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Delivering the Smoke Free City – Newcastle upon Tyne 

Implementation of the Smoke Free Legislation by 

The Smoke Free Project Office 

 

Introduction 

On 1 July 2007 in England comprehensive Smoke Free Legislation was introduced; 
virtually all enclosed spaces and work places became smoke free.  Thus the 
achievement of what will arguably become one of the most important pieces of 
public health legislation ever to be enacted.  However, this success was only 
achieved after extensive collaborative work at the national, regional and local levels 
to win the hearts and minds of both politicians, and the general public.   

This paper describes how the Smoke Free Project Office in Regulatory Services and 
Public Protection, Newcastle City Council, worked with partners to implement the 
Smoke Free Legislation in Newcastle upon Tyne.  

Background 

Newcastle upon Tyne is located in the North East of England with a population of 
around 270,500 with some 80,000 entering the city daily for work or leisure activities.  
The city has a thriving night time economy with some 1,100 licensed bars, night 
clubs, discos, restaurants and hotels.  Newcastle City Council is a unitary authority 
which oversees provision of social care, environmental health; regulatory processes 
and enforcement management. The National Health Service offers acute; 
community; mental health and learning disability services.  With two universities, the 
City offers many services of national and international repute.   

Historically an area of heavy industry, the city has been transformed from post-
industrial decline into a vibrant regional capital attracting investment, creativity and 
jobs, for example development of Science City in partnership with Newcastle 
University.  However, much of the city is characterised by severe deprivation in 
some areas whilst others are exceedingly affluent. 

This is reflected in the smoking prevalence across the city.  Newcastle’s smoking 
prevalence rate of 32% (Community Health Profile, 2007) (2), is considerably above 
the national average.  In several wards of the city prevalence averages 51% and is a 
major contributor of health inequalities in these communities.  Smoking remains the 
greatest contributor of premature death and disease in Newcastle.  For example 
between 2003 and 2005, a total of 1,742 deaths in people of 35 or over, were 
caused by smoking, which represented a standardised mortality rate of 312.1 per 
100,000, statistically considerably higher than the rate for England (234.8 per 
100,000) (2).  When smoking attributable mortality rates are plotted against the local 
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authority average score Indicators of Multiple Deprivation (IMD), it is clear that 
smoking attributable mortality is higher in areas of high deprivation.  

Smoking is the biggest preventable cause of premature death, disability and ill 
health.  Across the North East region, 25% of the adult population smoke (3).  This 
equates to 522,000 people aged 16 and over (based on mid 2006 population 
estimates).  Every year 5,500 people die in the North East from smoking related 
illnesses (1) – this is substantially more than the combined deaths from alcohol; 
drugs; suicides; accidents and HIV. 

Tobacco Control  

Tobacco control is an internationally recognised, evidence based approach to 
tackling the harmful effects of tobacco.  It is a comprehensive multi-channel, multi-
targeted approach to smoking prevention, protection, cessation and education which 
provides the synergy to be effective.  Tobacco control involves concerted, sustained 
and coordinated action on a number of fronts by individuals, organisations and 
agencies.  It should be noted that research has shown that narrowly focussed 
programmes are not as effective as multi-channel tobacco control programmes. 

Tobacco control utilises a social norms model based upon the California Tobacco 
Control Program.  The model uses a community wide approach with economic and 
regulatory measures put in place to tackle tobacco in a multi-faceted way.  It has 
been highly successful in reducing smoking prevalence in the state(1).  Tobacco 
control aims to create a social and legal climate where smoking is less desirable; 
less acceptable, less accessible, and seeks to denormalise smoking.  The principle 
focus is on adults - reduce adult smoking prevalence and this will also reduce the 
numbers of young people who smoke.     

Tackling smoking is a cross-cutting issue involving a number of different government 
departments, for example Health, Treasury, Borders Agency.  Thus tobacco control 
policy is determined partly at UK-wide level and partly by the devolved 
administrations of Scotland, Wales and Northern Ireland.  The UK-wide policy is 
applicable to taxation; smuggling; advertising and consumer protection regarding 
age of sales and health warnings on tobacco packaging.  At the European level the 
UK is a signatory to the Framework Convention on Tobacco Control and local policy 
reflects this. 

