
Method
➢ Cluster Randomised Controlled design with mixed methods 

embedded process and economic evaluation in 32 homeless services 

across Scotland, Wales, Southwest, London, East England, and the 

Southeast.

➢ Services randomised to either the EC (EC starter kit and 4 weeks 

supply of e-liquid) or UC arm (leaflet & referral to SSS).

➢ 480 participants; 15 known smokers from each service assessed at 

baseline and 4, 12 and 24 week follow ups. 

➢ Baseline Carbon monoxide (CO) reading, Nicotine dependence score 

(FTCD) smoking & vaping history, service utilisation and general 

health (EQ5DL) survey 

We conducted a study to explore the feasibility of providing free EC starter kits to 

people accessing homeless services in 4 services located in Edinburgh, 

Northampton and London. 

➢ Two centres received EC starter kit and 2 offered usual care (UC)

➢ Participants were assessed at baseline, 4, 12 & 32 weeks

Conclusions

➢ Smokers were willing to participate and demonstrated good retention rates

➢ The study was perceived as valuable especially after training staff

➢ EC were acceptable and there were very few reports of unintended 

consequence

➢ Demonstrated we could go to a full trial

I thought this was insane… they are 

just going to take the device and 

you are never going to see them 

again because they are not going to 

want to engage.. My 

preconceptions were rocked.
(Staff, E-Cig, Feasibility Study)
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Background
Smoking is incredibly common amongst people experiencing homelessness, up to four times the average UK smoking prevalence rate1.  Homeless smokers make fewer 

quit attempts, are less likely to stop smoking but show desire to quit.  The harms of tobacco smoking are exacerbated in this population and therefore there is an urgent 

need to explore the efficacy of novel approaches for smoking cessation in one of the most vulnerable and hard to treat groups in society. 

E-cigarettes (EC) are the most popular method of quitting smoking in the UK2, with some studies suggesting they are more helpful than nicotine gum or patches and are 

less harmful than smoking3.  For people on low or no income however, the price of a starter kit is high (~£25).  Supplying free EC starter kits at for people experiencing 

homelessness may overcome this problem.

SCeTCH Full Trial (Smoking Cessation Trial in Centres for the Homeless)5
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65% male
43 years old

58% in hostel/supported 
accommodation 

Feasibility Study4

The full trial aims to determine the efficacy and cost-effectiveness of providing free 

EC starter kits to smokers accessing homeless centres compared with UC.  This will 

be the first study in the world to look at this.

Key Objectives

Primary: To determine the 6-month sustained, biochemically validated abstinence 
rates in smokers using EC compared to smokers offered UC.
Secondary:
1.To compare the number reporting at least 50% smoking reduction at 24 weeks in 
the EC vs UC arm.
2.To compare the number achieving 7-day point prevalence quit rates at 4-, 12- and
24-week follow-ups in the EC vs UC arm.
3.To document changes in risky smoking practices (e.g., sharing cigarettes, smoking
discarded cigarettes).
4.To determine the cost-effectiveness of the intervention
5.To document fidelity of intervention implementation; mechanisms of change;
contextual influences and sustainability.

I didn’t pay anything, there’s your vape, there’s your oil, there’s your coil, 

give it a go. And I’ve given them a go and yes, it’s helped.. You’re giving 

people a chance.. That’s a good thing. People, like myself, that would 

have never thought of buying one, just wouldn’t have come into my head.

(Participant, E-Cig, Feasibility Study)
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