
dependent for as long as possi-

ble. This means reducing the 

chances of problems from aris-

ing in the first place and, when 

they do, supporting people to 

manage them as effectively as 

possible. Prevention is as im-

portant at seventy years old as it 

is at age seven.  

When it comes to prevention, we 

all have a role to play: individu-
This edition provides a round up 

of key highlights and updates 

within our South Tyneside pre-

vention agenda. 

Prevention is about helping peo-

ple stay healthy, happy and in-

Welcome to our special edition Prevention Newsletter, 

developed jointly with the South Tyneside Public Health Team 

Prevention is Better than Cure  

Did you know…? 

More than half of premature deaths are associated with poten-

tially preventable risk factors including tobacco; unhealthy 

diets; obesity; alcohol and drug use; low physical activity; and 

environmental factors, such as air pollution. 

Inside this issue: 

Smoking 2 

Diabetes 4 
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Atrial Fibrillation 7 
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als, families, communities, em-

ployers, charities, the NHS, so-

cial care, and local and national 

government. Only by working 

together can we make this a re-

ality.  

Prevention creates the 

right conditions for good 

health and wellbeing - 

helping everyone to live 

well for longer  
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Smoking remains one of the big-

gest causes of death and illness in 

the UK with approximately 

115,000 deaths each year (1 in 6 

of all deaths in England) and many 

more from smoking-related illness 

and complications.  In South Tyne-

side, this equated to over 1,000 

deaths in over 35s from 2014-16. 

Aside from the effects on health, 

smoking has a significant effect on 

the economy.  Research commis-

sioned by ASH (Action on Smoking 

and Health) estimated that the 

total cost of smoking to society in 

South Tyneside was £34.2m: 

 £20.4m due to lost produc-

tivity (smokers take more 

sick leave than non-smokers 

and smoking increases the 

likelihood of disability and 

premature death) 

 £7.1m in healthcare costs to 

the NHS 

 £5.4m in social care costs as 

a result of smoking-related 

diseases (£3m of which is 

funded from the local au-

thority social care budget) 

 £1.2m due to house fires (it 

is estimated Tyne & Wear 

Fire and Rescue will attend 

about 6 smoking-related 

house fires per year) 

The current model for stop smok-

ing support in the borough has 

been in place since 1 April 2016 as 

part of the Change4Life Integrat-

ed Wellbeing Service.  A health 

equity audit of the service was 

recently undertaken which estab-

lished that: 

 Over 10% of the smoking 

population in South Tyne-

side accessed stop smoking 

services 

 47% of service users suc-

cessfully achieved a four-

week quit 

 Access is equitable for peo-

ple from deprived commu-

nities (over 64% of attempt-

ed quits were set by people 

living in the lowest two 

deprivation centiles) 

 Young adults (18-24 years) 

make up the highest per-

centage of smokers (13%) 

in South Tyneside but only 

9% made a quit attempt 

 Men have a higher quit rate 

(50% compared to 44% in 

females) but are less likely 

to access services 

 Majority of quits happen 

within GP practices 

Nationally, there has a steady de-

cline in the proportion of smokers 

that attempted a quit through Stop 

Smoking Services since 2013/14.  

An increase in electronic cigarette 

usage is thought to be a major fac-

tor for this trend, but evidence 

shows that local stop smoking ser-

vices which combine nicotine-

replacement therapies with behav-

ioural support offer the best 

chance of success – smokers are up 

to FOUR TIMES as likely to quit us-

ing a combination of behavioural 

and pharmacological support than 

no help or over-the-counter nico-

tine-replacement therapy. 

The stop smoking service review is 

being undertaken in order to en-

sure the best possible outcomes 

are achieved within the pro-

gramme spend and develop a sust- 

 

Focus on: Smoking 
South Tyneside Stop Smoking Service Review 

Over 10% of the smoking 

population in South Tyneside 

has accessed stop smoking 

services 
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Smoking cessation: practical resources for health professionals 

Find the latest evidence, training materials, practical tools and resources to support 

your patient conversations around smoking cessation. 

https://www.cancerresearchuk.org/health-professional/awareness-and-

prevention/smoking-cessation 
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ainable and cost-effective ser-

vice model which can be flexi-

ble in the face of potential 

cultural and budgetary chang-

es in the future.   