At the national level in England policies to tackle the harm to health from tobacco 
(such as passive or second hand smoke) are determined by Department of Health’s 
Tobacco Policy Unit.  Nine Regional Tobacco Control Offices are accountable to the 
centre and to their Regional Director of Public Health for delivery.  In the North East 
the Regional Office is Fresh – Smoke Free North East and at the local level there 
are a plethora of local smoke free alliances. The Local Alliance in Newcastle is 
Smoke Free Newcastle. 

Prior to introduction of the legislation, emphasising that second hand smoke (SHS) 
is a workplace health and safety issue was key. SHS, otherwise known as passive 
or involuntary smoking, essentially consists of breathing in other people’s tobacco 
smoke whether desired or not. SHS comprises chemicals, carcinogens and poisons 
that people and workers were being exposed to where smoking was allowed.    

In Newcastle like the rest of the country the campaign focussed on the 70% of 
people who do not smoke.  The aim was to shift public opinion through use of mass 
media and education programmes; stimulate debate about smoking through 
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lobbying and campaigning; alter the perceptions of tobacco use; expose the tobacco 
industry and emphasise the ‘Achilles heel’ of the tobacco industry, that is, second 
hand smoke.   

The campaign also highlighted how exposure to SHS caused the death of 1000 
people per year (4) and that it was an issue that affected everybody – not just 
smokers.  It focussed upon the millions of others whose health is put at risk due to 
exposure to second hand smoke in the workplace. This causes three times more 
premature deaths each year than all industrial accidents, with those working in the 
hospitality industry most at risk (3). By emphasising this, it also drew attention to the 
dangers of second hand smoke within the home – particularly children. 

In December 2006 initial Regulations were published with the national 
implementation date of 6.00am on the 1 July 2007, covering virtually all enclosed 
and substantially enclosed workplaces and public areas.  Details of the Regulations 
are available to download from Smokefree England (9).  Key messages were 
developed nationally and used regionally and locally by ourselves to support smoke 
free legislation – ‘wanted, needed and workable.’  The communications campaign 
ensured a large positive public response and included TV and media advertising 
campaigns on why smoke free legislation was wanted, needed and workable.   

The Smoke Free Project Office 

The Smoke Free Project was funded by the Neighbourhood Renewal Fund (NRF) 
and the Department of Health and in total ran from January 2007 to 31st March 2008. 
The Project consisted of two parts: compliance work consisting of intensive support 
and advice for businesses in targeted areas of the City (the NRF areas) in 
Newcastle in preparation for the introduction of the comprehensive smoke free 
legislation; and smoking cessation work in the NRF areas. The Project was a 
partnership initiative between Newcastle City Council and the Primary Care Trust 
(PCT). 
 
Newcastle City Council set up the Smoke Free Project Office to administer and 
implement the project. The project staff team consisted of a Project Coordinator, a 
Community Stop Smoking Advisor, a Health Improvement Officer and a Project 
Administrator. The project was directed and assisted by a steering group made up of 
senior professionals from Newcastle City Council and the Primary Care Trust (PCT) 
which met on a monthly basis. 
 
There were two elements to the project: activities relating to the smoke free 
legislation that came into force on the 1st July 2007; and support for people wishing 
to stop smoking. The first element also consisted of two parts: preparing businesses 
and the public for the legislation; and monitoring compliance with the legislation from 
July onwards. This was a unique approach piloting innovative ways of delivering 
smoking cessation activities. 
 
Preparation for the legislation 
 
The Project carried out a series of activities that were aimed at preparing both 
businesses and members of the public for the smoke free legislation. These 
included: 
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• Partnership work: the Project worked with environmental health departments with 
local authorities across Tyne and Wear to produce an agreed Tyne and Wear 
enforcement protocol for the legislation. 

• Support to businesses through the provision of information, advice and guidance: 
the Project carried out considerable research and preparatory work for this 
element, including: sending out a letter and questionnaire in early March 2007 to 
8717 businesses across Newcastle, 1897 of which were returned and analysed; 
visiting 1203 businesses using a risk based approach, i.e. those thought to most 
need advice and guidance and also those where smoking at work was likely to 
be a significant issue. These businesses were identified as pubs, working men’s 
clubs, betting shops, bingo clubs, amusements, taxi offices, nursing homes and 
hairdressers. The visits began at the end of February and were all complete by 
the end of May 2007. Visits were made in person and offered advice, delivering 
business support packs. 518 questionnaires were returned from businesses 
stating they wanted smoking cessation support. In these cases, the Project’s 
Stop Smoking Advisor followed up these leads and where appropriate, carried 
out a site visit or referred them to the Newcastle and North Tyneside Stop 
Smoking  Service. 

