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Why prevention
Health, ill-health and health inequalities are the consequence of a 
wide range of factors that operate at a number of different levels., 
as demonstrated in the diagram below

Ill-health prevention must form the foundation of any strategy to 
improve health and wellbeing. The Global Burden of Disease 2010 
study is the largest study of its kind ever undertaken. According to 
the survey, the top 5 risk factors are:

• Tobacco smoking
• Raised blood pressure
• Obesity
• Physical inactivity
• Alcohol

Together with improving  emotional wellbeing and mental health, 
this represents a key opportunity to improve health and wellbeing 
by targeting these behaviours through a prevention strategy.

Prevention can happen at different stages:

Primary prevention: preventing healthy people from developing a 
disease or experiencing an injury in the first place.

Secondary prevention: halt or slow the progress of disease (if 
possible) in its earliest stages

Tertiary prevention: helping people manage complicated, long-
term health problems to prevent further physical deterioration and 
maximizing quality of life

Prevention can also take place in a variety of settings including:
• Healthcare settings: primary, community or secondary care
• Schools and other educational settings
• Community  settings: Community Centres, Leisure Centres etc
• Workplaces

This prevention plans describes services, programmes and activities 
taking place (or planned) within Surrey Heath that contribute 
towards prevention of avoidable illness and death. It is a multi-
agency plan, contributed to by Surrey County Council, Surrey Heath 
Borough Council, Surrey Heath Clinical Commissioning Group and 
wider partners. It will report to the Surrey Heath Health and 
Wellbeing Group.

The priorities within the plan have been chosen based on 
assessment of the health and wellbeing needs of the Surrey Heath 
population. Further information on these needs is given in the 
appendices of this document.

All the prevention activities described here should give 
consideration to inequalities within Surrey Heath, whether on a 
socio-economic basis or inequalities between particular population 
groups. The activities will be linked to other plans that aim to 
address inequalities such as the Old Dean priority group.
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Surrey Heath HWB Partners: Contribution to Health and Wellbeing

Surrey Public Health

Commission public health 
services that support people to 
make positive changes to their 
health and lifestyle throughout 
their life course.

•Smoking cessation
•Substance Misuse
•Healthy Weight initiatives
•Children’s Public Health 
services (school nursing / 
health visiting
•NHS Health Checks
•Mental Health Promotion
•Sexual Health services
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Health and Social Care Integrated 
Services:

Surrey Heath CCG and Surrey 
County Council Adult Social Care 
commission or provide  health and 
care services for the residents and 
patients of Surrey Heath

Key providers:
• Surrey County Council Adult Social 
Care services
• Frimley Park Hospital NHS 
Foundation Trust – acute hospital 
services
• Surrey & Borders Partnership NHS 
Trust – mental health and learning 
disability services
• Virgin Care – community 
healthcare services
• South East Coast Ambulance 
Service – transport services and 
NHS 111

The NHS, local government and 
other key partners also come 
together in the development of 
Integrated Care Teams in Surrey 
Heath.

Surrey Heath Borough 
Council

• Green Spaces and Grounds 
Maintenance

• Sports Development, 
Leisure Centres and 
Community Centres

•Environmental Health 
Service and Licensing

• Planning Policy and 
Conservation

• Housing

• Transport

• Family Support Programme



Surrey Heath: Geography
There are boundary differences between Surrey Heath CCG and 
Surrey Borough Council. The maps below indicate these differences 
(ward names in bold indicate differences)

Surrey Heath CCG Ward Boundaries

Surrey Heath Borough Council ward boundaries
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Ward Legend:
1. Windlesham
2. West End
3. Lightwater
4. Bagshot
5. Old Dean
6. St Paul’s
7. Parkside
8. Heatherside
9. Mythcett and Deepcut
10. Ash Vale
11. Ash Wharf
12. Ash South and Tongham
13. Frimley Green
14. Frimley
15. Watchetts
16. St Michael’s
17. Town

Ward legend: 1. Bagshot 2. Bisley 3. Chobham 4. Frimley 5. Frimley 
Green 6. Heatherside 7. Lightwater 8. Mytchett and Deepcut 9. Old 
Dean 10. Parkside  11. St Michael’s 12. St Paul’s 13. Town 14. Watchetts 
15. West End 16. Windlesham

Handling these differences will use the following principle:

1) Actions that fall under the responsibility of the CCG will cover the 
wards within the CCG boundary e.g including the “Ash” wards but 
excluding Chobham (which is part of North West Surrey CCG)

2) Actions that fall under the responsibility of the Borough will cover 
the wards within the Borough boundary e.g including Chobham but 
excluding the “Ash” wards (which are part of Guildford & Waverly BC)



Priority 1: Smoking
Why is smoking a public health problem?

