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CROHN’S AND COLITIS UK

Crohn’s and Colitis UK is a national charity leading the battle against Crohn’s Disease and Ulcerative
Colitis. We provide high quality information and services, support life-changing research and campaign
to raise awareness and improve care and support for anyone affected by Inflammatory Bowel Disease
(IBD).

INFLAMMATORY BOWEL DISEASE

At least 300,000 people or 1 in 210 people in the UK have Crohn’s Disease or Ulcerative Colitis,
collectively known as Inflammatory Bowel Disease (IBD). This means that there are over 15,000 people
in Wales diagnosed with IBD and the prevalence is increasing. This equates to around 375 people per
Assembly constituency. IBD is a lifelong condition that most commonly first presents in the teens and
early twenties (mean age of diagnosis is 29.5 years) but can present at any age.

Key facts about IBD:

It’s an invisible condition causing inflammation and ulceration of the bowel.

It’s a lifelong, incurable condition.

It affects people of all ages, but commonly presents in the teens and twenties

It fluctuates - people experience unpredictable flare-ups and remission during their life.

It can have a devastating effect on quality of life, impacting work, education & social activity.
Access to toilets is imperative due to urgent and frequent diarrhoea.

Prevalence is twice as high as that for Parkinson’s and Multiple Sclerosis, with lifetime medical
costs comparable to other major diseases such as diabetes and cancer (estimated at £900m
per annum UK wide).

e There is low awareness of IBD and it is both under-recognised and under-prioritised.

IBD AND ACCESS TO TOILETS

1. For those with Inflammatory Bowel Disease (IBD), debilitating symptoms like urgent diarrhoea can
occur instantly and unpredictably so quick access to suitable toilet facilities is absolutely crucial either
to prevent or take action should an accident occur. Understandably, these incapacitating symptoms are
accompanied by a continuous anxiety about suddenly needing the toilet and having very little time to
find one. Experiencing an episode of incontinence in public is profoundly embarrassing. For many
individuals, the result is a devastating impact on their ability to engage in regular activities away from
home such as going to work, shopping or socialising.

2. A person living with IBD said - “I suffer from Crohn’s disease and need access to public toilets in
order to carry out my everyday life.”
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SUMMARY OF RECOMMENDATIONS FROM CROHN’S AND COLITIS UK

e Due to increasing budget restrictions across local authorities, the provision of toilets needs
to be set on a statutory footing.

o We recommend the Committee take a closer look at the Government’s figures on the costs
of a statutory duty to provide toilets, as they do not take account of the cost benefits of
utilising the current supply of toilets in an area.

e We urge the introduction of a monitoring and overview system by the Government to
ensure compliance with the legislation by local authorities to reduce the identified gaps in
toilet provision.

e To help tackle the current under-provision of local toilets, more funding needs to be made
available to ensure that toilet strategies are implemented and this funding should be ring
fenced.

e Crohn’s and Colitis UK do not support charging for public toilets and are concerned that
introducing charging will affect those living with IBD and other long term conditions, who
may need frequent and immediate access to toilets.

o We ask the Committee to look into the accountability deficit within the Bill which does not
currently include any duties or place obligations on third party organisations that receive
public funds to comply with the new legislation ensuring that the public can access toilets
in their buildings.

o We recommend that the Welsh Government assist in the creation of a toilet website and
app for Wales.

CREATION OF LOCAL TOILETS STRATEGIES

3. Crohn’s and Colitis UK are very supportive of the proposals within the Bill which will create a duty for
each local authority in Wales to prepare and publish a local toilets strategy for its area and set out a
statement about how they propose to meet identified gaps in toilet provision in their area.

4. Through feedback from people with IBD, Crohn’s and Colitis UK is aware that the provision of toilet
facilities across Wales can be variable and we welcome any provisions which will encourage the greater
availability of clean and accessible public toilets. Crohn’s and Colitis UK welcomes the duty to assess,
plan and then review a toilets strategy for ensuring suitable provision of toilets in an area. 96% of
respondents to a survey conducted by Crohn’s and Colitis UK last year on the Health and Social Care
Committee’s consultation on the Public Health (Wales) Bill, stated that they agreed with proposals in
the Bill that each local authority in Wales should have a duty to create and publish a local toilets
strategy. Of these:

e 40% said they supported this due to their need for urgent and frequent access to toilets

o 38% cited the significant health benefits and peace of mind that would come from better

access to toilets
e 16% felt it was necessary due to the increasing incidence of local public toilets being closed.

6. Crohn’s and Colitis UK welcomes the four year time limit set for the life of the toilets strategies and
believe that the introduction of a two year progress statement will be an important tool in scrutinising
the implementation of the local strategy. Crohn’s and Colitis UK believe that location is an important
aspect of public toilet provision and would like to see an increase in provision across all areas, rather
than restricted to tourist hotspots, so that an individual in need is never far from a toilet.

A STATUTORY DUTY TO ENSURE ACCESS TO TOILETS

7. In response to our survey, 77% of respondents stated that they thought preparing a local toilet
strategy would lead to improved provision of public toilets. Of these respondents almost half stated that
this was their view because it creates an obligation on a local authority to become active on the issue of
access to toilets, whilst 31% thought that creating a toilet strategy would raise awareness and thereby
lead to a higher provision of toilets in their local area.
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8. However, 88% of those who did not think a toilet strategy would lead to improved provision of public
toilets felt this was the case because of issues with local authority funding and budget cuts. Crohn’s and
Colitis UK share this view, and whilst we believe that creating a local toilet strategy may lead to a
higher provision of public toilets, we are very concerned that with increasing calls on local authority
budgets, coupled with future budget cuts, proposals to meet assessed local need, as identified through
the toilets strategy, will not be prioritised unless there is a statutory duty to do so.

9. It is welcome that Article 110(5) of the Bill includes a duty for local authorities to publish a
statement of the steps they have taken over the four years of the strategy to meet any gaps in assessed
need as well as publishing an interim statement of progress made at the half way stage, after 2 years.
However, the Bill does not state that local authorities need to ultimately meet 100% of the assessed
need in their area but just set out steps that the local authority proposes to take to meet this toilet
provision gap. We acknowledge that the publication of progress statements on the implementation of
strategies may itself add some level of impetus to meet some of the assessed need.

10. Nevertheless, without making this duty explicit and ensuring Government oversight and scrutiny,
implementation of this duty relies on the strength of local political will, volunteers and third sector
organisations and therefore may be sporadic and inconsistent. There will be no statutory organisations
with teeth overseeing the implementation of this process. This is disappointing and a missed
opportunity to introduce new and bold solutions to tackle the huge toilet deficit within this
groundbreaking piece of legislation, which recognises access to public toilets as a public health issue for
the first time.

11. Without either a statutory duty or statutory oversight, it is our contention that local authorities will
see the provision of toilets as cost prohibitive. As the Government themselves state “The provision and
maintenance of public toilets in Wales is a considerable cost to local authorities and, as a consequence,

2

provision is declining and toilets are under threat of closure across Wales”".

12. With only around 950 public toilets left across Wales, it is important that the legislative solutions
are strong enough to reflect the needs of the populace and the huge task at hand. It is noteworthy that
in the Government’s own explanatory memorandum to the Bill, it states that, “It is anticipated that a
conservative assessment of need could identify the need to increase provision by 50%”* and “A higher
estimate could identify the need to double toilet provision across Wales™”.

13. Given the extent of need for toilets, Crohn’s and Colitis UK would urge the Health, Social Care and
Sport Committee to be bold with its recommendations and propose to the Government that the Bill
should be strengthened to ensure that the recommendations within a toilets strategy are actually acted
upon and that there is a monitoring system to ensure compliance with the legislation. This view is
shared by Age Cymru, the British Toilet Association, the Paediatric Continence Forum and the
Commissioner for Older People.

14. An overwhelming majority, 99% of people that responded to our Public Health (Wales) Bill survey
stated that there should be a statutory duty on local authorities to provide access to public toilets. 55%
of these respondents considered this would bring significant health benefits for those living with IBD,
while a further 32% said that statutory provision was indispensable to tackling the current under
provision of public toilets in their local area.

15. Crohn’s and Colitis UK fully support this view and believe that only the creation of a statutory duty
for local authorities to meet the assessed need contained within the toilets strategies, will ensure an
increase in provision of toilets accessible to the public. We urge the Health, Social Care and Sport
Committee to consider this issue carefully when reporting on the Public Health (Wales) Bill.

' Public Health (Wales) Bill, Explanatory Memorandum, Incorporating the Regulatory Impact Assessment and Explanatory
Notes, November 2016, p55.

2 |bid, p246

? Ibid.
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COSTS OF STATUTORY PROVISION

16. The Government’s main argument against recommending a statutory duty on local authorities to
ensure access to toilets, is the prohibitive costs of doing so, as set out in Option Four of the Bill’s
Explanatory Memorandum. The Government gives probable costing options of increasing public toilet
access by 50% to be £25.5m, 75% to be £38.2m and 100% to be £51m?®.

17. However, in doing so the Government this costing does not take into account that access to toilets
will be increased by utilising and opening up the current toilet supply in an area. This is one of the main
benefits of the Bill where Section 110(8)(a)(iv) clearly states that the Government will issue guidance on
ensuring access to toilets by the public in premises that receive public funding. This would relate to
public buildings such as libraries and museums but also to any private businesses receiving monies
through the Public Facilities Grant scheme or any local community toilet scheme.

18. The overall figure of 950 public toilets in Wales currently equates roughly to 43 public toilets in
each local authority (not taking into account population variances). Based on the 50% figure used by the
Government as a conservative estimate of the need to increase toilet provision in Wales, each area
would need to provide 22 extra toilets to fill the gap in local toilet provision. Under the proposals to
include public facing toilets in every building receiving public funds, the local toilet gap would be
significantly reduced as, many of these buildings are located in high footfall areas.

19. This demonstrates that opening up current toilet provision in an area will significantly reduce the
financial burden on local authorities when seeking to reduce the toilet provision gap. However, the
Government’s costings do not take this into account and the true cost of strengthening the Bill, by
introducing a statutory duty to ensure greater access to toilets, may not be overly cost prohibitive to
local authorities. Crohn’s and Colitis UK therefore recommend that the Health, Social Care and Sport
Committee gives consideration to this important issue in its deliberations.

STATUTORY OVERSIGHT

20. Crohn’s and Colitis UK believe that the Health, Social Care and Sport Committee should consider
recommending to the Government that provisions are added to the Bill to introduce statutory oversight
of the implementation of local toilet strategies. Such a measure would be necessary if a statutory duty
was put in place but it could also act as a substitute for such a duty.

21. The Government acknowledges that “The provision and maintenance of public toilets in Wales is at
the discretion of local authorities, meaning provision in Wales varies according to local authority”. In
essence, there is a postcode lottery of toilet provision because access is left to the devices of each local
authority. The Government themselves acknowledge the reason that provision of toilets is poor across
Wales because there is no oversight from Government. Yet their solution to solve this public toilet crisis
is yet more localism, free of central Government oversight. This seems to be an illogical solution.

22. We would consider a key question to be whether the creation of 22 individual local toilet strategies,
without any comprehensive oversight across Wales, would ensure that the significant under-provision of
toilets does not continue into the future, with its corresponding effect on public health. It is our
contention that the Government has a role to play in ensuring compliance with the provisions of the
Bill. The Public Health (Wales) Bill is the first time that a Government has recognised access to toilets
as a public health issue. This is a significant step in itself but, in our view, can only be effectively
realised with central oversight and reporting which would enable the Government to properly assess the
benefits of the legislation in improving public health.

4 Public Health (Wales) Bill, Explanatory Memorandum, Incorporating the Regulatory Impact Assessment and Explanatory
Notes, November 2016, p247.

% IBD, p55.
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23. It would not be cost prohibitive for the Government to monitor the implementation of local toilets
strategies and report on a cross-Wales basis using publicly held information. This would allow a strategic
cross-Wales overview and add a degree of objectivity to ensuring that access to toilets is increased on
an equal footing across the whole of Wales.

UTILISING TOILETS WITHIN PREMISES RECEIVING PUBLIC FUNDING

24. Crohn’s and Colitis UK is very supportive of the provisions in Article 110(8)(a)(iv), stating that the
Government will issue guidance to local authorities to include facilities that receive public funding in
their assessment of local toilet supply. This would mean including the current number of public facing
toilets in buildings such as libraries, museums or council buildings within the local toilets strategy in
order to help meet assessed local need. A key requirement of this would be to ensure that facilities are
suitable for usage by the public, with appropriate signage for the general public put in place.

