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Fresh, Smoke Free North East was set
some major challenges in its first year and
together with its numerous partners rose to
meet them. Looking at it from the outside,
the organisation demonstrated how
powerful true partnership between public
and private sector can be in working for
a healthier region.

This first year has been one of many
challenges and it is a testament to the
hard work and dedication of the many
individuals and organisations involved
that so much has been achieved.

Whilst Fresh, Smoke Free North East has
clearly established itself as a powerful
resource for tobacco control, there is a
need for continued focus and commitment
to really addressing our health inequalities
and substantially reducing smoking.
The forthcoming smoke-free legislation will
be very welcome but it is no magic wand.

I wish Fresh, Smoke Free North East
continued success in addressing the
tobacco burden and congratulate
the organisation for the leadership it
has demonstrated.

37

References

I am proud to have been so actively
involved in this unique approach to
addressing what is undeniably the
biggest cause of health inequalities.
The establishment of this regional
programme has been a timely opportunity
to unite our region behind a cross cutting
issue and to raise public health to
another level. The fact that the North
East is being held up as a national leader in
the field is a tremendous accomplishment.

Dr David Walker
Acting Regional Director of
Public Health and Chair of
Smoke Free North East Advisory
Panel 2005/6

%

* 66
of the North East
backed smoke-free
legislation in May 2005
1

2

However, there is still much to do and I am
proud to be taking over the leadership of
Fresh’s advisory panel at such a critical time.

We must maintain our momentum,
commitment, and passion as shown
by Fresh in its first year.
Dr Stephen Singleton
Regional Director of Public Health and
Chair of Smoke Free North East
Advisory Panel 2006/7
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Advisory panel
Under the chairing of the Regional Director of Public Health, a multi-agency Advisory Panel
was established in 2004 to:
• Guide the strategic direction of Smoke
Free North East in its delivery of the
Regional Tobacco Control Strategy,
ensuring that the strongest evidence
base is followed

• Foster multi-agency working within the
region and to ensure that tobacco control
is addressed as a cross cutting issue
• Hold Smoke Free North East accountable.

The Panel met on five occasions during 2005/6 and its membership is made up of:

Cllr Nick Forbes (Vice Chair)
Association of North East Councils
(Elected Member)

Dr Eugene Milne
Northumberland Tyne and Wear
Strategic Health Authority

Soumen Sengupta
Newcastle Primary Care Trust

Roy Templeman
Association of North East Councils
(Chief Executives)

Kevin Rowan
Trades Union Congress

Andrew Sugden
North East Chamber of Commerce

Dr Mark Lambert
Northumberland Tyne and Wear
Primary Care Organisations

Professor Peter Kelly
County Durham, Darlington and Tees
Valley Primary Care Organisations

David Ellerington
North East Trading Standards
Association

Mike Lazzarri
One NorthEast

Professor Gerard Hastings
Centre for Tobacco Control Research

Paul Briggs
North East Regional Assembly

Dianne Woodall
SFNE Regional Alliance rotational basis

3

4

Judith MacMorran
SFNE Regional Alliance rotational basis

Dr Stephen Singleton
Regional Director of Public Health

Dr Robert Allcock
Voluntary Organisation Network of the
North East (British Lung Foundation)

Chris Parkington
Lay Representative (Commission for
Public and Patient Involvement
in Health)

Peter Wright
North East Environmental Health
Representative

David Armstrong
Health & Safety Executive.
Yorkshire & North East

Ailsa Rutter
Smoke Free North East Director
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North East
* The
was the

biggest

Highlights of the year
• The year began with an ambition
amongst health professionals and other
partners to make a major impact on
health problems in the North East by
tackling the deadly effects of tobacco.
That ambition was backed by a vision
of an organisation using international
best practice to unite the region in
addressing the problem. The challenge
was to turn that ambition and vision
into a reality. Against this background
Smoke Free North East was formed,
under the steer of a high level multiagency Advisory Panel. In April
2005 there were two people, no
permanent location and no profile for
the organisation and its plans. By March
2006, Smoke Free North East had
an office and a committed team;
a comprehensive Regional Tobacco
Strategy being implemented; a regional
infrastructure of 16 local tobacco
alliances; a brand - Fresh - which was
being used across the region and beyond;
and it had helped galvanise partners
to demand of the Government a
comprehensive ban on smoking in
workplaces and enclosed public places.
The organisation had also been
instrumental in developing tobacco
control and media advocacy skills at
a grass roots level.
• In 2005-6 Smoke Free North East
launched an identity behind which those
tackling the problems caused by tobacco
could unite. The brand - Fresh, Smoke
Free North East - was quickly adopted
by most local alliances. It began to be
seen across the region in adverts and
newspaper articles and on banners,
posters and advans. It was an identity
which was quickly established and gained
the attention and respect of key
stakeholders inside the region and in
the corridors of power.
5

6

• Fresh began the year by tackling the
need for smoke-free workplaces by
becoming a franchisee for the National
Clean Air Awards. By the end of the
year the North East boasted over 600
award-winners, representing one-third
of the national total. Fresh has also been
active in supporting smoke-free activities
in the NHS and local authorities, both
of which will be smoke-free by the end
of 2006, and has also established the
only regional Smoke Free Prisons
network in the UK.
• By chance, Fresh was given the
perfect opportunity to establish its
credentials when the Government
announced that it intended to legislate
on smoking in workplaces and
enclosed public places. The proposals
were imperfect and would have penalised
areas such as the North East - and Fresh
was able to galvanise support for a
comprehensive approach which would
lead to the greatest health improvements
for the region. By having a dedicated
team and one brand, a whole variety
of groups were able to speak with
one voice.
As a result, the region contributed more
than any other to the public consultation
on the health bill and the majority of
the region’s MPs were persuaded to vote
for comprehensive legislation.
• These efforts have been recognised at
the highest political levels. The Medical
Research Council agreed to fund a
prestigious Durham University research
project entitled, ‘The Smoke Free North
East Office - a model of best practice
in the UK?’

responder to
the Health Bill
consultation

Tobacco smoke and its impact
on the region
A picture of health?
The North East suffers from the worst health
of any region in England. People in the
region die earlier than those in the rest of
the country. Life expectancy for men is
74.7, 19 months lower than the national
average and almost three years less than the
best regions in the country. The picture is
similar for women. At birth a North East
female’s life expectancy is 79.4 against the
England average of 80.7 and figures for
the healthiest regions as high as 81.8.[1]

The region has the highest death rates in
England, the highest levels of illness, the
highest reported sickness levels and the
most coronary heart disease and cancer.
While the number of deaths from
circulatory diseases and cancer has fallen
in recent times, the region still lags behind
the rest of the country. The death rate
from circulatory diseases is 14 per cent
above that for England and 26 per cent
above the South East.

