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Aim 

To provide an overview key 
data on risk factors for ill 

health and rates of 
preventable mortality 
across Middlesbrough

To update on the work of 
Public Health South Tees in 

preventing ill health, 
reducing inequalities 

through prevention and 
early detection of disease 



Life Expectancy at Birth (2018-20)

Gap Widening VS England

Redcar & Cleveland

                        Male          Female
2010-12      0.6 years     1.1 years 
2018-20      1.9 years     1.6 years 

Middlesbrough

                        Male          Female
2010-12       2.9 years     2.7 years
2018-20       4 years        3.3 years

Source – ONS



Male Life Expectancy at Birth by Ward

Source – Local Health, OHID & IMD



Risk Factor - Smoking

Source – Annual Population Survey, ONS

• Smoking prevalence rate in 
Middlesbrough in 2022 is 
16.5% higher than England 
rate 12.7%

• In England there has been a 
steady decline in smoking 
prevalence in the adult 
population, with a 
reduction from 19.8% in 
2011 to 12.7% in 2022

• In Middlesbrough, the rates 
although fluctuate have 
also reduced.



Risk Factor - Alcohol

Source – Local Alcohol Profiles, OHID



Risk Factor - Obesity

Source – Fingertips, OHID



Premature Mortality
• Number and proportion of ALL deaths for 3-

year period between 2019 and 2021
• Top 10 highest causes of deaths for under 75-year-

olds

Source – Mortality statistics, NOMIS (ONS)

Source – Mortality statistics, NOMIS (ONS)



Cancer Screening

Source – GP Practice Profiles, OHID



Appendix – Cause of death (treatable/preventable)

Source – Avoidable mortality by local authorities in England, ONS



JSNA – Live Well – Mission 3

Aims Mission Goal

Live Well
We will support people and 
communities to build better 
health 

We want to reduce the prevalence of the 
leading risk factors for ill health and 
premature mortality

We want to find more diseases and ill health 
earlier and promote clinical prevention 
interventions and pathways across the 
system



South Tees Health 
& Wellbeing Board

Ill Health 
Prevention 
Partnership

1. Primary Prevention
preventing diseases before they 

develop through health 
promotion, education, MECC, 
best start in life, public health 

prevention in maternity

Middlesbrough 
Scrutiny

2. Secondary Prevention
early detection of people at risk, 

cancer screening programmes 
(bowel, breast, cervical), targeted 

lung health checks, smoking 
cessation, weight management and 

obesity, AUDIT C screening for 
alcohol, NHS health checks 

3. Tertiary Prevention
managing established disease, 
avoiding further complications 

through Specialist Physical 
Activity Service, cardiac rehab 

for stroke patients, home 
adaptations, inpatient 

detoxification.



PHST Strategy - IHP priorities 24-27
1. Develop a South Tees Ill Health Prevention Partnership which provides a link between the 

Health and Wellbeing Board and partner organisations that have a role in the delivery of ill 
health prevention, including oversight of the delivery of Care Act prevention duties.

2. Increase uptake of screening programmes to ensure early presentation, diagnosis, and timely 
access to treatment.

3. Increase understanding and access to prevention through behavioural science and community 
mobilization in target communities.

4. Work in partnership with primary care to improve uptake of prevention services (NHS Health 
Checks, SMI Smoking pilot, Type 2 Diabetes LCD, Digital Weight Management), ensuring the 
use of population health intelligence to identify need and variation across practices.

5. Develop and embed Health on the High Street, integrating health and social care services, and 
supporting healthy communities and places.

6. Review all primary, secondary and tertiary prevention programmes provided or commissioned 
by Public Health (including the Healthy Child Programme and the Specialist Physical Activity 
service), particularly to improve impact on health equity and effectiveness.

7. Improve partnership working with social care to ensure prevention is embedded within social 
care programmes and plans.

8. Embed Health Inequalities National Policy Drivers and Health Inequalities Impact Assessment 
in the work of the Foundation Trusts and Primary Care Networks.



MECC showcase 
https://f.io/qckcgHZV

MECC

https://f.io/qckcgHZV


Stop Smoking Service
• PH inhouse service offering 12-week Programme of behaviour 

change support and full range of NRT (incl. free vapes - swap to 
stop)

• Flexible appointments - late night / weekend appointments at a 
range of venues including home visits for house bound / care 
home residents

• Jan to Dec 23 data included 2021 referrals, with majority of those 
accessing being working age adults.

• 63% of Middlesbrough residents successfully quit (higher than 
England average 54%). The most deprived wards across South 
Tees have the highest rates of people accessing the SSS.

• Severe Mental Illness SSS pilot.



Cancer Screening

Local Behavioural 
Insights into HPV 
vaccine uptake 

inequalities

Regional Cervical 
Screening Health 

Equity Audit published 

Review of No Fear 
Service approach

Tees Reducing 
inequalities in Bowel 

Screening Project

LD Bowel screening 
processes

Alternative languages

Regional Breast Health 
Equity Audit imminent

DATATargeted Lung 
Health Check Grail

Rapid 
Diagnostic 

Service



• Mandated function report quarterly to Secretary of State
• Designed to spot early signs of stroke, kidney disease, heart 

disease, type 2 diabetes or dementia in 40-74 year olds.
• Shared commissioning approach across Tees with GP providing 

service and NECS providing data management support.
• Tier payment system introduced to encourage reduction in health 

inequalities (deciles 1-3 paid more than deciles 4-7 and 8-10)
• Local areas are required to invite 20% of eligible population each 

year. 2022/23 Middlesbrough invited 18.3% similar to England 
average 18.4%

NHS Health Checks



Middlesbrough Redcar & Cleveland
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NHS Health Checks - Demographics
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Findings from NHS Health Checks



Specialist Physical Activity (SPA) Team 
•3 STAGE REFERRAL PROCESS:
•ACTIVE – anyone identified as ‘At risk’ of health issues and would benefit 

from increased physical activity as a preventative measure.

•FUNCTIONAL – Exercise on Referral & Post-surgery to reduce the impact 
of underlying health issues.

•MAINTENANCE – Long term condition management i.e. Neuro sessions 
and Stroke Rehab



Condition Specific

Waiting Well

 Stroke Improvement

Parkinson's 

Multiple Sclerosis

Lung Health

Mental Health and 
Wellbeing 

Tai Chi for Health & 
Rehabilitation

 Aquarobics

Gym Based Sessions

Chair Based Exercise

General Exercise Referral 
Sessions (Mixed Conditions)

Sessions Delivered by SPA Team



Heating on Prescription Pilot 
• Northern Gas Alliance bid 
• The project target 15 Deep End Practices 

across 14 Middlesbrough
• Target cohort – Patients with COPD, 

estimates 1,322 will be identified by GP 
registers, or by STFT and proactively 
contacted and offered support

• Contact via GP letter/text/email & follow 
up call from practice to support 
engagement and increase uptake 

• Individual contacted by MEC to 
undertake assessment of heating 
infrastructure, access to required 
equipment, vouchers to contribute 
towards heating home during winter, 
referred to LA warm homes scheme for 
broader assessment/housing standards 
scheme and MECC

• Expected Outcomes:
• Reduced COPD exacerbation's
• Reduced pressure on NHS services (GP 

appointments/hospital admissions)
• Improved quality of life
• Improved access to benefits
• Warmer home during winter
• Increase in home energy efficiency
• Registered with priority service register 
• Increase in advice, guidance and support 

- citizens advice, carers together, support 
income maximisation

• MECC
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