25. While supportive of these provisions, we believe strongly that this must be in addition to traditional
public toilets rather than as a replacement as such facilities will close after opening hours, limiting the
availability of toilets into the evening and night time. 39% of respondents to our survey stated they
supported including the provision of facilities that receive public funding in the strategies to increase
the availability of toilets for the public, with a further 26% stating that toilets in public facilities were
often nicer and better maintained than public toilets situated elsewhere.

26. A respondent told us:
o “If a building receives public funding then its toilets should be easily available for everyone.
This should include proper signage and no obstruction from staff on the premises.”

27. We also welcome the provisions in Article 110 of the Bill that covers access to toilets within key
travel and public transport systems as well as significant historical, cultural and sporting locations.
Access to toilets in these settings has been a substantial issue for people with IBD and this situation has
deteriorated over the last number of years. However, we are concerned that the Bill does not include
any duties on third party organisations that receive public funds to comply with the new legislation
ensuring that the general public can access their toilets. In essence, there is an accountability deficit
within the legislation.

28. It would be hoped that all such organisations would work constructively with their local authority
partners. However, we believe that it is important to be mindful of the ever increasing strains on public
finances which may reduce the likelihood that some organisations would cooperate and work
constructively with their local government partners without some form of compulsion to do so.

29. Whilst it is clear that local authorities have a duty to assess the need for toilets in their area in
order to increase access, there is no corresponding duty on other bodies. Crohn’s and Colitis UK would
like to see the Committee consider this issue in more depth with a review to recommending legislative
amendments to the Government.

PUBLIC FACILITIES GRANT SCHEMES & COMMUNITY TOILET SCHEMES

30. An alternative means to ensuring the quality and accessibility of toilets for public use is to
supplement those services provided by the local authority with access to facilities in commercial
premises, for example, through the Public Facilities Grant Scheme. Crohn’s and Colitis UK support
schemes such as the Public Facilities Grant Scheme which encourage local authorities to establish
schemes that utilise toilets in commercial premises if these are accessible, well-maintained and
properly signposted for public use. Utilising an area’s current toilet provision, whether from public or
private sources will be a key tool in helping increase the provision of toilet facilities for local people
whilst acknowledging the limitations on available local authority budgets.

31. Whilst this is an important measure open to local authorities, they should also be conscious of the
limitations of the scheme. Local authorities need to be aware of some groups who might feel
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uncomfortable going into certain premises such as pubs or restaurants to go to the toilet. For this
reason, as recommended by the House of Commons Communities and Local Government Select
Committee, it is important that any scheme covers a variety of outlets to ensure that toilet facilities
are available for a wide range of users®. There is also a significant lack of information available on the
current schemes and almost no on-street signage for the public which, if put in place, would help
promote awareness and usage of the scheme.

32. The use of such schemes must be in addition to the availability of public toilets, as the provision of
publically accessible toilets is required for all times of the day and night, and it is unlikely any scheme
of this type will have the capacity to offer round-the-clock access due to restrictive business opening
hours. As a result, access to facilities in commercial premises is only a partial solution and should be
regarded as a supplementary measure rather than the basis for provision of toilets in a local area.

33. Due to pressures on budgets, Crohn’s and Colitis UK fear that local authorities will see increasing
access to toilets through a form of Community Toilet Scheme as a reason to close existing public toilets.
This would go entirely against the spirit of the Bill, which seeks to improve public health. We would like
the Committee to consider this issue and, if appropriate, make recommendations to the Government to
secure the current provision of public toilets.

34. Crohn’s and Colitis UK welcome the commitment by the Welsh Government to continuing the Public
Facilities Grant Scheme which makes a total of £200,000 available each year to 22 local authorities in
Wales. However, it should be noted that this only equates to just over £9,000 per year for each
authority.

35. We are disappointed that the Welsh Government are not proposing to increase the monies available
under this grant, given that all authorities will need to commit extra funding to adhere to the provisions
of the Bill itself, before any work on increasing access to toilets actually takes place. As the Public
Facilities Grant Scheme is not a ring-fenced scheme, but made available through the General Fund, and
given the costs associated with creating a local toilets strategy, Crohn’s and Colitis UK is concerned that
local authorities will use funding previously allocated to businesses through the Public Facilities Grant
Scheme to pay for the new toilets strategy. Therefore, Crohn’s and Colitis UK calls for the funding to
the Public Facilities Grant Scheme to once again become a specific ring-fenced grant.

COSTS

36. Crohn’s and Colitis UK is very concerned that the Bill does not make any extra capital funds
available for the provision of toilets. The Bill’s Explanatory Memorandum on p246 suggests that it would
cost £107,500 to build a new a block of four toilets’.

37. As previously stated, it is estimated that there are around 950 public toilets currently across Wales.
To meet the assessed need of public toilet provision using the ratios set out by the British Toilet
Association, the Government’s conservative estimate states that the number of public toilets would
need to rise by 50%. This equates to 475 extra units which would lead to an capital costs for the initial
build to local authorities of £25.5million®.

38. Even if a large percentage of the access gap could be filled by opening up current toilet provision in
an area through public and private buildings, there will still be a need for local authorities to build more
public toilets. This is particularly true to ensure that local authorities adhere to the need to provide
Changing Places toilets, which are larger and more expensive units. With ever increasing cuts to local
government budgets and greater calls on their services, local authorities will need more funding if they
are to fully implement the assessed local need through the toilets strategies.

® House of Commons, Communities and Local Government Select Committee, The Provision of Public Toilets, Twelfth Report
of Session 2007-08, 22" October 2008, p39.

7 Public Health (Wales) Bill, Explanatory Memorandum, Incorporating the Regulatory Impact Assessment and Explanatory
Notes, November 2016, p246.

8 |bid.p247.
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ACCESS TO INFORMATION ON TOILETS

39. A crucial duty on local authorities as set down within Article 110(8)(b) of the Bill will be to promote
public awareness of toilets in their area that are available for use by the public. This is incredibly
important because the current information available on toilets, particularly if you need instant access
to find a toilet, is extremely variable across Wales and is mostly of a poor standard, if available at all.

40. As with the unreliable data on the number of existing toilets in Wales, the reason why access to this
information is variable is that it is is held and administered by local authorities themselves, rather than
central Government. If the Government is truly committed to improving public health by increasing
access to toilets, then they must play a key role in improving and standardising access to information on
toilets. Whilst it is clear the Government can carry out some of this function through the issuing of the
statutory guidance, they could have a much more significant role to play in ensuring consistent and easy
access to information on toilets across the whole of Wales.

41. The use of websites and apps to access information when away from the home is a crucial function,
especially for those with continence concerns. Whilst local authorities have a duty to promote local
toilets, should someone be visiting the area, they may not easily be able to access this information, or
be aware that it exists, particularly in a moment of need.

42. If there was one central website or app, a toilet app for Wales, which everyone could go to find
their nearest toilet, then this would not only increase awareness of available toilets across Wales, but
could also help reduce the costs to local authorities in adhering to their new statutory duty.
Furthermore, with the fixed costs associated with 22 individual local IT solutions, creating one large
central repository of information on toilets would be completed at a fraction of the cost and provide a
better service to tourists and local people alike. There is no comprehensive toilet map or information
available at the present time either free or for a charge, so there is a huge gap in the market which
could be filled by the Government. Therefore, Crohn’s and Colitis UK propose that the Health, Social
Care and Sport Committee consider this as a possible recommendation to the Government for inclusion
within the Bill.

CHARGING FOR TOILET USAGE

43. 57% of people that responded to our survey stated that they would support charging for the use of
public toilets. 52% of these supported a small charge if free access was maintained for disabled people
or those with long term conditions such as IBD, whilst 47% supported charging to ensure that toilets are
readily available, clean and accessible.

44, However, 43% of respondents did not think that charging for access to public toilets was
appropriate, with 53% of these stating that they had concerns over the cost for those living with IBD
that may have to use public toilets several times in any one outing. These people also had concerns with
access to suitable change and lack of access to toilets. 47% of respondents who were opposed to
charging, stated that public toilets should be funded through the council tax already charged on local
people rather than face additional charges to access facilities that they need to avoid episodes of
incontinence in public.

45. Whilst Crohn’s and Colitis UK is sympathetic to the arguments for implementing a small charge for
the use of public toilets to ensure that they are well maintained, we do have grave concerns about the
impact these could have on accessibility for those living with IBD who already face numerous extra costs
which result from their condition. We are aware of incidences in which charging has become a
significant barrier to accessing toilets in moments of urgency. Therefore, Crohn’s and Colitis UK cannot
support the provisions under Article 113(5) of the Bill which would allow a local authority to charge for
the use of public toilets.
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16 December 2016
Dear Chair,

Thank you for the opportunity to contribute to your inquiry into the
general principles of the Public Health (Wales) Bill'. | am pleased to see
the Bill return to the Assembly and hope to see a final version enacted
that will address the major public health issues facing the people of
Wales.

In my attached evidence, | have chosen to focus on three areas of the
Bill in particular. The first two, public toilets and health impact
assessments, are already present in the Bill and | welcome them in
principle but have detailed improvements that could be made. The third
area, loneliness and isolation, is not currently included in the Bill but as it
is one of the major public health issues affecting older people and others
across society, | believe that it merits inclusion in the legislation.

| hope you find these comments useful and take them into consideration
when taking forward your inquiry. Please do not hesitate to contact me
or my Communities, Local Government and Wellbeing Lead, Iwan

williams N / )

should you wish to discuss these issues in further detail.

Kind regards,

ﬁofod« QOC/L»\Q\

Sarah Rochira
Older People’s Commissioner for Wales

! http://www.senedd.assembly.wales/mgConsultationDisplay.aspx?id=234&RPID=1007994869&cp=vyes
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Health, Social Care and Sport Committee Consultation on
the General Principles of the Public Health (Wales) Bill

Provision of Public Toilets

1. The proposal for Local Authorities to prepare and publish a local
toilets strategy is welcomed. However, it does not go far enough
and falls short of obligating Local Authorities to ensure that people
have access to public toilets. Older people rarely call for strategies
and instead require firm commitments and actions to ensure that
they can continue with their daily lives and remain connected with
their communities through the provision of public toilets and other
essential non-statutory services. Older people in Wales have the
right to expect access to open, clean and accessible public toilets.
Whilst Local Authorities will have the ability to develop their own
strategies, the Bill must ensure some degree of consistency so
that there is a uniformed approach to public toilet provision across
Wales.

2. As | have consistently emphasised and highlighted in my report on
‘The Importance and Impact of Community Services within
Wales’?, public toilets and other community services are vital
assets and are absolutely essential in maintaining the health,
independence and wellbeing of older people. Public toilets also
contribute towards the prevention agenda, keeping older people
active and reducing the risk of accessing health and social care
services.

3. Good public toilet provision is a public health necessity. Closing
public toilets affects physical health (older people are more likely to
suffer from bladder or bowel incontinence), mental health (the fear
of being unable to access toilets can lead to isolation and
depression), and environmental health (the risk of infection from
street fouling increases with the closure of public toilet facilities).
Closing down or reducing access to public toilets is damaging to
public health and has a detrimental effect on the economy, with

? http://www.olderpeoplewales.com/en/news/news/14-02-
25/The Importance and Impact of Community Services within Wales.aspx#.VbDAcmctAdU
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older people, including local residents, visitors and tourists, less
likely to visit places.

4. As the Explanatory Memorandum acknowledges, poor public toilet
provision is known to have particular negative impacts on older
people, and often disproportionate impacts. Many older people will
not leave their homes without the assurance of being able to
access a public toilet in their village, town or city when the need
arises®. Almost 20% of public toilets managed by Local Authorities
closed between 2004 and 2013, leading to older people becoming
more susceptible to loneliness and social isolation, and requiring
costly packages of health and social care®.

5. The proposal for public toilets to include changing facilities for
babies and changing places for disabled persons is welcomed, but
could go much further. Public toilets must be clean, safe and
accessible places for older people and others, with handrails,
wheelchair ramps and visual and hearing aids for those with
mobility issues and sensory loss.

