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Why focus on prevention?

e This year's report focuses on prevention,
hiﬁhlighting challenges, good practice, and
where we have opportunities to strengthen
prevention across the system

* Persistent health inequalities driven by high
levels of deprivation, unemployment, an
poor housing conditions mean that lots of our
residents live in poor health.

* We know that many of these health
conditions can be prevented or managed in
ways that support people to live well and
independently for longer.

* There is increasing demand on the health and
socigl care sector to meet these changing
needs.

A PUBLIC HEALTH APPROACH TO PREVENTION

Middlesbrough
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Prevention is everyone’s business
* Shared understanding of Prevention

* Role all organisations and areas of
society play a vital role.

* The report highlights where
different organisations and sectors
support prevention across different
levels of prevention —

* NHS

* Local authorities including Adult Social
Care, Public Health, and wider teams

* Voluntary and Community Sector
e Research and innovation
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Ewery Contact Count
EMEDC) comearsati crs
im thaworkiorce

* Improv ing weconation

tarm conditions

as MHE Health chacks,
and imtegrated Saosl
Heahh sarvices

= Safo Hawan Sarios

= Commissioning drug

and zloohol detox and
SOy e TS

= Prowision of menizl

Fiaalth taining to
reduca stigma and
mprova access o

= Health Champions

offering blood prassura
tasts in community

= Education progam msss

for lomg term condition
management

Tabile 2: Crganisations working across different kevels of prevention in South Tees
Table adapted from the King's Fund (2025)
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THE POPULATION OF SOUTH TEES

The Health of our
Population

EALTH

SO0OUTH TEES

MIDDLESEROUGH REDCAR & CLEVELAND = = - #

* Population: ~295,000 residents across Middlesbrough and e Lot e

Redcar & Cleveland, with ageing trends and high Growth - 10 years +12% +3%
deprivation. Age - 0-17 proportion’ 23% 20%

* Journey through the life course (Start Well, Live Well, Age Growth - 10 years +12% +1%
Well) — highlighting the issues our residents face through Age-18-64 proportion' k3 56%
stages of their lives. Growth- 10 years e e

* Life expectancy: Significantly below England average, with Age - 65+ proportion’ 7% 4%
gaps of up to 16 years for men and 13 years for women

RS Growth - 10 years
within South Tees.

Ethnic minority groups®
* Healthy life expectancy: Many residents spend 20-25 years
in poor health, driven by smoking, obesity, alcohol harm,
and wider social factors.

Growth - 10 years

Area’

* Preventable deaths: Rates far exceed national average — density

Middlesbrough ranks 3rd highest in England for
preventable mortality.

* Deprivation: Middlesbrough is 2nd most deprived LA S

nationally, with nearly half of areas in the bottom 10%; Deprivation rank nationally* gl L LD
Redcar & Cleveland also highly deprived. Live in mast deprived 10%° JEDIS 25%

Child poverty* 40% 30%
M Older people poverty® 26% 21% ‘ l5

-
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Life expectancy in South Tees

Life expectancy - male Life expectancy - female
.ﬁoud health .Pourhealm .Guud health .P-uurheah:h

* Not only do people in South Tees live shorter

lives than the national average, but they also Fnotand : : @ Froiend @
spend more of their years living in poor i @
health.
Redcar & @
Cleveland
Life expectancy - male Life expectancy - female Figure 5: Life expectancy and healthy life expectancy for males and females
v Y (England, Middlesbrough, and Redcar & Cleveland)

* Improving healthy life expectancy requires a strong focus
on prevention across the life course - reducing smoking,
obesity, and alcohol harm, and addressing wider

S R determinants such as housing, education, and

employment.

Figure 3: Life expectancy for males Figure 4: Life expectancy for females
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Risk factors — smoking and obesity

In South Tees approximately 480 people die each year from causes

associated with smoking that could have been preventable.

Smoking Prevalence (%) - Projections
@ England @ Redcar & Cleveland @ Middlesbrough
() England -forecast () Redcar & Cleveland - forecast () Middlesbrough - forecast
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Figure 11: Smoking prevalence (%) projections (England, Middlesbrough, and Redcar & Cleveland)

Reception NCMP - 2024/25 Year 6 NCMP -2024/25
@ Underweight @@ Healthy weight () Overweight @@ Obese

M’bro

Redcar &
Cleveland

England

0% 20% 40% 60% B80% 100% 0% 20% 40% 60% 80% 100%

Figure 13: Weight categories for Reception and Year 6 Children - 2024/25
(England, Middlesbrough and Redcar & Cleveland)
Source: National Childhood Measurement Programme (NCMP)

Obesity remains one of the most complex public
health challenges in England and is a key driver of
health inequalities across the life course.

Obesity rates in South Tees are consistently higher
than the national average.



Journey through the life
course in South Tees

* Many of the indicators show significantly worser
rates compared to England.

* Understanding these inequalities helps us to
improve our focus to make sure our residents
have the best start in life, live well and age well.

