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Foreword by
Sir Liam Donaldson,
Chief Medical Officer
1998-2010
I am proud to write the foreword to this bi-annual
report for Fresh – Smoke Free North East.
At a time of difficult decisions with regard to
public services, the importance of public health
has never been greater. There is increasing
recognition that we cannot afford to simply
take a mop and bucket approach to smoking
and other public health problems. We must do
more to prevent them in the first place.
There are some shining examples of achievement in the field of prevention, of which the
North East region, represented by its regional tobacco office Fresh, is one. Fresh won the
Gold Medal at my inaugural Chief Medical Officer Awards for Public Health in 2009 for its
work in helping reduce death and suffering caused by smoking on a significant scale.
This region has become something of a beacon for achieving the biggest drop in adult
smoking nationwide within such a short period. It has achieved international recognition for
its approach in driving tobacco control through the work of one coordinated regional office
working across health, local government and business, and uniting a wide range of partners
to deliver to a clear and unified vision of ‘Making Smoking History for our Children’.
Smoking does not just harm those who consume tobacco but is also a cause of many of our
social ills. As an addiction, it is a drain on the resources of our poorest families, lowering their
life chances and helping to keep them trapped in a cycle of poverty. It places a huge burden
not just on the NHS but on local authorities and the private sector in costs to the
environment, social care and lost productivity. No other issue so perniciously robs families of
a future, causes so many serious diseases, or undermines so many of our other public health
aspirations, such as encouraging exercise and good foetal health.
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However, if we are to achieve our goal to halve smoking by 2020 as set out in the recently
published National Tobacco Strategy, then we will need to foster further attitude changes and a
radical re-think of the way our society views the acceptability of smoking, especially around children.
The recent report “Passive Smoking and Children” by the Royal College of Physicians
demonstrated the extent of harm and the burden placed on the youngest members of our society.
We understand the direct harms of smoking around children in confined spaces, but almost
as crucial is the cycle of addiction; that adult smokers are seen as role models, increasing the
likelihood of a child smoking themselves. Preventing this will mean that adults must be made
fully aware of the impact of smoking around children at home, in the car, or in places where
children might see them smoke.
The NHS will continue to play a key role in treating smokers, but success will demand far
more radical approaches to preventing smoking, from price to mass media campaigns, the
consideration of plain packaging and further public policies around smoking.
We have achieved much with the realisation and subsequent resounding success of the 2007
smokefree legislation and the reductions in smoking over recent years. Nevertheless, over
80,000 lives are still lost every year to tobacco, and many more long-term health conditions
develop as a direct result. In the face of this, we are compelled to remain proactive in our
approach, stressing the need for preventative measures.
So long as generation after generation is still being harmed by another’s addiction to
smoking, we cannot and should not sit back and say “the job is done.” I applaud Fresh and
the many partners involved in this groundbreaking programme and commend them for
establishing such a solid foundation for future tobacco control and as a shining example of
innovation for other public health areas.

Sir Liam Donaldson,
Chief Medical Officer, 1998-2010
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Making smoking
history for
the North East
The North East took the bold decision, back in 2004, to establish the first regional tobacco
control programme and office in the UK - FRESH - Smoke Free North East. This was in
recognition that more concerted effort was necessary to address our biggest killer and to tackle
the subsequent health inequalities and costs to wider society from a lethal product which kills half
of all its long-term users. Looking beyond the region and examining the wealth of evidence from
elsewhere provided us with a strong framework for what the focus should be and where the
priorities should lie. Six years on, this report summarises the overall progress that the region has
since made in tackling its greatest contributor to health inequalities and specifically showcases the
wide range of programmes and activities covering April 2008-March 2010.
What the North East has undoubtedly now demonstrated is that the new, and at the time, novel
approach of uniting a wide range of partners under a strong visionary brand, delivering a
coordinated wide range of elements at both regional and local levels to make tobacco use less
attractive, accessible, affordable, and using the voice of the region to influence key national policy
decisions, is paying off.
The recognition by the Chief Medical Officer in awarding the FRESH programme the GOLD
medal at the inaugural public health awards in 2009, beating off stiff competition from 147 other
applicants, is a huge accolade for the region, and one which we should all feel rightly proud. The
regional approach has also been identified as the exemplar framework for the rest of the country,
and this is showcased in the recently published National Tobacco Strategy for England.
We can now claim the title of being the region in England to have demonstrated the most rapid
decline in adult smoking – from 29% in 2005 (the year the FRESH programme was launched) to
21% in 2008. We now have the national average rate for smoking and are no longer deemed
the ‘worst’. Indeed this most recent survey indicates that we now have the lowest male
smoking rate in the country. Rates amongst women admittedly are not declining as fast and
continued focus on this is needed.
The shift in the social norms around tobacco use have surpassed expectations and we now have
the highest support in England covering a wide range of tobacco issues with no apparent sense
of ‘fatigue’ creeping into the broad public debate, and indeed we have the strongest appetite to
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go further in protecting our communities from the harms of tobacco. The ‘Andy Capp’ image of
previous days is gradually waning into the past, and this provides real encouragement for us as
we struggle with new emerging public health issues.
One of the biggest achievements has been keeping the issues ‘fresh’ in the minds of the media
and the public, and the relentless push by many partners, in publicising the wide range of issues,
and in particular the human interest element to these, has been powerful. Through the
innovative use of ‘real’ local people speaking out through to the wide range of identified
champions covering many aspects of North East life from health, business, local government and
children’s charities, we have had an unrivalled platform of media coverage and this will continue
to be vital as we strive to mirror the aspirations set out in the National Tobacco Strategy.
The role of the local tobacco alliances at the grass roots level through to the regional leadership
provided by the Regional Advisory Group on Tobacco will continue to play an important
contribution in ensuring that we build on success and push boundaries further.
We will need to maintain the commitment and focus as we embark on the development and
consultation on a new Regional Tobacco Strategy over the next few months, and it will be as
important now as it was back in 2004, to ensure that a strong and evidence-based case is
presented on how and where we need to focus our attentions as we push to go further. What is
not in doubt is that we cannot afford to ‘rest on our laurels’ and allow room for any degree of
complacency to set in whilst the product and its industry exists, who each year needs to recruit
thousands of new young smokers to replace those who quit or die. We will continue to
prioritise tackling tobacco as a key factor in achieving the long-term vision for the North East
which is set out in the regional health and wellbeing strategy ‘Better Health Fairer Health’. And it
is right, even in these challenging times, that we should keep a strong focus on making smoking
history for the North East and for our region’s children.

Professor Stephen Singleton
Regional Director of Public Health

Nick Forbes
Chair, Regional Advisory Group - Tobacco
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Key headline
achievements of the
last two years
The last two years have been busier than ever before for the
Fresh programme. The comprehensive approach of the eight
key strands of activity have collectively provided a strong
foundation for building on the success of the previous two
years, and helped reduce smoking rates further through
assisting and motivating as many smokers as possible to quit,
helping to ‘turn off the tap’ of new smokers and protecting
families and communities from tobacco-related harm.
The FRESH programme is coordinated and led
by a small team, working in collaboration with a
wide range of partners, including the twelve
local tobacco alliances, the six NHS Stop
Smoking Services (SSS), all of the region’s
twelve Primary Care Organisations and local
authorities and key regional bodies including the
North East Trading Standards Association
(NETSA) and the Association of North East
Councils. In addition, key to delivery is also the
work in conjunction with national agencies such
as Her Majesty’s Revenue and Customs
(HMRC) and the collaborative approach taken
with the Department of Health tobacco policy
and marketing teams and working with the
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eight other English regions, especially the North
West and Yorkshire and the Humber. This
pan-regional working across the North of
England in tackling illicit tobacco has paid
dividends and is achieving real economies of scale
and has fostered an effective partnership which
can provide a strong foundation for the future.
Working in a coordinated manner, with strong
leadership and following the internationally
established evidence base for tobacco control,
the last two years of working together as a
region have achieved some notable successes,
and this report will provide a comprehensive
overview of the work. An abridged executive
summary is also available.

