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England and the UK



Main health challenges, England
 Aging population

 Long term/chronic 
illness

 Cardiovascular disease

 Obesity

 Alcohol/smoking

 Mental health

 Cancer

 Health inequality and 
unequal life expectancy



Life expectancy – England 2015



Health care in the UK
 NHS provides the vast 

majority of primary and 
secondary health care

 Free – at point of 
delivery

 Funded from general 
taxation

 Budget of £122 billion per 
annum(HK$ 1.2 trillion) 
– never enough!!



Health funding structure in 
England



Local government and community 
health – 3 key reasons
1. Community Health more 

than just disease 
prevention –
socio/economic/cultural 
etc. 

2. Links health with other 
local issues – housing, 
pollution, road safety, 
etc.

3. Increases accountability 
and community 
involvement in health.



Public Health England – 4 domains 
for community health



Community health  - measurable 
outcomes - indicators



A community approach for 
community and public health

 The chief medical officer for 
England argues that we need a 
new wave of community health 
based on ‘the active 
participation of the population 
as a whole’ and a renewed focus 
on working together’

 A  ‘whole-of-society’ approach is 
needed to;

1. Achieving health goals for all
2. End processes that leave some 

groups marginalised and 
affected by inequalities.



What do we mean by community? 
Community as an ‘umbrella term’
 Community means groups 

of people sharing 
common characteristics;

 living in a neighbourhood

 Group sharing a common 
faith or set of experiences

 A specific population 
group – older 
people/migrants/LGBT etc



Why communities matter for 
health..



Communities as building blocks for 
health 
 Participation is about representation, community 

leadership and activism. 

 Achieved by fostering community resilience and 
enabling individuals and communities to take more 
control over their health and lives

 The assets within communities are key to a whole 
community approach to improving health.....................



Community assets for health



A ‘family’ of community centred 
approaches to health



Examples of community-centred 
approaches



Information is key to community 
health…
 Both for finding out what the community feels and 

wants…and for disseminating health information to 
the community…….



Community surveys – provide a 
local and national picture



Community Health Profiles – an 
accessible local knowledge base



Primary Care and Community 
Services as part of community 
health in England…..



Health funding structure in 
England



Primary care and community 
health services in England
 ‘NHS Direct’

 ‘walk –in Centres’

 Primary care centres

 General Practice –
GP/Practice nurses

 Pharmacy services

 MDT – community 
health professionals 
(Nurses, Physios etc)

 Other services…



General Practice and community 
health
 Health checks

 Vaccination

 Screening

 Counselling

 Chronic disease 
management

 Smoking cessation –
weight loss etc



‘Social Prescribing’



Strengthening non-medical roles to 
promote community health
 Expanding pharmacy services – screening tests etc

 Improving Access to Psychological Therapy (IAPT) 
with mental health nurses/counsellors

 School nurses and school health clinics

 Young peoples health – youth workers

 Social work outreach for marginalised groups

 Nurse prescribing and other elements of Advanced 
Practice.



Nurses and community health
 Health promotion and 

chronic disease 
management

 Health checks

 Care outcomes equal to or 
sometimes better than 
doctors in primary care

 Laurent et al (2018) Nurses 
as substitute Doctors, 
Cochrane Database of 
Systematic Reviews 2018, 
Issue 7)



Challenges in community health 
care in England
 Narrowing the gap between population  groups

 Funding challenges from secondary care

 Local government funding strains

 Mental health still the ‘Cinderella service’

 Shortage of GPs

 Aging population - social care – Huge social and 
economic challenge



Conclusions
 Focus on ‘community 

involvement’ positive

 England – good framework

 Local Government 
involvement - + and -

 Health inequality a real 
challenge to address

 Health funding always 
about competing priorities

 Growing evidence base 
about prevention and 
promotion 
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