Regional comparison of mortality from coronary heart disease in all persons aged under
75 years. Directly age-standardised rate per 100,000 population - 2002 to 2004
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A similar picture emerges when you look at cancer death rates, with
the North East 18 per cent above the average and 28 per cent
higher than the best region.
Regional comparison of mortality from all cancers in all persons aged under
75 years. Directly age-standardised rate per 100,000 population - 2002 to 2004
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• Fresh has also been chosen to be the
regional representative on the new
National Tobacco Programme Board.
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dying
* Smokers
before

70

will lose an average
of 21 years of life
The role of smoking

These differences between region and country are mirrored in different
parts of the region and in particular in lung cancer rates as shown below.
Sub-regional comparison of mortality from lung cancer in all persons aged under 75 years.
Directly age-standardised rate per 100,000 population - 2002 to 2004
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South Tyneside MCD
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North Tyneside MCD
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There are wide differences in the levels of general health and longstanding illness, particularly between economically deprived areas and
more affluent parts of the region. This picture is also reflected in the
differences between different socio-economic groups.
The figure below demonstrates the high levels of people in the region
living with life-limiting illnesses.
Percentage of population with limiting long-term illness.

Illness caused by smoking
Smoking has more than 50 ways of making
life a misery through illness and more than
20 ways of killing you. In general, smokers
endure poorer health than non-smokers.
It has been estimated that, in England,
364,000 patients are admitted to NHS
hospitals each year due to diseases
caused by smoking[2].

and broken down to both primary care
trust and local authority level, is available at
www.nepho.org.uk. The key points from
this report include:

Half of all teenagers who are currently
smoking will die from diseases caused by
tobacco if they continue to smoke.
One quarter will die after 70 years of age
and one quarter before, with those dying
before 70 losing on average 21 years
of life[3].

• Smoking kills between 5,000 and 6,000
North Easterners every year - 15 people
every day

Non-lethal illness
Smokers face a higher risk than non-smokers
for a wide variety of illnesses, many of
which may be fatal. However, many
medical conditions associated with
smoking, while they may not be fatal,
may cause years of debilitating illness
or other problems.
Deaths caused by smoking
The 2004 North East Public Health
Observatory paper ‘Premature mortality
from smoking in the North East of
England’[1] showing the percentage and
numbers of deaths attributable to smoking

• Life expectancy at birth in the North East
is lower than that for England. Cigarette
smoking is the biggest contributor to
this difference

• Recent studies show that half to two
thirds of all persistent smokers will die
because of the habit
• In the North East, around a third of all
premature deaths are caused by
smoking attributable diseases, compared
to a quarter of all deaths in England
• Deaths from smoking range from 21%
of all premature deaths in Alnwick to 38%
of all premature deaths in Hartlepool
• Smoking related deaths from cancer
range from a low of 25 per cent in
Durham and Alnwick to 42 per cent in
Newcastle and 44 per cent in Hartlepool
• Stopping smoking at any age helps
improve health.
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Fresh, Smoke Free North East
Impact of secondhand smoke
Smoking also harms others.
The Government’s own Scientific
Committee on Tobacco and Health
concluded in 2004[4] that exposure to
second hand smoke increases a nonsmokers risk of lung cancer by 24 per
cent and of heart disease by 25 per cent.

Smoking rates in the North East
Given these figures it is not surprising that
smoking rates in the North East are higher
than elsewhere in England, especially
amongst women. According to the latest
available figures[5], 28 per cent of people in
the North East smoke compared to an
English average of 25 per cent. While figures
for North East males is only just above the
national average, the picture for females is
more worrying, with 29 per cent of women
smoking against a figure for the country of
24 per cent.

Smoking prevelance (%) in England and the North East region.
Health survey for England (HSE) 1990 - 2003.
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The picture is clear – smoking is bad for the individual, it’s bad for the country, but it
is particularly bad for the North East. Tackling smoking and its consequences remains
a key priority for action.

* Fresh is the
st

1

organisation of
its kind in the UK

9

10

The organisation and its role
Fresh, Smoke Free North East is a coalition
of health bodies, regional agencies and local
organisations, including all the strategic health
authorities, primary care trusts and local
authorities in the region, reaching from
Berwick in the North to Redcar and
Cleveland in the South.
Fresh, Smoke Free North East is the first
organisation of its kind in the UK, with a
dedicated tobacco control office following
international best practice to oversee the
development and implementation of the
Regional Tobacco Strategy[6]. Whilst it sets
the strategy, ensures consistency and
delivers many of its own projects, some
of the work carried out across the region
is delivered by partners such as local
smoke-free alliances and the NHS Stop
Smoking Services. You might see some
of the local smoke-free alliances utilising
the Fresh brand to badge their work,
such as Fresh, Smoke Free Sedgefield.
Smoke Free North East was launched under
the Fresh brand on 31 May 2005 with a
remit to improve the health, local
environment and economic status of the
people of the North East by reducing the
impact of tobacco on the region. Fresh is
currently funded by the region’s primary
care organisations and by the Department
of Health through the Public Health
Group North East. It is guided by an
Advisory Panel made up of key
stakeholder organisations and chaired by
the Regional Director of Public Health.

