
 

Pilot of the disposable electronic cigarette vending machine  

at Cygnet Hospital Beckton 

 

Background 

There are over 8 million smokers in England. Most of these are from 

disadvantaged groups in society, including those with mental health problems. 

In some such population groups, the proportion who smoke is over three times 

higher than that in the general population, a level of smoking observed in the 

general population over 40 years ago.  

 

People who smoke regularly, will have a one in two chance of dying 

prematurely, by an average of 10 years, as a direct result of their smoking. 

Smoking is therefore the largest single contributor to health inequalities as well 

as remaining the largest single cause of preventable mortality and morbidity 

in England. 

 

In England, electronic cigarettes have been available for the last 10 years and 

around 5% of the population report currently use them, the vast majority of 

these smokers or recent ex-smokers. Whilst there is some experimentation 

among never smokers, regular use among never smokers is rare. 

 

Electronic cigarettes are governed by the general product safety regulations 

and not necessarily tested before entering the market. The tobacco products 

directive (TPD) has ensured regulations to support safe and effective use. 

Electronic cigarettes are not licensed. The fact that no licensed electronic 

cigarettes are on the market suggests that the licensing route is not 

commercially attractive. 

 

Since electronic cigarettes were introduced, cigarette smoking among adults 

has declined. Electronic cigarettes are used by around one in 20 adults in 

England, mostly by smokers (60%) or ex-smokers (40%), that is smokers who now 

use electronic cigarettes and have stopped smoking altogether. 

 

It is widely documented that Electronic cigarettes do not contain the 

chemicals causing smoking-related disease and pose limited danger. An 

expert review of the latest evidence concludes that e-cigarettes are around 

95% safer than smoked tobacco and they can help smokers to quit (PHE 2015) 

 

 

 



Changing local practice 

This pilot set out to improve our local smoking cessation service with a wider 

range of products to support smoke free living whether temporarily abstaining 

or to support quitting.   

 

It was felt that encouraging smokers who cannot or do not want to stop 

smoking to switch to electronic cigarettes could be adopted as one of the key 

strategies to reduce smoking related disease and death in our mental health 

setting.  

 

Cygnet Hospital Beckton are recognised for good practice implementing 

smoking cessation initiative in a national publication (DH 2016). We have 

continued to use innovative practice to train and support staff and service 

users with smoking cessation initiatives which include bespoke training 

programme, Quit stop group co-produced with service users and events to 

promote quitting in mind.  

 

Cygnet Hospital Beckton have created tools to inform and support proactive 

smoke free strategies. 

Information for staff, service users and carers about the new initiative 

Information to 

introduce EC vending machine.docx
 

 

A smoke free flowchart 

smoke free 

flowchart 2020.docx
 

 

A checklist for electronic cigarettes 

Checklist to guide 

staff when supporting ecig use Beckton 2019 reviewed.docx
 

 

 

Smoking audit to understand smoking prevalence and preferred support  

Since becoming a smoke free hospital in 2015, a smoke free audit provides 

monthly data on number of smokers and preferred support to abstain from 

smoking. 

 

The data below provides prevalence differences amongst the services at 

Cygnet hospital Beckton (Hansa – Locked learning disability ward; New Dawn 

– Tier 4 Personality disorder ward; Hooper – PICU ward; Upping – Acute ward 

and Bewick – Low secure ward). 



Significant events may have contributed to audit during this 3 month period – 

a ward closure, a new service opening and covid 19 pandemic.  

 

January 2020 (pre pilot – 49 SUs) 

Ward SUs with smoking 

status 

E- cigarette Preferred 

support to abstain 

Use of other products 

NRT spray, lozenges, 

patches, inhalator 

Hansa 3 2 1 

New Dawn 10 10 1 

Hooper 6 6 2 

Bewick 5 5 3 

 24/49 (49%) 23 (96%) 7 (29%) 

 

February 2020 – Pilot started 13.02.2020 43 SUs 

Ward SUs with smoking 

status 

E- cigarette Preferred 

support to abstain 

Use of other products 

NRT patches, inhalator 

Hansa 3 2 1 

New Dawn 10 10 1 

Hooper 8 7 1 

 21/43 (49%) 19 (90%) 3 (14%) 

 

March 2020 (48 SUs) 

