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Rationale
Since the monumental achievement of
comprehensive Smoke free Legislation in 2006 and
the successful implementation of Smoke free England
1 July 2007, many partners have asked the question
‘We’ve done smokefree so what’s left?.’ It is vital
that all our partners understand that this is not the
end of tobacco control at a local, regional or national
level. The smoke free law represents a milestone
along a long journey and with regional smoking
rates at 28% we have some way to go before we
have met the current PSA target of 21% or indeed
be close to the rates achieved elsewhere e.g.
Australia with 17% and California with 14%.

The Health Care Commission in a recent report
clearly stated that tobacco control must remain a
top priority4 and the Regional Director of Public
Health has identified smoking as the number one
priority for reducing health inequalities in our region.
It remains the number one cause of our lower life
expectancy and higher cancer and heart disease
rates compared to the national average, and more
needs to be done to prevent the nearly 6000 North
East premature deaths annually from smoking related
illness. Given this priority the North East continues
to invest in tobacco control through Fresh Smoke
Free North East (SFNE) the regional tobacco
control office and its associated work programme.
There is a wide amount of work to be delivered
through the regional strategy until 2008 and beyond
in order to substantially reduce smoking rates and
thus improve health. Local tobacco alliances are
integral to the success of tobacco control and their
activity and expertise needs to be reviewed and
sustained.

There is also an urgent requirement for the
identification of local tobacco control actions and
priorities given the forthcoming new Local Area
Agreements and the need to ensure that addressing
smoking (not just through the delivery of a local
NHS Stop Smoking Service but through broader
control measures) is seen as an integral component
to any local partnership for improving the health of
the community. 

What is a tobacco alliance? 
A tobacco alliance can be defined as collaboration
between two or more multi-agency parties that
pursue a set of agreed goals for tobacco control.5

Since 2005, seventeen local tobacco alliances have
been established across the region. Fresh has worked
closely with these alliances adopting a flexible
approach on how to support and guide them
dependent on local needs. They have all developed
in a differing way and a mapping analysis of them
was undertaken by Durham University during
winter 2006/spring 2007.6 The results of this mapping
were shared with the local alliances and the SFNE
Network and further explored at the Regional
Tobacco Control Practice Sharing Forum in April
2007.7 Each alliance has their own individual
membership and structure, some have a long-term
action plan on tobacco control linking to the
regional strategy but the majority will produce plans
on an annual basis reflecting local and regional
priorities. These local alliances have been crucial in
the delivery of tobacco control work across the
region and effective in galvanising lobbying activity
and responding to consultations e.g. smokefree
legislation, graphic picture warnings and age of sale.
In the last 12 months alliances have reached a peak
in tobacco control activity and are now in an ideal
position to reflect back but also take stock of the
new priorities ahead.
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This toolkit is provided to enable local tobacco
alliances in the North East to assess their functionality
as partnerships, to identify opportunities to
strengthen and reinforce understanding of the
broader term ‘tobacco control’. It is not intended to
rate or gauge performance in terms of outcomes or
outputs; the focus is upon the systems that the
alliance has developed or is using, and whether
these can be improved upon. In many cases alliances
will already have a set of their own indicators to
report upon, and this is not intended to replicate
that; the emphasis here is upon how the partnership
works - optimising the processes that support or
generate desired outcomes. 

An important part of the function of regional strategic
co-ordination in tobacco control as in other areas of
work is to support and facilitate stronger, more
effective multi-agency partnerships. Fresh hopes this
toolkit will help facilitate local discussions based
upon open and frank self-assessment and be
delivered in a friendly and supportive environment. 

It is also intended that the toolkit will sit alongside
already existent documents including the Fresh
Business Plan 2007/8 and also ongoing guidance
and information in relation to specific tobacco
control areas e.g. guidance on Age of Sale, and
important strategic planning events on smoking and
pregnancy and also tobacco smuggling. 

