
Introduction and Activity 12 

Self Assessment 
 

 

How confident are you that you could refuse a cigarette? 

 

 

 

 

How confident are you that you would know where to get help if you 

had questions about smoking? 

 

 

 

 

How confident are you about knowing how to advise a friend or 

relative if they needed help to quit smoking? 

 

 

Not Confident at all 

Not Confident at all 

Not Confident at all 

As confident as 

possible 

As confident as 

possible 

As confident as 

possible 



Activity 1 
 

Always positive 

 

 

Always negative 

 

 

Somewhere in the 

middle 



Activity 4 
 

 

 

 



Activity 4 
 

   

                                     



Activity 4  (Blank cards for students own ideas) 
 

 Is likely to be in a   
 gang.  

 Falls out with  
 teachers.  

 Gets on well with  
 teachers. 

 Works hard in class.  
 Is keen on physical  
 fitness.  

 Takes care with  
 his/her appearance. 

 Feels ignored by  
 teachers.   Likes clear rules.   Is likely to take risks. 

 Doesn’t care what  
 he/she looks like.  

 Answers questions in 
 class.  

 Is likely to be  
 cautious and careful. 

 Doesn’t like following  
 rules or being told  
 what to do. 

 
 Is often asked by  
 teachers to do things.  

 Looks younger than 
 he/she is. 

 Is loyal to friends.  
 Falls out with friends 
 easily.  

 Looks older than  
 he/she is. 

 Enjoys school.   Doesn’t enjoy school.  
 Knows an adult who 
 he/she can trust to  
 turn to for help. 



Activity 4  (Blank cards for students own ideas) 
 

Tries his/her best at 
most things.  

Has lots of good 
friends.  

 Would love to be  
 popular but has just  
 one friend. 

Likes to look cool.  
Likes to spend time 
with family members.  

 Falls out with family 
 members. 

Likes sport.  
Has lots of hobbies 
and interests.  

 Is often on his/her  
 own. 

 Has few things of  
 His/her own.  

Does just enough 
work to get by.  

 Has one or two close  
 friends. 

Messes about and is 
disruptive in class.  

Behaves and is 
responsive in 
lessons. 

 
 Is disinterested and  
 bored in lessons. 

Wears the latest 
fashion.  

Takes part in school 
clubs.   Is good at sport. 

Is interested in 
boy/girlfriends.  

Likes to have older 
friends.   Has money to spend. 



Activity 4  (Blank cards for students own ideas) 
 

Is admired by others.  Is ignored by others.  
 Is often called names  
 and is likely to be  
 picked on. 

Is likely to bully 
others.  Is likely to be bullied.  

 Has lots of things of  
 his/her own. 

Prefers to stay at 
home.  

Likes to go out with 
his/her mates.   Is loud and shouty. 

Is quiet and shy. 

 
 
 
 

 
 

    

     

     

     



Activity 5 
 

     

Cambridgeshire Young People’s Health Related Behaviour Survey - What do you think? 
 

Do you think the statements are more relevant to: non-smokers, smokers or about the same for both. 
 

Statement More Non-Smokers More Smokers About The Same 

Judged they were fit or very fit.    

Exercised three times in the previous week.    

Felt in control of health.    

Had nothing to eat for breakfast.    

Ate fresh fruit/ vegetables on most days.    

Afraid to go to school because of bullying.    

Used alcohol in the previous week.    

Had one issue about which they worry “a lot”.    

Not satisfied with their lives.    

Had only one or no adults they could trust.    

 



WANTS TO 
STOP SMOKING

FREE stop smoking support 
available in Cambridgeshire

For more information please call:

0800 018 4304

IS HERE TO HELP

11.18_ISS1

To find out more about other FREE services provided by Everyone Health 
in Cambridgshire, please visit our website www.everyonehealth.co.uk/cambs
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Your local Cambridgeshire Stop Smoking service, CAMQUIT offers FREE support 
to local people who are thinking of stopping smoking.

Our specially-trained experts provide completely FREE advice, support and 
encouragement on how to go about quitting smoking completely. Something which 
is four times more likely if you make use of the support and medication we offer.

We know how difficult quitting smoking is, which is why we offer a programme of 
FREE support for twelve weeks. You will be assigned a stop smoking expert who 
will work with you to design a plan that is tailored to your needs. This will include 
advice on choosing a suitable stop smoking medication and information on how to 
manage cravings and withdrawal symptoms.