» Taking a life course approach to prevention
considers the wider determinants that
contribute to health and considers the factors
people are born into, live in and work.

Breastfeeding (%)
Smoking in pregnancy (%)
Babies vaccinated at 12 months (%)

Children eligible for free school meals (%)

Good level of development at 5 years (%)

Dental decay at 5 years (%)

Vacdnated by 5 years - MMR (%)
Obesity at 11 years(%)
Pupilswith sockal, emotional & mental health needs (%)

Under 18 conceptions (rate per 1k)
English & MathsGCSE (%)

LIVE WELL

-~y 0 MIDDLESEROUGH REDCAR & CLEVELAND
' Physically active (%) 61.1% 63.4%

Overweight adults (%) 71.4%
Smoking prevalence (%) 141%
Alcohol related hospital admissions (rate per 100k) 667

Adults indrug misuse services (rate per 1k) 15.4
Unemployment (%) 5.6%
Long term mental health problem (%)
'I ]! Suicides (rate per 100k)
. a ; . Cancerincidence (ratio per 100)
_‘Jf, .| COPD prevalence (%)
i Heandisease prevalence (%)
Viclent crime (rate per 1k)
Mew 5Tl diagnosis (rate per 100k)

MIDDLESEROUGH REDCAR % CLEVELAND
0.8% 1.0%

75.9% B1.8%

[ B d

8.7
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Prevention EALTH

SO0OUTH TEES

ORE PRINCIP g ¢

lities

de
s

A PREVENTATIVE APPROACH TO TACKLE CARDIOVASCULAR DISEASE:
LEVELS OF PREVENTION

* Four levels of prevention: N \
primordial, primary, secondary, T A

and tertiary. e

1. PRIMORDAL

Taxes on tobacoo and alcohol,

. . . health Eduu_:al:iun i schugh around
* H | g h I I g htS evi d encet h at LEVELS OF PREVENTION " healthy eating and exercise.

prevention is cost-effective and
essential for reducing health
inequalities.

2. PRIMARY

Medifiable risk factors - efforts to
minimise the development of risk factors
in a community (smoking cessation,
physical inactivity, overweight,
unhealthy diet, alcohol). Early detection & treatment of risk factors
to prevent heart disease — screening
health checks, high cholesterol, high
blood pressure, diabetes.

3. SECONDARY

 Emphasises importance of system-wide collaboration across
health, local authorities, voluntary sector, and communities.

4. TERTIARY

Preventing further complications -
treatment of existing conditions,”
reducing recurrent heart events -
hieart failure, CWD.

* Introduces key core principles that underpin effective
approaches to prevention

* Recognises social and economic factors (housing, income,
education) that are key drivers of poor health.

n-

- 4 p 1
mn}- IV A
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Health Behaviours EALTH

SO0OUTH TEES

reduce the levels of poor health across South Tees. J f

v 11 Supporting people and communities to build better
health by reducing the levels of smoking, harmful alcohol
Hmuumnmﬁ“ﬁfﬂ“ﬁ use, physical inactivity and poor diet and obesity will

Smoking: Reducing the number of babies born to smoke free homes
Obesity: Eat Well South Tees
» Alcohol misuse: The co-ordinated approach between Recovery Connections, Recovery Solutions, the
glue nght Caseworker, healthcare and social services to support clients with complex alcohol
ependency

Physical activity: Embedding physical activity in the HAF Programme
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Prevention in the NHS

Lung
Cancer
Screening

Tees Valley Lung Cancer Screening Programme

* NHS partners mainly contributes to secondary Update: August 2022 to September 2025
and tertiary prevention, while working in oPibrmons A 79,561
partnership with local authorities, social care, Seamvolee ed S

at place .
and other system partners.
46,945 i
Telephone lung '“'S::ask‘;a“
* Highlights the importance of addressing wider N plcted fe

determinants of health and the NHS acting as - 2697 Pationte
30,694 y
L L L . f d

an anchor institution to influence poverty, CT Scans ©-= roferredto

services

housing, and employment.

% Cancers found by staging -

approx 360 77% at stages 1 & 2
. Lung - =
* Focus on early detection through health ooancers
iagnosed
screenings and clinical prevention pathways
(e.g., cancer screening, CVD risk detection). Other healthcare

needs found,

including 44 other
cancers

* Aligns with South Tees Health & Wellbeing

Strategy and JSNA targets to reduce preventable
deaths and improve cardiovascular health.

INHEFAITH | MAKING HEALTHCARE BETTER

EALTH

SO0OUTH TEES

i
|
|

Lung :
Cancer i
Screening 1
Programme |
|
|
|
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Prevention in Local Authorities — Adult Social Care

e Social care continues to face challenges —
* Tighter local budgets
* An ageing population with increased care needs
* Workforce shortages
* Cost of living pressures

* Prevention helps in the long-term to manage these
pressures and minimise or delay significant care
costs.