Executive Summary
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Adult smoking rates
have fallen to a record
low of 21%
The latest General Lifestyle Survey for
England (2008) has shown that the North
East is now on national average for adult
smoking, demonstrating a decline of 8%
from 29% in 2005 to 21% in 2008. Male
rates at 17% are now the lowest in England
but female rates of 23% warrant closer
inspection as they are clearly not declining at
the same rate. These figures are backed up
by other survey sources including the
YouGov survey on public opinion and
attitudes and also the Smoking Toolkit
survey, University College London.

Highly visible, pubic campaigns
are ensuring that smokers know
how and where they can get the
best support to quit
Fresh has created and rolled out major new
campaigns to promote the availability of NHS
support to quit. In autumn 2008, the ‘Around
the Corner’ campaign highlighted over 1000
locations in the region where smokers can
access their local NHS stop smoking service.
Then between autumn 2009 and spring
2010, two phases of an innovative (and since
picked up nationally) campaign ran to
showcase real people who have used the
NHS in the ‘People like Me’ campaign.
A robust evaluation of these Fresh campaigns
has demonstrated the effectiveness in creating
new leads for the services to follow up and to
help convert these to successful quitters when
effective local customer relationship
management principles are employed.
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The media interest is
higher than ever with £5.9
million of unpaid media
coverage achieved in the
last two years
Communicating tobacco issues and engaging
the public in debate and discussion is a key
plank for any effective tobacco control
programme. The region is succeeding to
maintain high levels of media coverage, year
on year, and indeed the North East has the
highest per capita media exposure to tobacco
issues in the country. The high-level
commitment of the Fresh team to keep
reinvigorating the messages has presented
‘new’ news over a very wide range of topics
ranging from examples such as the 10th
anniversary of NHS stop smoking services in
September 2009; the impact of point of sale
tobacco retail displays on youth uptake of
smoking; children’s exposure to secondhand
smoke in the home and cars; and to the high
level of public concern over the links to local
organised crime from illicit tobacco. Building
up a wide range of local and regional tobacco
champions has paid off, as shown by the
continued high level of coverage achieved.
The amount of coverage in the last year alone
(April 2009-March 2010) would have cost
£3.4 million to buy and from one negative
story to every 25 positive ones back in 2005,
the majority of coverage is now positive, with
one negative story to every 100 positive ones.
This represents a real shift in the
understanding of the media that tackling
tobacco is a legitimate goal for improving the
health and wellbeing of the region.
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Public engagement is paying
off and the North East has
the highest support for
tobacco control in England
Bringing the public along with us is crucial if
we are to ‘win the hearts and minds’ of our
local communities, and build trust and
support around issues such as the
importance of protecting our children from
tobacco promotion and marketing and
cracking down on the insidious trade in illicit
tobacco. Fresh has followed the principles
laid down by successful tobacco control
programmes around the world and we
remain vigilant to where public opinion is at,
ensuring a wide range of messages and
messengers are used to help to build
knowledge and understanding around specific
issues and increase the appetite to go further.
The latest national YouGov survey (Feb
2010) of the public’s attitudes to a wide
range of tobacco issues clearly demonstrates
the shift in opinion within the North East,
with the region standing out as having the
highest support for various tobacco
measures and highest understanding also
around important issues such as health
effects of secondhand smoke. Detailed
analysis of this and the previous surveys has
shown a clear shift in the social norms
around tobacco in the region, which has
happened faster than elsewhere and our
‘Making smoking history for our children’
campaign received the Best Public Affairs
award through the Chartered Institute for
Public Relations after eliciting nearly 10,000
responses from across the North East.

Executive Summary

2010 YouGov research of adults
Support smokefree law
Support increased access for Stop Smoking Services
Think the govt is doing far too much to limit smoking
Think second hand smoke has a big impact on a child’s health
Support tougher sentences for people who sell illegal,
fake or smuggled tobacco in communities
Support cigarette picture pack warnings
Would make it an offence for an adult to buy
cigarettes on behalf of a child
Strongly oppose a point of sale ban in shops
Would ban promotion of cigarette brands at open
air concerts and festivals

There is a strong local
foundation in place for
effective tobacco control
action
Much time, effort and resource has been
targeted into building up the infrastructure,
skills and capacity at local levels to deliver
effective local action working in parallel with
the regional programme. All twelve
localities are now covered by multi-agency
partnerships called local tobacco alliances
with Fresh providing a range of support
packages to assist them.
In the last two years, over 1000 individuals
have participated in a range of key regional
events. This included four themed events in
summer 2008 concentrating on the
consultation for a new National Tobacco
Strategy, the local tobacco visioning
conference in April 2009, a 10th anniversary
of the NHS stop smoking services showcase
conference in September 2009 and a
number of events addressing illicit tobacco.

North East
2010

National
2010

85%
82%
8%
62%

80%
76%
10%
55%

76%
70%

72%
65%

91%
8%

89%
10%

65%

57%

Support to localities has been prioritised
through Fresh media skills training, places on
the UK Centre for Tobacco Control Studies
residential course and through the continued
coordination of numerous regional forums
such as the Smoke Free North East Regional
Network, which draws together all 12 local
alliances, to share practice, and also the
regional Smoking and Young People’s forum.

Support to NHS commissioners
has provided a clearer
framework for effective stop
smoking service delivery
Through the Department of Health’s regional
performance improvement function, Fresh
has focussed effort and resource support to
the key NHS commissioners to provide the
evidence around the key elements for
effective, accessible and sustainable local stop
smoking delivery. Through various forums,
hosting practice sharing events and providing
training sessions, Fresh has provided Primary
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Care Organisations with new tools to help
to ensure that the services all provide the
highest quality of support to smokers ten
years on. The region has continued to
maintain the highest numbers of quitters per
100,000 of the population in the country,
and in 2009/10 is likely to have its busiest
year ever with over 12% of all smokers
accessing their local service. Continued local
disparities remain however and there is still
a need to ensure that there is a levelling up
of performance across the whole region.

The North East has an
effective voice and has
played a key role in national
decision making and is
viewed as the exemplar for
regional work
Building the evidence base for new policies to
help reduce prevalence further and to seek
support for these, whether at local or national
levels, is a key focus for Fresh. The region has
established itself as a key member of the
important Smokefree Action Coalition and
working alongside agencies such as Action on
Smoking and Health, the Royal College of
Physicians and Cancer Research UK and
through galvanising action at the local level, the
North East has demonstrated great success in
building support for measures to tackle
tobacco. These range from the detailed
programme of work around the consultation
for a new National Tobacco Strategy over
summer 2008, to the detailed work around
the Health Bill over 2009 demonstrating the
evidence that children in the region can easily
obtain cigarettes from vending machines, and
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hearing from young people themselves on
their insight into tobacco retail displays and the
messages this sends to them.
The high level of support from all the local
authorities and the NHS in making the case to
go further has influenced decisions, with the
majority of the regions, MPs to date
supporting action to protect children. The
regional approach has been highlighted as the
exemplar in key publications including ‘Beyond
Smoking Kills’ published in October 2008 and
‘A Smokefree Future’, the National Tobacco
Strategy published in February 2010.

Economies of scale are
being achieved though
world first pan-regional
programmes tackling the
most challenging areas of
work such as illicit tobacco
Recognising the complexity of the issue and its
links to organised crime, and the need to work
with national agencies such as HMRC, Fresh is
leading on the world-first pilot programme to
tackle illicit tobacco with Smokefree North
West and Smoke Free Yorkshire and the
Humber. Cheap, easily available sources of
tobacco are undermining all the effective levers
to encourage quitting and prevent youth uptake
of smoking. With around nine out of ten people
in the North East telling us they are concerned
about children’s access to illegal tobacco, Fresh
is prioritising work to reduce the demand and
supply of illicit tobacco in our communities.

Executive Summary

The North of England Programme has drawn
together health, local authorities, and the
police with HMRC and is implementing
ground-breaking action across eight key areas
of work. The lessons from this and from the
robust independent evaluation underway will
provide invaluable evidence on what works
best, including new marketing messages and
will be a useful insight for newly emerging
areas such as the illicit trade in alcohol.