Setting up the office
In 2003, a bid was submitted to the
European Union to fund a dedicated
regional tobacco control office in the
North East. This followed the recognition
that the local NHS Stop Smoking Services
would be unable to reduce smoking on
their own and there was a need for a
greater investment in broader tobacco
control work. Although this bid was
unsuccessful the process of gaining high
level political support from key regional
agencies paid off, and a decision was made
to establish a body overseeing a
comprehensive programme of tobacco
control. Much time and effort was invested
in developing the infrastructure for this
including identifying a host organisation
(Northumberland Care Trust) and physical
base (Chester-le-Street District Council).
The region also organised a successful
conference ‘Secondhand smoke - the
case for a Smoke Free North East’ in
December 2004, and attracted international
speakers. This conference embedded the
rationale for more action and proved
instrumental in galvanising agency
support to the efforts.
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Launching Smoke Free North East
Whilst the public launch of Smoke Free
North East took place on 31 May 2005,
a great deal of preparatory work was
carried out in advance.
The launch of the Regional Tobacco
Strategy to key stakeholder groups took
place on 25 May and was preceded by
a three month consultation process.
The strategy prioritises a number of
key action areas, following a Department
of Health template:
• Reducing people’s exposure to
secondhand smoke (SHS)
• Helping smokers to stop smoking
through the NHS Stop Smoking
Services
• Using media and education to raise
awareness of tobacco issues
• Reducing the supply and availability of
illegal tobacco products such as
smuggled and counterfeit tobacco
• Reducing the illegal supply of tobacco
products to children
• Reducing the level of tobacco
promotion
• Research, monitoring and evaluation.
Progress in these areas is reviewed later
in this report.

11:03 am
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The model for Smoke Free North East is
based on international best practice,
particularly learning from the experience
of California which offers an evidencebased and successful approach for
building an infrastructure that promotes
good communication among a vast
network of local, regional and state-wide
programmes - including hard-hitting media
campaigns to shift public opinion.
The comprehensive approach designed
to change social norms was found to
have a much greater impact than simply
marketing stop smoking services directly
to smokers. The goal of this ‘social norm
change’ approach is to create a social
and legal climate in which tobacco
becomes less desirable, less acceptable
and less accessible[7].
The Fresh brand itself was developed in
consultation with integrated marketing
company Robson Brown, who were
appointed following a competitive pitch
process. It was shared with colleagues
from partner organisations at a
communications workshop held in April
2005 and attended by 50 delegates.
That meeting was used to discuss and
agree the communications strategy, key
target audiences and messages to be
used by all organisations working in the
tobacco control arena.
The launch itself formed an important part
of the campaign to educate people about
the harmful effects of tobacco and is
discussed in detail in the next chapter.

Building local infrastructure for
tobacco control
There has been a Regional Tobacco
Alliance in the North East since 1995
and prior to the launch of Smoke Free
North East this Alliance undertook a
number of region-wide projects
including media campaigns around
secondhand smoke and smuggling. In
order to increase the capacity for local
tobacco control work, Fresh has
prioritised time and effort to the
establishment of local smoke-free alliances
and by the end of the year had increased
their number from 4 to 16, 12 of
which were linked to a local strategic
partnership. These local alliances are
crucial as they help to embed tobacco
control within local partners such as
primary care trusts and local authorities
and also have ensured that the regional
tobacco strategy is implemented locally
through practical local action plans.
The support provided from Fresh has
ranged from the provision of small grants,
attending local alliance meetings and
presenting at events to developing the
FRESH website as a useful site for
local promotion.

Smoke Free North East
central team
During the first year, six individuals worked
within the central team.
Ailsa Rutter and Fiona Dunlop worked as
a job share as Acting Director of Smoke
Free North East, until Ailsa was appointed
in November 2005 as the Director and
Fiona returned to her native Scotland.
Andy Graham worked as the Regional
Coordinator for Northumberland and
Tyne and Wear while Lisa Holland worked
as the Regional Coordinator for County
Durham, Darlington and Tees Valley.
Sandra Underwood and Pamela Tarn
provided administrative support.

All of the local alliances in place in
2005/6 have provided a brief annual
report and these have been compiled as
a CD-Rom at the back of this report.

number of local
* The
smoke-free alliances
have increased
from

11 12

4-16

45475 D GA Annual Report 13.10.06

1/11/06

11:03 am

Page 14

ran two
* FreshCommunications
and
media planning workshops

1
Using media and education to
address tobacco issues
In educating people about tobacco and
its effects on health in the North East,
three critical decisions were taken by
Smoke Free North East.

Media is identified as one of the nine
areas for action in the Best Practices
for Comprehensive Tobacco Control
Programmes [8] and the figure below
shows very clearly the use that media
now plays in prompting smokers to
make a quit attempt. It would have to play
a critical role if Smoke Free North East
was to achieve its objectives.

Firstly, other successful tobacco control
programmes have demonstrated the
importance of proactive media campaigns
and counter-marketing strategies.

Prompt to give up smoking for most recent quit attempt - over time.
50
45
40
35
TV Ad
30
Smoking restrictions at work
25
On-packet warning
20
Doctor
15
Friends and family
10
5
0
Nov 99

Feb 00

Jul 00

Feb 01

Jul 01

Feb 02

Feb 03

Feb 04

Nov 05

Mar 06

Base: All ever tried, currently trying or gave up in past 6 months - Baseline (1571), W3 (1159), W4 (1145),
W5 (1040), W6 (967), W7 (993), W8 (865), Nov 05 (418), Mar 06 (346). Department of Health.

*35
people were
trained in
media skills
13 14
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1
Secondly, Fresh should not be seen as a
negative, hectoring organisation hounding
the region’s smokers about the damage
they were doing to their own health and
the health of others. Rather, it should be
seen as a positive, consumer-facing body
reaching out to smokers and non-smokers
alike. It was to be anti-smoking, but not
anti-smoker, so that it did not compromise
its ability to reach those 70 per cent of
smokers who want to quit.
Thirdly, the key to having the maximum
impact on health in the region in Fresh’s
first year was to educate everyone about
the harmful effects of secondhand smoke
(SHS). While people generally understood
the damage smokers caused to their
own health, they were not aware of the
deadly effects of SHS on the health of
others. More specifically - and learning
lessons from Ireland - Fresh decided
to focus on the effects of SHS in the
workplace and to emphasise that all
workers had a right to safe working
conditions.
These three decisions were fundamental
to the success of Fresh during its first year
in operation.
Developing the Fresh brand
The ability of branding to help an
organisation unite its partners, deliver
consistent messages and engage its
audiences was recognised from the outset.
The Fresh brand was developed to be
consumer in feel, positive and flexible.
It had to have the ability to be used in a
number of different contexts - to stand

11:03 am
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* 70of%smokers

Colour press ad

want to quit
out in advertising; to represent the
central team; and most critically of all,
to be easily adapted for use by local
tobacco alliances so that the impact of
tobacco control activity on the public
consciousness could be maximised from
Berwick in the North to Redcar in the
South and all points in between.

