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PRIMARY CARE IN ENGLAND: 
KEY FACTS

99% of population registered with a general 
practitioner

8 out of 10 contacts with the NHS are in primary care

75% of NHS spending goes through primary care

A Director of Public Health in every primary care 
organisation

Source: Audit Commission, 2002





Inequality: social class
Shortened life for men in non-professional classes

England & Wales 1997-99
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SOCIAL INEQUALITIES IN THE  PATTERN OF DEATH FROM 
CORONARY HEART DISEASE

Social class I

Social class V

Standardised mortality ratios 
(Indexed to 1949-53)
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Source: Audit Commission

The position of general practice in relation to all 
health services



NHS STRUCTURES

Department of Health**

28 Strategic Health Authorities

300 Primary Care Trusts*

318 Hospital Trusts

Fund and
commission 
services 

TAXPAYERS

PATIENTS AND PUBLIC

Financial  Flow
Management 
Accountabilities

Note: ** Public Health Regions and * Care Trusts not shown

Manage 
performance

Sets policy, 
strategy and 
standards



Government Offices co-ordinate 
local organizations and national 
funding streams:

regeneration of neighbourhoods
and communities 
sustainable environment
business and employment
education and training
social inclusion
reduce crime
promote innovation
create integrated transport
public health

English regions: regeneration and health



Source: Audit Commission

General practice as part of wider primary care



Source: MORI poll commissioned for Audit Commission, 2000

Satisfaction with GP services 



Source: Audit Commission

Tensions in general practice



PUBLIC HEALTH IN PRIMARY CARE

Preventive programmes

Implementing National Service Frameworks

Community development and regeneration



PREVENTIVE PROGRAMMES

Smoking cessation

Cancer screeningRisk factor modification

Immunisation and
vaccination



Source: Audit Commission

Changes in cervical cytology
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POOR
DIET

Low 
income 

Lack of car/
transports

No cheap
healthy 

convenience 
food in 
shops

Lack of 
local shops

lack access 
to cheaper 

shops

Long hours, 
no time or

energy

healthy food 
unaffordable

unhealthy 
convenience 
food/eat at 

strange times

Lack 
education

Stress
anxiety 

depression

Inherited 
cultural 
norms

lack awareness/
information 

comfort 
eating

Source: MORI



FACTORS THAT CONTRIBUTE TO HEALTH INEQUALITIES

Macroeconomic: including poverty and low incomes; 
worklessness

Environmental: poor housing, lack of green space, pollution

Poor access to services: healthcare; food shops, local transport

Poor quality services: including lack of leisure facilities, limited  
healthcare

Limited early years development

Poor educational attainment

Damaging lifestyle choices





INFECTIOUS DISEASE ISSUES MAKING THE HEADLINES









Public Health Observatories on the Internet

www.pho.org.uk



Regional Public Health Observatories: focusing on health issues



TACKLING WIDER 
DETERMINANTS OF HEALTH

PREVENTIVE SERVICES

HEALTH PROTECTION

HIGH QUALITY CARE

HEALTHIER
OPPORTUNITIES

HEALTHY
LIFESTYLES AND
REDUCED RISKS

REDUCED THREATS 
TO POPULATION 

HEALTH

IMPROVED
OUTCOMES OF 
HEALTHCARE



PUBLIC HEALTH IN PRIMARY CARE: CULTURE

Leadership

High  quality partnerships

Multidisciplinary practice

Performance emphasis

Public engagement

Use of evidence and information