Ward SUs with smoking 

status 

E- cigarette Preferred 

support to abstain 

Use of other products 

NRT spray, lozenges, 

patches, inhalator 

Hansa 3 2 1 

New Dawn 10 10 1 

Hooper 8 8 2 

Upping ward 4 4 1 

 25/48 (52%) 24 (96%) 5 (20%) 

 

April 2020 (45 SUs) 

Ward SUs with smoking 

status 

E- cigarette Preferred 

support to abstain 

Use of other products 

NRT spray, lozenges, 

patches, inhalator 

Hansa 1 1 0 

New Dawn 10 10 1 

Hooper 11 11 2 

 22/45 (49%) 22 (100%) 3 (14%) 

 

Smoking in Beckton hospital is over 3 times the national average (In 2018, the 

prevalence of smoking in the UK was 14.7%, a similar proportion to 2017). This is 

a level of smoking observed in the general population over 40 years ago.  

 



The use of electronic cigarettes is highly popular with the service users with 

smoking status between 90 -100% of the smokers access electronic cigarette 

and share that this is an effective mechanism to abstain from smoking. 

 

The Office for National Statistics survey in 2018, reports the proportion of e-

cigarette users was highest among current cigarette smokers (15.0%) and ex-

cigarette smokers (12.8%). Only 0.8% of people who have never smoked 

reported that they currently use e-cigarettes. Electronic cigarettes are a 

common aid to stop smoking, with more than half (52.8%) reporting using e-

cigarettes for that purpose in 2018. 

 

Qualitative comments suggest positive outcomes for electronic cigarettes. 

Service user comments: 

‘I’ve quit using the product’ LJ 

‘They definitely helped me survive isolation in my bedroom’ AM 

‘I like the choice of flavours’ 

‘I have cut down tobacco use with alternating electronic cigarettes and 

cigarettes’ 

‘They are good to have in your pocket, it comports me like a sensory toy’ LJ 

‘They are good value I use one a day – cheaper than a packet of cigarettes’ 

 

Staff comments: 

The company are very responsive any issues with the machine and they 

response on the day. 

Having the machine onsite has saved staff time with trips to purchase 

electronic cigarettes from the supermarket. 

 

 

 

Discussion 

The findings from this 3 month project suggest that electronic cigarettes can 

help people to quit smoking and reduce their cigarette consumption. The 

service user comments also evidence that electronic cigarettes can 

encourage quitting or cigarette consumption reduction among service users 

not intending to quit.  

 

Electronic cigarettes are the most popular choice of product for stop smoking 

and provide an opportunity to expand the number of smokers stopping 

successfully. 

 

Smoking is increasingly concentrated in disadvantaged groups such as mental 

health service users who tend to be more dependent. Electronic cigarettes 

potentially offer a wide reach, low-cost intervention to reduce smoking and 

improve health in such disadvantaged groups. However, many hospitals have 



banned the use of electronic cigarettes which may disproportionately affect 

more disadvantaged smokers. 

 

 

 

Conclusion 

This pilot provides further evidence of the prominence of smoking cessation 

initiatives in mental health settings. This pilot suggests ongoing work is needed 

to reduce the inequality gap in smoking prevalence, between individuals in 

mental health settings and the general population.  

 

Whilst the data suggests the hospital population is three times the national 

average of smokers the uptake of electronic cigarettes is positive and can 

support the reducing the health inequality gap. 
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Appendix:  
Diary - Weekly log 13.2.20 – 13.5.20 

Week 1 – feedback patients liked product 

Week 2 – review of 2 patients suspected of re-start of vaping 

Week 3 - £20 seen as £5 by machine. LJ quit attempt going well. 

Week 4 – Machine repaired / updated for new note. Harrow keen for info. 

Week 5 – spike in sales. Melon most popular flavour. Staff using machine too. 
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Week 6 – Issues with inhale of tobacco flavour – products replaced & issue reported. New flavour 

added – lemon dessert 

Week 7 – Bulk purchase for isolated patients 

Week 8 – Review of contactless as blocked for AM. High use contactless use causing issue during 

covid as patients not insert card in bank or shop. 

Week 9 – Company very helpful supporting patient purchasing. RM swallowed EC and was taken 

to A&E – swallow test information shared and item passed through. 

Week 10 – Stock purchased to support lockdown and new admissions. 

Week 11 – machine not giving change – reported to company. Used well for barrier nursed 

patients. Gender difference noted of product choice (flavour) over different sites. 

 

 