Pop up stand

During the past 12 months the brand has
proved to be up to the demands of
the campaign. It has appeared in the
press and on radio; it has appeared on
banners and Advans; it has appeared on
posters, postcards, stickers, pens and
coasters. It has proved itself capable of
championing the health requirements of
all the people of the North East.
Uniting a region behind the brand
It was critical that partners across the region
understood the brand and felt able to use
it on their tobacco control-related activity.
That meant involving and informing them
prior to its launch.

Colour press ad

Colour press ad

In April 2005 a communications workshop
was held, attended by 50 delegates,
many of whom were from local alliances.
The forum was used to discuss and agree
strategy and plans, prioritise audiences
and agree key messages. A Department
of Health representative spoke at
a follow-up workshop in October to
review progress.
A few days before the public launch of
Fresh, Smoke Free North East 180
delegates from across the North East
attended a stakeholder launch event
held in Chester-le-Street Civic Centre.

Postcard
Colour press ad

15 16
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1
Launching the campaign for
smokefree legislation
Fresh, Smoke Free North East was officially
launched to the public on World No
Tobacco Day, 31 May 2005. The messages
were very clear - secondhand smoke
kills; every worker deserves to work in a
smoke-free environment; and the people
of the North East support action for
smoke-free workplaces.
Independent consumer research (1202
randomly sampled adults interviewed by
telephone survey) was commissioned by
Smoke Free North East which
demonstrated that the public would
support a campaign to ban smoking at
work - and most of them (55%) would
even back a complete ban on smoking in
bars and pubs[9].
The launch was preceded by activity
designed to secure support for Smoke
Free North East, the Fresh brand and
the campaign from a number of key
stakeholders:
• Local government and the public health
community in the region were
addressed via a number of meetings
and workshops

The launch itself was a great success with
significant media coverage across the region.
Photoshoots were held at key locations
featuring local barworkers wearing the
kind of gas masks that would be needed
to fully protect them from the deadly
effects of SHS at work.
The Fresh branding was launched at a photoshoot
across the region.

Media advocacy activity was supported by
an advertising campaign which included:
• A heavyweight promotion on Century
Radio which ran for five weeks and
included a call to action to visit the
website for more information
• Press advertising in paid-for and free
local and regional print media

• Key organisations such as the TUC,
business organisations and voluntary
groups were met

• Fresh branded Advans which drove
around the region on launch day
supporting the various photoshoots

• And the region’s media were briefed
about Fresh, Smoke Free North East
and the critical need to secure a
complete ban on SHS in enclosed
public places and the workplace in
order to address health inequalities
in the region.

• Branded banners which made
appearances at places like the Tyne
Bridge, Metro Radio Arena, the
Metrocentre, South Shields Town
Hall and Stockton Bridge.

17 18
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*305

Fresh news articles
were published

1

Training course panel
By the end of the launch the population
of the region was aware that it had a new
organisation championing its health needs.

The success of the communications
campaign has also been fully evaluated[13].
By the end of March 2006:

The campaign to educate the public of the
North East about the dangers of SHS was
given new impetus by the need to make
sure the region contributed to the
Government’s consultation on its Health
Bill (see next chapter)[10].

• 305 press articles had appeared

By the end of the year the population of
the North East had been exposed to the
powerful messages and had shown their
support in various ways, including
contributing to the consultation and
writing to newspapers demanding that
Government legislation was comprehensive
in nature with no exemptions for private
members’ clubs and pubs not serving food.
The readers of the Shields Gazette were
even instrumental in influencing the voting
intentions of their MPs when the paper
asked people to make their feelings known.
There is no doubt that Fresh has succeeded
in educating people about the dangers
of SHS. One set of statistics illustrates
the point clearly. In April 2004 only 47%
of North Easterners supported a ban on
smoking in pubs and bars[11]. By May 2005,
when the office was launched, that figure
was 55%[9].
By December 2005 66% supported a
smoking ban in pubs and clubs[12].

• That amounted to 48,864 square
centimetres of print coverage and 4,715
seconds of news on radio and television
• Those stories were overwhelmingly
positive towards the campaign to a
ratio of 21:1
• To buy that space would have cost
£530,000
• Highlights included participation in a
BBC Breakfast News debate;
appearances on ‘The Politics Show’
on regional BBC; and weekly branded
coverage from the North East’s only
regional newspaper, The Sunday Sun.

• Smoke-free policy development/National Clean Air Awards: 40 PCO
delegates were trained before the North East NCAA franchise was launched in
February 2005. A further 44 delegates were trained in November/December
2005 and March 2006.
• Smokefreedom Toolkit training: held in association with the Chartered
Institute for Environmental Health, two courses were attended by over 50
PCO and local authority delegates.
• Making the News/Selling the Story: 15 delegates attended a course on
understanding and selling to the media.
• Media skills – an introduction: four sessions were held training a total of
12 delegates in basic media interview techniques.
• Media skills – advanced: three media training sessions were held for eight
delegates with previous experience in media interviewing techniques.

PR activity was supported by an active above
-the-line campaign which has delivered

• Secondhand smoke - the case for legislation: two sessions were held
for a total of 200 union members.

• 82 press advertisements delivering 12
million advertising messages, reaching
85% of North East adults seven times

• An Introduction to Tobacco Control: four sessions were held with the
Tobacco Control Collaborating Centre and attended by 150 public health nurses.

• 814 radio advertisements delivering
16 million advertising messages, reaching
40% of North East adults 18 times.
While the dangers of SHS have been
communicated to the people of the
North East as a whole, the campaign
continues. Further education is needed
to ensure businesses and the public
support the smooth introduction of
comprehensive smoke-free legislation in
England, scheduled for the summer of 2007.
Mass media campaigns like this will
remain at the heart of Fresh’s activity in
delivering against its strategic objectives.

19 20

During the year Fresh, Smoke Free North East delivered a range of courses to a
variety of different audiences. The highlights included:

• An Introduction to Tobacco Control: one session was held at Durham
University attended by 100 medical students .