In addition, of relevance to local planning, are some
important forthcoming national documents including:
new revised Department of Health Monitoring
Guidance for NHS Stop Smoking Services
(published October 2007); NICE Guidance on the
optimal provision of smoking cessation services with
particular reference to manual groups, pregnant
smokers and hard to reach communities (expected
publication spring 2008); and the Department of
Health National Support Team for Tobacco -
Tobacco Control High Impact Changes (HICs)
document (expected publication autumn 2007).
The HICs will highlight the strands of activity under
the umbrella of Tobacco Control and drill down to
the recommended key actions to be delivered at a
local level (an example of this ‘hexagon’ structure is
used in this toolkit’s powerpoint presentation).

There is also the likelihood that a new National
Tobacco Strategy will be developed over the course
of the next few months and this will set out a five-
year strategic plan for tackling the problem and will
be vital in setting the direction for regional and local
action.

4 Health Care Commission. 2007. No ifs, no buts; improving services for tobacco control.
5 Department of Health. 2001. Alliance Network: A framework for support and development - Tobacco
Policy Unit.

6 Heckler S (Durham University). 2006. Local Alliance Mapping.
7 Lewis S et al (Durham University). 2007. Local Alliances - How are they Faring?



4

Approach
There are six stages to the toolkit which local alliances
will be able to work through and each includes
resources for support. This is intended as a supportive
development tool that can be used anywhere in the
region, and is not a prescriptive or competitive
process. A ‘stages of implementation’ flow chart in
Appendix 1 of this document clearly illustrates this
process. 

Stage One
This presents the opportunity for the alliance to go
back to basics and set the scene for tobacco control
and why it remains a key priority. A powerpoint
presentation is available which includes a variety of
slides and the facility to include local information and
data. This will be a key stage for all alliances to
complete as it will educate new members and
remind existing members that tobacco is a global
pandemic which needs to be tackled by all partners
at all levels in a sustained approach. 

Stage Two
The toolkit review process in stage two encompasses
seven broad areas of partnership activity, consideration
of which leads to an enhancement summary (stage
three) highlighting key learning points from the
exercise to act upon in the coming months. The
process of using this should not be onerous - one
meeting to self-assess and some time to record and
report the review and enhancement plan should be
adequate. The format is intended to be applied as a
self-assessment tool at local alliance level and indeed
this in itself will be of benefit as it will reinforce the
importance of this as a locally relevant issue, but
support and input will be available from Fresh SFNE
if required.

The recommended approach comprises of a review
meeting involving the existing members of the
alliance and should be lead by the Chair and/or a
senior member of the alliance. This meeting will be
in a position to produce a draft review, which can
be shared with alliance members more widely (and
other partners if appropriate) for comment before
being finalised and developed into the final report
including the enhancement summary. It is suggested
that one-and-a-half to two hours is sufficient for the
review meeting, and one hour is likely to be
adequate to write up the results as a first draft
report. External input is recommended particularly
in order to maintain a balanced overview; neither
overly optimistic nor excessively self-critical
assessments are likely to be helpful. 

Stage Three
The enhancement summary should focus upon areas
highlighted during the review as requiring, or being
likely to benefit from further action to strengthen
performance. This need not be a stand-alone
document and may, for instance serve as a
re-focussing of an existing alliance plan/strategy. The
layout for the summary is a suggestion, not a
prescribed format, although it is recommended that
it be kept short, action-focussed and with a set date
for a progress check. The self-assessment including
the summary should be agreed by the Chair and
alliance members.
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Expected Outcomes for Stages
Two and Three 
Each participating alliance is invited to provide all
members/partners with a completed review
document, including the enhancement summary of
areas for further work highlighted by the self-
assessment. The review and identification of priorities
for further work should focus upon the partnership
as a whole, not just the alliance co-ordinator, Chair
or other alliance members. This work should also
dovetail with planned regional and national activity. 