Smoking is the primary cause of preventable illness and premature 
death, accounting for approximately 100,000 deaths a year in the 
United Kingdom. As a result, reducing tobacco use is the single 
most effective means of improving public health. For every death 
caused by smoking, approximately 20 smokers are suffering from a 
smoking related disease. The top three smoking related conditions 
are; respiratory disease, lung cancer and heart disease.

Public Health England has set a national ambition to achieve a 
smoking prevalence of only 5% amongst those aged 11-15 yeas by 
2025.

Smoking in Surrey Heath

Effective prevention

NICE guidance recommends brief stop smoking interventions, 
behavioural support and pharmacotherapy as cost effective 
interventions. Evidence shows that people who access Stop 
Smoking Services and pharmacotherapy are 4 times more likely to 
quit than attempting quitting alone. Although the health benefits 
are greater for people who stop at earlier ages, quitting smoking is 
beneficial at all ages.

It is recommended that all GPs and Practice nurses provide very 
brief stop smoking advice (VBA) to all patients aged over 16. When 
time is very limited, 30 seconds of advice from those who have 
regular contact with people who smoke is effective in triggering a 
quit attempt.  Brief advice from a healthcare practitioner can 
double the natural quit rate for smokers (West R, 2000). A VBA 
training module is available on the National Centre for Smoking 
Cessation and Training website 
http://www.ncsct.co.uk/publication_very-brief-advice.php

Services available in Surrey Heath 

The Surrey Stop Smoking Service (SSS) offers intensive face-to-face, 
group support and telephone support and advice, over a number of 
weeks, to any smoker wanting to stop.  Behavioural support, along 
with the use of stop smoking pharmacotherapy, is provided by an 
advisor who has received training and supervision that complies 
with the DH ‘Standard for training in smoking cessation 
treatments’. 

As well as directly providing the services described above, Surrey 
Public Health team commissions stop smoking services via Public 
Health Agreements (contracts) with General Practice and 
Pharmacies. Nine GP Practices and 4 Pharmacies have signed up to 
the PHA. There is currently one specialist one-to-one stop smoking 
clinic running at Frimley Green GP practice. 
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Priority 2: Alcohol
Why is drinking too much alcohol a problem?

Liver problems, high blood pressure, increased risk of various 
cancers, heart attack and mental health problems are some of the 
numerous harmful effects of regularly drinking more than the 
recommended levels. There is also a social cost due to anti-social 
behaviour, drink driving and domestic violence.

How much is too much?

Men should not regularly drink more than 3-4 units a day and 
women not more than 2-3 units a day. To find out more about safe 
drinking levels please visit the Healthy Surrey website

Prevalence of harmful alcohol consumption in Surrey Heath

Surrey Heath hospital admissions for alcohol related conditions 
have been increasing at a faster rate than the national average and 
are higher than the regional average. 

Evidence of effective prevention

One of the most effective approaches to reducing alcohol harm is 
to reduce the availability and affordability of alcohol at a national 
level. However, at a local level the National Institute for Health and 
Clinical Excellence state that the most effective strategies to reduce 
alcohol related harm are multi-agency, delivered in partnership and 
cover the three domains of:
• Prevention and early identification
• Treatment and Recovery (including Integrated Care Pathways 
for alcohol)
• Safer communities. 

Further information on the evidence base for preventing alcohol-
related harm is available in the Surrey Substance Misuse Strategy 

Current alcohol-misuse prevention and treatment services 
available in Surrey Heath

Current services range from prevention activities (e.g awareness 
campaigns or alcohol education within PSHE curriculum), Tier 1 
activities such as early identification and brief advice within 
primary care, Tier 2 services (more targeted advice and extended 
brief interventions) through to Tier 3/4 services which are 
treatment and recovery services for those with more serious 
alcohol-related problems.  
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Priority 3: Physical Activity
Why is Physical Inactivity a public health problem?