Innovative regional
programmes addressing
secondhand smoke and
children are now in place
building up a new workforce
of trained front line staff
Despite having continued high support for
smokefree legislation (85% in 2010, the
highest in the country) and maintaining high
compliance with the law (97%), there are
around 84,000 children across the region that
on a daily basis are being exposed to the toxic
cocktail of secondhand smoke. The Fresh
‘Smokefree Families’ training programme has
now trained up over 250 front-line staff who
work with parents and carers of children, to
help spread effective brief interventions on
how to protect children from secondhand
smoke. With the seminal March 2010 report
from the Royal College of Physicians on
‘Passive smoking and children’ presenting the
strongest epidemiological evidence on the
substantial health and economic toll from this,
even more focus will be warranted and a firm
foundation has been established to support
planned future media campaign activity.

Tracking and evaluating
progress and monitoring for
success has continued with
important insight gleaned
along the way
The region has now had a regional tobacco
monitoring framework in place for five years,
and this is indicating that good progress is
continuing across the wide range of indicators
including: tobacco related morbidity and
mortality; adult smoking rates; public opinion
and support; media coverage; infrastructure
for tobacco control such as numbers of
tobacco alliances and prioritisation of tobacco
in local area agreements; smokefree legislation
compliance; and numbers of smokers
accessing and quitting with NHS support.
In addition, Fresh has a robust programme
evaluation in place for media campaigns, with
a number of important indicators tracked
including costs per leads to help identify the
most cost effective channels to employ.
New pilot programmes have been, or are
being independently academically evaluated
such as ‘The Truth’ programme covering
tobacco education in key stage 4 in schools
evaluated by Northumbria University and
the ‘North of England Tackling Illicit Tobacco
for Better Health’ programme undergoing an
in-depth evaluation by the UK Centre for
Tobacco Control Studies. This is an
important investment in learning for the
future programme and to help increase the
evidence base for effective delivery.
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Key delivery
strands of the
Fresh programme
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“

Fresh has been a trailblazer for tobacco control in the regions,
developing a best practice model for all others to follow.
ASH is pleased that the North West and South West have now
followed the path laid out by Fresh. We would like to see all
regions with their own office of tobacco control.

”

Deborah Arnott,
Chief Executive, Action on Smoking and Health.
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The added value of a committed
comprehensive regional and local approach to
tobacco control coordinated and led by a
dedicated Regional Office for Tobacco
Control has now been firmly established.
Principles of the North East model have now
been adopted within two other regions in
England: the North West and South West.
Fresh is actively collaborating with both of
these to help share practice and achieve
economies of scale.

’A smokefree future’
published in February
2010 held up the North
East as exemplary practice
and the DH advocated for
other regions to set up
dedicated regional offices
for tobacco control
Region-wide programmes coordinated
through an Office for Tobacco Control can
provide the skills, resources and
information needed to stimulate the
strategic implementation of effective local
community programmes.

Major causes of death in England
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Tobacco is the main cause of
health inequalities in the region
accounting for up to half the
difference in life expectancy
between the most and least
affluent groups. Deaths from
smoking are more numerous
than the next six most
common causes of preventable
death put together: drug
misuse, road accidents,
other accidents and falls,
preventable diabetes, suicide
and alcohol abuse
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Key delivery strands of the Fresh programme

The region has been
implementing a
comprehensive programme
of work since 2005,
which meets the criteria
of the World Health
Organisation
Each year, Fresh has consulted upon and
developed a comprehensive annual delivery
plan which sets out the range of activities
covering the six key Department of Health
strands and with an additional two strands
identified as necessary for the success of the
programme in the region. This multiplecomponent approach is important, as
international evidence demonstrates that it is

vital to have a whole range of measures in
place in order to impact upon prevalence.
This framework has also been used at the
local level in providing a clear list of priorities
for local tobacco alliance planning. Fresh has
kept up to date with latest research around
effective delivery and has ensured that it
continually keeps abreast of the latest
developments around the world.
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The eight key strands of the Fresh
programme are:
1. Developing infrastructure, skills and
capacity at regional and local levels
and influencing national and
international action
2. Reducing exposure to
secondhand smoke
3. Supporting smokers to stop
4. Media, communications, social
marketing and education
5. Reducing the availability and supply
of tobacco products - licit and illicit and addressing the supply of tobacco
to children
6. Tobacco regulation
7. Reducing tobacco promotion
8. Research, monitoring and evaluation
The programme is led by a small team in the
regional office for tobacco, working through
the broader partnership involving the twelve
local tobacco alliances and the many other
regional partners and with the accountability
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for the delivery overseen by the Regional
Advisory Group (RAG) for Tobacco, which
feeds into the North East Public Health
Board of the Regional Director of Public
Health. The RAG has played an important
role, to review and discuss regional and local
progress and provide a strategic sounding
board for future programme priorities,
feeding into the overall regional public health
strategy ‘Better Health, Fairer Health’ and
has met quarterly over the last two years.
Members of the Fresh Office team
during April 2008 - March 2010:
• Andy Lloyd - Media and
Communications Manager
• Catherine McConnell - Regional
Project Support Officer
• Ailsa Rutter - Director
• Lisa Surtees - Business and
Programmes Manager
• Pam Tarn - Administrator
• Martyn Willmore - Performance
Improvement Delivery Manager

Key delivery strands of the Fresh programme

Official members of the Regional
Advisory Group for Tobacco during
April 2008 - March 2010:
• David Ellerington - North East
Trading Standards Association
• Richard Ferry - North East Trading
Standards Association
• Nick Forbes - Association of North
East Councils. Chair
• Bob Grainger - UK Border Agency
• Amanda Healy – NHS South of Tyne
and Wear
• Julie Kinghorn - Her Majesty’s
Revenue and Customs
• Keith Lamb - Association of North
East Councils
• Mike Lavender - NHS County
Durham and Darlington
• Pam Lee - NHS South of Tyne and Wear
• Andy Lloyd - Fresh
• Eugene Milne - NHS North East
• Rob Mitchell - Association of North
East Councils

• Malathi Natarajan - NHS North
of Tyne
• Chris Parkington - Patient Forum
• Peter Price - NHS Tees. Vice Chair
• Tom Ross - Trades Union Congress
• Ailsa Rutter - Fresh
• Julia Ryder - Her Majesty’s Revenue
and Customs
• Nick Springham - NHS County
Durham and Darlington
• Hannah Stapley - Voluntary
Organisation Network North East
• Roy Templeman - Association of
North East Councils
• Stephen Thompson - UK Border
Agency
• Alison Walton - Director of Children’s
Services representative
• Jo Whaley - Voluntary Organisation
Network North East
• Martyn Willmore - Fresh
• Peter Wright - Environmental Health
representative
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Building a strong regional
platform for effective
delivery at all levels
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“

Fresh represents an extraordinary achievement in the
field of Tobacco Control and is without question contributing
to prevention of death and suffering on a huge scale.
The concept of a regional office for tobacco control was inspired
and the implementation has been exceptional.
The office covers the whole gamut, from individual help
to thousands of disadvantaged smokers to addressing problems
of tobacco smuggling. In addition Fresh has been influential
in shaping policy at national level and has earned great respect
from policy makers and academic researchers such as myself.

”

Professor Robert West, Director of Tobacco Studies, Cancer Research UK Health
Behaviour Research Centre, University College London.
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community. In March 2009, five presentations
from the North East were showcased at the
14th tri-annual World Conference on
Tobacco or Health in India, attracting
significant interest from other countries in the
region’s work and its leadership on key issues
such as tackling illicit tobacco.
The guidance and support provided to the
whole Fresh programme through the RAG for
Tobacco has been important and has ensured
that the regional and local roles in delivery
have been closely monitored. Detailed
quarterly reports on the progress of the
regional programme have been discussed with
advice and guidance given to the Office and
also to local partners to strengthen working.

Smoking is everyone’s business. From the
NHS in treating patients to small businesses
paying for the associated costs of sickness and
absenteeism, it affects us all. And so the Fresh
philosophy is that tackling smoking is
everyone’s business too. The Fresh approach
has won national acclaim for bringing together
all partners in a region which had the worst
smoking rates nationwide to make a drastic
and long-lasting difference. Together we have
made major strides in working together to
tackle the harm of tobacco and achieve the
biggest drop in smoking in the country.
Winning the CMO Award was the
recognition of what can be achieved by true
partnership working co-ordinated by a
regional programme. In addition, Fresh has
ensured that the work from the North East is
shared to the wider tobacco control
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Regionally, the North East has ensured that its
voice has been heard at the national level and
that the evidence base for future policy has
been well articulated and public support has
been built around measures such as protection
of children from tobacco retail displays and
easy access to cigarettes through vending
machines to help influence decision making.