Stage Four
By stage four the local alliance should have their
membership and agreed reporting structures properly
in place and be in a position to start finalising their
local tobacco action plan. Fresh SFNE have
recommended a number of sources of information
and useful documents to help inform this planning
process. Powerpoint slides have also been provided
to help focus alliances on key tobacco control actions
for delivery in 2007-08. 

Stages Five and Six
Department of Health (DH) funding is annually made
available (via Fresh SFNE) to help support local
tobacco control activity and hopefully inspire
innovative new ideas. Stage five of the toolkit is the
local alliance grant proposal form which alliances will
need to complete if they wish to apply for funding.
Any application made by the alliance must be agreed
by the Chair and alliance members and the
nominated project lead/contact be identified. Joint
funding proposals can be submitted for cross-alliance
working and sub-regional tobacco control projects.

Monitoring and evaluation of local activity and the use
of DH funding is important, therefore local alliances
will be expected to submit reports accordingly and
this is covered in stage six. A template monitoring
and evaluation form is provided in the resources
along with an example for local alliances to use.
Other supporting resources in stage six also include;
a self-assessment form which local alliances can
complete together as a group or as individual
members to evaluate grant funded activity, and a
template participant feedback form which can be
adapted for specific events. 
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Recommendations
It is important that through the toolkit process you
identify key local priorities for action and use the
necessary local intelligence to set locally meaningful
targets. Fundamental to this are the overriding
principles which recognise that smoking has become
largely an inequalities issues with the highest levels
of prevalence now concentrated in the most areas
of highest deprivation and amongst routine and
manual workers. 

Any local action planning needs to reflect the priority
of addressing health inequalities and when planning
programmes and interventions a key focus should
be given to the target groups with highest smoking
rates and as identified by the Department of Health,
routine and manual workers and also pregnant
smokers and their families. 

Sharing the results
As smoking is the number one public health priority
for the region, it is vital that both the locality based
Directors of Public Health (DPH) and the Executive
Directors of Public Health have been engaged in
this process. Fresh would recommend that ideally
the locality DPH will be part of the assessment
process and will assist in the identifying of any gaps
and then subsequent strategic support to fill these
with relevant information and or expertise. As a
minimum it is crucial that the local alliance
chair/tobacco control lead meet with the DPH in a
timely period to relay the findings from this
assessment and identify what support is required to
ensure that any issues are addressed, and that
reducing smoking is well placed locally as a multi
agency strategic priority (e.g. around the LAAs). 

In order to help assist with Fresh planning for local
alliance support, we request that each local alliance
send a copy of the completed review document
(including the enhancement summary) and their
draft local tobacco action plan to the Fresh Office for
our internal use.

Timing
This is the first year that we have made this approach
available, and there is therefore not a fixed timeline.
Fresh would, however, recommend completing the
process before the end of March 2008 to help
maintain commitment to local tobacco control
partnership working and also to feed key learning
points into ongoing action planning for 2008 activity
and beyond.
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For further information and support
An Alliance Toolkit CD-rom has been included within this document and issued to each area featuring the
following resources to assist you in the review process:

Powerpoint presentations: 1) Stage 1 - Setting the Scene: Introduction to tobacco control 
2) Stage 2 - Functionality review slides - seven theme areas
3) Stage 3 - Enhancement summary and future planning
4) Stage 4 - Key tobacco control actions for delivery in 2007-08
5) Supporting slides e.g. Local Alliance building, local alliance structures,

local to global, what is advocacy?

Word Documents: 1) Local Alliance Toolkit introduction & rationale,
References and useful information sources

2) Stages 2 & 3 - Facilitator guidance notes & reporting
3) Stage 4 - Local alliance guidance on tobacco action plan
4) Stage 5 - Local Alliance grant application/proposal form
5) Stage 6 - Local Alliance grant monitoring & evaluation form

(including example), self-assessment form and participant feedback form.