The purpose of the service 

review in South Tyneside is to: 

 develop better local in-

sight in order to effec-

tively target people 

most at risk and those 

who find it harder to 

quit 

 explore the role and 

capacity of wider part-

ners and service areas 

to deliver stop smoking 

activity and a new sys-

tem of how this is fund-

ed and measured  

 establish and maintain 

effective local partner-

ships to promote the 

smokefree agenda 

 identify the best value 

for money in service 

provision 

 develop a step ap-

proach of key mile-

stones to achieving the 

national aspiration of 

5% smoking prevalence 

by 2025, which can be 

flexible in the face of 

potential cultural and 

financial changes. 

The review will build on the 

recommendations from the 

recent Health Equity Audit of 

the service and ensure the 

new model of smoking cessa-

tion delivery in South Tyneside 

respects the diversity of the 

population and is fair, equita-

ble and easy to access for all 

population groups across the 

borough.  Partners within 

South Tyneside Council, CCG 

and the Foundation Trust are 

working closely to achieve 

these outcomes and further 

consultation with key stake-

holders and partners will take 

place later this year and into 

2019.  For further information, 

please contact ste-

ven.carter@southtyneside.gov

.uk.  

Training Opportunities – First Contact Clinical and A Life Worth Living 

First Contact Clinical is working in partnership with South Tyneside Council to provide access 

to free public health training courses to support the Change 4 Life programme for staff and 

volunteers working across the borough.  This FREE training series underpins the work of the 

wider Change 4 Life agenda and helps employees develop skills in key areas that impact upon 

the quality of life for South Tyneside residents.  Courses include Healthy Weight, Smoking Ces-

sation and Emotional Health and Wellbeing.  For more details or to book a course visit First 

Contact Clinical. 

https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/smoking-cessation
https://www.cancerresearchuk.org/health-professional/awareness-and-prevention/smoking-cessation
mailto:steven.carter@southtyneside.gov.uk
mailto:steven.carter@southtyneside.gov.uk
mailto:steven.carter@southtyneside.gov.uk
http://www.firstcontactclinical.co.uk/Courses/Change4Life
http://www.firstcontactclinical.co.uk/Courses/Change4Life


The ‘Healthier You: NHS Diabetes Prevention Pro-
gramme’ (NHS DPP) is a partnership between NHS 
England, Public Health England and Diabetes UK, 
working with private providers and local authorities. 
It aims to deliver behavioural interventions for indi-
viduals identified as being at high risk of developing 
Type 2 diabetes.   
 
 
 
 
 

The programme was launched in 2016 with 27 areas 
covering 26 million people and in April 2017, 13 new 
areas of the country went live as part of Wave 2.  
Wave 3 commenced in April 2018 and will be rolled 
out across the country by 2020.     
 
Northern England is included in Wave 3 with rollout 
across Northumberland Tyne and Wear and North 
Durham STP and Durham Darlington Teesside Ham-
bleton Richmondshire and Whitby STP. 
 
By the end of the fifth year of the programme, it is 
estimated that 18,000 cases of diabetes will have 
been prevented or delayed among the five year co-
hort of 390,000 participants.  
 
Background 
Based on current population trends, by 2035, 4.9 
million people will have diabetes. Type 2 diabetes 
currently costs the NHS £8.8 billion each year. 
 
As set out in the NHS Five Year Forward View, the 
ambition for the NHS DPP is to cover the whole of 
the country and participation figures could rise to as 
many as 200,000 referrals of people at high risk of 
Type 2 diabetes and more than 80,000 people on 
programmes by 2018/19. 
 