According to the 2013 Global Burden of Disease Study physical 
activity is the fourth leading cause of death worldwide. There is 
strong evidence that regular maintained physical activity can 
alleviate the risk of over twenty chronic conditions including, 
including coronary heart disease, type 2 diabetes, stroke, mental 
health problems, musculoskeletal conditions and some cancers  
(NICE, 2013). It is important to note that increasing physical activity 
levels can elicit these health benefits irrespective of whether 
weight loss is present or not.

The cost of physical inactivity in Surrey Heath is estimated to be 
£1.35 million per year.

Recommended levels: Guidance from the Chief Medical Office 
(CMO) is that adults should undertake 150 minutes of moderate 
intensity physical activity a week which can be built up in short 10 
minute bouts throughout the day. A full breakdown of the 
guidelines can be found here. 

Physical Inactivity in Surrey Heath

Evidence of effective prevention

Evidence suggests that the most significant health benefits will be 
elicited by an inactive individual doing no physical activity starting 
to some physical activity, highlighting the importance of working 
with the least active individuals.  There are currently six NICE 
guidance papers for increasing physical activity, focusing on a range 
of different settings, these can be found here

Physical Activity Services in Surrey Heath

6 GP practices are currently signed up to the Exercise Referral 
Scheme. GPs and Health Professionals refer appropriate patients to 
a qualified exercise specialist. The specialist devises and delivers a 
12 week tailored exercise programme for the patient, at a reduced 
price. 

The Mychett Centre runs a Stroke Clinic and a Cardiac 
Rehabilitation group. 

There are a wide range of exercise and cultural activities available 
through the Borough Community Centres (list available on request) 
plus many opportunities for sport and physical activity through the 
leisure centres and other organisations operating within the 
Borough

Building physical activity into everyday lives

The way that our transport systems and buildings are designed can 
influence the amount of physical activity people have in their daily 
routine. For example, cycle lanes, green spaces,  signage for 
walking times, stairs etc.  Local planning departments can work in 
partnership with public health professionals to ensure that plans 
discourage unhealthy behaviours and encourage healthy 
behaviours.
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Priority 4: Older People
Age-structure of the Surrey Heath Population  

Population projection 2015 to2025

The figure below illustrates the aging population, with the proportion of the population in all age groups 
aged 55 and over projected to increase and the proportion of people in age group 20 to 44 set to 
decrease. However, there are significant predicted increases in those aged over 65 years, with the 
population aged over 85 years predicted to increase by nearly 60% compared to around 40% for Surrey as 
a whole. 

Although numbers in the older age groups are relatively small, this group are more intensive users of 
health and social care. As people get older, they are more likely to experience multiple chronic diseases, 
complications from these long-term conditions, slower recovery from illness, and an increased need for 
specialist support. They are also more likely to experience social isolation and/or loneliness. All of these 
contribute to an increased cost of services delivered. The lack of growth in the working age population 
may have implications for the health and social care workforce in the area.
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Priority 5: Workplace Health and a health promoting workforce
Why is workplace health important?

There is a growing body of evidence to show the financial benefits 
enjoyed by organisations that implement well-being programmes, 
including reduced sickness absence, improved productivity and reduced 
staff turnover. 

With employers and employees bearing the burden of sickness absence 
costs, and the economy losing the output of those who are not in work, 
it’s in everyone’s interests to improve the health and well-being of 
working age people. 

The working age population in Surrey Heath

The majority of the population in Surrey Heath are of working age. This 
has implications for the accessibility of health services to people during 
and around the working day and how employers (including the NHS) 
ensure a healthy workforce. As shown in the chart in the previous section, 
the working age population is set to decrease as a proportion of the 
overall population over the next decade. The lack of growth in the 
working age population may have implications for the health and social 
care workforce in the area.

Biggest employers in Surrey Heath

There are 20 organisations in Surrey Heath that employ more than 250 
people and the major employers include:
• Frimley Park Hospital
• Siemens
• Eli Lilly
• SC Johnston Ltd
• Toshiba
• Fluor
• Merrill Lynch.