Smoke-Free School Awards
Primary Care Organisations (PCOs) and local authorities developed quality
standards for tobacco education in Northumberland and Tyne and Wear and
Fresh has provided support to the Smoke-Free School Awards through the
provision of materials, signage and input to awards ceremonies. In 2005/6 the
scheme awarded 62 standard awards and 17 gold standard awards. The highlight
of the year came with the award ceremony organised by the PCOs held on No
Smoking Day in March which was attended by 200 people and attracted significant
media coverage.
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* 35

North East workers
die from secondhand
smoke every year

2
Reducing people’s exposure to
secondhand smoke
Tackling the dangers of secondhand
smoke (SHS) has been at the heart of
Fresh’s activity during its first year in
existence.
The reasons for concentrating on SHS
are compelling. Secondhand smoke kills.
It is estimated that around 10,000 people
die every year in the UK from exposure
to SHS, with over 600 of those deaths
due to exposure at work. Fifty-four of
those deaths are in the hospitality industry[14].
SHS killed three times more workers
than the number killed by industrial
accidents in 2003/4[15].

But the reasons for focusing on the effects
of SHS go wider than preventing the tragic
deaths highlighted above. Experience in
places such as California and Australia
suggests that de-normalising smoking by
making it more difficult to smoke at work
and in public places can make a significant
impact on overall smoking levels. It helps
the 70 per cent of smokers who want to
stop smoking to set a quit date. In the
North East alone ASH and Asthma UK
have estimated that the introduction of a
law banning smoking in workplaces and
enclosed public places would see 34,000
extra smokers quit[17].

As far as the North East is concerned,
between 200 and 300 people die under
the age of 65 from the effects of SHS,
35 of them workers who are exposed to
other people’s smoke during working
hours[16].

* 200

die every year from
secondhand smoke in
the region

21 22

Health Bill
Such compelling evidence persuaded the
Government to introduce a bill banning
smoking in the majority of enclosed public
places and workplaces. While the Health
Bill [18] represented good news for the
health of people in the North East, it was
fundamentally flawed. It contained
exemptions which would allow smoking
to continue in private members’ clubs
and pubs which did not serve food.
The Government estimated that these
exemptions would mean 20 per cent of
licensed premises in England would be
exempt from the ban. Fresh recognised
that the picture in the North East would
be very different and that the exemptions
would penalise those very localities suffering
most from the health effects of tobacco.

Following a survey co-ordinated by Fresh[19]
and carried out by local authorities it was
estimated that 52 per cent of licensed
premises would be exempt from the ban
under the Government’s proposals.
Worse than that, in areas of high deprivation
and high lung cancer death rates, such
as Easington, the figure rose to over
80 per cent.
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*50of premises would

2

have been exempt
from proposed
new law

Survey of exempt licenced premises by local authority

Local Authority

Total no. of
pubs and
clubs

Survey of exempt licensed premises by local authority

Total number
exempt

Percentage of
premises
exempt under
proposed
option 4

Index of multiple
deprivation
1) average score
2) ranking

Lung
Cancer
SMR**
(persons)

Local Authority

Northumberland / Tyne and Wear area

Total number
exempt

Percentage of
premises
exempt under
proposed
option 4

Index of multiple
deprivation
1) average score
2) ranking

Lung
Cancer
SMR**
(persons)

County Durham / Tees Valley area

Alnwick

80

52

65%

1)15.84 2)202

83

Chester-le-Street

69

36

52%

1)21.26 2)1242

183

Berwick

61

28

46%

1)20.65 2)138

78

Derwentside

183

64

35%

1)27.84 2)62

148

Blyth Valley

79

34

43%

1)26.10 2)77

158

Durham

131

58

44%

1) 8.47 2)160

97

Castle Morpeth

66

32

49%

1)15.72 2)203

111

Easington

137

111

81%

1)41.44 2)6

141

Tynedale

70

16

23%

1)14.81 2)221

101

Sedgefield

159

80

50%

1)29.01 2)53

171

Wansbeck

95

67

71%

1)30.50 2)43

170

Teesdale

76

19

25%

1)15.21 2)214

92

Gateshead

248

178

72%

1)32.60 2)30

165

Wear Valley

139

85

61%

1)31.84 2)36

124

Newcastle

359

169

47%

1)33.55 2)23

165

Darlington

153

74

48%

1)24.93 2)87

128

North Tyneside

223

127

57%

1)25.88 2)79

157

Hartlepool

142

79

56%

1)37.67 2)12

152

South Tyneside

172

105

61%

1)32.66 2)27

160

Middlesbrough

141

77

55%

1)40.68 2)9

146

Sunderland

230

100

43%

1)33.84 2)22

159

Redcar/Cleveland

149

69

46%

1)31.07 2)41

124

Stockton

180

115

64%

1)26.73 2)71

148

* Ranks of all districts in England (1= most deprived (Knowsley 48.18); 354=
least deprived (hart 4.70)
** Mortality from lung cancer (ICD10 C33-C34); indirectly standardised ratios
(SMR), 2001-02 pooled, all ages (Standard rates are England & Wales annual
age-specific mortality rates 2001-02). England & Wales = 100
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Total no. of
pubs and
clubs
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EAST

50% of licenced
premises will
be exempt
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*145,000 Fresh Postcards

were circulated demanding
comprehensive smokefree legislation

Securing a comprehensive ban
Work carried out by the Public Health Group North East[20] was also able to establish
that many of the exempted clubs were concentrated in the areas of highest deprivation,
as illustrated below.
These statistics - together with an independent survey which indicated that there was
widespread support for banning smoking at work - provided the ammunition for
Fresh to join with other public health advocates in demanding a more comprehensive
approach to banning smoking in workplaces and enclosed public spaces.
Social clubs mapped against areas of deprivation.

The launch of Fresh, Smoke Free North
East in May 2005 provided the region
with an organisation which could provide
a focus for efforts to strengthen the
provisions of the Health Bill in relation to
smoking. Fresh, with its positive,
consumer-based approach to the issue,
was able to rally support for a
comprehensive law from a whole range
of stakeholders, from the general public
(both smokers and smokers) to the
medical profession, and from trades
unions to the voluntary sector.
30 June - 5 September 2005:
Health Bill Consultation
The Government’s 12 week public
consultation on the Health Bill provided
a focus for the campaign. The importance
of protecting the health of workers
provided the main message, together
with the survey information above which
illustrated that the Government’s proposals
would penalise the North East and that a
comprehensive approach to a smoking
ban would be popular amongst voters.