How it works 
The NHS DPP behavioural intervention is under-
pinned by three core goals: 
• Weight loss 
• Achievement of dietary recommendations 
• Achievement of physical activity recommendations 
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Save the date:  

Diabetes Prevention Week 

2019: 1-7 April 2019. DPW 

resources should be available 

from early in the New Year.  

Focus on: Diabetes  
Healthier You: NHS Diabetes Prevention Programme 

People will be supported to set and achieve goals and 
make positive changes to their lifestyle to reduce their 
risk of developing Type 2 diabetes. Sessions will be 
delivered predominantly in face-to-face groups.  
 
Adults (over-18) with ‘non-diabetic hyperglycae-
mia’ (NDH) are eligible for inclusion. The blood result 
indicating NDH must be from within the last 12 
months to be eligible for referral and only the most 
recent blood reading can be used.  
 
Current Position  
The programme is now available to all GP Practices in 
South Tyneside and further guidance and documenta-
tion regarding the programme and referral process 
has already been circulated.  
 
You can find out more details about the clinical path-
way and referral process by visiting HealthPathways 
https://
southtyne-
side.healthpathwayscommunity.org/100514.htm. 
 
 
 
 
 
 
Resources 
Further information on the Healthier You: NHS Diabe-
tes Prevention Programme, the following web pages 
are useful:  
http://www.stopdiabetes.co.uk/  
https://www.england.nhs.uk/diabetes 
https://riskscore.diabetes.org.uk/start  
 
Campaign images can be downloaded from:  
https://campaignresources.phe.gov.uk/resources/
campaigns/72-diabetes-prevention-week/resources  
 

 

https://southtyneside.healthpathwayscommunity.org/100514.htm
https://southtyneside.healthpathwayscommunity.org/100514.htm
https://southtyneside.healthpathwayscommunity.org/100514.htm
http://www.stopdiabetes.co.uk/
https://www.england.nhs.uk/diabetes/diabetes-prevention/
https://riskscore.diabetes.org.uk/start
https://campaignresources.phe.gov.uk/resources/campaigns/72-diabetes-prevention-week/resources
https://campaignresources.phe.gov.uk/resources/campaigns/72-diabetes-prevention-week/resources


A new tool to help 

healthcare professionals 

talk to patients about 

the benefits of physical 

activity is now live. 

The resource help 

healthcare professionals 

talk to patients about 

the benefits of physical 

activity has been 

launched at the Interna-

tional Society for Physi-

cal Activity and Health 

(ISPAH) Congress. 

The Moving Medicine 

tool  helps people work-

ing in roles such as doc-

tors, nurses and physio-

therapists advise pa-

tients on how physical 

activity can help to man-

age their conditions, pre-

vent disease and aid re-

covery. 

Currently, over one in 

four people in South 

Tyneside aged 19 and 

over are doing less than 

30 minutes of moderate 

intensity physical activity 

a week, meaning they 

are inactive. 

Physical inactivity is in 

the top 10 greatest caus-

es of ill health nationally. 

Evidence shows that one 

in four patients would be 

more active if advised by 

a GP or nurse, yet nearly 

three quarters of GPs 

don't speak about the 

benefits of physical ac-

tivity to patients because 

of either a lack of 

knowledge, skills or con-

fidence. 

The tool focuses on help-

ing to address the most 

common long-term 

health conditions 

affecting the population, 

such as cancer, depres-

sion, musculoskeletal 

pain and type 2 diabe-

tes. 

Developed in consulta-

tion with more than 300 

healthcare professionals 

and patients and using 

evidence based step-by-

step guidance, Moving 

Medicine is designed to 

provide healthcare pro-

fessionals with the latest 

evidence to address this 

knowledge and skills gap 

in the NHS and support 

healthier outcomes for 

patients as a result. 