6. The requirement for Local Authorities to assess local need for
public toilets must be supported by adequate resources. | am fully
aware of the stark financial challenges facing Local Authorities and
support all efforts to provide them with the resources required to
provide public toilets. | am not convinced that the former
Community Toilet Grant scheme, whereby the public are able to
use toilets in local businesses, is a model that can adequately
replace public toilet provision.

7. Older people have told me that they often feel uneasy or
embarrassed about using Community Toilet Schemes, and instead
require dependable and accessible public toilets. Furthermore, the
Welsh Senate of Older People’s ‘P is for People’ campaign found
that 85% of respondents would be prepared to pay a small amount
in order to use a public toilet”.

® http://www.assembly.wales/laid%20documents/pri-ld10224-em/pri-ld10224-em-e.pdf
* http://www.itv.com/news/wales/2014-06-30/public-toilet-closures-in-wales-shortsighted/
> http://www.welshsenateofolderpeople.com/Documents/P%20is%20for%20People%20Questionnaire.pdf
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8. As part of the Ageing Well in Wales Programme®, all Local
Authorities have signed the Dublin Declaration, a commitment to
establish age-friendly communities in their area. Adequate public
toilet provision plays a key role in establishing such communities
and the Bill must go further in ensuring that older people and
others can access public toilets across Wales.

Health and Well-being Impact Assessments

9. One of the main changes between the revised Bill and its
predecessor is the inclusion of Health Impact Assessments (Part
5)’. The requirement for public bodies to undertake health impact
assessments (HIAS) in specified circumstances is welcomed, and
helps to strengthen the Bill.

10. These assessments will help public bodies in maintaining
and improving the health of their populations, but would provide a
more consistent and complimentary approach if they were to also
include well-being.

11. | hope that these assessments will be able to address some
of the issues | previously highlighted about the absence of obesity
and physical activity in the Bill but the Bill must also ensure that
the Assessment takes account of individual’'s mental health, as
well as physical.

12. The Health (and Well-being) Impact Assessments can help
to maintain essential community assets, such as public toilets and
park benches, to ensure that older people are able to get out and
live active lives.

13. Impact Assessments must go beyond health and consider
the well-being of individuals as well. The focus must be on
outcomes for older people and others, ensuring that proposals and
interventions by public bodies contribute to their health,
independence and ability to participate and contribute in
communities. Such assessments provide a more holistic approach
to public service delivery, providing a more thorough and nuanced

® http://www.ageingwellinwales.com/en/home
’ http://www.assembly.wales/laid%20documents/pri-Id10796/pri-Id10796-e.pdf
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understanding of how schemes and services impact on people’s
confidence, happiness and ability to get about and take part.
Taking forward health and well-being impact assessments
complements my Quality of Life model for older people®, my well-
being indicators for older people® and also aligns with the national
indicators under the Well-being of Future Generations (Wales)
Act’® and the National Outcomes Framework that supports the
Social Services and Well-being (Wales) Act.

Loneliness and Isolation

13. Loneliness and Isolation is a serious public health issue that
Is affecting an increasing number of older people across Wales,
and exacerbated by the closure of ‘lifeline’ community services
such as public buses, public toilets, libraries, day centres, meals
on wheels and befriending schemes. Loneliness can have a
serious impact on a person’s physical and mental health and
wellbeing, and has an effect on mortality that is similar to
smoking 15 cigarettes a day.

14. Itis estimated that more than 75% of women and a third of
men over the age of 65 live alone. Without the means to leave
their homes, or with fewer visits from community workers and
service providers, an increasing number of older people will feel
lonely and isolated, resulting in damaging effects to their mental
health and increased exposure to alcohol misuse. These ‘silent
killers’ need to be addressed as a matter of urgency, and for
this reason Loneliness and Isolation is a priority theme within
the Ageing Well in Wales Programme™?.

15. | have previously called for Loneliness and Isolation to be
included in the Public Health (Wales) Bill as | believe it is one of
the biggest public health issues facing our nation. | would like to
see a duty placed on Public Services Boards, established by

® http://www.olderpeoplewales.com/Libraries/Uploads/Framework_for_Action.sflb.ashx

% http://www.olderpeoplewales.com/Libraries/Uploads/Wellbeing_Indicators.sflb.ashx

1% http://gov.wales/topics/people-and-communities/people/future-generations-act/national-
indicators/?lang=en

" http://gov.wales/topics/health/socialcare/well-being/?lang=en

2 http://www.ageingwellinwales.com/en/home
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the Well-being of Future Generations (Wales) Act 2015, to
ensure that they take account of loneliness and isolation in their
local well-being plans, in a manner that reflects the potential
assets that older people are, and aim to reduce the number of
people feeling lonely and isolated in their communities. | also
see a role for Public Health Wales, as the national public health
agency that exists to protect and improve health and wellbeing,
in addressing loneliness and isolation at the national level.

16. Loneliness and Isolation has a devastating impact on the
health, independence and well-being of older people but also
affects a number of other groups in society. Recent research
commissioned by the British Red Cross and Co-Op identified a
number of trigger points that can cause people to become
lonely and isolated, including becoming a new mother, being
diagnosed with a serious illness and disabilities, as well as
retirement™®.

17. Whilst | welcome the Welsh Government’s commitment to
producing a nationwide strategy to address Loneliness and
Isolation in its Programme for Government™, | believe this is
such an important issue, facing some of the most vulnerable
people in society, that it should also be included within the
Public Health (Wales) Bill.

Conclusion

18. As | have highlighted above, the duty around public toilets,
although a step in the right direction, must go further in ensuring
that older people have access to public toilets in their
communities, including an element of consistency across
Wales.

19. The inclusion of Health Impact Assessments into the second
incarnation of the Bill will help to promote people’s health but for
them to be most effective and to join up with other priorities, |
believe that they should include the wellbeing of their
populations, as well as their health.

3 http://www.coop.co.uk/Corporate/PDFs/Coop Trapped in a bubble report.pdf
% http://gov.wales/docs/strategies/160920-taking-wales-forward-en.pdf
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20. Whilst | do welcome these elements of the Bill, | feel that
there is a significant missed opportunity by omitting loneliness
and isolation, one of the biggest public health issues affecting
older people and other across society. | would like to see a duty
on Public Service Boards to take account of loneliness and
isolation in their local well-being plans and aim to reduce the

number of people feeling lonely and isolated in their
communities.
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ACS Submission: Public Health (Wales) Bill

ACS (the Association of Convenience Stores) welcomes the opportunity to respond
to the National Assembly for Wales Health and Social Care Committee’s call for
evidence on the general principles of the Public Health (Wales) Bill. ACS is a trade
association, representing the 50,095 convenience stores trading at the heart of the
communities across the UK, which employ 390,000 people (see annex A for more
details). Our members include the Co-Op, One Stop, Costcutter, Spar UK and
thousands of independent retailers. In Wales, there are 3,096 stores, employing
over 24,010 staff!.

ACS’ primary concern regarding the Public Health (Wales) Bill is the proposal to
introduce a tobacco retailers’ register in Wales. While we believe that the illicit trade
does need to be tackled - based on our experience of existing registration systems
in the UK, we believe that a new registration system would have limited (if any)
impact on the illicit tobacco market. We believe that a registration scheme would
only refocus enforcement activity on legitimate retailers, rather than those that
participate in the illicit tobacco trade.

Tobacco is an important product category for convenience retailers, representing an
average of 15.4% of sales in the UK convenience market2. Retailers work hard to
ensure they retail these products responsibly through enforcing age restrictions
using policies, such as Challenge 25. Convenience stores selling tobacco are already

1 ACS Local Shop Report 2016
2 ACS Local Shop Report 2016
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burdened by a number of restrictive tobacco legislation, most notably the tobacco
display ban, the Tobacco Products Directive and the standardised packaging of
tobacco to be introduced next year. A tobacco retailer register will only exacerbate
these burdens and add further complexities to tobacco legislation.

HM Revenue and Customs launched a consultation on the introduction of a tobacco
licensing scheme for England earlier this year. In our response to the consultation
(which can be found here), we outlined our opposition to a tobacco licensing
scheme, and instead called on the Government to introduce more targeted
measures to reduce the illicit tobacco trade. We call on the Committee to consider
these recommendations to tackle the illicit tobacco trade in Wales.

Our recommendations include:

- More effective sanctions available to trading standards officers, including the
revocation of alcohol licences for selling illicit tobacco.

- Additional powers to trading standards officers to sanction retailers by using
the Customs & Excise Management Act 1979 (CEMA).

- Extension of the Restricted Premise Order to include illicit tobacco as an
offence, creating a three strikes and you’re out system for illicit tobacco.

Please see below for ACS’ views on the general principles of the Public Health
(Wales) Bill.

Chapter 2: Tobacco and Nicotine Products
Retailers of Tobacco and Nicotine Products

ACS does not support the introduction of a tobacco register for retailers in Wales.
We believe that a register would not only impose financial and administrative
burdens on convenience retailers; but it would also pose a significant risk of
enforcement activity being refocused on legitimate retailers, rather than those that
participate in the illicit tobacco trade.

Registration systems have also proven to be largely ineffective in reducing instances
of the illicit trade or reducing compliance costs for enforcement agencies.

Financial Cost
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The Bill stipulates that the regulations may make provision to require payment of a
fee to accompany an application for a retailer to register. The Explanatory Notes of
the Bill propose that this fee would be set at £30 for the first premise and £10 for

each additional premise. Based on the number of convenience stores in Wales, this
could cost the convenience sector over £90,000.

If introduced, a tobacco register should not be funded by retailers, but operated on
a similar model that is already in place in Scotland and Northern Ireland where
registration is free. As highlighted in the consultation document, the benefits of the
registration scheme would fall primarily to trading standards and local authorities,
yet retailers would be expected to fund this scheme. Therefore, we do not believe
the potential benefits of a tobacco register for retailers is proportionate to the
burdens that would be imposed on them. Any proposed tobacco retailer register
should reflect the register already in place in Scotland. Not only would this provide
consistency to retailers who operate nationwide, but would not be as burdensome
on retailers.

Advice

The Welsh Government justifies the registration fee on the basis that “by having
access to a comprehensive list of all retailers who sell tobacco and/or nicotine
products, trading standards officers and health authorities would be able to target
advice, guidance and campaigns relevant to these industries more effectively,
ensuring that all registered retailers receive this information.” ACS believe that
retailers are unlikely to look to trading standards officers for advice on regulatory
compliance. Often local authorities do not have dedicated resources to develop and
communicate with the trade effectively.

ACS asked 1,200 retailers about the levels of engagement they have with their local
trading standards officers in terms of receiving advice, guidance, and support.
Retailers’ answers varied considerably, 38% of convenience retailers responded that
they had no engagement with any trading standards officer in any capacity in the
last year, while 24% of retailers responded that a trading standards officer regularly
visits their store to discuss regulatory compliance and the challenges facing their
business3. The creation of a tobacco registration scheme will do nothing to enhance
these relationships, in fact it is likely to divert resources away from providing advice
and engagement with retailers.

3 ACS Voice of Local Shops Survey February 2016
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During the introduction of the tobacco display ban for small stores in England and
Wales in 2015, trading standards teams, the Department for Health and the Welsh
Government had no bespoke guidance for small retailers. They also did not have
any dedicated communication resources to communicate the changes to small
retailers. All of the parties relied upon trade associations such as ACS and others to
promote the change in regulation4. Guidance was then developed in collaboration
with retailers to achieve high levels of awareness. This approach resulted in 90% of
retailers> across England and Wales having no concerns about display ban
compliance issues.

Failure to Address Illicit Trade

The cost of the illicit tobacco trade to the Exchequer was £2.4 billion in 2015-166,
as such, it poses a significant threat to the Welsh Government’s public health
objectives and undermines the legitimate retail trade. However, a tobacco register
would have a limited impact on reducing the illicit trade. The introduction of a
tobacco retailers’ register risks focusing enforcement activity on legitimate,
registered retailers rather than addressing individuals participating in the illicit
trade. The tobacco register neglects to consider that illicit tobacco retailers will not
sign up and will risk enforcement action because the punishment for non-
compliance as great as the benefits to them of evading duty.

One of the most common sales avenues for illicit tobacco are ‘tab houses’, selling
from private houses, which accounts for 34% of illicit tobacco sales?. There is an
increase in the proportion of 14-15 year old illicit tobacco buyers who have bought
from ‘fag houses’ from 15% in 2009 to 34% in 201 18. lllicit tobacco makes tobacco
accessible to children and young people. Tackling this must form a central part of
any tobacco control or public health policy.