• Business advice seminars: the Project ran a total of seven business seminars 
across the city. These took place in both public venues and at specific business 
premises (e.g. Northumberland CIU, Commission for Social Care Inspection, Pub 
Watch forums and taxi licensing meetings). Seminars were often carried out in 
partnership with other organisations including Newcastle PCT, the Newcastle 
Chamber of Commerce and the North Tyneside Stop Smoking Service. There 
were also drop-in sessions held for businesses in NRF areas. 

• Business advice: the Project responded to enquiries from the business 
community across Newcastle prior to the introduction of the smoke free 
legislation, including requests for information and advice visits. There were a total 
of 820 such requests from licensed, commercial and retail premises direct to the 
Smoke Free Project Office between January and June 2007.  

 
Publications and communications 
 
The Project carried out significant communications work on a series of levels 
including: 
 

• Website: there were almost 14,000 visits (n=13,886) to the website. Posters: 
advertising the legislation and the Project distributed across Newcastle in the City 
Council’s car parks and also at the drop-in sessions (including Bellway at Walker 
Riverside, Blakelaw CIU social club and the Lightfoot Centre). 

• Radio and television interviews: including with Look North, Tyne Tees News, 
Century FM, Radio 5 Live and BBC Newcastle. These interviews were carried 
out just before and just after the legislation and provided commentary on how 
businesses had reacted to the legislation and about enforcement issues. 

• Local press articles: there were five articles in both The Chronicle and The 
Journal, concerning the Project, the legislation and compliance. One of the 
articles advertised the business advice seminars. 

• Articles in City Life: this City Council publication goes to 140,000 homes and 
businesses across Newcastle. The Project ran three double and single page 
features on the new legislation in the January, March and July editions of the 
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magazine. The early article featured question and answers about the legislation, 
an explanation of the law, quitting advice and services and a positive quitter’s 
case study. The second featured further information on the legislation and help 
and advice, health education material, the offer of business seminars and 
directions to quitting services. The final article contained information about 
compliance and monitoring activities. 

• Newsletters: articles about the legislation and the Project in a series of 
newsletters including the Healthy Schools and NRF newsletters. 

• Advertisements about the Project and its quitting services in the Newcastle 
Business Forum newsletter; Newcastle Business, a North East Chamber of 
Commerce publication 

• On the Hoof e-zine via the Newcastle Council for Voluntary Services, distributed 
to over 600 voluntary organisations across the city.  

• Smoke Free information was distributed in a range of different languages and 
formats via the Health and Race Equality Forum and 14 Chinese Community 
Associations. 

 
Compliance work after the legislation 
 
Compliance is measured by appropriate signage (defined as the required no-
smoking signage being displayed prominently) and no smoking (defined as no 
evidence of management knowingly permitting smoking). No smoking compliance 
rates for the North East region and Newcastle are currently 98.6% and 99.6% 
respectively, which are both higher than the national average, which stands at 
98.2%.  
 
Smoking cessation work – Piloting New Ways of Delivering Stop Smoking 
Sessions 
 
The Project provided targeted support through their Community Stop Smoking 
Advisor (CCSA) to people in previously identified areas who wanted to stop 
smoking. Referrals for this service were identified through the business advice visits, 
the returned questionnaires and through individual contacts with the Project. The 
Project also ran two drop in to quit events (DITQ). 
 
This strand of the Project was experimental and developmental and sought to 
engage with a group that had previously received no such support or services and in 
many cases where smoking was entrenched within the working culture. The 
sessions were tailored to the needs of the employers and their employees and were 
held in the workplace. There was a particular emphasis on routine and manual 
workers and the Project had developed a particularly innovative work strand with the 
construction industry. This arose from conversations with business representatives 
at one of the drop-ins.  
 
The average length of stay of the Project with one employer was six weeks: the first 
week as an introduction to the service, including providing health information and 
carbon monoxide breath testing; the second week to sign people up to who wanted 
to quit; and a four week quitting service.  
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The Project ran smoking cessation services at a total of 17 different employers in 
Newcastle (eg, amongst others - on construction sites; at nursing homes; an 
international manufacturer; private members club; major supermarket chain). A 
number of other employers were either approached, visited or provided with advice 
sessions but no services were required. Reasons for this included: company policy 
not allowing such services; no takers for the service; or unwilling management. In 
some cases employers only had a small number of employees, numbering from one 
to three individuals, and in these cases they were referred to their local stop smoking 
services. 
 