Moving Medicine is a key 

component of the Mov-

ing Healthcare Profes-

sionals Programme, de-

signed to support 

healthcare professionals 

embed physical activity 

into their approach to 

treating patients for key 

Physical inactivity is in the top 10 greatest 

causes of ill health nationally, with 

negative impacts on health, wellbeing, 

social and economic outcomes for 

individuals and communities 
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Focus on: Physical Activity 
Healthier You: Moving Medicine 

conditions in line with 

existing National Insti-

tute for Health Care Ex-

cellence guidance 

More information can be 

found at https://

movingmedicine.ac.uk/ 

https://movingmedicine.ac.uk/
https://movingmedicine.ac.uk/


of alcohol  

 Reduce the harms that alcohol 
currently causes in South 
Tyneside  

The approach focuses on the 
themes of people and place and 
includes a mixture of universal 
and targeted action.  Universal 
action is vital as the local envi-
ronment affects individuals, their 
health and the choices they 
make.  

Many people in South Tyneside 
could benefit from Identification 
and Brief Advice (IBA) which mo-
tivates at-risk drinkers to reduce 
their alcohol use.  The strategy 
recommends mapping out cur-
rent delivery of IBA and embed-
ding it within relevant corporate 
processes. 

Targeted approaches at key stag-
es in people’s lives also have par-
ticular relevance for their health.  

As part of Alcohol Awareness 
Week, a refreshed Alcohol Harm 
Reduction Strategy for the bor-
ough will be launched.  The strat-
egy is one of the seven key deliv-
erables of the Joint Health and 
Wellbeing Strategy 2017-2021 
and is a result of extensive con-
sultation with local people, 
stakeholders and partners, which 
centred on the question:  What 
would South Tyneside look like if 
we drank less alcohol?  The am-
bitions within strategy are to:  

 Promote an alcohol free preg-
nancy 

 Promote an alcohol free child-
hood  

 Create a culture where people 
drink less alcohol 

 Reduce availability of cheap 
alcohol  

 Promote the responsible sale 

The life-course approach is about 
recognising the importance of 
these touch points and offers a 
real opportunity to influence be-
haviour in terms of reducing alco-
hol-related harm in vulnerable 
groups. 

The strategy also acknowledges 
that Government has a role to 
play to protect people and rec-
ommends working closely with 
the North East alcohol office, Bal-
ance to advocate for change in-
cluding supporting a Minimum 
Unit Price.  The strategy launch 
will also coincide with and com-
plement Balance’s ‘Alcohol Free 
Childhood’ campaign from 19-25 
November. 

For further information about 
alcohol harm reduction in South 
Tyneside or to get involved in the 
delivery of the strategy, contact 
Saman-
tha.Start@southtyneside.gov.uk.  

South  Tyneside Alcohol Harm Reduction Strategy 
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Focus on: Alcohol Harm 
Alcohol Awareness Week– 19th-25th November 

This year, the theme of Alcohol Awareness week is change. Too often drinking is an expectation, not a choice. 
Across the UK, people are suffering as a result of their own or others’ drinking.  Let’s start by making changes 
in our own lives; are you drinking too much?  

The Chief Medical Officer advises that men and women should drink no more than 14 units per week and also 
have some alcohol-free days each week.  Millions of people choose to drink more healthily or stop drinking 
each year, and their lives and the lives of those around them change as a result.   

Let’s come together to make changes in our own lives, share the tools and support needed to make that hap-
pen, call for the change that’s needed and celebrate the change that’s happening.   

For further information, visit https://www.alcoholconcern.org.uk/alcohol-awareness-week.  
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Focus on: Atrial Fibrillation 
AF Association Global AF Aware Week: 19-25th November  

Atrial Fibrillation (AF) is the most com-
mon arrhythmia (heart rhythm disorder). 
Over 1.5 million people have been diag-
nosed with AF in the UK along, although 
experts estimate that at least 500,000 
people remain undiagnosed. This number 
is expected to double by 2050. 

For Global AF Aware Week, we are pro-
moting Detect, Protect, Correct & Per-
fect campaign, and asking all supporters 
to help spread the word.  

Opportunistic Pulse Checks using AliveCor 

Pulse checks can detect people 
with undiagnosed Atrial Fibrilla-
tion (AF), so they can be identi-
fied and treated for their condi-
tion. There are an estimated 
20,000+ people with undiag-
nosed AF in the NENC area. Im-
plementation of the AliveCor de-
vice across the region aims to 
help to find these patients. 