Appointments with the CAMQUIT team are available at GP practices and 
community locations across Cambridgeshire, putting the service easily within your 
reach. Meanwhile, support is also available via the telephone on 0800 018 4304

WHAT SUPPORT 
IS AVAILABLE?

HOW TO GET INVOLVED
 To find out how to get involved with this 
 FREE service, you can get in touch with 
 us in the following ways:

 Telephone 

0800 018 4304
 Email: 
 eh.camquit@nhs.net

WANTS TO 
BE HEALTHY

@eh_cambs www.everyonehealth.co.uk/cambs@ChangePointCambridge

SERVICE AVAILABLE IN THE FOLLOWING AREAS

City & South 
Cambridge Huntingdon & East Fenland

Meadows 
Community Centre St Ives Wisbech

Orchard Park St Neots Parson Drove

Brookfields 
Hospital Huntingdon March

Woodlands 
Surgery Ramsey Chatteris

Addenbrookes 
Hospital Yaxley Whittlesey

Queen Edith 
Surgery Ely Wimblington

East Barnwell 
Health Centre Soham Manea

Nuffield Road 
Medical Practice Littleport

Comberton 
Surgery Haddenham

Cambourne Somersham

Warboys

Kimbolton
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Cambridgeshire and Peterborough Smoking Prevention 
Programme 

 
Activity 8 
 

 

What are the different ways to give up smoking? 

 

Other support 

• See your GP 
• Visit Talk to Frank www.talktofrank.com 
• Call Frank's free help line 0300 1236600 
• Chat Health - Secure confidential text service 07480 635443 

 

 

 

https://www.talktofrank.com/


Activity 10  

Countries who have banned vaping - Quiz 
 

 

A - - - - t - - - 

B - - z - - 

B - - - -i 

C - - - - d - a 

E- - - - 

I- - - - 

O - -n 

Q - - - - 

N- - - - - 

P- - - m - 

T- - - - -  

I- - - n- - - - 

Ph- - - - - - - - - - 

S - - - - p- - - 

T- -w - - 

Th- - - - - - 

U- - - - d A - - - Em- - - - - -  

V - -t - - - 

U- - -u - - 

V- - -z - - -  



Countries that have banned vaping  
ANSWERS 

Activity 10 
 

 

Argentina 

Brazil 

Brunei 

Cambodia 

Egypt 

India 

Oman 

Qatar 

Norway 

Panama 

Turkey 

Indonesia 

Phillippines 

Singapore 

Taiwan 

Thailand 

United Arab Emirates 

Vietnam 

Uruguay 

Venezuela 



Cannabis 

Activity 11 
 

 

Cannabis goes by many names.  

Which of these is another name for Cannabis  

(tick all the correct answers) 

Weed  Pot  Ganja  

Skunk  Marijuana  Draw  

Sinsemilla  Herb  Dope   
Sensi  Hashish  Bud  

Resin  Hash  Bhang  
Puff  Grass  Pollen  

Cannabis can be smoked, eaten and vaped – and is the UK’s most 
widely-used illegal drug 

  

Why could young people choose to smoke cannabis rather than tobacco? 

 

Do you think there are any risks to smoking cannabis? If so what? 

 

 

 



Introduction and Activity 12 

Self Assessment 
 

 

How confident are you that you could refuse a cigarette? 

 

 

 

 

How confident are you that you would know where to get help if you 

had questions about smoking? 

 

 

 

 

How confident are you about knowing how to advise a friend or 

relative if they needed help to quit smoking? 

 

 

Not Confident at all 

Not Confident at all 

Not Confident at all 

As confident as 

possible 

As confident as 

possible 

As confident as 

possible 



Activity 12 

Peer Mentoring 

Could you be a mentor? 

Scenarios to consider:- 

You notice that a friend of yours has started to move towards a different peer group, 
many of whom are smokers. What would you do to convince him/her to remain smoke-
free? 

 

On several occasions you have seen some students in Year 7/8 smoking on the way to 
school. What do you think would be the best way to handle the situation? Could you give 
them any advice? 

 

 

 



Activity 12 

Peer Mentoring 

 

On a no smoking awareness day you find there are a number of students who are getting 
a high reading on the Smokerlyser scale. 

(a Smokerlyser is a piece of equipment that measures the amount of carbon monoxide in 
your body, when you blow into the mouth piece. 1 or 2 are acceptable levels and usually 
indicate that you are a non-smoker). 

How would you follow this up? 