Please see the Surrey Workplace Wellbeing Charter for further info:

http://www.healthysurrey.org.uk/your-health/workplace-wellbeing-
charter/

Making Every Contact Count

Making Every Contact Count (MECC) encourages conversations based on 
behaviour change methodologies (ranging from brief advice, to more 
advanced behaviour change techniques), empowering healthier lifestyle 
choices and exploring the wider social determinants that influence all of 
our health.  It is about providers of health and care services building the 
prevention of poor health and promotion of healthy living into their 
day‐to‐day business.

More information on MECC can be found here:

http://www.makingeverycontactcount.co.uk/

More information on the role of the NHS in the public’s health can be 
found here:

https://www.gov.uk/government/uploads/system/uploads/attachment_
data/file/216423/dh_132114.pdf
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Priority 1: Smoking Action Plan 2015/16
Health and Wellbeing Outcome: To reduce smoking prevalence in Surrey Heath areas identified as having high 

prevalence (Old Dean, St Michaels)

Lead Health 
and 
Wellbeing 
Partner

Objective
(what do we want to 
happen)

Action(s)
(what will we do to 
make it happen)

Current progress (March 2016)

Surrey Heath 
Borough 
Council

• Local implementation 
of Smoke fee legislation.
• Local delivery of 
smoking cessation or 
smoke free public 
campaigns.

• Local promotion of 
Smokefree campaigns 
and smoking cessation 
service
• Develop smoke free 
elements of the 
workplace wellbeing 
charter

• Surrey Heath are unfortunately did not participate in the County wide “Smokefree
Playgrounds” initiative.
• See  Workplace health priority for more details of the Charter project.

Surrey Public 
Health

• As above
•Increase the number of 
Surrey Heath patients 
supported to quit 
smoking

• Provide advice and 
support  to 
CCG/Borough on the 
delivery of local smoke 
free /smoking cessation 
campaigns
•Direct delivery of 
Stoptober
•Commission a high 
quality smoking 
cessation service

• The 2015 Stoptober campaign had a joint message that also promoted the smoking 
ban in cars that came into force on 1st October.  The Surrey Stop Smoking Team 
undertook activity to promote Stoptober locally including 24 promotional events at 
supermarkets across the county and promotion events at Surrey hospitals and 
workplaces. Surrey County Council Communications team supported the campaign by 
localising branded resources which were mailed to all libraries, GP’s, pharmacies, 
dentists, leisure centres, CCG’s, and Surrey hospitals.  Communications also featured 
in Surrey Matters and Surrey County Council Website.  Digital screens promoted the 
message in petrol stations and post offices.  Online media was also used via Twitter, 
Facebook and Google. 
• Quit51, the new stop smoking service in Surrey, has now begun delivery.

Surrey Heath 
CCG

• As above.
• Increase the number of
Surrey Heath patients 
supported to quit 
smoking.

• Local promotion of 
campaigns
• Support Workplace 
Wellbeing Charter.
• Facilitate increased 
provision of Stop
Smoking Services within 
primary care

Public health and the prevention of avoidable illness/mortality has been given a high 
priority within CCG Strategy, Operating Plan and QUIPP plan.

See  Workplace health priority for more details of the Charter project.
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Priority 2: Alcohol Action Plan 2015/16
Health and Wellbeing Outcome: A reduction in alcohol-related hospital admissions for Surrey Heath 

Lead Health and 
Wellbeing 
Partner

Objective
(what do we want to 
happen)

Action(s)
(what will we do to make it 
happen)

Current progress (March 2016)

Surrey Heath 
Borough Council

To reduce the negative 
impact of alcohol on 
community safety

Ensure A&E alcohol-related
violence data is shared with 
Surrey Heath Partnership and 
used as intelligence in police 
licensing reviews,  representations 
and targeted community safety 
activity 

Six monthly multi-agency meetings at Frimley Park Hospital are organised to 
discuss improvements to prevention of alcohol-related violence including 
domestic abuse.

Surrey Public 
Health

Ensure early 
identification of 
alcohol misuse among 
the general population 
through delivery of 
alcohol identification 
and brief advice (IBA)

•Implementation of Don’t Bottle it 
up, a  scratchcard/web-based 
screening tool for alcohol misuse
•Joint commissioning of the 
Frimley Park Hospital Alcohol 
Intervention pilot
•Exploration and piloting of 
different IBA models within 
primary care.