Experience of Existing Tobacco Retailer Registers
There are two tobacco retailer registers already in operation in the UK, these include

the Northern Ireland Tobacco Retailer Register and the Scottish Tobacco Retailer
Register. The schemes have yet to be reviewed but there is little evidence of their

4 Business Companion: Tobacco & nicotine inhaling products

5 ACS Release: Retailers Report Successful Compliance with Tobacco Display Ban Regulations
5 HMRC: Tobacco Tax Gap Estimates for 2015-16

7 APPG on Smoking and Health - Inquiry Into the lllicit Trade in Tobacco Products 2013

8 APPG on Smoking and Health - Inquiry Into the lllicit Trade in Tobacco Products 2013
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effectiveness in meeting their original objectives of tackling the illicit trade or
increasing compliance with tobacco legislation.

Northern Ireland have only recently launched their tobacco retailer register in April
2016. This system requires tobacco to register their business online or by post
which can be completed via head office for businesses with multiple sites, or
individually for independent retailers. There is no registration fee or other costs
associated when retailers sign up to the scheme, but like the register in Scotland,
there is a requirement for retailers to keep their information and details up to date.
Since the register has only just launched, its effectiveness cannot be evaluated or be
used to support the introduction of a tobacco register in Wales.

While the Scottish tobacco retailer register has been in effect since 2011. This
system requires retailers of tobacco products to sign up to the tobacco register
online, which can be completed via head office for businesses with multiple sites, or
individually for independent retailers. There is no cost associated when retailers
sign up to the scheme but there is a requirement for retailers to keep their
information and details up to date. In the development of the registration scheme in
Scotland, the Scottish Government estimated that this would cost £413,5009, as
well as ongoing annual staffing costs and database management costs.

There is very limited evidence, across all types of tobacco related offences, that the
Scottish Tobacco Register has been effective despite being free for retailers to
register. Within five years of the introduction of the register, only five retailers have
been issued with tobacco banning orders. One retailer had been issued with a
tobacco banning order for selling tobacco unregistered'?, one banning order had
been issued to a retailer who had persistently sold illicit tobacco, and three banning
orders were issued to retailers who had sold tobacco to persons under 18 years old.
This highlights that a registration does not mean rogue operators will be removed
from selling illicit products. If you take into account the amount that the Scottish
Government estimated that the register would cost (£419,500), this equates to
£83,900 being spent for each retailer to be removed from the register. These funds
could be used better elsewhere to tackle the illicit trade.

The Scottish Government Tobacco Control Strategy includes a commitment to
review their registration scheme by 20151 but this has yet to be delivered.

9 Scottish Government: Tobacco Provisions to be contained in the Health (Scotland) Bill
10 Scottish Parliament: Written Answers (Question sS5W-01258)
11 Scottish Government: Creating A Tobacco Free Generation: A Tobacco Control Strategy for Scotland
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Registration schemes must have an independent and wide reaching impact
assessment in order to ensure that their purpose is justified.

Recommendations

HMRC have an extensive range of sanctions at their disposal already to tackle the
illicit tobacco trade but HMRC’s enforcement activity is limited to the disruption of
large scale tobacco smuggling at UK borders. In comparison, trading standards
teams are responsible for tackling inland illicit tobacco activity, but have extremely
limited powers and sanctions to deal with illicit tobacco. This is most evident that
despite 94% of all trading standards teams in councils are undertaking work in
relation to illicit tobacco products,’2 the most common action was verbal or written
warnings (56%).

We believe that it would be more effective use of HMRC’s time and resources to
invest in the use of existing sanctions and the disruption of the inland illicit tobacco
market instead of the creation of a new registration system. This could be achieved
by reviewing the appropriateness of existing sanctions available to enforcement
agencies and dedicating more resources to tackling the inland illicit tobacco
market.

ACS urges the Committee to consider the following proposals instead of the
introduction of a tobacco registration system.

1. More effective sanctions available to trading standards officers, including
the revocation of alcohol licences for selling illicit tobacco.

According to the most recent HMRC Tobacco Output (July 2016), only 62%'3 of
individuals prosecuted for tobacco duty-fraud offences were convicted. It is often
difficult and time consuming to prosecute an individual. ACS believes that it may
be more effective and efficient if efforts moved towards revoking the alcohol
licence of the premise involved. Removing a retailer’s alcohol licence is more of
an effective deterrent for a retailer than any other sanction, as the loss of the
ability to trade alcohol would have a detrimental impact on their ability to trade.

2 CTSI: Tobacco Control Survey, England 2014/15
8 HMRC: Quarter 3 and 4 outputs: October 2015 to March 2016
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Removing alcohol licences for selling illicit tobacco and illicit alcohol is an
underused sanction by all enforcement bodies. The reasons that enforcement
bodies underuse this sanction are multi-faceted; it is not communicated that this
sanction is available, the process to revoke a licence is viewed as complex and
requires working across a number of local council departments. ACS strongly
advocates greater use of the removal of alcohol licences from retailers for any
engagement in the illicit market.

2. Additional powers to trading standards officers to sanction retailers by
using the Customs & Excise Management Act 1979 (CEMA).

ACS believes that there needs to be a significant up-lift in inland enforcement
activity by HMRC to reduce the illicit trade and additional powers should be given
to trading standards officers in order to enforce more effectively. We recommend
that trading standards be given the authority to sanction retailers participating in
the sale of illicit tobacco using the Excise and Customs Management Act 1979.

This Act specifically addresses the sale of non-duty paid tobacco as an offence.
Sanctions can be placed on retailers who “knowingly acquire non-duty paid excise
goods with the intention of evading payment of duty” and retailers who have
taken “preparatory steps for evasion of excise duty”. This Act would mean trading
standards officers could sanction retailers with an unlimited fine and/or 7-years
imprisonment if convicted on indictment.

3. Extension of the Restricted Premise Order to include illicit tobacco as an
offence, creating a three strikes and you’re out system for illicit tobacco.

Trading standards officers already have powers available to them to make provision
for Restricted Premises Orders (RPO) where there have been a total of three
underage sales offences at a premises in a two-year period. This prohibits a retail
premises from selling tobacco products for a period of up to 12 months. However,
trading standards officers do not have the power to use RPOs to sanction retailers
involved in the sale of non-duty paid tobacco products.

We recommend that the scope of the use of Restricted Premises Orders (RPO) and
Restricted Sales Orders (RS) be extended to include illicit tobacco offences. The
offence for breaching a RPO or RSO is far greater than the current powers available
to trading standards officers.
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Chapter 3: Prohibition on Sale of Tobacco and Nicotine Products
Restricted Premises Orders: Tobacco or Nicotine Offences

We welcome the provision to provide Welsh Ministers with a regulation-making
power to add to the offences which contribute to a Restricted Premises Order (RPO)
in Wales. As detailed above and in our submission to the HM Revenue and Customs
consultation on the introduction of a tobacco licensing system, we recommended
that the scope of the use of RPOs and Restricted Sales Orders (RSO) be extended to
include illicit tobacco offences. As the offence for breaching a RPO or RSO is far
greater than the current powers available to trading standards officers.

We believe that the extended scope of RPOs and RSOs to illicit tobacco would
remove the need for the Welsh Government to introduce a tobacco retailer register
in Wales as it would mirror the existing sanctions for the Scottish tobacco
registration scheme but without the additional burdens of a registration scheme
being placed on retailers.

Handing Over Tobacco Etc. to Persons Under 18

We believe that retailers need to ensure that they have a robust age verification
policy for remote sales, both at point of sale and point of delivery.

For more information on this submission, please contact Julie Byers, Public Affairs

Executive, at _ or by calling
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ANNEX A

/

ABOUT ACS

The Association of Convenience Stores lobhies on behalf of over 50,000 convenience stores across mainland UK on public policy
issues that affect their businesses. ACS' membership is comprised of a diverse group of retailers, from small independent
family businesses running a single store to large multiple convenience retailers running thousands of stores.

Convenience stores trade in a wide variety of locations, meeting the needs of customers from all backgrounds. These locations
range from city centres and high streets, suburban areas such as estates and secondary parades, rural villages and isolated
areas, as well as on petrol forecourts and at travel points such as airports and train stations.

the voice of
local shops

ACS|

J

/

ACS represents 22,870 independent retailers, polling them
quarterly to hear their views and experiences which are
used to feed in to Government policy discussions. These
stores are not affiliated to any group, and are often family
businesses with low staff and property costs. Independent
forecourt operators are included in this category.

WHO WE REPRESENT
SYMBOL GROUPS AND FRANCHISES

mem}

ACS represents 15060 retailers affiliated with

symhbol groups. Symbol groups like SPAR, Nisa, Costcutter,

Londis, Premier and others provide independent

retailers with stock agreements, wholesale deliveries,

logistical support and marketing benefits. Symbol group

forecourt operators and franchise providers like One Stop
are also included in this category.

]

\
MULTIPLE AND CO-OPERATIVE BUSINESSES

'J

ACS represents 12,165 stores that are owned by

multiple and co-operative retailers. These husinesses

include the Co-Operative, regional co-operative societies,

McColls, Conviviality Retail and others. Unlike symbol group

stores, these stores are owned and run centrally by the

business. Forecourt multiples and commission operated
stores are included in this category.

In 2016, the total value of sales in the convenience
sector was £37.5bn. The average spend in a typical
convenience store transaction is £6.13.

24, of shop owners work more than 70 hours per

week, while 227, take no holiday throughout the year.

747, of business owners are first time investors in the
sector.

N

THE CONVENIENCE SECTOR

There are 50,095 convenience stores in mainland UK.
747, of stores are operated by independent retailers,
either unaffiliated or as part of a symbol group.

Convenience stores and Post Offices poll as the

two services that have the most positive impact on

their local area according to consumers and local

councillors. 847, of independent/symbol retailers have

engaged in some form of community activity over the
last year.

"

The convenience sector provides flexible employ-
ment for around 390,000 people. 217, of independent/
symhol stores employ family members only.

Between August 2015 and May 2016, the

convenience sector invested over £600m in stores.

The most popular form of investment in stores is
refrigeration.

W,

/

OUR RESEARCH

ACS polls the views and experiences of the convenience sector regularly to provide up-to-date, robust information on the pressures being faced by retailers of all sizes and ownership

types. Our research includes the following regular surveys:

~N

ACS VOICE OF LOCAL SHOPS SURVEY

Regular quarterly survey of over 1200
retailers,  split  evenly  hetween
independent retailers, symhol group
retailers and forecourt retailers. The
survey consists of tracker questions and a
number of questions that differ each time to
help inform ACS' policy work.
_ lp p

ACS INVESTMENT TRACKER

Regular quarterly survey of over 1200

independent and symbol retailers which is

combined with responses from multiple
husinesses representing 3,970 stores.

ACS LOCAL SHOP REPORT

Annual survey of over 2200 independent,
symbol and forecourt retailers combined
with responses from multiple businesses
representing 5765 stores. The Local
Shop Report also draws on data from him!
research and consulting, 16D, Nielsen and
William Reed Business Media.

BESPOKE POLLING ON POLICY ISSUES

ACS conducts hespoke polling of its

members on a range of policy issues, from

crime and responsible retailing to low pay

and taxation. This polling is conducted with

retailers from all areas of the convenience
sector.

P

For more information and data sources, visit www.acs.org.uk

Pack Page 49



Y Pwyllgor lechyd, Gofal Cymdeithasol a Chwaraeon
Health, Social Care and Sport Committee
HSCS(5)-02-17 Papur 4 / Paper 4

PHB 32

Bil lechyd y Cyhoedd (Cymru)

Public Health (Wales) Bill

Ymateb gan: Ffederasiwn Cenedlaethol Manwerthwyr Papurau Newydd
Response from: National Federation of Retail Newsagents

Health, Social Care and Sport Committee
National Assembly for Wales

Pierhead Street

Cardiff

CF99 1NA

NFRN submission to the Health, Social Care and Sport Committee
consultation on the Public Health (Wales) Bill

Introduction

The NFRN would like to thank the National Assembly for Wales’ Health, Social Care and Sport
Committee for the opportunity to present the views of its members on the Public Health (Wales)
Bill, in particular on the issues of tobacco and nicotine.

