L’approche britannique pour
accroitre I’1mpact de la premicre
ligne sur la sante de la population



PRIMARY CARE IN ENGLAND:
KEY FACTS

0 99% of population registered with a general
practitioner

0 8 out of 10 contacts with the NHS are in primary care
O 75% of NHS spending goes through primary care

0 A Director of Public Health in every primary care
organisation

Source: Audit Commission, 2002



POOR HEALTH AND INEQUALITY: PATHWAYS

CONSEQUENCES

Shortened life
Chronic illness
Lost health potential

OUTCOMES

e.g. Heart disease, stroke, cancer, accidents

CAUSES
e.g. Smoking, faulty diet, obesity, health risk-taking

CAUSES OF THE CAUSES

Social and economic circumstances
Genetic predisposition




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

V - Unskilled _ 71.1
IV - Partly Skilled _. 72.7
llIM - Skilled (manual) _- 74.7
llIN - Skilled (non-manual) _- 76.2

Male life expectancy at birth
England & Wales 1997-99

Source: ONS, Health Statistics Quarterly No.15



SOCIAL INEQUALITIES IN THE PATTERN OF DEATH FROM
CORONARY HEART DISEASE

Standardised mortality ratios
(Indexed to 1949-53)
Log scale
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Standardised Mortality Ratios and %o of all Deaths from All Causes
by Social Class in Men aged 20-69 in England & Wales, 1991-93
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Death rates
in parts of
England

are still at
1972 levels

Source: ONS Geography

mortality significantly higher than 1972 national rate
mortality slightly higher than 1972 national rate

mortality closestto 1972 national rate

mortality slightly lower than 1972 national rate
mortality significantly lower than national rate

Greater
Manchester




Deprivation™ by ward

- Least deprived

INEQUALITIES [
IN LIFE — '

EXPECTANCY WSS
AT BIRTH B oo

* DETR 2000
iredex of dtiple deprivation

Deprivation within Kensington, Chelsea and Westminster
health authority equates closely to life expectancy

Life expect-ancy,
A Female

Even within one of the
longest lived health
authorities there are

wards that reflect the

whole of the national
range of deprivation

1 ; : : |

Source: London Health Observatory




The position of general practice in relation to all

health senaces
= 20%

Hozpital &
Commmunity

=

e

aneral practh

Hesgital & community
health senvices = 703+ =~

215%**

General practics

Expenditure*

health services

Fopulation served

Specialised centres
for example, paediatric cardiac surgery 1,000,000+

General hospital
range of inpatient and outpatient facilities 250,000-500,000

A&E

Intermediate care o
for examnple, hospital at home, community paediatrics
30,000-400,000

Community healthcare services

Primary care
General practice feam -+ Average practice size
pharmacists, dentists, opticians, 5,800 patients
NHS Direct, Walk-in centre

Self-care and support from ‘informal’ carers

Data are derived fram the Department of Health's Annual Repart 2001 (Ref. 73);
MHS Summarisad Accounts 2000-01

InElwges preéscniang exgeaditurg

Ineluges eapanditure on dentstry, oplometrists and dispersng oosts




NHS STRUCTURES

TAXPAYERS —— Financial Flow
— —p Management
Department of Health** Accountabilities

v !

28 Strategic Health Authorities

300 Primary Care Trusts*

| ! :

!

318 Hospital Trusts - — — — - I

PATIENTS AND PUBLIC

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



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




General practice as part of wider primary care

O'Hahid Response Team o o FOTtr:aul?ri]t%g?;ntal

|

) Podiatrist

h

b1

o__SociaI waorker o Minor Injury Unit

-~
-

) () Practice nurse i Optician

...
H""\-\.__
-._H.H
e
»

.

o Health visitor
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™ Walk-in centre

Source: Audit Commission



Satisfaction with GP services

Ml Fairly satisfied
Dentist L] Very satisfied

20%
e satisfied

Source: MORI poll commissioned for Audit Commission, 2000



Tensions in general practice

TRADITIONAL MODEL MODERN EXPECTATIONS

Rapid access for
patients

28 Diversity of practice - Y Uniformity of care to

R cccs or meet national standards |

GP as the main provider ' GP as member of a
of clinical care multidisciplinary team