In the first five months of the pilot, ALNs have screened 2884 patients in the 
Frimley ED for alcohol misuse. 21% of these patients were then given the full 
AUDIT C screen based on their results in the initial screening. 53% (327) of 
this group were found to be higher risk/dependent drinkers. 60% (367) of 
the higher risk/dependent drinkers received extended brief advice (all 
patients screened receive brief advice). 141 were referred to community 
services (of which about 50% are Surrey residents).  The service has now 
secured continued funding.

Surrey Heath 
CCG

Reduce the number of 
hospital admissions 
due to alcohol.

•Joint commissioning of the 
Frimley Park Hospital Alcohol 
Intervention pilot
•Develop an alcohol care pathway 
around frequent attenders of 

As above for progress on FPH pilot.

The CCG and Public Health have been working together to improve referral 
and care pathways for people with alcohol misuse problems.
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Priority 3: Physical Activity Action Plan 2015/16
Health and Wellbeing Outcome: An increased proportion of people in Surrey Heath who are physically 

active

Lead Health and 
Wellbeing Partner

Objective
(what do we want to 
happen)

Action(s)
(what will we do to make it 
happen)

Current progress (March 2016)

Surrey Heath Borough 
Council

Increase opportunities for 
physical activity and access 
to green space.

Increase physical activity 
levels amongst patients 
identified as inactive or 
with a condition that would 
benefit from exercise

Develop plans for increasing 
physical activity including a 
cycling strategy, development of 
the Walking for Health Scheme, 
PPP projects and use of green 
spaces.

Work with leisure providers to 
develop and improve the 
provision of the Exercise on 
Referral Scheme (ERS)

• SHBC were successful in securing PPP funding to improve the 
ERS. As well as the general ERS, Arena staff are now able to deliver 
specialist exercise programmes in falls prevention, Diabetes, 
Dementia, Cancer and emotional wellbeing. 
•The Arena are running a “champion” volunteer programme and 
delivering outreach to target locations (e.g. Day centres)
• SHBC are also part of a successful bid to Sport England to 
promote sports for those aged 50 plus. In Surrey Heath this will be 
swimming pool based activities.

Surrey Public Health As above

Work with  BC and CCG partners 
on developing the ERS scheme
and plans described above.

• Public Health have re-launched the Surrey physical activity 
network.
•Arena leisure centre are running an adult weight management 
scheme funded by Public Health
• Public Health are part-funders of the Sport England bid for 50 
plus sport and will be the evaluators of the programme

Surrey Heath CCG As above

Work with  BC and PH partners on 
developing the ERS scheme and 
plans described above.

SHCCG re-launched the GP ERS at the GP Protected Learning Event 
(Sep 15)to highlight the benefits for all patients but emphasis on 
its use with Cancer patients as the leisure centre has a qualified 
Cancer Rehabilitation Specialist instructor. Also working with the 
Integrated Care Team (ICT) Manager to incorporate ERS into the 
MDT meetings to raise the profile of the service. 
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Priority 4: Older People Action Plan 2015/16
Health and Wellbeing Outcome: 

Lead Health and 
Wellbeing Partner

Objective
(what do we 
want to happen)

Action(s)
(what will we do to make it happen)

Current progress (March 2016)

Surrey Heath 
Borough Council

To reduce social 
isolation , excess 
winter deaths and 
help people live 
independently in 
their own home. 

Through delivery of the Personalisation and 
Prevention Partnership Fund Initiatives including: 
•Care connections co-ordinator and OT post
•Grass roots innovation fund for 3rd sector
•Community transport vehicle costs
•Handy Person vehicle costs
•Promotion of “Action Surrey”, Winter Wellness 
messages  and improving thermal efficiency of 
homes.
•Dementia befriending scheme
•Development of the ERS, including falls prevention

•The PPP fund has it’s own monitoring process which reports to 
the HWB. Plans for 2015/16 PPP initiatives are being finalised. Of 
particular note is work between SHBC, the CCG and The Arena  to 
utilise the PPP funding to provide instructor training in falls 
prevention as part of the offer at the Arena Leisure Centre. 
•The leisure team at SHBC are also working on an Outreach  
programme with Accent Peerless for exercise for older persons in 
priority areas.
•SHBC, Action Surrey, Independent Home Solutions  and 3 GP 
practices are collaborating on a pilot to improve uptake of 
services to improve thermal efficiency of private housing.