 

 

 

 

 



Activity 12 

                      KICK-ASH Mentors’ Application Form 

                                                   2020 – 2021 

 

Name  
 

Tutor Group/ School  
 

Would you like to 
volunteer as a 
mentor? 

❑ Yes  

❑ No 

❑ I’d like to think more about it before committing myself. 

❑ I’d like to chat with someone before committing myself. 
 

Would you like to 
deliver the Kick Ash 
workshop to students 
in Years 6? 

❑ Yes 

❑ No 

❑ Not sure 
 

Would you like to 
support the delivery of 
two Kick Ash sessions 
to Year 7/8 students in 
your school? 

❑ Yes  

❑ No 

❑ Not sure 
 

Are you happy to 
champion the 
importance of being 
smoke free? 

❑ Yes 

❑ No 

❑ Not sure 
 



 
Expressions of Interest - Activities Sign Up 
 
In addition to being invited to support the delivery of the Kick Ash programme to students in both 
Year 6 and in your own school, there will be other opportunities throughout the year for you to get 
involved in to support and encourage your peers to be smoke free. 
 
Please tick the additional activities that you would be interested in. 
 

Activity Interested? 

1. Being a stop smoking supporter/buddy; talking to people 1:1  

2. Conducting Carbon Monoxide testing in school  

3. Contributing to the KICK-ASH Facebook page  

4. Contributing to the KICK-ASH Web page  

5. Creating a KICK-ASH notice-board/digital screen  

6. Creating/editing videos  

7. Designing posters/leaflets/promotional materials  

8. Organising an in-school smoking awareness event  

9. Planning a No Smoking Day activity  

10. Presenting in assemblies in school  

11. Participating in radio/ tv interviews  

12. Is there anything else you’d like to do as part of your work as a KICK-ASH mentor? 
 
 
 

 

 



 

                                KICK-ASH Mentors’ Pledge 

                                            2020 – 2021 

 

I hereby pledge to become a Kick Ash Mentor and to support my 
peers to understand the benefits of being smoke-free. 

 

Name  
 

Signature  
 

Date  
 

Complete: 
 
I decided to become a Kick Ash Mentor because… 
 
 
 
 
 
 

Complete: 
 
I am proud to be smoke free because… 
 
 
 
 
 
 

The Kick Ash activities I am most interested in either leading on or supporting are: 
 

➢  

➢  

➢  
 

 

 
 



   

 

 
 

Kick Ash Peer Mentoring Programme - Photograph Consent 2020 - 2021 

Please use this form to give permission for the use of images and video/film footage of your child taking part in the Kick 

Ash Mentoring programme which is being delivered by The Cambridgeshire and Peterborough Healthy Schools Service 

in conjunction with Everyone Health. This consent covers all Kick Ash activities your child takes part in during the year. 

In order for The Cambridgeshire and Peterborough Healthy Schools Service and Everyone Health to comply with data 

protection and confidentiality regulations, it is necessary to obtain written consent that photographs can be used that 

may feature your child. You should only agree to your child’s image being used if you feel comfortable with this and 

you are under no obligation to sign this consent form. Photographs and video/film footage taken will be stored securely 

for use in future County Council and Everyone Health publications, marketing materials, websites and social media 

platforms in relation to the Kick Ash programme. Please be aware that photographs/video content will not be used in 

conjunction with any names or personal information. 

Personal information which is requested on this form is strictly for the purpose of contacting you about the Kick Ash 

activities that your child becomes involved in or in an emergency. This is in accordance with the General Data Protection 

Regulations 2018. 

Declaration: 

Please tick the relevant box. 

I give permission for the photographs and the video/film footage to be used in publications, leaflets, marketing 

materials, websites and social media platforms that advertise, promote and provide information on the Cambridgeshire 

and Peterborough Healthy Schools Service and Everyone Health. I understand that any photographs / images will not 

be used in conjunction with the full name of my child. I accept that the copyright in the photograph and video/film 

footage bearing my child’s image(s) belongs to the local Healthy Schools Service and Everyone Health. I acknowledge 

that my right to give consent extends only until my child reaches the age of 16 or for two years. 

I DO NOT give permission for my child’s image to be used 

Please complete the following information… 

 

 Child’s Name: ___________________________________________________________________________________ 

 

Parent/ Carer Name (Print):_________________________________________________________________________ 

 

Signature: _______________________________________________________________________________________ 

 

Telephone: ______________________________________________________________________________________ 

 

Email: __________________________________________________________________________________________ 

 

Date: ___________________________________________________________________________________________ 