It was to be a period of unprecedented
cooperation in the area of public health
in the North East.
Fresh recognised from the outset that
support from the majority of people in
the region for a comprehensive ban
on smoking in workplaces and enclosed
public places would be critical in
influencing the region’s MPs.
An integrated media campaign was
undertaken featuring press and radio
advertising together with media relations
activity calling on the public to respond
to the consultation and write to their
MPs demanding the health of workers in
the North East be protected. All activity
included a call to action and asked
people to make their contribution to the
debate via the Fresh web-site.
Fresh also went out and about in the
region to events such as the Tall Ships’
Race distributing postcards (145,000 in
total were sent out) demanding
comprehensive legislation.

Opera Singer Susannah Clark celebrates with travellers at Central Station,
Newcastle as GNER goes smoke-free
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People working in the NHS are in the
best position to see the harmful effects of
tobacco smoke in all its forms. They were
natural supporters of the campaign and
Fresh regularly called on their support to
contribute to the consultation and to lobby
their MPs. Their support on an individual
and organisational level would prove to
be inspirational in distributing materials
including postcards in pay slips, writing to
the newspapers, emailing MPs via the
Fresh website and encouraging others
to sign-up to the campaign.
The region’s local authorities were in a
critical position both in terms of their
interest in the health of their residents and
in their role as enforcers of any new
legislation. All local authorities were
contacted to contribute to the debate
and, despite the difficult timing over their
summer recess period, they all took an
active part with the Association of North
East Councils coming out in favour of
comprehensive legislation after a
unanimous vote.
Workers’ health was at the heart of the
campaign and the region’s trades unionists
had a natural role to play. Fresh’s work
with the regional TUC had begun earlier
in the year with Worker’s Memorial Day and
it continued throughout the consultation
period and beyond. Regional Secretary
Kevin Rowan, a member of Fresh’s
Advisory Panel, used his column in The
Journal to call for a complete ban and
the message was also carried in their
various publications.
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* 90Responded to

Government calling
for comprehensive
legislation

October 2005: content of draft bill
announced
While still awaiting the public
announcement of the results of the
consultation process, the Secretary of State
for Health announced that the Government
would be drafting a bill which offered
exemptions for some hospitality venues.
The battle to win hearts and minds
continued.
November 2005: the fight continues
A total of 60,000 responses to the national
consultation process were recorded,
with 90 per cent in favour of removing
the exemptions for private members’
clubs and pubs not serving food.
Anecdotal evidence has suggested that
the North East was the region contributing
the most responses, with at least 10,000
postcards submitted.
The focus of the Fresh campaign then
turned to those people who could directly
influence the campaign - MPs - together
with people and organisations which could,
in turn, influence them.
Fresh wrote to every MP and Peer in the
UK setting out the case for comprehensive
legislation while local alliances and other
partners were encouraged to do the same.
On 8 November representatives from
Fresh and the Association of North East
Councils set out the same case when
they presented at a meeting of the
North East Group of Labour MPs in the
House of Commons.
Pressure on the region’s MPs didn’t stop
there. Fresh started a series of face-to-face
meetings with them in their constituencies
to explain why a comprehensive ban would
be good news for the region.

To complement the direct approach,
Fresh advertised in the local press to call
on the general public to contact their MPs
demanding protection for workers’ health.
Adverts were also placed in publications
aimed directly at MPs, such as the House
Magazine.
At the same time the organisation’s web-site
was revamped to include a lobbying section
which made it easy for people to contact
their MP.
This activity was further supported with a
letter-writing campaign with supporters
encouraged to get in touch with their
local newspaper.
December 2005: taking the fight
to Westminster
Fresh hired a Westminter-based political
advocate to work on its behalf to track
progress of the Bill through the House of
Commons; liaise directly with ASH;
attend relevant committees on its behalf;
and meet with MPs in London.
Fresh also developed a TV commercial
to go on air in January highlighting the
dangers of secondhand smoke.
However, it was blocked by the Broadcast
Advertising Clearing Centre which
considered it to be too controversial at a
time when the legislation was making its
way through Parliament.
January 2006: the home straight
While the campaign continued with further
press advertising, letter-writing and
meetings with key MPs, Cancer Research
UK released research which showed that

support in the North East for smokefree pubs had grown from 55 per cent
in May 2005 to 66 per cent in
December 2005[12]. ASH also released
research which demonstrated that a
comprehensive ban could lead to 34,000
additional smokers quitting in the
North East[17].
February 2006: the final push
While further proactive and reactive press
work continued, Fresh supported the GMB,
TUC and Thompsons solicitors in the
launch of a register of people subjected
to the dangers of secondhand smoke.
14 February also saw the vote on the
Health Bill in the House of Commons.
With MPs offered a free vote, Fresh,
represented by Advisory Panel members
Dr Rob Allcock and Peter Wright, attended
a pre-vote event and the debate itself,
wasting no opportunity to persuade any
wavering MPs that a comprehensive ban
was the only sensible option.
The result of that debate proved to be a
spectacular success for the health of people
in the North East with MPs voting by 384
votes to 184 for comprehensive legislation,
thus removing the exemptions for certain
licensed premises. In total 19 of the region’s
30 MPs supported the Fresh campaign with
their votes.
The campaign continued as the bill entered
the House of Lords, with Fresh again
writing to all Peers in an attempt to ensure
the comprehensive nature of the clauses
voted through by MPs were not
watered down.

45475 D GA Annual Report 13.10.06

1/11/06

11:05 am

Page 30

2
The House of Lords subsequently took a
similar position to the House of Commons,
voting against an amendment reintroducing
the exemption for pubs not serving food
by 221 votes to 70 and for private
members’ clubs by 157 votes to 97.
National Clean Air Award Scheme
(NCAA)
When Smoke Free North East was
originally conceived, a law banning smoking
in workplaces and enclosed public places
looked to be a long way off. Fresh had
to find other ways of reducing people’s
exposure to secondhand smoke at work.
It looked to the National Clean Air Awards
as one way to move forward.
The North East is a franchise holder of the
National Clean Air Awards. The Award,
an initiative by the Roy Castle Lung Cancer
Foundation, is the first UK-wide scheme
to reward employers who implement
effective workplace no-smoking policies
by giving them a prestigious nationally
recognised award and providing guidance
to help get their policy right. Fresh has
now delivered training for over 80
individuals in smoke-free policy support
and as a result every Primary Care
Organisation area in the region has a
trained Clean Air Award Coordinator who
is able to provide practical policy support
to local workplaces. Fresh has provided
ongoing support to the team of
coordinators in particular by organising
quarterly regional Clean Air Award
meetings and then inputting to the
National Clean Air Advisory Board.
The Award Scheme was successfully
launched in the North East in February