The NFRN is one of Europe’s largest employers’ associations, representing over 15,000
independent retailers across the United Kingdom and the Republic of Ireland. We are a
membership led organisation that assists independent retailers to compete more effectively in
today’s highly competitive market as well as representing members interests at Government and
Parliamentary levels.

As a whole, the NFRN promotes responsible retailing and is a member of the Citizen Card Board.

Response

As there is a cost to apply to the register, which the explanatory notes of the Bill propose that this
fee would be set at £30.00 for the first premises and £10.00 for each additional premises. NFRN
members feel that the cost to apply to the register equates to a tax on responsible retailers. The
NFRN believes that responsible retailers should not have to apply to join a register stating that
they are selling tobacco and related products responsibly. We believe that Trading Standards
departments should be aware of retailers in their respective areas who sell tobacco illegitimately or
irresponsibly, and a centralised list will do little to tackle these problems.

The Welsh Government justifies the registration fee of £30.00 on the basis that “by having access
to a comprehensive list of all retailers who sell tobacco and/or nicotine products, trading standards
officers and health authorities would be able to target advice, guidance and campaigns relevant to
these industries more effectively, ensuring that all registered retailers receive this information” as

stated in paragraph 460. The NFRN believe that retailers are unlikely to look to trading standards
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officers for advice on regulatory compliance, as many charge, and often local authorities do not
have dedicated resources to help develop and communicate effectively with independent retailers.

Registration Fee

Our members have provided examples of how the cost of the tobacco register will affect them.
Below highlights the cost of a pack of cigarettes and their after tax profit on each pack:

Financial Cost

Cost of a 20 Pack of Cigarettes £7.99

Flat rate of tax paid to Government £4.79 |

16.5% of sale price in tax paid to Government £1.15 \

VAT at 20% paid to Government £1.39

Total Tax Paid £6.34

Retailer is left with (before VAT) 34p |

Retailer profit (after VAT) 27p |

To afford the £30 charge to register, a retailer would have to sell 111 packs of cigarettes, or take
£886.89 in cigarette sales.

It is clear from these figures that whilst £30 may not seem like a significant sum, to an independent
retailer it involves a great deal of hard work and eats into their already small profit margins. The
charge to register could see many independent retailers close their shop, particularly when taking
into account additional cost of doing business burdens, such as the Living Wage, Auto-Enrolment,
Business Rates, etc; this will have an additional impact on their business.

The illicit market

The NFRN would like to see more effort focused on tackling the illicit tobacco market which
adversely affects our members’ businesses as well as proven to be a main source of underage
sales of tobacco. NFRN members already work with their local authorities to report suspicious
activity, in addition the NFRN will be launching a ‘Suspect it, Report it' campaign in 2017, urging
members of the public and retailers to report illicit tobacco.

Earlier in 2016, HM Revenue and Customs launched a consultation on the ‘Tobacco lllicit Trade
Protocol — licensing of equipment and the supply chain’; in our response, the NFRN outlined
opposition to a tobacco licensing scheme and instead called on the Government to introduce
targeted measures to reduce the illicit tobacco trade, with tougher sanctions for those who are
selling counterfeit and illicit tobacco.

NFRN urges the Committee to consider more effective sanctions available to trading standards
officers, including the revocation of alcohol licences for those selling illicit tobacco. The NFRN feel
that not enough is done to penalise those caught selling illicit tobacco and there is not an effective
deterrent.
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HMRC'’s Tobacco Tax Gap for 2015-16 estimated that the illicit tobacco market cost the
Exchequer excess of £2.4bn in lost revenue. The illicit tobacco trade poses a significant threat to
the Welsh Government’s public health objectives as well as a serious loss of revenue to legitimate
tobacco retailers in Wales.

The All Party Parliamentary Group on Smoking Health’s inquiry into the illicit trade in tobacco
products stated that there is a serious problem with illicit tobacco perception from the general
public. The findings from the Regional illicit Tobacco surveys indicated that 15% of respondents in
the North of England in April 2011 stated that they were comfortable with illicit tobacco, and that
28% of adults are comfortable with illicit tobacco. In comparison, an average of 80% stated that
they agreed that illicit tobacco is a danger to children because they can buy it easily and cheaply —
the likelihood is that Wales has a similar response percentage.

The report stated that the most common routes through which illicit tobacco was purchased by end
users were sales in private homes, street sales, sales in pubs and social clubs and the same
through shops were the least common category. Generally, the great majority of retailers are
legitimate retailers, and the NFRN promotes responsible retailing. For many convenience retailers,
tobacco is an important product for their business. Retailers work hard to ensure they retail these
tobacco and nicotine products responsibly and enforce age restrictions using policies such as
challenge 21 and challenge 25. Retailers are already burdened with strict tobacco legislation,
including the tobacco display ban, the Tobacco Products Directive and plain packaging being
standard from 2017. A tobacco and nicotine register will only exacerbate these burdens and add
further complexity to tobacco legislation and

The NFRN has long campaigned for more to be done to educate consumers and children
regarding the dangers of illicit tobacco, not only is it extremely harmful to health but it fuels other
illegal activity.

Experience of existing tobacco retailer registers

Currently, there are two tobacco retail registers in operation in the United Kingdom; Northern
Ireland and Scotland. These schemes have yet to be reviewed as there is little or no evidence of
their effectiveness to date in meeting their original objectives of tackling the illicit tobacco market
or through better compliance of tobacco legislation.

Northern Ireland has only recently launched their tobacco retailer register in April 2016. This
system requires tobacco to register their business online or by post. Following the NFRN’s
submission, registration for the Northern Ireland tobacco retailers register is free which is why we
strongly believe any form of register which does come into force in Wales regarding tobacco and
nicotine retailers must also be free to be consistent.

The Scottish Government Tobacco Control Strategy included a commitment to review their
tobacco registration scheme by 2015; however this has yet to be delivered. Registration schemes
must have an independent and wide reaching impact assessment in order to ensure authenticity
and their purpose justified.
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Restricted Premises Order

Whilst a strengthened restricted premises order regime will allow local authorities the opportunity
to enforce offences relating to tobacco and nicotine products and could work in conjunction with a
national tobacco retailers’ register, we fail to understand why this register is required for this and
why a restricted premise order regime could not function on its own to tackle offenders.

Handing over tobacco and nicotine products

The NFRN supports the creation of a new offence for retailers that knowingly sell tobacco and
nicotine products to a person under the age of 18 years old and would encourage the Welsh
Government to do more to tackle these offenders.

Thank you for the opportunity in responding to this consultation. If you require any further
information please contact William Pryce, Public Affairs Manager, by emailing

I © -

Yours sincerely,

Paul Baxter
Chief Executive
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Sefydliad Siartredig lechyd yr Amgylchedd

Fel corff proffesiynol, rydym yn gosod safonau ac yn achredu cyrsiau a chymwysterau ar
gyfer addysg ein haelodau proffesiynol ac ymarferwyr iechyd yr amgylchedd eraill.

Fel canolfan wybodaeth, rydym yn darparu gwybodaeth, tystiolaeth a chyngor ar bolisiau i
lywodraethau lleol a chenedlaethol, ymarferwyr iechyd yr amgylchedd ac iechyd y cyhoedd,
diwydiant a rhanddeiliaid eraill. Rydym yn cyhoeddi llyfrau a chylchgronau, yn cynnal
digwyddiadau addysgol ac yn comisiynu ymchwil.

Fel corff dyfarnu, rydym yn darparu cymwysterau, digwyddiadau a deunyddiau cefnogol i
hyfforddwyr ac ymgeiswyr am bynciau sy’n berthnasol i iechyd, lles a diogelwch er mwyn
datblygu arfer gorau a sgiliau yn y gweithle ar gyfer gwirfoddolwyr, gweithwyr, rheolwyr
busnesau a pherchnogion busnesau.

Fel mudiad ymgyrchu, rydym yn gweithio i wthio iechyd yr amgylchedd yn uwch ar yr
agenda cyhoeddus a hyrwyddo gwelliannau mewn polisi iechyd yr amgylchedd ac iechyd y
cyhoedd.

Rydym yn elusen gofrestredig gyda dros 9,000 o aelodau ledled Cymru, Lloegr a Gogledd
Iwerddon.

The Chartered Institute of Environmental Health

As a professional body, we set standards and accredit courses and qualifications for the
education of our professional members and other environmental health practitioners.

As a knowledge centre, we provide information, evidence and policy advice to local and
national government, environmental and public health practitioners, industry and other
stakeholders. We publish books and magazines, run educational events and commission
research.

As an awarding body, we provide qualifications, events, and trainer and candidate support
materials on topics relevant to health, wellbeing and safety to develop workplace skills and
best practice in volunteers, employees, business managers and business owners.
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As a campaigning organisation, we work to push environmental health further up the public
agenda and to promote improvements in environmental and public health policy.

We are a registered charity with over 9,000 members across England, Wales and Northern
Ireland.

The Chartered Institute of Environmental Health (CIEH) is pleased that a Public
Health (Wales) Bill has been introduced again following the unfortunate demise of
the Bill introduced in 2015. We see the Bill as a mechanism for regulating and
controlling discrete areas of activity that have the potential to have an adverse
impact on individuals and on public health in Wales.

Our response addresses the consultation question in the order of raising. Where a
guestion in the Consultation questions is not reproduced we have no comment to
make.

Comment. The CIEH wishes to preface our response to Part 2 of the Consultation
with the following comments.

There is clear and incontrovertible evidence that tobacco damages the health of
those who use them and also those who inhale the smoke from them. There has
been considerable research into the health effects of passive smoking and the
detrimental long-term consequences of this, with 32% of non-smokers regularly
exposed to second hand smoke in 2010.

Part 2: Tobacco and Nicotine Products

e What are your views on re-stating restrictions on smoking in enclosed and
substantially enclosed public and work places, and give Welsh Ministers a
regulation-making power to extend the restrictions on smoking to additional
premises or vehicles?

The CIEH strongly supports the ban in smoking tobacco in enclosed and
substantially enclosed public and work places, our support being predicated on the
recognised detrimental health effects on inhaling tobacco smoke and the harmful
effect of passive exposure to it.

The CIEH recognises that passive smoking is harmful, and its consequences are
exacerbated in children, young adults and those with existing respiratory illnesses,
and any ban or regulation-making power which can extend restrictions, in
particular to areas where these groups are present are welcomed.

The addition of regulation-making powers to Welsh Ministers in regards to
additional premises and vehicles is essential in sustained successful
implementation, ensuring prompt reactions to new evidence to further reduce
smoking in Wales and is also in-line with the aspirations of the Well-being of Future
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Generations (Wales) Act 2015 in helping to create a healthier Wales

e What are your views placing restrictions on smoking in school grounds,
hospital grounds and public playgrounds?

The CIEH believes that smoking should be discouraged in all public places,
particularly those where children are present, and in hospital grounds where health
and the promotion of health should be a primary driver. Wales should move
progressively towards a position where smoking is not the norm, and to
environments where children and vulnerable individuals are not exposed to tobacco
smoke.

In our view the ban on smoking in enclosed public places should be extended to
cover sites such as play grounds and play areas, school grounds (including
preschool playgroups) and their immediate vicinity and the grounds of hospitals
and medical facilities such as clinics.

The CIEH considers that the definition of play areas should be expanded to include
open spaces used for recreation such as football and rugby pitches, which in many
cases are just goal posts and pitch markings. It seems to the CIEH to be an anomaly
to ban smoking in children’s playgrounds but allow a situation where adult
spectators at a junior football or similar type of game can smoke on the touchline.

e Do you agree with the proposal to establish a national register of retailers of
tobacco and nicotine products?

The CIEH supports the proposal to create a tobacco retailers register for Wales.
Smoking remains the single greatest avoidable cause of death in Wales. The CIEH
supports the introduction of measures that will reduce access to or prevalence of
smoking. We are of the view that the creation of the register proposed would allow
enforcement agencies to identify those premises from which tobacco and /or
nicotine products are sold lawfully, and to target for enforcement purposes those
that are not included on the register.

Access to tobacco and tobacco products remains an issue particular in respect of
sales to young people. The CIEH believes that it is important for effective
enforcement of the legislation around sales to young persons that enforcement
officers be able to identify those premises from which tobacco is lawfully sold. We
further believe that the requirement for retailers to be on such a register would
ensure that sales of tobacco and tobacco products within the trade, i.e. from
wholesalers to retailers will remain visible within the legitimate trade.

