements in Policing  10 August 2023

Approaches to Achieving Net Zero Across the UK - Report by the four  
Auditor Generals of the UK  15 September 2023

Tackling Waiting Lists  10 October 2023

Local Government Auditor’s Report 2023  15 December 2023

Comptroller and Auditor General’s Report on Financial Audit Findings 2023 -  
Central Government  20 December 2023
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