National contract with A Practice under contract |
each GF acting to PCT within a national |
. framework

Some ‘non-core’ services
provided efsewhere |

Source: Audit Commission



PUBLIC HEALTH IN PRIMARY CARE

O Preventive programmes

O Implementing National Service Frameworks

O Community development and regeneration



PREVENTIVE PROGRAMMES

Immunisation and
Smoki_|_19 essation
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Changes in cervical cytology

%
-

—— Affluent districts
i Deprived districts

Source: Audit Commission



Impact of meningococcal C conjugate vaccine in
the under 25 population

—— Serogroup C
—s— Serogroup B
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M odem Standards and Serrice M odels

Coronary Heart Disease

Executive Summary




Percentage of CHD patients prescribed Aspirin
First Wave Collaborative practices
July 2000 - June 2002
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0-10% 11-20% 21-30% 31-40% 41-50% 51-60% 61-70% 71-80% 81-90% 91-100%
Percentage of CHD patients prescribed aspirin

H Jul-00 @ Jun-02




Percentage of post-MI patients on Beta-Blockers
First Wave Collaborative practices
July 2000 - June 2002
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Stress
Low

anxiety

depression Income

comfort healthy food
eating unaffordable

unhealthy

POOR convenience
DIET food/eat at

strange times

lack awareness/ lack access

information to cheaper
shops

Inherited Lack Lack of

education local shops

cultural
norms

No cheap
healthy
convenience
food in
shops

Long hours,
no time or
energy

Lack of car/

transports

Source: MORI



FACTORS THAT CONTRIBUTE TO HEALTH INEQUALITIES

O

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



TACKLING THE WIDER DETERMINANTS OF HEALTH

71 Cross-government action on
health inequalities

1 Regional focus on health and
regeneration

71 Local multiagency
partnerships

1 Community development
collaborations




INFECTIOUS DISEASE ISSUES MAKING THE HEADLINES
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The public health function: underpinning strategies

7 Knowledge management: Public health
observatories

1 High quality workforce: Education and
training
programmes

71 Standards and evidence: Health Development
Agency

™ Surveillance and surge: Health Protection
capacity Agency




Public Health Observatories on the Internet

The Association of Public Health

Observatories
L —

Background j
The Association '
Progress Report '
Collaborative Work )
Information Sources '
Archive of Work '

Contacts l
Links )
Search '
PHO Login l

& Crovwm Copyright August 2002

W3C '.."m"'g

W3C css

The Association of Public Health

Observatories

Focusing on  The Health of England

Morthern & Yorkshire

e S AL Eight regional observatories

forming a national association of
Public Health intelligence

North West ot
population 6 6 milkon L a1
" 22 "~ |Eastern
West Midlands - . )
population 5.3 million™ population 5.4 million
|
London 0 b public heatth
Sauth West ¢ population 7.3 million Eﬁ f I es

\servatoré

population 4.6 million -

South East
population 8.7 million

Latest MNews from the APHO: - ey
- e
There are no current news - %
articles
APHO || ERPHO || LHO | MWPHO | MN&vPHP
SERPHO | SWPHG | TPHO || WMPHO | Partners

www.pho.org.uk




Regional Public Health Observatories: focusing on health issues
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IMPROUING HEALTH AND REDUGING INEQUALITIES:
MAIN LEVERS OF CHANGE

TACKLING WIDER HEALTHIER
DETERMINANTS OF HEALTH ALl

HEALTHY
LIFESTYLES AND
REDUCED RISKS

PREVENTIVE SERVICES

REDUCED THREATS
TO POPULATION
HEALTH

HEALTH PROTECTION

IMPROVED
OUTCOMES OF

HIGH QUALITY CARE HEALTHCARE



PUBLIC HEALTH IN PRIMARY CARE: CULTURE

O Leadership

O High quality partnerships

0 Multidisciplinary practice

O Performance emphasis

O Public engagement

[0 Use of evidence and information