* Prevent, Reduce, Delay —

the Adult Social Care framework for prevention
Case Study

|
|
|
Ethel’s Story :
Meadowgate Intermediate Care Centre !
(Redcar & Cleveland) — Supporting recovery, 1
restoring independence I

|

|

|
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Wider Determinants of Health

* Highlights how health is shaped by living conditions and
environments.

* Explains the role of community design in preventing illness and
promoting wellbeing.

* Shows how planning decisions affect housing, transport, green
spaces, and air quality.

* Emphasizes planning as a key tool for reducing health
inequalities.

Case Study

Creating Active & Healthy Places. Embedding physical activity
into planning policy across South Tees

I 1
! !
I |
| ]
: Recruited Creating Active & Healthy Places Lead I
I Focus on fostering public health spatial planning :
: collaboration, embedding physical activity into local plan I
! policy whilst providing capacity to apply a health and :
i wellbeing lens to all policies :
: Developed award level HIA screening process based on I
: health, MD and open space deprivation E
! ]
! I
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Working with Communities

EALTH

SO0OUTH TEES

* Highlights the need to work closely with vulnerable communities to understand local
needs and barriers.

* Explains the community resilience approach, creating links where people live, work, and
socialise.

*  Shows commitment to partnership through the Health and Wellbeing Strategy and
collaboration with VCS partners.

* Emphasises co-creating solutions with communities to build trust, empower individuals,
and ensure sustainable prevention.

Case Study

Blood Pressure Testing in Communities

l i
l :
: I
: Working with communities to encourage BP case finding in !
I community settings I
1 - Providing mobile BP kiosks and monitors, training community :
| members to take readings/advise next steps/lifestyle . :
I . Targeting at risk groups in faith centres, hubs and events with I
! hundreds of checks being completed :
| |

4




Research-led Prevention

This document

Outlines prevention-focused research
the Health Determinants Research
Collaboration are exploring and
supporting:

Reduce the prevalence of the
leading risk factors for ill health and

premature mortality Rechics the

prevalence ofthe
leading risk factors

Find more diseases and ill health for ill health and
. .. premature

earlier and promote clinical

prevention and pathways across the

system

Randomised
feasibility trial of a
co-produced and
faith-placed intervention Reducing
to inarease uptake of breast, skin cancer risk
cervical, bowel, and AAA from sunbeds:
screening in the North East evidence to inform
of England, Leeds public health
and Scotland regulation

EALTH

SO0OUTH TEES
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Recommendations

Smoking

* To achieve the 5% smoking prevalence ambition by 2030, continued investment in the South Tees
system wide smoking cessation infrastructure is essential. Strengthening and sustaining our partnership

pathways will be critical to ensuring effective identification and targeted support for priority groups
across our communities.

Alcohol

* To improve the early identification of harmful drinking and develop a targeted prevention and harm-
reduction campaign for South Tees.

Physical Activity

* To embed and broaden physical activity offers in care homes and schools, whilst sustaining the

collaborative, system-wide physical activity principles established through the You’ve Got This
programme.

Obesity

* Embed the Healthy Weight Declaration into core South Tees policy and governance so that creating
healthier environments becomes a shared, system-wide responsibility across all departments and
partners.
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Recommendations

Health and Social Care

* Strengthen joint working between Public Health and Adult Social Care by improving connections across

teams and sharing public health intelligence to support joint approaches for identifying emerging
needs.

 Embed a population health, prevention, and health equity lens across clinical pathways with the aim of
reducing health inequalities in access, experience, and outcomes.

* Poverty-proofing our public services by ensuring that services are fully accessible and responsive to
the needs of low-income households.

Wider determinants

e Strengthen a ‘Health in All Policies” approach across the council by identifying priority policies for
review, and work with wider stakeholders to embed preventative and inequalities-focused approaches
into work programmes and plans, aligning with the Marmot principles and our socio-economic duties.

* Lived experience — working with our communities and building on existing insights to understand

poverty in South Tees, and to design and co-deliver interventions that ensure policies are effective and
meaningful.
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Recommendations

Communities

* Build community capacity for prevention and embed prevention approaches within key communities to
address health inequalities.

System wide

* In our role as anchor organisations, we will work to address the drivers of poverty within South Tees by
targeting employment opportunities towards residents in our most deprived wards and ensuring the
delivery of social value across all our contracts.

* Develop and implement a Prevention Framework for South Tees to support system partners to embed
prevention within their organisations and services, through a shared understanding of prevention, an
agreed set of principles, and the use of evidenced based tools.

HDRC

e Partners to pledge to progress and support prevention focused research to improve outcomes for
residents in South Tees.
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Conclusion

* The report makes the case for prevention across our local health and
care system, to help South Tees realise its ambition to be a place
where everyone starts well, lives well and ages well

* Emphasis on the role of strong and effective partnership working
plays in delivering prevention at all levels

e Our case studies highlight areas of good practice, while our
recommendations set out how we continue to deliver and strengthen
preventative approaches to improve the health and wellbeing of our
communities
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Thank you
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