A further way to strengthen this provision would be to include a “Fit and Proper
Person” provision [As is used by the Housing Act 2004 s64(3)(b)(i)] where an
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applicant is screened for offences relating to tobacco and alcohol sales, before
acceptance on to the register.

The CIEH particularly welcomes s28(2)(e) and the need for on-line and telesales to
be noted on the register, however the wording in s27(1) does not implicitly express
the need for on-line retailers not based in Wales to be registered where they sell
tobacco and tobacco products in Wales, which has the potential to reduce the
efficacy of preventing under-18s to access tobacco and nicotine products.

¢ Do you believe that a strengthened Restricted Premises Order regime, with a
national register, will aid local authorities in enforcing tobacco and nicotine
offences?

Yes. The CIEH strongly supports strengthening the provision of Restricted Premises
Order through regulation-making powers to add to the offences. This will run in
tandem with the National Register, enabling quicker access to information to inform
applications for a Restricted Premises Order.

¢ What are your views on creating a new offence for knowingly handing over
tobacco and nicotine products to a person under 18, the legal age of sale in
Wales?

This is a useful additional tool in preventing the uptake of smoking/addiction to
nicotine in young people. Internet sales of tobacco have the potential to circumvent
the age of sale restrictions currently in place and any steps that assist in controlling
them are welcomed.

¢ Do you believe the proposals relating to tobacco and nicotine products
contained in the Bill will contribute to improving public health in Wales?

Yes. Any actions that have the effect of reducing smoking or reducing addiction to
nicotine will contribute to improving public health.

Part 3: Special Procedures
¢ What are your views on creating a compulsory, national licensing system for
practitioners of specified special procedures in Wales, and that the premises
or vehicle from which the practitioners operate must be approved?
The CIEH strongly supports the proposal to create a compulsory national licensing

system for practitioners of specified procedures in Wales. A mandatory licensing
scheme, requiring Local Authorities to register practitioners would aid the
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identification of legitimate practitioners along with those whose license has been
revoked; a recommendation developed from previous outbreak investigations.

By their natures special procedures are invasive and have the potential to transmit
life threatening and life changing infections between the parties to the procedure.
Procedures carried out improperly or unhygenically can have an adverse impact on
an individual’s physical and mental health in the short and the long term. Blood-
borne viruses can be spread when there is cross contamination after tattooing and
body piercing equipment used on a person with a blood-borne virus comes into
contact with another person; common types are Hepatitis B & C and the Human
Immunodeficiency Virus. Poor hygiene provisions can constitute the spread of
Pseudomonas Aeruginosa on the hands of those undertaking procedures such as
body piercing or on equipment which has not been adequately cleaned. In the event
that a special procedure carried out improperly causes infection, the implications
for those individuals connected to the practitioner and the public health bodies
investigating the incident are significant. The 2015 outbreak associated with a body
piercer in Newport is an example of the number of individuals involved and the cost
to the investigation and enforcement teams.

The CIEH considers that a compulsory national licensing system would be
beneficial. The proposed licence could contain a number of requirements that
would compel the practitioner to demonstrate that they are competent to practice
and have the necessary skills to practice safely, without posing a risk to their clients
or themselves. It would also give potential clients confidence as they would know
that the practitioner they propose to use satisfied the requirements to be a licenced
practitioner.

The mandatory licensing conditions, imposing requirements in connection with
proof of age of an individual on whom a special procedure is to be performed,
infection control, standards of hygiene, first aid, consultation before and after a
special procedure is performed and record keeping, are sufficient (if enforced
correctly and rigorously) to reduce the occurrence of the above risks, associated
with special procedures. Lack of record keeping by practitioners has been strongly
associated with difficulties in effectively investigating suspected
outbreaks/incidences relating to special procedures. The report of the Outbreak
Control Team relating to a blood-borne virus outbreak associated with a body
piercer in Newport outlines the fundamental requirements that practitioners
conducting special procedures must keep detailed client lists and consent forms
(including addresses and contact numbers), to allow ease of case identification and
cause analysis. We support the licensing conditions specified in regulations, which
prevent a license holder from performing a special procedure on an individual who
is, or appears to be intoxicated by virtue of drink, drugs or any other means, as it
poses additional health risks; for example, excessing consumption of alcohol is
known to thin the blood, leading to an increased amount of bleeding.
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The CIEH considers that a mandatory licensing scheme would be beneficial. The
requirements within s59(2) requiring applicants to demonstrate knowledge of
infection control and first aid in the context of the relevant special procedure and of
the duties imposed on them as a person authorised to perform a special procedure,
are sufficient to ensuring that practitioners are demonstrating competence to
practice and possess the necessary skills to practice safely, without posing a risk to
their clients or themselves. We therefore support our previous view that the
inclusion of key licensing criteria gives potential clients confidence as they would
know that the practitioner they propose to use satisfies the requirements to be a
licenced practitioner.

We are further of the view that any premises or vehicle from which a licensed
practitioners proposes to practice should be approved prior to use and should be
subject to an ongoing inspection regime. It is essential that any premises or vehicle
from which special procedure are practised is hygienic and capable of being
maintained in a safe and hygienic condition. Even the most capable and competent
practitioner cannot practise safely from an unhygienic premises or vehicle and it is
the combination of safe and competent practitioners practising from safe and
hygienic premises that will protect the health of individuals and wider public health.

e Do you agree with the types of special procedures defined in the Bill?

The special procedures in s54 (a)-(d) of the Bill are those procedures currently
registered by local authorities in Wales. We consider it appropriate that they should
be controlled as suggested as each has the potential to cause life changing or life
limiting infection if carried out in an unsafe or unhygienic manner.

We however believe that there are procedures that are similarly invasive with the
same potential consequences that should be controlled in the same manner.
Examples of such procedures are dermarolling, microblading, the injection of
dermal fillers and plumpers and cosmetic skin peeling.

Through our members we are aware that lasers and Intense Pulsed Light treatments
are increasingly being used in tattoo premises for the removal of tattoos and in
beauty salons for the removal of skin blemishes. In our view it is likely that use of
lasers for tattoo removal will be an increasing trend as people who regret having
tattoos, are dissatisfied with tattoos seek to have their tattoos removed or those
who wish to add further tattoos seek to make space for new ones. Lasers are readily
available and can be purchased off the internet in the same way as tattooing
equipment can be sourced. It is a concern that such equipment can used by
untrained individuals as lasers, when improperly used can cause significant burning
and scarring. Class 3B/4 lasers and Intense Pulsed Light sources are currently
registered by Healthcare Inspectorate Wales. It is our view that this function should
pragmatically be delivered by local authorities are they have a footfall into tattoo
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and body piercing premises and beauty salons and that the use of such equipment
for the reasons specified should be defined as a special procedure and included
within the Bill. This would be pragmatic and better use of public sector resources,
as well as being in the interests of public health and safety.

We are satisfied that those procedures outlined in s54(a)-(d) should properly be
controlled as proposed, but that consideration should be given to the addition of
other procedures, as detailed above.

e What are your views on the provision which gives Welsh Ministers the power
to amend the list of special procedures through secondary legislation?

Following on from our response to the question above we consider that this
provision is essential. The Aesthetic Body Modification industry moves very quickly
as new procedures and practises are introduced and become popular. It is critical
that Minsters have the power and the ability to respond swiftly to address risks that
may be posed to public health by new and emerging practises in this field.

e The Bill includes a list of specific professions that are exempt from needing a
licence to practice special procedures. Do you have any views on the list?

We consider that the list is appropriate. Practitioners being subject to control by a
specified regulatory body are independently assessed as having a suitable and
sufficient degree of knowledge and competence.

¢ Do you have any views on whether enforcing the licencing system would
result in any particular difficulties for local authorities?

At present local authorities are required to use legislative provision which were not
designed to deal with risks posed by special procedure, being the Health and Safety
at Work etc. Act 1974 and the Public Health (Control of Disease) Act 1984 as am. By
the Health Protection (Part 2A Orders)(Wales) Regulations 2010. Neither piece of
legislation was intended to control special procedures, in consequence they are of
limited effectiveness, requiring evidential leaps of faith to be made and failing to
prevent those individuals against whom action has been taken from continuing to
practise should they chose to do so. Neither prevent those who trade other than in
the course of a business from doing so, meaning that action to control ‘hobby’
practitioners is impossible.

The proposed enforcement regime takes a precautionary approach, permitting as it
does action to be taken where there is evidence of risk of infection, it addresses
practitioners who are operating other than in the course of a business and gives
local authorities powers to stop activities immediately. We consider that the
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provisions of s74-78 inc. allied with the requirement for licensing of practitioners
and approval of premises and vehicles are a significant step forward in controlling
the way in special procedures are carried out.

The regime proposed, whilst welcomed is an additional burden for local authorities
and finance must follow this function to ensure that Local Authority environmental
health departments have adequate resources to deliver it; this justifies our support
for the fee requirements introduced within s73, where Local Authorities may charge
the license holder a fee for so long as the license continues to have effect,
recognising that this will allow local authorities to deliver this additional function
within a financial regime that is consistent with the judgement in R (Hemming (t/a
Simply Pleasure Ltd)) v Westminster City Council [2015] UKSC 25.

¢ Do you believe the proposals relating to special procedures contained in the
Bill will contribute to improving public health in Wales?

The CIEH believes that the proposals will make a contribution to improving public
health in Wales. As noted we believe that there are omissions from the list of special
procedures, the inclusion of which would be beneficial, however we believe that the
power to amend the list of special procedures to include procedures currently not
on the list and new and emerging procedures will address this concern.

We further believe that the new enforcement powers given to local authorities will
ensure that any risks to public health identified from Aesthetic Body Modification
practitioners can be addressed quickly and effectively thereby reducing or
eliminating risk to public health.

Finally, we believe that the mandatory licensing conditions and key licensing
criteria, along with the addition of our recommendations will ensure that the
licensing authority have the full capacity to identify whether the
practitioner/business has the correct provisions in place to reduce the risks
associated with special procedures, along with evaluating the applicants, ensuring
they satisfy the requirements to be a licensed practitioner, reducing the risks to
public health.

Delegated powers
¢ In your view does the Bill contain a reasonable balance between what is
included on the face of the Bill and what is left to subordinate legislation and
guidance?

The CIEH believes that an appropriate balance has been achieved.

Finance questions

We believe the estimates of costs and benefits identified are accurate, and endorse
the selection of option 3A as being the most appropriate at the present time. The
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potential cost of treating mental health issues arising from special procedures that
have been improperly carried out or from illnesses or scaring resulting therefrom
have not been quantified. We accept that these costs will not arise in all cases, but
that where they do they may be considerable. It is hard to quantify such costs,
however they should not be wholly disregarded.

Other comments

The CIEH wishes to make a number of specific comments regarding the proposed
provisions, which are raised in the order they arise.

Sec 59(2)(b) specifies that licensing criteria may require the applicant to
demonstrate knowledge of -

(b) duties imposed under, or by virtue of this Part on a person authorised by a
special procedure licence to perform the special procedure to which the application
relates.

The CIEH considers that it is not enough that the applicant should have detailed
knowledge of only Part 3, being Special Procedures, we consider that it is necessary
that the applicant should also have detailed knowledge of the requirements of Part
4, Intimate Piercing, since it is possible that a person who is authorised to carry out
special procedures would also carry out intimate piercing. We believe the knowledge
set for both Parts of the Bill are the same and there is such a degree of cross over
as to make demonstration of knowledge of both parts a pre-requisite before a local
authority can be satisfied that a licence should be issued.

Sec 63(3) - Offences are listed that may lead to refusal of a practitioners licence.
The listed offences do not include offences under the Offences Against the Person
Act 1861 (OATPA 1861). These offences include assault and assault occasioning
actual bodily harm. We believe that these offences should be included in the
prescribed list, as they directly relate to the manner in which an individual has
responded to another when under pressure, s may be the case in the carrying out of
a special procedure. The CIEH recommends that unexpired convictions under the
OATPA 1861 be included.

We are specifically concerned that a person who may have convictions for sexual
offences would not be precluded from having a practitioners license and would be
free to carry out intimate piercings.