29 30

2005 at the recently smoke-free Lambton
Arms Pub in Gateshead, and by the end
of March 2006 the region had one-third
of the national total of award holders 614 premises, ranging from pubs, cafes,
and cinemas to offices, health centres,
nurseries, factory units and funeral parlours.
The Prime Minister himself even got
involved in the Award Scheme and
presented his local pub in Trimdon
Village with their award.
Smoke-Free Local Authorities
In addition to working with the region’s
local authorities on the Health Bill, Fresh
has been working with them in their own
efforts to become smoke-free.
The Association of North East Councils
secured the support of every local authority
in the region for a manifesto commitment
that they should all be smoke-free by
December 2006, well in advance of the
introduction of national legislation.
To support that aim Fresh carried out an
audit of smoke-free policies in December
2005 and many local tobacco alliances
have been working closely with their local
authorities to support policy development.
Two Smokefreedom Toolkit training
sessions have also been held for the
region’s environmental health officers and
other public health professionals with over 50
delegates from local alliances and local
authorities. These sessions, run by Fresh
and the Chartered Institute of
Environmental Health, equipped delegates with
the latest evidence and tools to persuade
colleagues and partners of the importance
of developing smoke-free policies.

Smoke-Free NHS
The NHS is committed to being smokefree by the end of 2006 and an audit
carried out of all acute trusts in the
North East by Fresh in March suggested
that they were on target to meet that
goal. A similar audit was carried out by
Fresh with mental health trusts and
ongoing support is being provided
through guidance documents, free Fresh
materials and Fresh attendance and
support at smoke-free policy working
groups.
In addition, two Fresh NHS seminars
were held in December 2005 attended
by over 60 delegates from local alliances
and NHS trusts.
The seminars shared current local best
practice and provided information on the
national pilot for smoke-free hospitals
overseen by the Tobacco Control
Collaborating Centre.

Prime Minister Tony Blair presenting his local pub with Clean Air Award.

Smoke-Free Prisons
Smoking restrictions for prisoners is not
covered by the proposed new smoking
legislation and Fresh has been anxious to
engage the prison community in the
region in the debate over the dangers of
smoking in general and the effects of
SHS in particular.
Fresh has established the UK’s first ever
regional Prisons Working Group whose
role is to increase awareness of tobacco
control within North East prisons and
secure units and to foster partnerships
designed to support smoke-free activity
at a local level. This group has also
developed a regional protocol on Stop
Smoking Services and Regional No
Smoking Policy for Prisons.
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Helping smokers to quit
The majority of smokers want to quit (70%)
and in England there is a comprehensive
support programme available through the
NHS. This programme plays a vital role
in the overall tobacco control efforts and
it is important that nicotine addiction is
treated alongside other addictions and
smokers receive evidence-based support.
We know that trying to quit using willpower
alone has a long-term success rate of
2% but if you use nicotine replacement
therapy and the support from the NHS
services, your chances of staying quit are
quadrupled.

Stop Smoking
* NHS
Services helped

Helping smokers to quit is one of the
most cost effective health interventions
available and Fresh is actively working to
support its partners to increase the
provision and marketing of good support
to all smokers.
The North East continues to boast the
most successful NHS Stop Smoking
Services in the country and in 2005/6
nearly 24,000 North East smokers
successfully quit using their help. The
following tables clearly indicate the extent
to which the North East is leading the
way in smoking cessation services.

24,000
North East smokers
to quit

People setting a quit date and successful quitters, per 100,000 of the population, April 2005 to March 2006, by Government Office Region

Number setting a Number successfully quit Number successfully quit
quit date at 4 weeks (self-report)1
(self-report) per
100,000 of population
aged 16 and over2,3
England

603,174

329,854

818

North East
North West
Yorkshire and The Humber
East Midlands
West Midlands
East of England
London
South East
South West

48,752
109,344
56,764
47,030
70,655
53,616
88,666
74,298
54,049

23,648
54,314
29,971
28,687
38,235
30,461
47,608
46,197
30,733

1,145
987
741
847
897
689
795
705
747

31 32

Notes:
1. A client is counted as having successfully quit smoking at the 4 week follow-up if he/she has not
smoked at all since two weeks after the quit date.
2. The rate of people who successfully quit at 4 weeks (based on self report) per 100,000 of population
aged 16 and over uses estimated resident population mid 2004 figures based on the 2001 census
published by the Office for National Statistics (ONS).
3. Information on ONS Population data is available at:
http//www.statistics.gov.uk/census2001/default.asp
Copyright ©2006 The Information Centre, Lifestyle Statistic. All rights reserved.
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The following table shows the figures from individual Primary Care Organisations in
the North East with all services delivering above the national average, and in particular
Hartlepool and Easington achieving the highest rates in the whole country.

People setting a quit date and successful quitters, per 100,000 of the population, April 2005 to March 2006, by Government Office
Region, Strategic Health Authority and Primary Care Organisation

Number setting a Number successfully quit Number successfully quit
quit date at 4 weeks (self-report) (self-report) per 100,000
of population aged
16 and over
North East Government
Office Region
County Durham and
Tees Valley SHA
Darlington
Derwentside
Durham & Chester-le-Street
Durham Dales
Easington
Hartlepool
Langbaurgh
Middlesbrough
North Tees
Sedgefield
Northumberland,
Tyne and Wear SHA
Gateshead
Newcastle
North Tyneside
Northumberland Care Trust
South Tyneside
Sunderland Teaching

48,752

23,648

1,145

22,791
1,454
1,895
2,114
1,427
2,799
2,564
1,824
3,953
3,229
1,532

11,235
734
608
1,046
990
1,347
1,328
952
1,779
1,551
900,

1,214
928
868
872
1,406
1,808
1,865
1,191
1,262
1,047
1,270

25,961
3,064
4,854
3,882
4,897
3,183
6,081

12,413
1,530
2,342
1,907
2,399
1,528
2,707

1,089
982
1,054
1,228
942
1,245
1,181

With the advent of the new smoke-free
legislation, the services will be even more
critical in supporting those individuals who
will undoubtedly wish to give up smoking
to coincide with its introduction. Based on
previous experience it is estimated that an
extra 34,000 North East smokers will be
using this opportunity to kick the habit[17].
With its launch Fresh, Smoke Free North
East took over the Regional Tobacco
Policy Manager role and thus became
responsible for liaising on smoking
cessation with the Department of Health.
As part of this role the office has attended
the network meetings of the NHS Stop
Smoking Service managers and has
regularly provided updates on Fresh and
Department of Health activity.