The Fresh website offers a dedicated section on the local alliance toolkit under the professional area:
www.freshne.com 

Any questions on the toolkit or requests for support should be directed to Lisa Holland, Fresh SFNE
(lisa.holland@freshne.com or 0191 387 2139).
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Appendix 1 - Stages of Implementation

9

References: Academic Papers, General and Web-based Resources.

GENERAL MATERIAL ON TOBACCO CONTROL

Policy/Strategy Reports:
Fresh Smoke Free North East (2005) A Smoke Free North East Regional Tobacco Strategy, 2005-2008.
Available from Fresh Smoke Free North East Office, or

http://www.freshne.com/content/editor/File/amendedFINALCOPYNORTHEASTTOBACCOSTRATEGY.doc

Fresh Smoke Free North East (2007) Fresh - Smoke Free North East Office: Final Business Plan 2007-8, Year 3.

European Commission, Health and Consumer Protection Directorate-General. (2007) Green Paper:
Towards a Europe free from tobacco smoke: policy options at EU level.

Centre for Disease Control and Prevention. (October 2007) Best Practices for Comprehensive Tobacco
Control Programmes.

Status reports:
World Health Organisation Europe. (2007) The European Tobacco Control Report.

Web-based resources:
ASH: Action on Smoking and Health website: http://ash.org.uk
Includes links to many other web and research resources.

Fresh Smoke Free North East website. http://www.freshne.com/

Global Smoke Free Partnership website. http://www.globalsmokefreepartnership.org/

Towards a smokefree society (Edinburgh, September 2007). Conference website.
http://smokefreeconference07.com
General information on research evidence on the impact of smokefree legislation. Includes papers presented at
the conference:

World Health Organisation. WHO Framework Convention on Tobacco Control (FCTC). Available via:
http://www.who.int/tobacco/framework/en/
The FCTC is the first global health treaty to be negotiated under the auspices of the World Health Organisation. 

Stage 1 - Setting the
Scene 

Deliver introductory
presentation on Tobacco
Control to Local Alliance
Members / Key Partners.

Stage 2 - Group
facilitation

Undertake functionality
review by using the

7 themed areas outlined in
the toolkit.

Identify any evidence to
support the chosen
statement / position.

Stage 3 - Enhancement
Summary

Focussing on areas
highlighted during the review
which require further action
to strengthen performance. 

List the aims for coming year
under each of the themed

areas.

Stage 6 - Monitoring &
Evaluation

Alliance to monitor &
evaluate performance on
tobacco control activity. 

Report directly to SFNE
and/or other relevant local

bodies on spend where
appropriate.

Stage 5 - Alliance
Funding

Alliance to consider any
cost associated with

identified tobacco control
activity. As a partnership

agree / submit proposal for
DH funding to support

delivery.

Stage 4 - Tobacco
Action Plan

Looking at key documents
e.g. SFNE business plan /
Regional Tobacco Strategy,

HICs, LAA, LDP.

Draft a local action plan for
tobacco control - sign off by

agreed bodies (LSP/HIG,
SFNE) & feedback to all

partners.

Monitoring/evaluation
forms included in

toolkit.

Proposal forms for
DH funding included

in toolkit.

Tobacco action
plan guidance & slides

on key actions
for delivery.

Powerpoint
presentation &

supporting slides to tailor
to audience

e.g. alliance building,
local to global.

Powerpoint
slides for each theme
to enable discussion.

Additional slides
available on

definitions e.g. what
is advocacy?

Powerpoint slides -
examples of alliance

memberships &
structures.
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GENERAL MATERIAL ON PARTNERSHIP WORKING CONTROL

Funnel R, et. al. Wessex Public Health. (1995) Health Education Authority. A tool towards healthier alliances.