Sec77 (1) definition of ‘tattooing’ - the definition is the insertion of any colouring
material into punctures in the skin. We are away of a process known as ‘Tashing’, in
which the ashes of a person or animal are used in the tattoo process, effectively
becoming incorporated into the tattoo. The ashes are colouring materials and have
no pigmentation effect, only achieving coloured effect if mixed with ink as a carrier
substance. We know that ‘Tashing’ is carried out widely in Wales and whilst we have
reservations about the practise from a public health standpoint (ashes may not be
sterile, may be contaminated with heavy metals etc.) it is our view that it should
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either be specifically included and controlled within the legislation or specifically
precluded by it. This is not a practice the lawfulness of which should be determined
in @ magistrate’s court.

We are further aware that some materials are used in tattooing that are not
colouring materials as defined, in that they do not colour skin, but rather fluoresce
when exposed to UV lights, allowing individuals to have tattoos which are only
visible in certain situations e.g. in nightclubs, but are not likely to a have an impact
on their day to day life, in the way that ‘job stopping’ tattoos may do. The public
health risk from such materials is the same as that posed by ink, we consider that
the definition should include materials that are not colouring materials per se, but
which cause a change in the texture of the skin or in the way in which it reacts to
light, extremes of temperature etc.

Part 4: Intimate Piercing

¢ Do you believe an age restriction is required for intimate body piercing? What
are your views on prohibiting the intimate piercing of anyone under the age
of 16 in Wales?

The CIEH strongly agrees that there should be an age restriction on intimate body
piercings. Intimate body piercing is a non-essential invasive procedure with
potential health consequences, and should not in our view be available to those
who are not capable of making a fully informed choice as to whether or not to
accept the risks inherent in the procedure. We consider that an age restriction is the
most appropriate way of restricting the decision to engage in the procedure to
those most able and capable of making that decision.

Intimate body piercing is analogous to tattooing, as it is an aesthetic body
modification. We are cognisant with the argument that a piercing can be removed
whilst a tattoo is intended to be permanent, however we do not accept this as a
justification for a lower age restriction for intimate piercings. We do not consider 16
to be the appropriate age because:

o The decision to have an intimate body piercing should be made by a mature
individual, we believe that 16 years of age is not sufficiently mature.

o Intimate body piercings require a higher standard of aftercare than tattoos,
as they are potentially more susceptible to infection. This level of aftercare
requires a mature approach to which a 16 year may not be capable of fully
committing.

o Whilst the jewellery inserted into an intimate body piercing may be removed
any scarring or damage inflected by the procedure will be permanent. This is
particularly important when the skin the subject of the piercing is still
growing and its function may be compromised by scarring or thickening. At
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16 years an individual is still growing and therefore the risk of damage to
skin is greater.

The CIEH also notes that there is considerable potential for confusion to arise if
there is a different age restriction for body piercing and for tattooing. We consider
that it would be easier for practitioners, enforcement agencies and individuals if the
age restriction for both was to be the same. We further consider that an age
restriction of 16 years for intimate body piercing is likely to give rise to call for the
age restriction for tattooing to be reduced to 16 years.

The CIEH believes that the age restriction for intimate piercing should be 18 years.

¢ Do you agree with the list of intimate body parts defined in the Bill?

Yes. The addition of the tongue is fully supported, due to the serious associated
risk of harm such as partial or whole obstruction of the airway due to swelling, the
potential of damage to blood vessels within the tongue and risk of infection.

¢ Do you have any views on the proposals to place a duty on local authorities
to enforce the provisions, and to provide local authorities with the power to
enter premises, as set out in the Bill?

The CIEH considers that the enforcement powers proposed are appropriate and
proportionate. We note however that enforcement of this provision is an additional
burden for local authorities and that finance must follow this new function to
ensure that local authority environmental health departments have adequate
resources to deliver it

¢ Do you believe the proposals relating to intimate piercings contained in the
Bill will contribute to improving public health in Wales?

Yes. We accept that there is little evidence of which we are aware to suggest that
large numbers of individuals are being adversely affected by the consequences of
intimate piercing we are of the view that all of the vulnerable population should be
afforded protection and that these legislative provisions achieve that protection. We
are also aware that new techniques and practises in body modification and body art
develop quickly and are not generally subject to any form of testing or control. This
is a precautionary and preventative measure in addition to being a protective
measure.

Part 5: Health Impact Assessment
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e Require Welsh Ministers to make regulations to require public bodies to carry
out health impact assessments in specified circumstances
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The CIEH believes that the proposals will make a contribution to improving public
health in Wales. The CIEH considers that heath impact assessments (HIAs) provide a
systematic yet flexible and practical framework that can be used to weigh up the
wider effects of local and national policies and how they, in turn, may impact
people’s health and wellbeing. We are further of the view that HIAs can provide a
way of addressing the inequalities in health that continue in Wales.

By their nature, HIAs collect and assess a range of evidence, and this is used to
develop measures which increase opportunities for health, reduce any risks and
support the decision making process. We agree that the provisions about HIAs aim
to complement the Well-being of Future Generations (Wales) Act 2015, by ensuring
key decisions in Wales are taken following a specific assessment of the likely impact
on physical and mental health and wellbeing. We consider the provisions are
aligned to the Well-being of Future Generations (Wales) Act 2015 and support the
Bill’s provisions that health impact assessments must be considered by public
bodies, in accordance, with the sustainable development principle. We are of the
view that all of the vulnerable population should be afforded protection and that
these legislative provisions achieve that protection. The CIEH believes that the Bills
HIAs provisions make an important contribution to sustainable development in
Wales. We note that the proposals will require public bodies in Wales to undertake
HIAs in certain circumstances to ensure the positive health impacts of key decisions
are maximised and potential negative impacts are avoided or mitigated.

The CIEH is committed to HIA and working with the Wales Health Impact
Assessment Support Unit has developed a three level training programme to ensure
that there is a body of qualified practitioners who are competent to both prepare
HIAs and the quality assess HIAs prepared as supporting documents for proposed
developments.

The training is academically rigorous and requires participants to complete, submit,
and defend HIAs presented for assessment before they can be awarded a Certificate
of Competence. There are three courses, being

1 Health Impact Assessment Competency - Rapid HIAs

2. Health Impact Assessment Competency - Comprehensive HIAs

3. Health Impact Assessment Competency - Quality Assuring HIAs.

Only practitioners who have successfully completed the Rapid HIA competency
training are allowed to progress to the Comprehensive HIA and Quality Assurance
courses.

In order to raise the profile and promote understanding of the benefits of HIA
delegates are allowed to undertake the first taught element of the HIA competence
course, but only those delegates who submit and successfully defend a HIA are
awarded a Certificate of Competency.

At the date of evidence preparation there are 40 Environmental Health Practitioners
from Wales who hold the Certificate of Competence in Rapid HIAs and 6 who are
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competent to Quality Assess HIAs. There is also a Comprehensive HIA Competence
course and a Rapid HIA Competence course in progress. The Rapid HIA course has
also been run for the Transport for London Office and in Northern Ireland as it is
the only programme of courses of this kind in the UK and an example of Welsh best
practice. As evidenced the CIEH strongly supports HIAs as a mechanism for
protecting and improving health and wellbeing, however we note that their
statutory inclusion in some developments will have cost implications for local
authorities. It is important to ensure local authority environmental health
departments have sufficient resources to deliver the required health impact
assessments where these are generated by the local authority and to consider the
merit of those submitted by developers in support of proposals and that there is
funding available to ensure that staff who will be required to deliver or assess HIAs
are trained to the appropriate level to allow them to do so.

Part 6: Pharmaceutical Services
This is not a core area of activity for the CIEH, we therefore make no comment.

Part 7: Provision of Toilets

Toilet provision is a basic public health need. The CIEH believes that the provision
of readily accessible public toilets is essential to good public health in Wales.
Specific groups of the population such as the elderly, pregnant women, those with
young families and people with specific health conditions require access to toilets,
and where provision is limited or absent these groups are disadvantaged and may
be deterred from visiting.

It is also the case that lack of adequate toilet provision encourages antisocial
behaviour and may potential spread of infectious disease.

The provisions of Part 7 are addressed to local authorities. CIEH had not part in the
proposed delivery mechanism. We do however wish to record our support for the
provisions are being essential to public health in Wales.

Part 8: Miscellaneous and General

e Enable a ‘food authority’ under the Food Hygiene Rating (Wales) Act 2013 to
retain fixed penalty receipts resulting from offences under that Act, for the
purpose of enforcing the food hygiene rating scheme.

Under the current Food Hygiene Rating (Wales) Act 2013, s22 as currently enacted,
regulates the use of monies received by councils in Wales, and requires councils to
pay monies received to the Welsh Ministers. The substitution of a new subsection
(1) for the existing section of the act, will, instead, make possible for a council to
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retain fixed penalty receipts, for the purpose of its functions, relating to the
enforcement of the provisions of the 2013 Act and regulations made under it.

The CIEH considers that retention of fixed penalty notices is not intended to be
revenue raising, but to offer an adequate deterrent and cover the cost of
enforcement. The CIEH supports the proposed changes, which will see the revenue
from fixed penalty notices retained by the local authority responsible for
enforcement, and used for relevant enforcement purposes.

The CIEH recognises that the provisions for retaining fixed penalty notice receipts,
will bring the arrangements for food hygiene, into line with arrangements,
elsewhere, in the proposed Bill. This will ensure fixed penalty receipts retained by
the enforcement authority, support the enforcement duties that the Bill creates. The
CIEH notes that this provision will bring about consistency and clarity, in how the
fixed penalty notices are dealt with in public health legislation.

Other comments

e Are there other areas of public health which you believe require regulation to
help improve the health of the people of Wales?

The Public Health Wales report ‘Alcohol and health in Wales 2014’ demonstrates
quite clearly the enormous impact that misuse of alcohol has on the health and
wellbeing of individuals, on increasing pressure on the NHS and on the economy of
Wales. The CIEH a proposed minimum unit price (MUP) for alcohol during the
original consultation for the 2015 Bill and is disappointed that the proposal did not
proceed. Whilst we accepted that there was an argument for awaiting the outcome
of the challenge to the Scottish Government proposed MUP before Welsh
Government moved forward that challenge has now been lost, and we reinforce our
view that Welsh Government must take steps, which may include regulation to
address the issue is the use and misuse of alcohol in Wales in order to improve the
health of individual and the public health of the nation. This is an imperative and
must be given urgent priority.

We would be happy to provide further expansion of or clarification of our comments
should this be required.

Julie Barratt

Cyfarwyddwr yng Nghymru
Sefydliad Siartredig lechyd yr Amgylchedd

E-bost
Cwrt Glanllyn
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Parc Llantarnam

Cwmbran NP44 3GA

Ffon
www.cieh-cymruwales.org

Julie Barratt
Director of CIEH Wales

Chartered Institute of Environmental Health
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Email

Lakeside Court
Llantarnam Parkway
Cwmbran NP44 3GA

Telephone
www.cieh-cymruwales.org
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A t@[&bﬁaéople’s Commissioner for Wales 3 1565044 B30

Comisiynydd Pobl Hyn Cymru & 08442 64 06 80

www.olderpeoplewales.com

Cambrian Buildings
Mount Stuart Square
Cardiff CF10 5FL
Vau_ghan Gething AM . Adeiladau Cambrian
Cabinet Secretary for Health, Well-being and Sport Sqwar Mount Stuart
Welsh Government Caerdydd CF10 5FL
5" Eloor
Ty Hywel
Cardiff Bay
CF99 1INA

8 November 2016

Dear Cabinet Secretary,

As you know, when | published ‘Dementia: more than just memory loss’, |
asked the partnership boards across Wales to write to me with information
regarding the ways in which they were addressing the issues that people
affected by dementia had raised.

| have now been able to analyse these responses and will shortly be
providing detailed feedback to each partnership board to support them in
their ongoing further work. | will also be providing them with a self-scrutiny
tool and examples of good practice.

My office has also liaised closely with yours throughout this process and |
will be sharing this detailed feedback with them.

In the meantime, | thought it might be helpful to share with you a number
of high-level observations:

¢ For many we are still not getting the basics right and it can feel
almost impossible to navigate through services. Clear and flexible
national pathways are required which begin pre diagnosis and take
a full life course approach.

e The importance of support from an individual who understands what
it is like to experience and live with dementia cannot be
underestimated. This extends through the skills of a wide range of
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public service staff, to specific dementia support staff to key
workers. This is much more than just dementia awareness training
and goes to the heart of skills and competency frameworks, pre-reg
and post basic training.