Fresh has also organised and delivered a
range of activity, including:
• A visit of Department of Health staff to
the North East to explain the Together
programme in February 2006. This
programme is run by the NHS
Smoking Helpline and offers smokers a
free tailor-made support package using
email, text messaging, direct mail and
telephone support
• A promotion of the region’s NHS Stop
Smoking Services over the New Year
period, featuring a successful campaign
highlighting the available support.
• Funding and organising a six week radio
campaign in February and March 2006
promoting the services.

new smoking law
* The
could encourage

34,000

North Easterners
to quit

33 34
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Reducing the supply of tobacco
to children
Children and tobacco is a highly emotive
issue. The vast majority of smokers
become addicted to nicotine while they
are still teenagers so it would seem
logical to address the issue before it
becomes a problem.
In terms of the sale of tobacco to
children, Fresh has been liaising with the
North East Trading Standards Association
on the most appropriate methods to
address compliance issues.
However, experience suggests that the
best way to reduce the take-up of
smoking amongst young people is to
de-normalise it throughout society.
As experience from California has
demonstrated, the most effective way to
reduce smoking in children is to change
the adult world in which they grow up.

This is one of the prime movers behind
Fresh’s focus on supporting the
introduction of comprehensive smokefree legislation in workplaces and public
places. The introduction of such legislation
in England from the summer of 2007 is
the best possible news for future
generations of our young people who will
be less tempted to take up smoking as it
becomes more marginalised.
* About 1 in 6 boys and 1 in 4 girls are
regular smokers by the age of 15
* Children are three times more likely
to smoke if their parents smoke
* Two-thirds of teenage smokers say
they would find it hard to go without
cigarettes for a week
* Half of smokers under the age of 16
who try to buy cigarettes from shops
succeed in doing so[21].

* 1in 4 girls
15
are regular smokers
by the age of

35 36

* Children are

3 times

more likely to smoke if
their parents smoke
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Reducing the supply and
availability of illegal tobacco

Reducing the level of tobacco
promotion

The supply of smuggled and counterfeit
tobacco products is a serious problem in
the North East.

The Local Authority Coordinating Body
of Regulatory Services has undertaken a
monitoring survey of local authorities
relating to the enforcement of legislation
and the publication of that survey is
awaited. In parallel, the North East Trading
Standards Association has carried out
and published a survey on cigarette

The problem is not simply one of denying
the Government the tax revenue to which
it is entitled. Illegal tobacco products tend
to be much cheaper than their legitimate
counterparts and, therefore, could
encourage smoking, especially among
the young and those on low incomes.
Tobacco smuggling is also linked with
high level organised crime.
From the outset Fresh, Smoke Free North
East has co-operated with Her Majesty’s
Revenue and Customs. However, because
of their principal role as a revenue collector,
the latter were unable to participate in
the consultation on the regional tobacco
strategy. There has also been some debate
regarding conflicting health messages
around counterfeit products. Specifically,

HMR&C has been keen to suggest that
counterfeit products are particularly harmful
to health, whereas Fresh argues that
tobacco smoke is harmful in any form.
That said, the HMR&C has recently
published ‘New Responses to New
Challenges: Reinforcing the Tackling
Tobacco Smuggling Strategy’ and there
will be an increase in partnership work
between Fresh and HMR&C in the next
year to reinforce the messages about the
harm that results from tobacco smuggling
and production of counterfeit products.

vending machines and has published a
report on compliance with new point of
sale advertising restrictions.
Finally, in 2006/7 Fresh will be contributing
to a national consultation on picture
warnings on packets of cigarettes and
increasing the legal age of purchase.

* The tobacco industry spends
*1in6 cigarettes

and over half of the hand rolling
tobacco in the UK is illicit
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billions of
pounds

worldwide promoting
its lethal products
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three-year research project
* Ais underway
entitled

Research, monitoring
and evaluation
Research and monitoring plays a key role in
any successful tobacco control programme,
both in terms of shaping activity and
measuring success. To facilitate the
commissioning of research the office set
up a Research, Monitoring and Evaluation
Group, which met through the year.
A sub-group was also formed which
successfully bid for Medical Research
Council - National Prevention Research
Initiative funds, as a result of which a
Postdoctoral Researcher was appointed
by Durham University in March 2006
working on a three year project entitled,
‘The Smoke Free North East Office:
A Model of Good Practice in England?’
A range of projects have been - and are
being - carried out in a number of areas.
The main focus of business has been
lobbying for a comprehensive ban on
smoking in workplaces and enclosed
public places. Two particular pieces of
work proved to be crucial.
The role placed by public opinion research
in Fresh’s Media and Communications
campaigns has been outlined in earlier
chapters. It was critical in supporting the
media campaign and in persuading
politicians that a comprehensive approach
to smoking in workplaces and public
places would be popular.

Equally critical was the ‘wet/dry pub and
club survey’ of the North East which
challenged the Government’s assertion that,
under plans to exempt private clubs and
pubs not serving food, 80 per cent of
licensed premises would be forced to
become no smoking establishments[19].
Over the course of the year Fresh has
also worked closely with the North East
Public Health Observatory and a number
of reports have been produced or
commissioned which will inform the
work of the office and provide
benchmarks to evaluate its success.
A previously commissioned report looking
at the effectiveness of the region’s NHS
Stop Smoking Services[22] was published
by NEPHO during 2005-6. They are also
in the process of producing a paper on
smoking prevalence rates in the region
and a report outlining a Monitoring and
Evaluation Framework, which will identify
key data indicators.

opinion research
* Public
supported the

Fresh media
campaign
39 40

‘The Smoke Free
North East Office:
A Model of Good
Practice in England?’
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smoking legislation
* New
will be introduced
in the summer
of 2007
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