Health Development Agency. (2001) Tackling smoking through partnerships, lessons learned from the
national alliance scheme.
Papers:

Shortell S M, et. al. (2002) Evaluating partnerships for community health improvement: tracking the
footprints. In Journal of Health Politics, Policy and Law, 27(1), pp49-93.
Although based in US experience and community health programmes, the general lessons learned from this
qualitative and quantitative study are transferable to UK and tobacco control partnerships/Alliances.

Wildridge V, Childs S, etal. (2004) How to create successful partnerships - a review of the literature. In
Health Information and Libraries Journal, 21, pp3-19.
A comprehensive and accessible (though not systematic) review of partnership literature which, given that its
key source material was the Kings Fund library, has a useful UK and/or health focus. Note that not all the
web-based references used by the authors remain available.

Web-based Resources:
Employers’ Organisation for Local Government. Making the most of partnership working. Available from
http://www.lgpartnerships.com/
A generic multiple-choice style, quick-to-use health check for partnerships, with suggested routes to improving
performance.

MATERIAL ON SMOKE FREE LEGISLATION AND SECOND-HAND/ENVIRONMENTAL
TOBACCO SMOKE
Papers:
Fong GT et. al. (2006) Reductions in tobacco smoke pollution and increases in support for smoke free
public places following the implementation of comprehensive smoke-free workplace legislation in the
Republic of Ireland: findings from the Ireland/UK study. In Tobacco Control, 15 (Supplement 3), iii51-iii58.
Evaluation of the psychosocial and behavioural impact of the first ever national level comprehensive smoke free
legislation.

Richmond L. (2007) Correspondence: Impact of socioeconomic deprivation and type of facility on
perceptions of the Scottish smoke-free legislation. In Journal of Public Health, Advance Access, published
September 3rd, 2007.

Semple S, Creely KS, et. al. (2007) Secondhand smoke levels in Scottish pubs: the effect of smoke free
legislation. In Tobacco Control, 16, pp127-132.
Reports the findings of a pre- and post-legislation study on levels of particulate matter in Scottish pubs.

11

Various papers reporting the findings of the national evaluation of the Scottish smoke free legislation can be
found in bmj, 335 (15th September 2007). These include:

Akhtar, PC, et. al. (2007) Changes in child exposure to environmental tobacco smoke (CHETS)
study after implementation of smoke-free legislation in Scotland: national cross sectional study. In
bmj, 335, pp545-549. 
Based on the testing of cotinine levels in primary school children, this study showed a post-legislation
reduction reduced exposure to secondhand smoke.

Phillips R et al. (2007) Smoking in the home after the smoke free legislation in Scotland: qualitative
study. In bmj, 335, pp553-557.
Most of this study’s respondents reported that they had restricted smoking in their homes, and greater
restrictions on smoking in cars. Few thought the legislation had affected how they restricted their
smoking at home.

MATERIAL ON ADVOCACY
Papers:
Winkleby MA, et. al. (2004) Effects of an advocacy intervention to reduce smoking among teenagers.
In Archives of Pediatrics and Adolescent Medicine, 158, pp269-275.

Resources:
American Cancer Society/UICC. Tobacco Control Strategy Planning Guide
#1: Strategy Planning for Tobacco Control Advocacy. 
Available via www.globalink.org, this comprehensive planning guide was used as the main reference point for
the advocacy slides contained in the Toolkit. 

Farren C, Hooper P (2005) Tobacco Control Advocacy: Framing the Debate. A Resource Pack. 
This easy-to-use resource offers further assistance on ‘framing’ one’s interactions with media and other audiences.

Web-based Resources:
EU/European Network for Smoking Prevention. Help: For a life without tobacco. http://help-eu.com
A partnership initiative aimed at supporting young people to resist or quit using tobacco.

Florida “Truth” campaign.
http://www.wholetruth.com or http://www.whudafxup.com
A state-run campaign to fight youth tobacco use, that utilised TV advertising and the websites noted above.
It evaluated well and has received international attention.
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