23 out of 30 North East
MPs voted in support of
measures set out in the
draft Health Bill 2009 to
protect children from
tobacco promotion
and marketing
In addition, the region has played a key role
in its support to the Department of Health
over the last two years as it consulted upon
and subsequently published a new crossgovernmental National Tobacco Strategy.

Building a strong regional platform for effective delivery at all levels

The summer 2008
consultation on “A Smokefree
Future” elicited around 10,000
responses from the North
East alone, and the North
East is identified as the
exemplar regional practice in
“A Smokefree Future”.

“

The North East witnessed the biggest regional decline in
smoking rates compared with other regions – from 29%
in 2005 to 21% in 2008... The success of Fresh and evidence
from abroad suggest that making and sustaining a significant
investment will markedly accelerate the rate of progress
in reducing smoking prevalence.

”

“A Smokefree Future”,
Her Majesty’s Government, February 2010.
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All twelve localities in the
North East are
now covered by a local
tobacco alliance
The local role around tobacco has evolved
over the last five years and through previous
resources such as the Fresh local alliance
toolkit, launched in 2007, the region’s twelve
local alliances are in a more robust and
embedded position than in the past. The
role of the Smoke Free North East Network
in drawing these alliances together to share
key developments and best practice has
been vital. Fresh has provided a wealth of
opportunities to support effective local
delivery over the last two years and the
highlights include:

In two years, 1000 people
have attended Fresh
courses and conferences,
all positively evaluated by
their attendees
• Summer 2008 - Making Smoking
History for Children. Fresh brought
together partners from health, local
authorities and the private and voluntary
sector during summer 2008 at a series of
consultation events, held around the
region on a national tobacco strategy.
Over 250 people attended four themed
events held across the region looking at
the overall visioning, tobacco regulations,
helping smokers to stop, protecting
children from secondhand smoke.
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• April 2009 - Visioning for local tobacco
alliances. 139 people attended an event
held at St James Stadium aimed at
bringing health and local authority
partners together to reinvigorate local
alliances and help guide action planning
post smokefree legislation. This was a
successful joint event with the National
Support Team (NST) for Tobacco.
• September 2009 - Past, Present and
Future event, 230 health professionals
attended this event at the Stadium of
Light to capture 10 years of success
through NHS Stop Smoking Services and
to explore future challenges.
• Autumn 2009 and Spring 2010 Fresh funded nine people to undertake the
UK Centre for Tobacco Control Studies
intensive module on tobacco control.
• Spring 2010 - Media training. Fresh carried
out four sessions to help partners handle
local media interviews and raise the profile
of tobacco control. We trained 29 people in
techniques around handling interviews from
press, radio and TV, including NHS stop
smoking services, local alliances, elected
members and trading standards.
• Summer 2009 to Spring 2010 Fresh has hosted forums for the five
North East local authorities involved in
the Department of Health’s pilot
programme ‘Tackling health inequalities
through tobacco control’.
• January 2010 - North of England
Tackling Illicit Tobacco for Better Health
Programme. 75 people attended the
regional stakeholder briefing day on this
world first pilot programme.

Building a strong regional platform for effective delivery at all levels

Fresh has also continued to host and
lead a number of regional networks and
forums for localities to come together
and engage in discussions around key
issues, sharing best practice and to
guide planning. These include:

• Helping Smokers to Stop Regional Forum
- draws together the stop smoking
service providers with Fresh to share
practice and key national and regional
developments. Chaired by Martyn
Willmore, Fresh

• The Smoke Free North East Regional
Network - forum for Fresh and the
twelve local tobacco alliances. Chaired by
Carole Dudley, County Durham

• North East Prisons Working Group draws together all of the region’s prison
and young offender institutes, with Fresh
and PCOs to explore relevant issues
including cessation support and
secondhand smoke protection. Chaired
by Lisa Surtees, Fresh

• The Regional Smoking and Young
People’s Forum - forum for Fresh and the
key regional and local partners, involved
in tobacco education and prevention.
Chaired by Judith MacMorran, Newcastle
Primary Care Trust
• NHS Commissioners Forum - draws
together the key PCO commissioners
involved in stop smoking service delivery with
Fresh. Chaired by Martyn Willmore, Fresh

• Smokefree Families Working Group draws together Fresh with the local leads
for the training programme. Chaired by
Catherine McConnell, Fresh
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Communicating a
smokefree future
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“

Action solely within localities, I am sure would have produced
outcomes, but these have been significantly enhanced by the work of
Fresh. The passion, commitment, leadership and drive
provided by Fresh has synthesised action by partners across the
region to create a ‘movement’ for change. This ‘movement’
is achieving outcomes that each of us working in localities would
find it difficult to achieve on our own, for example lobbying to
influence national policy and social marketing to influence culture
and attitudes towards smoking.

”

Peter Price, Former Director of Public Health, Redcar and Cleveland.
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Just as advertising has been a powerful tool in
making smoking seem glamorous and
desirable, the media, and especially earned
media, is now arguably our best resource in
reversing the desirability of tobacco. Media
and communications are viewed by the
WHO as a key cornerstone to any effective
tobacco control programme.
Few people thought that smoking could ever
receive more headlines than in 2007, the
year England went smokefree. The
Programme has striven to ensure that the
range of partners involved have been able to
bring new ‘news’ to the public and to keep
issues ‘fresh’ in the media domain. Fresh has
led on a wide range of activities and specific
campaigns over the last two years and has
achieved phenomenal success in engaging
with the media and public to keep the debate
and discussion around tobacco as the region’s
biggest killer going.

In the last two years,
Fresh has achieved over
£5.9 million in unpaid
media coverage
Against a wall of emerging insight that quitters
need positive encouragement rather than
lectures by “experts”, Fresh continued to
provide a positive, aspirational feel of a quitting
movement in the North East, a positive lifestyle
choice with immediate and long-term benefits
for the wallet and family life rather than a
wagging finger. More than ever, we aimed to
engage with real people at different stages of
their quitting journey, share their inspiring
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stories about quitting, but drill down further to
their own experiences with smoking around
children, or the lure of tobacco advertising.
Monitoring of press, TV, radio and online
media showed Fresh and partners achieved a
record PR value of £3.4million unpaid, earned
coverage in 2009-10 covering a range of
issues and resulting in more in-depth, leadlength coverage than ever before.

Communicating a smokefree future

Reaching more people
through tobacco control
coverage than in any
other region
Comparisons by the Department of Health
has found the North East is reaching more
people through tobacco coverage than other
regions, reaching 63% of people an average of
16.7 times, although the true figure is likely to
be much higher as this only includes quittingrelated stories and not the wide range of
tobacco issues the programme has covered.

In 2009/10 422 Fresh news
articles were published in
press, TV and radio, creating
63m opportunities to see for
people in the North East
Fresh has worked closely with the local
tobacco alliances and NHS Stop Smoking
Services in particular to ensure that the
whole region has been targeted for media
coverage and to build up the local ground
swell of support. Through providing media
training, regular media briefings and
circulating PR planners to the range of
partners, we have built on the firm
foundation set in the earlier years and spread
the ‘everyone’s business’ message.
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During 2008-2010 a wide range of
issues have been covered including,
amongst many others:
• Help from the NHS Stop Smoking
Services in quitting and a specific focus in
their 10th anniversary year of the
175,000 smokers who have quit with
their help. A special anniversary booklet
was produced showcasing real quitters
and staff from the region’s six NHS Stop
Smoking Services.
• The insidious trade in illicit tobacco in our
poorest communities which keeps
smokers hooked and entices children to
start in the first place. The North of
England Tackling Illicit Tobacco
Programme is attracting significant interest
and we have been highlighting the public
opinion around the issue, especially links
to organised crime, and the fears around
selling to children. The partnership
between health, police, trading standards
and HMRC has been showcased through
coverage of raids, seizures and the
forthcoming media campaign.