Respite care remains a significant issue, with many public services
failing to grasp the importance of providing a personalised approach
to respite directly linked to the daily challenges that face people and
families affected by dementia. As dementia progresses, and
everyone affected responds differently, a one-size approach will not
deliver the emotional resilience, support and validation of individuals
needed to strengthen relationships and enhance their capacity to
face whatever the future may be.

There is also clearly a lack of emotional and mental health/wellbeing
support to carers and people living with dementia. The importance
of the carer in orientating the person with dementia to their
surroundings is not yet understood by some Health Boards in
Wales. Carers should not be being excluded from being part of the
care team when people with dementia are admitted to hospital

The new Dementia Strategy must take into account dementia care
in its breadth — this includes the commissioning of services or care
of people in their own homes and in care homes. There is a lack of
consistency and focus on clear wellbeing outcomes for people with
dementia in much of the commissioning that takes place.

All public bodies must have proactive and active role in changing
wider public perception about dementia and working thorough the
new partnership arrangements to widen inclusivity across our
communities.

| have spoken publicly many times about the National Outcomes
Framework for Social Services and how good it is. It must, however, be
relevant to people living with dementia and, in my view, making this a
reality is a key starting point for the new strategy.

| believe it is also important that the language and narrative used within
the new strategy is developed in such a way that has clear relevance to
people with dementia and their carers. | have shared an example of what
this might look like with your officials.
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The views of people living with dementia clearly sit at the heart of my
recent report and subsequent analysis of partnership board responses. It
Is therefore my expectation that the new strategy directly responds to
these issues in a way that is meaningful and relevant to people affected
by dementia and | look forward to continuing to work with you and your
team to deliver that which people with dementia have a rightful
expectation to.

Yours sincerely,

_Sarade Yasiams

Sarah Rochira /
Older People’s Commissioner for Wales
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Older People’s Commissioner for wAgenda Item 6.2

@ 029 2044 5030

Comisiynydd Pobl Hyn Cymru & 08442 64 06 80

www.olderpeoplewales.com

Cambrian Buildings

Rebecca Evans, AM Mount Stuart Square
Minister for Social Services and Public Health. Cardiff CF10 SFL
V\t{]eISh Government Adeiladau Cambrian
5" Floor Sqwar Mount Stuart
TS‘/ Hywe| Caerdydd CF10 5FL

Cardiff Bay, CF99 1NA
29 November 2016

Dear Minister

| write further to the publication of my Care Home Review Report, ‘A
Place to Call Home’, my statutory Review into the quality of life of older
people living in care homes in Wales published in November 2014.

As you are aware, | indicated that | would be undertaking a follow-up
piece of work to assess the extent to which action undertaken has
delivered the required change. | am therefore providing you with
information on how I intend to take this forward.

| recognise through my on-going involvement with many public bodies
across Wales that this is a time of substantial change for the social care
sector. Many of the issues | wanted to see addressed as a result of my
Review have been, or will be, taken forward through the Social Services
and Well-being Act (Wales) 2014 as well as the Regulation and Inspection
of Social Care Act (Wales) 2016 as well as associated regulations.
However, there are a number of areas that did not require legislation to
deliver change. Two years on, | take the view that sufficient time has
passed to see concrete evidence of both action and impact in a range of
these areas.

| have therefore decided to focus my follow-up review on the following
areas; these all directly link back to my Requirements for Action.

e The extent to which specialist continence support is available
to care homes.

This refers to the action | expected to be taken by the Welsh

Government in respect of clear national guidelines for the use of

continence aids and ensuring older peoples dignity. | will also be

N
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asking Health Boards to provide examples of action they have taken,
either in line with these guidelines or in line with their own commitment
to best practice. (Requirement for Action 1.3)

e The extent to which older people have access to specialist
services, and where appropriate multi-disciplinary care, that
provides rehabilitation support following a period of ill health.

This refers to the action | expected Health Boards and Local

Authorities to have taken in partnership to ensure that older people

receive full support following a period of significant ill health to enable

them to maximise their independence and quality of life. (Requirement

for Action 2.2)

e The prevention and management of falls, including national

monitoring and reporting in respect of falls in care homes.
This refers to the action | expected the Welsh Government to have
taken in respect of a national falls prevention programme and its
implementation within care homes, as well as the extent to which the
level of falls is both monitored and reported on at a national and local
level. (Requirements for Action 2.3 and 6.8)

e The training available to, and undertaken by, all care home staff
and managers in relation to understanding and caring for
people with dementia, including the extent to which this is built
into ongoing supervision and skills assessment.

This refers to the action | expected Local Authorities, as

commissioners of care, to have taken to ensure that all staff working in

care homes understand the physical and emotional needs of people

living with dementia. (Requirement for Action 3.2)

e The undertaking of medication reviews and the use of anti-
psychotic medication within care homes.

This refers to the action | expected Health Boards to have taken to

ensure that older people receive appropriate medication, including

ensuring that older people are not prescribed anti-psychotic drugs

inappropriately or as an alternative to non-pharmaceutical support.

(Requirements for Action 3.5 and 4.4)

e The extent to which commissioners, Local Authorities and
Health Boards, and CSSIW understand the day to day quality of
life experienced by older people living in care homes and the
way in which this understanding is used to drive continuous
iImprovement.
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This refers to the action | expected to have been taken to ensure that
older people’s views about their day to day care and quality of life are
sought and used to drive continuous improvement, as well as the
extent to which older people feel they have voice and control over their
lives. (Requirement for Action 6.2)

e The extent to which the Welsh Government has ensured there
IS an integrated approach to the inspection of nursing homes
between CSSIW and HIW, with a particular focus on
assessment and reporting of clinical care in nursing homes.

This refers to ensuring that older people have consistent access to

both a good quality of life and high quality clinical care. (Requirements

for Action 6.4, 6.5 and 6.6)

e The extent to which Local Authorities, as commissioners of
care, have taken active steps to encourage the use of
befriending initiatives within care homes, including ensuring
older people have access to faith based support and specific
cultural communities.

This refers to the extent to which older people are supported to retain

their existing friendships and have meaningful social contact both

within and outside the care home, and the extent to which care homes

form part of the wider community. (Requirement for Action 3.3)

e The extent to which robust workforce planning projections
have been developed by the Welsh Government in respect to
future nursing staff requirements within the residential and
nursing care sector. Also, the extent to which the Welsh
Government and Health Boards have worked with the care
home sector to develop it as a key part of the nursing career
pathway.

This refers to the need for clear forward planning, incentivised

recruitment and career support to ensure there are sufficient numbers

of specialist nurses receiving the support required to deliver high

quality nursing care. (Requirements for Action 7.2 and 7.3)

In January 2017, | will further write to you to request the information |
require to enable me to assess the progress made by your organisation
against my Requirements for Action. It is my intention to use a pro forma
to ensure a consistent approach and to maximise clarity in respect of the
responses | am seeking.
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| may, where | consider appropriate, take further evidence from public
bodies and depending on the information provided, ask to meet with you
to discuss and better understand the action you have taken.

It is my expectation that you will be able to evidence significant progress
of the action you have undertaken and demonstrate the difference you
have made to the lives of older people living within care homes.

It is my intention to publish my findings no later than November 2017.
If you have any questions prior to my further correspondence to you in
January, please do not hesitate to contact me directly.

Yours sincerely

JOJOLL\ QOC/L»\Q\.

Sarah Rochira
Older People’s Commissioner for Wales
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Minister for Social Services and Public Health

Rebecca Evans AC/AM Ag en d a\'% 3
Gweinidog lechyd y Cyhoedd a Gwasanaethau Cymdeithasol ’\/ \;f
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Llywodraeth Cymru
Welsh Government

Ein cyf/Our ref: MA-L/RE/5437/16
Huw Irranca-Davies AM

Chair of the Constitutional and Legislative Affairs Committee
National Assembly for Wales

Ty Hywel,
Cardiff Bay
Cardiff
CF99 1NA

12 January 2017

Dear Huw Irranca-Davies,

Public Health (Wales) Bill

| would like to thank you and the Committee for the opportunity to discuss the Public Health
(Wales) Bill on 21 November 2016, and for your follow-up letter of 13 December 2016.

| am pleased to provide the Committee with further information on the following issues,
which were raised during the session:

a) The Welsh Government’s view about whether any provisions in the Bill would be
outside the National Assembly’s legislative competence if the Wales Bill was in place
now;

b) Section 15 of the Bill; and

c) Section 90(5) of the BiIll.

This information is presented below.

The Wales Bill

As | indicated to the Committee during my oral evidence, the Wales Bill is not due to come
into force until next year. At present, it is anticipated that the Bill’s reserved powers model

Canolfan Cyswllt Cyntaf / First Point of Contact Centre:

Bae Caerdydd « Cardiff Bay 0300 0604400
Caerdydd . Cardiff Correspondence.Rebecca.Evans@gov.wales
CF99 1NA Gohebiaeth.Rebecca.Evans@llyw.cymru

Rydym yn croesawu derbyn gohebiaeth yn Gymraeg. Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni fydd
gohebu yn Gymraeg yn arwain at oedi.

We welcome receiving correspondence in Welsh. Any correspondence received in Welsh will be answered in Welsh and corresponding
in Welsh will not lead to a delay in responding. PaCk Page 77
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will come into force in April 2018, but this is of course subject to both the Assembly
consenting to the Wales Bill later this month and the UK Government not changing the
anticipated coming into force date.

The Public Health (Wales) Bill is being advanced ahead of the move to that model, and |
understand that an Assembly Bill that has completed the Stage 1 general principles plenary
debate by April 2018 will proceed under the conferred powers model under the Government
of Wales Act 2006.

The Wales Bill will not have an impact on our ability to enforce the provisions in the Public
Health (Wales) Bill because the Public Health (Wales) Bill contains its own subordinate
legislation enabling and enforcement provisions. The new reserved powers model in the
Wales Bill will not remove or repeal enabling and enforcement powers contained within the
Public Health (Wales) Bill.

Turning to the Committee’s question as to whether any provisions in the Public Health
(Wales) Bill would be outside the Assembly’s legislative competence if the Wales Bill was in
place now, | am content that none would be. The purpose of the Public Health (Wales) Bill is
to improve and safeguard the health of the people of Wales. Health is currently a devolved
matter under the Government of Wales Act 2006, and it remains as such under the Wales
Bill.

| am content that if the Wales Bill were to be in place now, the Public Health (Wales) Bill
would be within the Assembly’s legislative competence.

Section 15 (Enforcement authorities)

| note the recommendation of your predecessor Committee that section 15 of the Bill should
be amended to clarify that public authorities will be the enforcement authorities. | also note
that, in accepting the principle behind the recommendation, the previous Minister in charge
outlined that while our intention is to designate local authorities as enforcement authorities
for the smoke-free requirements in public premises and workplaces, the circumstance may
arise in certain instances where it will be helpful to designate additional enforcement
authorities. In considering any amendments to the Bill, therefore, | need to be satisfied that
this course of action would not preclude other appropriate enforcement authorities from
being designated, if required.

As | indicated to the Committee during my oral evidence, | instructed officials to undertake
further work on this issue during Stage 1, with a view to potentially bringing forward
amendments at Stage 2. In view of this recent work | am now content to confirm that it is my
intention to bring forward amendments at Stage 2 which will meet the recommendation of
your predecessor Committee.

Section 90 (Power to add or remove special procedures)

Section 90(1) allows Welsh Ministers to make regulations to add or remove special
procedures from the list of procedures which are captured by the licensing system. If a
change is made to the list in future, provisions in Part 3 of the Bill may need to be modified
to ensure the Bill works in terms of that new procedure. For example, if a new special
procedure were to be added to the list, we would need to define it and that definition would
best be placed in the interpretation section. Section 90(5) allows for this type of
consequential amendment to be made to Part 3 of the Bill by way of regulations, subject to
the affirmative procedure. It therefore provides a very narrow regulation-making power
which helps to ensure the legal framework is future-proofed and able to respond to an

industry which is continually evolvinlg(;.
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| hope that this information will be helpful to the Committee.

| am copying this response to Dai Lloyd AM, Chair of the Health, Social Care and Sport
Committee and Jane Hutt AM, Leader of the House and Chief Whip.

Kind regards,

&M’M CVAs

Rebecca Evans AC/ AM
Y Gweinidog lechyd y Cyhoedd a Gwasanaethau Cymdeithasol
Minister for Social Services and Public Health
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