AliveCor is a small, simple, NICE 
approved, handheld device com-
prising of two pads which, when 
pressed by the patient, records a 
single lead rhythm strip; this 
takes only 30 seconds to use. 

AliveCor works in conjunction 
with a free App which is down-
loaded onto a mobile device 
(phone or tablet). No patient 
identifiable data is stored. 

Anyone working in healthcare 
can use AliveCor, including GPs, 
Practice Nurses, Healthcare Assis-
tants, GP Receptionists, Commu-
nity Pharmacists, Specialist Nurs-
es, Podiatrists and many more. 

AliveCor provides: 

 A 1-lead rhythm strip indi-
cating whether the patient 
has a normal or abnormal 

heart rhythm 

 The flexibility to save and 
share results by email and 
download into the notes of 
a patient 

 Specificity rates up to 97% 
(compared to 60-70% for 
traditional methods) 

 Sensitivity rates are above 
85% 

 Potential to increase Quali-
ty and Outcomes Frame-
work (QoF) payments by 
helping to find patients 

Using AliveCor in Your Practice 

1. Contact Nikki Holdsworth, Project Lead, on nikki.holdsworth@ahsn-nenc.org.uk to register your interest 

2. Read the project governance documents 

3. Obtain your AliveCor device and supporting documentation by attending a 1.5 hour training session 

4. Download the app (App Store/Play Store) 

5. Watch the AliveCor training video below. 

mailto:nikki.holdsworth@ahsn-nenc.org.uk


Hannah.Jeffrey@nhs.net 

Steven.Carter@southtyneside.gov.uk 

Jonathan.Wightman@southtyneside.gov.uk 

If you have any questions about the contents of this newsletter, if 

you’d like to get involved, or if you’d like to know more about a 

particular work area in the next newsletter, please contact Han-

nah, Steven or Jonathan. 

Flu is serious and is different to 

the common cold.  Symptoms 

include a high temperature, body 

aches and fatigue.  Local people 

who are eligible for the flu vac-

cine are being reminded to pro-

tect themselves with a free vac-

cination which saves lives. 

Those who have long-term 

health conditions and those who 

are pregnant are at greater risk 

of developing complications as a 

result of flu.  The campaign is 

also aimed at parents of children 

aged 2-4 to access the nasal 

spray vaccine.  This is to protect 

them against flu and help to re-

duce its spread to those around 

them. 

For more information about the 

flu vaccine and eligibility, go to 

https://www.nhs.uk/conditions/

vaccinations/flu-influenza-

vaccine/.  If you consider yourself 

to be part of an 'at risk' group get 

in contact with your local GP or 

pharmacist and get yourself the 

seasonal jab for free. 

Aside from having your flu vac-

cine, the best way to prevent the 

spread of flu is to practice good 

hand hygiene.  Catch coughs and 

sneezes in a tissue, throw the 

tissue away and wash your 

hands.  If you think you have flu, 

stay home and rest until you feel 

better.  Call NHS 111 if you have 

an underlying health condition or 

feel really unwell.  

 

Help us help you this 

winter by getting your flu 

vaccination – it’s free 

because you need it. 

Focus on: Flu Campaign 
Help Us Help You – seasonal flu campaign 

Focus on: HIV 
HIV Testing Week: 17th-23rd November 

National HIV Testing Week is a campaign to promote 
regular testing among the most-affected population 
groups.  It seeks to reduce the rates of undiagnosed 
people and those diagnosed late.  

This year’s campaign slogan is ‘Give HIV the finger: a 
finger-prick test is all it takes’.  HIV testing is crucial, it 
identifies those who are undiagnosed, avoids late di-
agnoses, and enables people to start effective treat-
ment immediately.  This helps to prevent potential 
illness and protects sexual partners from HIV infec-
tion.  

For more information, visit https://
www.southtynesidesexualhealth.nhs.uk/. 
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