East families who saw massive
improvements in their children’s
respiratory health after quitting.
• Amplification of a range of national
campaigns such as No Smoking Day, where
the North East has run the highest number
of events for two consecutive years, and
Department of Health campaigns including
‘I’d do anything’, ‘Scared’, and ‘I wanna be
like you’. Fresh has acted as the main
conduit of information and resources
between the national DH marketing team
and all the localities.

• The Health Bill and the need to protect
children and young people from tobacco
promotion and marketing and restricting
sales from vending machines. Many
different spokespeople have brought this
important issue to light.
• The impact of secondhand smoke on
children through the smokefree families’
focus including regional roadshows
around this at nine different family
focussed events and festivals. The Royal
College of Physicians’ “Passive Smoking
and Children” report featured two North
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• The economic impact of smoking on
business through ‘The Bottom Line’
campaign has been supported by long
standing partners of the Fresh campaign,
the North East Chamber of Commerce
and also the TUC.

Communicating a smokefree future

• The case for a new national tobacco
strategy to ‘Make Smoking History for
Children’ and the public support for this,
ensured that over summer 2008 there
was a strong platform for a variety of
activities, and this was supported by all
the local alliances and the many partners
represented at the RAG.

Our ‘Making Smoking
History for our Children’
won gold for best public
affairs campaign at the
Chartered Institute for
Public Relations awards

Fresh has focused marketing work on creating
an aura of success for local Stop Smoking
Services to routine and manual workers to
address a lack of awareness among smokers of
the excellent local help available. Two major
campaigns were developed with full
collaboration with local partners, and using
new insight research and have between them
resulted in notable success with many new
‘leads’ generated of people interested in
quitting with local help and to pass these over
to the Services for their follow up.

Fresh won the Chartered Institute of Public
Relations (CIPR) gold award for public affairs in
the regional finals for the ‘Making Smoking
History for Children’ campaign, urging
everyone who wanted to help reduce
childhood smoking to back measures in the
Health Bill. We highlighted the progress of the
Bill to health reporters from its first reading in
House of Lords up to the key vote by MPs in
the House of Commons.
Fresh worked with local authorities to show
how easily children can get hold of tobacco
from vending machines and demonstrated a
clear mandate for protecting our young
people. A series of high profile events themed
around ‘Making Smoking History for Children’
helped promote the regional consultation for a
national tobacco strategy from 2008 onwards,
but none more so than the young people of
Sunderland and Durham who left MPs in no
doubt that they needed to do more to protect
them from tobacco promotion and marketing
through the Fresh “Hear our Voice” DVD.
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“People like Me” campaign
A campaign focusing on real life quitters and
advisers was the aim of the “People like Me”
campaign which ran from autumn 2009 to
spring 2010. It gained huge interest from the
region’s media in highlighting the trials,
tribulations and successes of real people. We
localised all materials and gave NHS Stop
Smoking Services and local authorities
materials for local promotion. Phase 1 in
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September 2009 ran with PR, radio, outdoor
and press ads, while phase 2 in February March 2010 focused on digital, field
marketing, radio and door drops. In total it
generated over 2,300 leads for the Services,
2,600 leaflets given to people and over 7,700
engagements with the public. Awareness
tracking found that 45% who saw the
campaign had changed their behaviour.

Communicating a smokefree future

“Around the Corner” campaign
For the “Around the Corner” campaign in
winter 2008 we mapped every outlet
offering NHS support in the region, branded
them up with stickers and posters and
highlighted “1,000 places to quit” through
PR, radio, outdoor and bus advertising, as
well as field marketing. It generated 580
leads through face to face sessions, 887 texts
and 225 phone calls, with 2009 DVDs,
leaflets and booklets handed out.

FRESH
unpaid
media
coverage

2005-6

2006-7

2007-8

2008-9

2009-10

No. articles

305

334

483

488

422

Seconds
broadcast
coverage

4,715

29,242

55,482

33,264

39,921

Positive
opportunities
to see (OTS)

41.2m

25m

85m

43.5m

63m

PR value
(if had
bought)

£531,549

£602,616

£2.67million

£2.4million

£3.4million

Positive to
negative
PR value

25:1

59:1

79:1

99:1

100:1

Awards

CIPR
national
and
regional
finalist

CIPR
regional
finalist

CIPR
regional
finalist.
Rose
Awardsnational
finalist

CIPR
regional
finalist

CIPR
regional
winnerbest public
affairs
campaign

33

Supporting smokers
to stop
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“

Fresh has worked in close partnership with the Northumberland
Tyne and Wear Health Trust, the largest mental health
and learning disabilities Trust in England, providing invaluable
support and expertise in assisting the Trust to become
smokefree in over 95% of its wards and clinical areas from
July 2007, with the few remaining residential mental health units
achieving smoke free status by July 2008… As a result of the
support from Fresh, a significant number of staff have given up
smoking and old smoking areas turned into gyms or health
promotion rooms for service users. Some service users with years
of smoking behind them have been helped to reduce or stop
smoking altogether and there has been a real shift in the attitudes of
staff and service users towards smoking in a mental health setting.

”

Dr Damian Robinson, Associate Medical Director for Public Health,
Northumberland Tyne and Wear NHS Trust.
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The last two years have seen
North East NHS Stop
Smoking Services (SSS)
continue to help more of
the region’s population
to successfully quit smoking
than any other SHA region
in England
After a record year of activity in 2007/08
(coinciding with the smokefree legislation) all
of the PCOs struggled to maintain that level
of performance in 2008/09. However,
compared to the rest of the country, the
North East continued to lead the way in
many areas of performance. Whilst end of
year figures are not yet available for 2009/10,
all indications are that the North East will
once again outperform all other regions, and
will achieve the highest number of quitters in
a single year across the SHA since the
Services were established back in 1999.

Clearly the SSS have continued to play an
important role in helping the North East to
tackle adult smoking rates across the region,
and have contributed to the rapid drop in
smoking prevalence over recent years. The
services are also at the heart of local tobacco
alliances across the region, and as such,
represent a very specific part of NHS efforts
to tackle smoking levels. However, it is clear
from the numbers of people quitting in the
North East since 2005 without the help of
the NHS, that the services are not the key
drivers of prevalence reduction within a
locality. North East SSS provide a very high
level of support to particular target audiences
within the region (routine and manual
workers, pregnant women, repeat relapsers,
etc), and Fresh have worked over recent
years to assist the services in reaching out to
these audiences and providing the most
effective types of intervention possible.

Number of 4-week quitters per 100,000 of SHA population in 2008/09
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Supporting smokers to stop

Fresh has supported PCOs in the delivery of
their SSS over this period, primarily through
the Department of Health function of
Performance Improvement Delivery
Manager and the Media, Communications
and Social Marketing Manager. The National
Support Team for Tobacco has also worked
closely with Fresh to support this role.
Fresh has offered insight into the
performance of the SSS regionally, and
provided support on how to implement
guidance around the most effective,
evidence-based stop smoking interventions
and marketing campaigns.

Fresh has set about building stronger
links with SSS advisers, managers,
commissioners and PCO
communications leads through regular
one-to-one visits, hosting regional
forums and organizing one-off events
aimed at improving performance
around a specific theme. Amongst the
key groups and initiatives supported
by Fresh since 2008 are:
• Hosting the quarterly “Helping Smokers
to Stop” forum. This group, consisting of
SSS managers and specialist advisers has
met regularly since 2008, offering an
opportunity for providers to share
evidence of best practice locally, to hear
and discuss the latest policy direction and
initiatives around smoking cessation (both
regionally and nationally), and to hear
from leading national/international figures
in the field, across a range of topics.

37

• Instigating a quarterly regional
commissioners meeting. This group,
which has met regularly since March 2009,
enables Fresh to routinely meet with key
representatives from within all NE PCOs
with commissioning responsibility for
overseeing SSS performance. These
meetings also provide a forum for sharing
good practice across the region, but also
for Fresh to provide strategic input on the
direction of travel with the SSS during the
often difficult transition to
provider/commissioner relationships.
• Specialist stop smoking advisers meetings.
There are now separate regular meetings
for workplace and pregnancy advisers,
supported by Fresh, which enable the
regional advisers to come together and
discuss examples of good practice and to
learn about new initiatives, specific to
their area of interest.
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• In September 2009, Fresh celebrated the
10 year anniversary of NHS SSS with the
“Past, Present and Future” conference at
the Stadium of Light in Sunderland,
acknowledging the fact that the NHS has
helped 175,000 people to quit in the
North East in the last decade.