There were a total of 195 people that joined the Project’s employer-based cessation 
services and from these, 116 quit at four weeks. This gives a 59% quit rate, which is 
above the national average quit rate of 52%. The standard measure of success for 
cessation work is the ‘four week quitter’, i.e. an individual who did not smoke for four 
weeks after attending a stop smoking service and setting a quit date. 
 
Project Outcomes 
 

• Compliance rates in Newcastle are higher than national and regional 
averages. Compliance in Newcastle is currently 99.5% for no-smoking and 
99.9% for signage compared to the national figures which are 98.2% for no-
smoking and 86.6% for signage. This is a remarkable achievement given that 
Newcastle is one of the ‘wettest’ cities in England and Wales. 

 

• The Project ran a high profile campaign as is demonstrated by the list of 
communication and publication activities. The messages were very positive and 
helpful running up to the legislation and contained information about compliance 
and monitoring after the legislation.  

 

• The Project provided the opportunity to pilot new ways of delivering stop 
smoking sessions, with the most successful method being the employer-based 
work. Subsequently this aspect of the work has been mainstreamed within the 
NHS Newcastle and North Tyneside and is now a core aspect of their work 
programme. 

 
Evidence from the National Institute for Health and Clinical Excellence about the 
effectiveness of cessation work demonstrates that where employers support staff 
in their efforts to give up smoking by, for example, giving time off to attend 
sessions during working hours, the employees are more likely to be successful in 
giving up. This project reinforced these findings.  

 

• There were significant benefits to combining an information and 
compliance role with smoking cessation services. For example, the business 
advice visits before the legislation provided an opportunity not only to give 
information and advice to help with compliance with the legislation, but also to 
offer stop smoking services.  

 

• Businesses have valued the support that they received around the 
legislation. Indicative responses from a sample of businesses indicate that the 
support that they received from the Smoke Free Project was highly valued and 
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appreciated and made the transition from smoking to non smoking business 
environments much easier. Businesses interviewed reported that advice and 
guidance was easily accessible and the Project office was always available via 
the telephone. 

 

• The Project office provided a seamless service and a one-stop-shop. There 
was evidence to indicate that the creation of a dedicated Smoke Free Office 
assisted with the preparation for the legislation and the delivery of cessation 
work. This included: providing a high profile contact point for external 
organisations and businesses; an ease of referrals to the cessation services; the 
development of a body of knowledge by the Project and the creation of a centre 
of expertise; and improving the planning function of the Project. 

 

• Partnership working was in evidence and effective, between the Primary 
Care Trust and Newcastle City Council (particularly between Regulatory Services 
and Public Protection and the PCT).  

 

Conclusion 

The successful introduction of the smoke free legislation in Newcastle was against a 
background of a well established infrastructure.  The National Health Service Stop 
Smoking Services were well established, having been in place for a number of years 
and there is a history of legislative measures already in place to tackle tobacco with 
proactive enforcement at the local levels.  Indeed, the UK is now ranked as being 
the most effective at tobacco control activity across thirty European countries and we 
in Newcastle are please with our achievements so far (10).  

Newcastle participated in a national study which measured the air quality of a 
number of bars and workplaces prior to and after 1 July 2007.  This demonstrated 
substantially improved air quality for those working in the hospitality industry.  Three 
months after the introduction of the legislation members of the public said that they 
are particularly enjoying a healthier atmosphere in all workplaces including pubs and 
clubs, with the primary benefits of cleaner air and not smelling of smoke after a night 
out.   

In summary, the key issues to consider when introducing smoke free legislation are: 

• Put infrastructure in place 

• Build strong public and political support 

• Clear key messages – eg second hand smoke is a health and safety at 
work issue, and stick to the messages 

• Ensure support is available to those who want to stop smoking 

• Extensive and strong public relations and media campaign 

• Engage decision makers – national, regional and local levels 

• Undertake lobbying with key opinion makers as well as the public 

• Invest in tobacco control – the larger the investment the greater the outcome 

• Smoke free legislation is not the end of the story.  It is an important step in 
the long road to addressing the damage done by tobacco. 
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For readers whose jurisdictions are already smoke free, many issues discussed here 
will no doubt resonate with your experience.  For those colleagues commencing on 
the road to smoke freedom, it is a journey fraught with challenges but one well worth 
pursuing. 
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