Surrey Public 
Health

Primary 
prevention of falls 
amongst older 
people

•Work with Hampshire Public Health and partners 
on developing the prevention element of the 
Frimley System Falls prevention programme. 
•Support for Winter Wellness messages

• Public Health are completing a needs assessment and evidence 
review on effective falls prevention initiatives.
•The County wide Winter Wellness Campaign was delivered, 
including a toolkit for front line professionals

Surrey Heath 
Integrated Health 
and Social Care

Support older 
people to live 
independently in 
their own home

•Commissioning of Frimley System Falls prevention 
programme
•Carers support
•Telecare/self-care initiatives
•Support for Winter Wellness messages

•The CCG has commissioned the WALC programme to provide an 
early intervention for people who have already fallen. 
•A bin hangar campaign on flu immunisation was delivered Oct 15
•SHCCG is working with SCC and SHBC to ensure a joined up 
service for Telehealth & Telecare and promotion of both at the 
Wellbeing Centre in Bagshot
• Carers Self-Management Courses have been delivered
•Frimley PH also provide Stroke and COPD outreach rehabilitation
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Priority 5: Workplace Health and the Health Promoting Workforce Action Plan 
2015/16

Health and Wellbeing Outcome: 1) That major employers maximise opportunity to improve the health 
and wellbeing of their workforce. 2) That health and care front-line professionals maximise 

opportunity to promote health and wellbeing

Lead Health and 
Wellbeing Partner

Objective
(what do we want to happen)

Action(s)
(what will we do to make it happen) Current progress (March 2016)

Surrey Heath 
Borough Council

Implementation of Surrey 
Heath Workplace Wellbeing 
Charter

Lead on the implementation of achieving the 
WWC 

The local multi-agency implementation group for 
Surrey Heath House has met and addressed all the 
evidence required for a self-assessment on 14 Oct 
2015 and a final formal assessment on 1 Nov 2015.  
Roll out to Camberley businesses to commence Nov 
2015.

Surrey Public Health

Deliver workplace NHS Health 
Checks

Support Making Every Contact 
Count initiatives

•Provide advice/support to WWC through the 
Surrey-wide WWC group

•Work with partners to deliver NHS Health 
Checks to those working for SHBC / SHCCG

•Be an active partner in the Kent, Surrey, 
Sussex MECC pilot.

Public Health, SHBC and Arena are working on a 
project to see the NHS Health checks delivered at the 
leisure centre. Once the team has been trained they 
could be delivering by last quarter of 2015/16. They 
can offer HCs to SH CCG and BC staff as well as their 
own eligible clients and some targeted local 
communities.
The MECC pilot will focus initially on Adult Social Care 
services. Training is being developed and rolled out. 

Surrey Heath CCG

Implementation of Surrey 
Heath Workplace Wellbeing 
Charter

Facilitate clinical engagement 
in Making Every Contact 
Count Principles through 
partnership and 
commissioning

Champion MECC principles with primary care 
partners.

Consider incorporation of quality KPIs around  
improving the health of the workforce and 
MECC when commissioning services.

Workplace Charter: as above

FPH have a Health and Wellbeing Board and have an 
emphasis on improving health and wellbeing of staff 
/ patients using a MECC approach. They have an 
alcohol education and smoking cessation service.  
Commissioners should encourage and support the 
continued  good work within the Trust in this area.
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Appendix  1: The Health and Wellbeing Needs of Surrey Heath
The web links below lead to a range of datasets relating to the health-related needs of Surrey 
Heath. The list will be updated as new sources of data become available.

Surrey Joint Strategic Needs Assessment

http://www.surreyi.gov.uk

Resources for Surrey Heath CCG including the CCG Health Profile

https://www.surreyi.gov.uk/Resource.aspx?ResourceID=1615

Public Health England Health Profiles

http://www.apho.org.uk

National General Practice Profiles

http://fingertips.phe.org.uk/PROFILE/GENERAL-PRACTICE

Public Health Outcomes Framework

http://www.phoutcomes.info/

Local Alcohol Profiles

http://www.lape.org.uk

Local Tobacco Profiles

http://www.tobaccoprofiles.info/

National Obesity Observatory

http://www.noo.org.uk/data_sources

Mental Health Profiles

http://www.nepho.org.uk/cmhp/
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