Supporting smokers to stop

• Stop smoking interventions in primary and
secondary care. Over the last 18 months,
Fresh has taken responsibility for
supporting these national DH initiatives
across the North East. Aimed at
strengthening the links between the SSS
and GPs and Hospitals in particular, these
programmes have attempted to develop
more systematic referral pathways from
other healthcare professionals into the
Services, and consequently increase the
number of people aware of, and using,
the Services to quit.

• A partnership between Fresh, the Care
Services Improvement Partnership and
the two mental health NHS trusts in the
region oversaw a Regional Smoking and
Mental Health Action Plan, to deliver
training and awareness sessions to stop
smoking services and staff working with
mental health patients.
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The regional performance improvement
role undertaken by Fresh has been able to
highlight that, whilst there are clearly aspects
of good practice taking place across the
region as a whole, there are also still specific
areas for improvement across the majority
of North East SSS. One such issue is the
high rate of clients being “lost to follow-up”
by the fourth week of their quit attempt. In
recent months, Fresh has worked with the
Department of Health’s national partner
agency EMO to deliver a new programme
of direct support to SSS, helping managers
and commissioners to take advantage of
national best practice around the Customer
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Relationship Management (CRM) systems to
help services re-engage with former clients
who have not managed to quit successfully,
as well as drawing new people into the
services more effectively. This process has
involved detailed fact-finds within all cluster
areas to assess current processes around
handling leads, as well as a mystery shop
exercise to evaluate the “customer journey”
from the perspective of a smoker seeking
NHS support to quit. This insight will
provide a foundation for a future regional
event focussing on delivering effective
customer service.

Supporting smokers to stop

Throughout the last few years, routine and
manual workers (R&M) have been identified as
the key target audience for SSS to engage with,
given the disproportionate levels of smoking
amongst this population and the increasingly
widening health inequalities between this group
and more affluent socio-economic groups. The
challenge in targeting this group is to turn their
desire to quit into action, and to increase the
effectiveness of quit attempts made; using
commercial techniques to engage with smokers
such as field marketing and lead generation,
driving quitters to response channels like the
smokefree website and helpline.
The challenge for the region moving forward
is to maintain this level of achievement, whilst
improving the customer service element of
the SSS, converting more potential leads into
quit attempts and supporting these clients to
become successful quitters.

Fresh has focused marketing work on
creating an aura of success for the SSS which
resonates with R & M workers, through
campaigns such as “Around the Corner” and
“People like Me”. Whilst there is still much
more to be done around this area, the SSS
statistics so far for 2009/10 illustrate that the
North East is achieving one of the highest
levels of R&M quitters as a percentage of all
quitters through the service so far this year.
Overall, the approach taken by Fresh and
PCO partners has been to keep motivation
to quit high, to promote SSS as the “goldstandard” for supporting quality quit
attempts, and to ensure that services are
targeting their audience effectively. This
approach has enabled the North East to
maintain its proud record of attracting a
higher percentage of its smokers into the
services than any other region.

Attendance figures as a % of total population by SHA in 2008/09
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Secondhand smoke
exposure remains
an issue
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“

Almost every day of my working life I see children who are ill and
suffering because they have been exposed to smoking in the
home or the car. There is a worrying lack of awareness among too
many parents about the harm their smoke inflicts on children.

”

Dr David Spencer, Consultant in Respiratory Paediatrics with Newcastle upon
Tyne Hospitals NHS Foundation Trust.
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The need to continue to promote ‘smokefree’
as the norm, and to increase protection from
the very damaging harm for exposure to
secondhand smoke, is a key element to any
effective tobacco control programme.
Jurisdictions such as California in the USA and
New South Wales in Australia have continued
to promote secondhand smoke messages
despite prevalence being lower than in the
UK. As we move towards the third year
anniversary of the smokefree legislation in July
2010, questions are being asked now, what
more can we do around this issue?

Smokefree law is
more popular in the
North East than
ever, anywhere
When England went smokefree in 2007, the
North East delivered the highest levels of
support and compliance for the new law. And
support has grown - on the second
anniversary of the law in 2009, the media
highlighted that “smokefree” was more
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popular than ever in the annual YouGov
survey of 10,895 adults. Now in 2010,
we’ve had another leap to 85% of people
supporting it compared to 80% in 2009.
Importantly compliance with the law is
remaining high in the region at around 97.8%
of all premises inspected by the 12
environmental health departments as
compliant and no-smoking. In addition, the
two NHS Mental Health Trusts in the region
excelled in their preparation for going
smokefree in the year after the rest of
workplaces, and with support from Fresh
achieved the national deadlines, months in
advance and both have reaped significant
benefits from this change.
There are still workplaces, however, where all
workers are clearly not being protected, and
discussions at the North East Prisons working
group for example, have identified concerns
around this which will need to be addressed.

Secondhand smoke exposure remains an issue

257 front line
staff have been trained
in secondhand smoke
brief advice
across the North East
Hundreds of front line staff who work with
parents and carers of children have now been
helped to deliver friendly but factual messages
around secondhand smoke (SHS) through
the Fresh ‘Smokefree Families’ programme,
with a train-the-trainer system cascading the
programme from Fresh to potentially
thousands of people in the future.
Fresh also urged “parents” to do something
wonderful for their children in summer 2009,
taking “Smokefree Families” road shows out to
family events across the region and engaging
with over 4,000 people on the issue of SHS
and delivering the message that if you can’t
quit, take it outside.
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Although the North East has the highest awareness
in the country on the harm of secondhand smoke,
a third of people still don’t believe or understand the
links with cot death.

The North East has successfully raised
awareness about the harm of SHS more than
in any other region, with a marked rise in
awareness of link between SHS and health
problems, especially for adults as links with
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children. However, while we are changing
attitudes, the case for continued awareness
raising is overwhelming, with 33% of people
disbelieving that SHS has a direct impact on
cot death, or not knowing.

Secondhand smoke exposure remains an issue

2 million children are still exposed to smoke in
the home, causing around 200 cases of meningitis,
40 cot deaths, 300,000 GP appointments and
9,500 hospital admissions every year.

Fresh urged parents not to expose their children
to a toxic cocktail of chemicals for the launch of
the “Passive Smoking and Children” report by
the Royal College of Physicians in March 2010.
This delivered shocking new evidence into the
deaths and illness caused by smoking around
children, the financial burden it places on the
NHS and the effect of making it more likely for
children to take up smoking themselves.
Children’s exposure to smoke has fallen since
the 1990s and more homes have become “no
smoking zones” since the smokefree law
introduction in 2007, but the RCP estimates that
2 million children still live in a household where
they are exposed to smoke, with many more
exposed outside the home.
Fresh supported Northumberland quitters Matt
and Tracey Irving to tell their story on national
TV about how their smoking had caused serious
health problems for their two-year-old daughter,
and the urgent need for health professionals to
always raise smoking as an issue.
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Getting some answers
on illicit tobacco
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“

The North of England ‘Tackling Illicit Tobacco for Better
Health’ programme on which Fresh has taken the lead role in the
North East will allow North East Trading Standards Association
members to work with HMRC and other enforcement agencies to
take action against the serious problems created by the
availability of cheap tobacco products within their areas. Without
the support of Fresh this problem could not be tackled in a
structured way and the sale of cheap and illicit tobacco products
would continue to damage other enforcement work particularly
in relation to under age sales.

”

Richard Ferry, Tobacco Control Project Manager,
North East Trading Standards Association.
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With price being the most effective barrier to
smoking, the illicit tobacco market is seriously
undermining our efforts to tackle smoking
prevalence, with tobacco products being sold
for up to half the price of their legal
counterparts. In some communities, the sale
of smuggled, counterfeit or bootlegged
cigarettes from a front room, car boot or
factory floor is now the norm, and far from
being a victimless crime the trade has serious
consequences for health, crime and
community cohesion.

The illicit tobacco trade is
having a major detrimental
impact on the North East as it:
• Discourages smokers from quitting and
encourages them to smoke more
• Targets the young, vulnerable and those
living in poor and disadvantaged
communities
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• Makes it easier for children to smoke, with
singles being sold via outlets such as ice
cream vans
• Is linked to low-level and large-scale
organised crime, locally, nationally and
internationally
• Goes hand-in-hand with drugs and alcohol
smuggling, child exploitation, money
laundering and even terrorism
• Costs the taxpayer around £2.5bn per year.
Back in 2007, the North East recognised the
impact that illicit tobacco was having and in
December of that year, Fresh, along with
Smokefree North West and Smoke Free
Yorkshire and the Humber hosted the UK’s
first summit on the issue. It drew together the
wide range of partners with a vested interest
in tackling both the supply and demand for
illegal tobacco including health, local
government, police, HMRC.

Getting some answers on illicit tobacco

89% of adults in the North
East support a crackdown on
people who sell illegal
tobacco to children
The last two years have been spent drawing
together the key learning from the 2007
summit into a bold and ambitious world first
pilot programme, launched in July 2009 ‘The
North of England Tackling Illicit Tobacco for
Better Health Programme’, which is achieving
major economies of scale by working pan-

regionally. The programme has now been
identified as national best practice in ‘A
smokefree future’. A dedicated website www.illicittobacconorth.org.uk - includes a
wealth of information relating to the work
underway across the three regions.
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The programme is delivering across eight
key strands of activities. Key headlines from
the last two years include:
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invaluable insight into what is most useful
and how it is processed.

1) Developing partnerships: Fresh has
built up a strong coalition to tackle this
insidious trade including all 12 trading
standards departments, the three police
forces, HMRC, the UK Border Agency,
with the 12 local tobacco alliances. Fresh
and the regional tobacco project manager
with NETSA has presented to ten localities
in the last year alone, gaining the
endorsement of the programme by both
Local Strategic Partnerships and the Crime
and Disorder Reduction Partnerships.

4) Identifying informal markets and
preventive action: Fresh has worked
closely with the five Local Authorities with
the highest prevalence as they have been
identified by HMRC as being key ‘hot
spots’ for illicit tobacco. Various discussions
have taken place with colleagues in
Gateshead, South Tyneside, Sunderland,
Hartlepool and Middlesbrough to ensure
that their local action is joined up with the
pan-regional programme and some
excellent joint partnership working has
been forged.

2) Engaging health and community
workers: Fresh launched a stakeholder
survey in autumn 2008 to gain the views
of staff working across a range of agencies.
This found that while 71% of professionals
believe illicit tobacco contributes to health
inequalities, only 25% felt it was currently
a priority in their organisation and urgent
attention was needed to this. Nearly 150
individuals have since attended regional
briefings on the programme in the last year
and regular stakeholder briefings have
been circulated keeping the range of
partners fully informed on developments.

5) Delivering enforcement: Through both
the Department of Health grant for the
programme and also LACORs funding for
regional trading standards work, there is
now a dedicated regional trading standards
enforcement officer who has been providing
invaluable additional capacity for local trading
standards work and also into the two Inland
Detection Teams in the region of HMRC.
Officers have pooled forces in a series of
raids and routine visits to shops, pubs, car
boot sales and houses across the North
East, which has also resulted in seizures of
illegal alcohol and stolen goods.

3) Generating and sharing intelligence:
A great deal of time and effort has been
spent to increase the level of useful
intelligence about illicit tobacco that can
then be used by the respective agencies in
their enforcement activities. Fresh and
NETSA have visited national headquarters
of HMRC intelligence handling to gain

6) Marketing and communications: A
major survey of 6000 people – the most
detailed yet in the UK – was undertaken
into attitudes and buying behaviour in the
49 local trading standards areas across the
North of England. The summer 2009
report shattered previous assumptions
about “modern day Robin Hoods” as 90%

Getting some answers on illicit tobacco

of people said illicit is a danger to children,
and 60% agreeing it brings crime into local
communities. Fresh has recognised that we
need to change public attitudes, and a
whole comprehensive strategy around
how to market and communicate the
messages has been developed. Much effort
has been spent in supporting partners to
speak with one voice, including providing
Fresh media training to local partners. A
major campaign ‘Get Some Answers’ has
now been developed and will be launched
in summer 2010.
7) Working with business: Raising
awareness of the legal issues for workplaces
around illicit tobacco is still in its early infancy
but presentations at key workplace
conferences such as ‘Better Health at Work’
led by the TUC in Winter 2009 are starting
to engage this sector.

8) Assessing progress: As this is a world
first pilot programme, it has been important
that an independent, robust academic
evaluation takes place. The UK Centre for
Tobacco Control Studies was
commissioned in Spring 2009 to undertake
an in-depth two-year evaluation of the
programme. The day-to-day
implementation of the programme is being
overseen by a regional steering group
involving all key agencies and this feeds into
the pan-regional programme governance
board. A series of key performance
indicators are being tracked.

53

Selling death - Reducing
tobacco marketing
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“

Kids really do see those big bright colourful displays as cool.
At school what you smoked said a lot about you – for instance the
‘in-crowd’ smoked a certain brand. It was all down to what
was on the packet and what you see on the shelves.

Tracy Irving,
former smoker, Northumberland.

”
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For decades the tobacco industry was able to
promote smoking as tough for men and cool
and sophisticated for women, advertising a
lethal product without restrictions. The UK
has certainly clamped down on advertising
and marketing but loopholes still remain. In
2010, point of sale displays, field marketing
and social media targeting young people have
become equally effective ways to promote
these lethal products.
Fresh were keen to engage young people
themselves and glossy displays of cigarette
packets in shops, vending machines and jazzy
cigarette packaging that appeal to children
were just two of the issues which got the
thumbs down in the Fresh DVD “Hear Our
Voice”. Their opinions made hard but
compelling viewing – some had been
smoking since the age of eight, but their
harrowing plea left viewers in no doubt of the
need to protect children.

A full campaign got under way in the region in
2009 to highlight the progress of the draft
Health Bill through the House of Lords and
the House of Commons. Fresh sent updates
to around 2,500 supporters who signed
“Make Smoking History for Children”
postcards in 2008. For World No Tobacco
Day in March 2009, a strong media package
showcased the views of real North East young
people and a wide range of experts speaking
out on the issue.

Fresh with the local tobacco alliances raised
awareness with politicians of the rationale for
protecting children as a cross-party political
issue, and making it clear these proposals
weren’t just shots in the dark, but backed up
by strong evidence from places like Iceland
and Canada which have already
implemented such restrictions.
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During this time, we also urged shopkeepers
in the North East not to believe scare stories
from the Tobacco Retailers Alliance that new
laws on the display of cigarettes could put
them out of business. John McClury, a
shopkeeper of 18 years from Gateshead,
dismissed these claims as “nonsense” and he
visited Ireland, which had already had a display
ban and reported back to the national press
on how traders over there were using the
space to sell more profitable goods.

The key elements to the draft Health Bill were
voted on in October 2009, with a majority of
the North East MPs supporting these and
regulations to ban the sale of tobacco from
vending machines from 2011 and also to
prohibit point of sale tobacco retail displays
from 2011 in large retailers and 2013 in small
retailers have now been passed.
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and tracking progress
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“

In terms of value for money, the fall in smoking prevalence
achieved in Gateshead means there are now at least 15,000 fewer
smokers than there were 10 years ago. Half of all smokers
die prematurely as a result of their habit. The activities of Fresh
therefore may in due course account for around 7000
avoided premature deaths in Gateshead. A typical medical
intervention (e.g. treatment for raised cholesterol) would be
regarded as good value for money if it cost £200 per year of life
saved. Thus to avoid 7000 deaths by treating cholesterol,
we might reasonably spend £1.4 Million. Set against these
estimates, the Fresh programme is remarkably good value.

”

Dr Robert Allcock, Clinical Lead for Cardiology and Respiratory Medicine,
Queen Elizabeth Hospital, Gateshead.
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The North East is making good progress
tackling tobacco and a wide range of indicators
are being tracked across the region. Smoking
rates are on the decline, although clearly more
attention is needed around female smoking
rates and the stubbornly high rates at time of
delivery in pregnancy of 22%. But the overall
direction of travel is positive in relation to
hospital related smoking morbidity and
mortality, public opinion and attitudes,
compliance with key regulations, media
coverage of the issue, increased infrastructure
and commitment across the region to address
the issues. The full monitoring framework can
be viewed at www.freshne.com

results of this important work should be
available in autumn 2010 and will help to
guide future planning and engage new
partners in the programme.

The economic impact of tobacco on the
region is undoubtedly significant but to date,
no such regional piece of work has been
undertaken. Smokefree North West in
conjunction with Fresh and Smoke Free
South West have recently commissioned
Brunel University to develop an economic
model of the impact on all three regions and

The following figures demonstrate some of
the progress made over the last 5 years.

It is important that continued vigilance is given
to the success of the programme - at both
regional and local levels - and the Regional
Advisory Group for Tobacco will continue to
play a key role in overseeing and scrutinising
delivery. In addition, the role of FUSE (the
North East Centre for Translational Research)
and also the UK Centre for Tobacco Control
Studies in providing expert academic advice to
Fresh will remain an important component to
the programme.

NORTH EAST MORTALITY RATES FROM SMOKING-RELATED DISEASES
North East mortality rates
from smoking-related
diseases. Directly standardised
rate per 100,000 population

2004-2006

2006-2008

% change

55.73

57.15

2.55%

Coronary Heart Disease

119

102.05

-14.24%

Myocardial Infarction

48.4

39.92

-17.52%

COPD (Chronic Bronchitis
and Emphysema and other)

37.58

36.72

-2.29%

Respiratory Infection

33.75

28.71

-14.93%

Lung Cancer
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NORTH EAST SMOKING RATES
North East
Smoking
Prevalence

2005

200

% fall in
prevalence

Estimated
reduction in
number of
smokers

All Adults

29%

21%

8%

168,400

Males

28%

17%

11%

103,000

Females

30%

23%

7%

65,400

8-15 year olds

14%

12%

2%

5,660

NUMBER OF NORTH EAST SMOKERS QUITTING WITH NHS SUPPORT
2004-2005

2009-2010

% Change

Number of North East
smokers quitting with
NHS support

22,421

25,480

13.64%

NE SSS Quitters per
100,000 of adult population

1,111

1,205

8.46%

FRESH SFNE MEDIA COVERAGE
Fresh SFNE Media Coverage

2005-2006

2009-2010

% Change

Number of articles

305

422

38%

Seconds broadcast

4,715

39,921

747%

41,200,000

63,000,000

53%

£531,549

£3,400,000

540%

25:1

100:1

300%

Positive opportunities to see (OTS)
PR Value (if bought)
Positive to negative coverage

61

The journey continues

62

“

Children and young people are the primary victims of tobacco in
the 21st century. They suffer today when they get addicted to
smoking before they know the meaning of addiction, when they are
forced to breathe tobacco smoke in their homes and,
in the earliest moments of their lives, when they are exposed to
tobacco toxins in the womb. They will suffer tomorrow when they
face the reality of the harm of smoking, when they struggle to quit,
and when the consequences of not quitting finally hit home.
One in every two life-long smokers is killed by tobacco and most
smokers lose many years of active life. Smoking remains the largest
preventable cause of death in England.

”

“Beyond Smoking Kills”.
Action on Smoking and Health. October 2008.

63

2010/11 Priorities
Good progress has been made, with smoking now at an all-time low, but whilst 21% of North
East adults continue to smoke, there is no sense of the ‘job being done’. No matter what efforts
are taken, there is no such thing as a safe cigarette, and whatever the rate of smoking is, half of all
long-term users will continue to die prematurely as a result of their addiction.
With a clear national vision in ‘A Smokefree Future’ to halve smoking by 2020, the North East is at a
pivotal moment in time to influence future decisions made at national, regional and local level. This
will enable us to build on success, and also work together, to address health inequalities and
improve health and well-being in all our communities over the next ten years.
Tackling tobacco is everyone’s business. It has the most proven evidence base of any public
health issue and as such we must remain confident that despite the tough economic climate,
priority will continue to be given to the issue.
A comprehensive regional delivery plan for 2010-11 is in place and the ten key
priorities are:
1. Development and agreement of future model for cost-effective, evidence-based
tobacco control programme delivery beyond 2010/11. With the tough economic
climate, in-depth work is being undertaken to future-proof the programme ensuring that
economies of scale are achieved, added value continues to be provided to the localities, and
that there remains strong regional coordination and leadership around the issue.
2. Consultation and development of new bold and ambitious Regional Tobacco
Strategy for 2011-2020. The previous regional strategy has delivered a great deal but
the North East now needs to take stock of the success of the previous five years and build a
new platform for the next ten, seeking to emulate the aspirations set out in ‘A Smokefree
Future’ and indeed go faster and bolder than in other regions to achieve the regional ‘Better
Health Fairer Health’ vision for the North East.
3. Ongoing marketing and communications on a wide range of topics to keep
the issues ‘fresh’ and build on success to date. It will be vital that the highly
successful regional and local work around media and public engagement continues so
smokers are motivated to quit, and the environment continues to shift away from tobacco
use and towards ‘smokefree’ as the norm.
4. Implementation of year 3 of the pilot - North of England Tackling Illicit
Tobacco for Better Health Programme. Good progress has been made across the
eight key strands, and it is vital that this year there is a consolidation of all the elements to reduce
the demand and supply of illicit tobacco and that the UK Centre for Tobacco Control Studies can
undertake its in-depth evaluation and share the findings with all partners. This pan-regional
working is paying off through the major economies of scale being achieved and provides a useful
template for future potential areas of collaboration.
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5. Focus on support to PCT commissioners around performance improvement of
vital signs targets. 2009-10 was a much better year for the PCOs due to increased
regional and local focus on performance, but with major new changes to NHS delivery likely
it is important that 2010-11 is seen as a key transition year from the first ten years of the SSS
to a new role which will be about providing new offers to smokers through new routes to
quit. Fresh will focus on providing guidance and support to PCOs around customer
relationship management, data monitoring and effective systems, access to treatments,
recruitment and retention of ‘leads’, with a specific focus on pregnancy.
6. Smoking and pregnancy. With 22% of North East women still smoking at time of
delivery, there is a need to focus attention on this area and identify some of the barriers to
greater progress. Following the impending NICE guidance publication, a review of locality
delivery around smoking and pregnancy needs to take place with the subsequent
development of a regional plan of action.
7. North East input to the smokefree legislation review. The legislation has been a
resounding success with the highest support in the country and continued high compliance.
But concerns around gaps such as exposure of workers in prisons remain and the region
needs to raise these during any national review.
8. Raising the profile of secondhand smoke and exposure to children. A strategic
plan addressing this issue is in place including: continued implementation of the Smokefree
Families programme, continued work with the Smokefree Action Coalition and continued
media around the issue.
9. Guidance to the 12 localities for effective local tobacco delivery. Local tobacco
alliances will continue to play a pivotal role for ensuring that there is multi-agency partnership
delivery across the many different strands of tobacco control, throughout the whole region.
Fresh will provide ongoing support, advice, practical resources to all localities through
coordinating the Smoke Free North East Network and other regional forums and supporting
the sharing of best practice from all areas and keeping partners fully up to date on key
national and regional developments.
10.Support for the “Better Health Fairer Health” vision. The North East has been
fortunate in having such a clear bold vision for all partners working together to improved
health and wellbeing across the region to 2025. Fresh will support the refresh of this
important regional strategy and ensure that as many partners are engaged as possible in
this process, and will help to identify new allies and champions along the way. In addition,
we will continue to prioritise the importance of engaging with our key decision makers
who will be shaping future policy to provide them with the necessary evidence base and
public support to back up their arguments and decisions as they hopefully continue to
work with us in our quest to ‘make smoking history for our children’.
An executive summary of this report and the full delivery plan for 2010/11,
in hard and electronic format, is available from Fresh.
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“

The fact that the North East no longer has the worst smoking
rates in England is a tribute to the role of the Fresh
regional office and programme and all the partners working
together. Fresh provides a dedicated team working at a
regional level to raise awareness, lobby, research, innovate
and support tobacco control partnerships working at a more
local level. We know that smoking is the biggest cause
of premature death and the major contributor to inequalities
in health and poor life expectancy across the North East.
The Fresh office has helped us to maintain a clear focus on
this issue over the years.

”

Councillor Mick Henry
Leader of Gateshead Council.
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