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2003 First Public Health Specialists registered 
General
Defined

2011 UKPHR piloted Practitioner registration
2014 UKPHR’s register accredited by      

Professional Standards Authority

Do employers require UKPHR registration?
Will commissioners?
Workforce continuing competence?



In which David asks you to consider why 
consumerism is bad for us

And the relationship between health and 
wealth



One in every four adults and around one in 
every five children aged 10/11 in the UK obese.

Creating mega health risks: Type 2 diabetes, 
coronary heart disease, some cancers & stroke.

When did we stop eating a balanced diet and 
getting enough physical activity?  And why??



In England tooth decay prevalence among 3-
year old children varies between 2% and 34%

Tooth decay is caused by consuming too many 
sugary foods and drinks too often. 

Creating risk of poor oral health in adult life: 
further tooth decay in permanent adult teeth 
and throughout later life. 



 Heart disease

 Respiratory diseases

 Stroke

 Cancer

 Liver disease



 Smoking

 Hypertension

 Alcohol

 Mental illness/suicides

 Diet & physical exercise



2012
Rank Cause Deaths (000s) % deaths Deaths per 

100,000 
population

0 All Causes 55859 100.0 789.5
1 Ischaemic heart disease 7356 13.2 104.0
2 Stroke 6671 11.9 94.3
3 Chronic obstructive pulmonary disease 3104 5.6 43.9
4 Lower respiratory infections 3052 5.5 43.1
5 Trachea, bronchus, lung cancers 1600 2.9 22.6
6 HIV/AIDS 1534 2.8 21.7
7 Diarrhoeal diseases 1498 2.7 21.2
8 Diabetes mellitus 1497 2.7 21.2
9 Road injury 1255 2.3 17.7

10 Hypertensive heart disease 1141 2.0 16.1
11 Preterm birth complications 1135 2.0 16.0
12 Cirrhosis of the liver 1021 1.8 14.4
13 Tuberculosis 935 1.7 13.2
14 Kidney diseases 864 1.6 12.2
15 Self-harm 804 1.4 11.4
16 Birth asphyxia and birth trauma 744 1.3 10.5
17 Liver cancer 740 1.3 10.5
18 Stomach cancer 733 1.3 10.4
19 Colon and rectum cancers 724 1.3 10.2
20 Alzheimer's disease and other dementias 701 1.3 9.9



In England, life expectancy differs between 
most and least deprived areas: 

Females 6.8 years
Males 9.2 years

In 36 areas the gap for men is 10 years or more

For men, there is an estimated 17.5 year gap 
between the area with the best healthy life 
expectancy and the area with the worst, and for 
women a 15.5 year gap







Standards of living rose but health inequalities 
became more pronounced, not less.

Why?? 

Life expectancy rose but disproportionately, 
depending on social class, wealth and location

Why?? 



In which David asked you to consider causes 
and effects of ill health and health inequalities



In which David asks you to consider 
relationships:

 Doctor and patient
 Public health specialist and population
 Do as I say, not as I do (behaviour change)



The doctor will see you now: GPs in primary 
care, range of services in hospitals – some 
community services

Growing burden on A&E Departments

Gaps in provision, demographic change and a 
funding black hole



The basis of healthcare service provision is the 
doctor-patient relationship.

Sometimes for doctor, substitute nurse, 
pharmacist, allied health professional.

Some community practice goes beyond 
healthcare for individuals



 Don’t smoke.  If you can, stop.  If you can’t, cut down
 Follow a balanced diet with plenty of fruit and vegetables
 Keep physically active
 Manage stress by, for example, talking things through and 

making time to relax
 If you drink alcohol, do so in moderation
 Cover up in the sun, and protect children from sunburn
 Practice safer sex
 Take up cancer screening opportunities
 Be safe on the roads: follow the Highway Code
 Learn the First Aid ABC: airways, breathing and circulation



 Population based
 Addresses wider determinants of health
 Is multi-disciplinary
 Requires collective approach
 Empowers communities and individuals
 Intervenes at many levels
 (Should) make every contact count



In England, local authorities lead on public 
health (with Public Health England)

In Northern Ireland - Public Health Agency 
leads

In Scotland - NHS Health Boards, local 
authorities and a legal duty to integrate

In Wales - Public Health Wales which also 
support NHS Health Boards





 Education

 Employment

 Housing

 Community assets

 Environmental determinants



Start well: Best start in life, parents and 
pre-school 

Develop well: GCSEs and A Levels still 
major determinant of career path

Work well: Vocational qualifications, 
apprenticeships, CPD

Age well: Keep active mentally as well as 
physically



Economic development: e.g. Growth duty 
& BRDO report Economic regulation and 
regulation: http://tinyurl.com/o8m2tar

Standard setting: e.g. Living Wage, 
apprenticeships

Healthy workplaces: e.g. Workplace 
Wellbeing Charter

http://tinyurl.com/o8m2tar


Ensure healthy standards: e.g. licensed 
rented sector 

Intervene to improve homes: e.g. aids 
and adaptations, home improvements, falls 
prevention, energy efficiency

Use legal powers: e.g. HMOs, 
enforcement notices, empty homes



Co-locate public services to retain them: 
e.g. area offices, libraries and schools 

Co-produce health interventions with local 
people: e.g. third sector, faith groups and 
citizen panels/community groups

Community champions: e.g. managing long-
term conditions, good neighbours, endorsers



Combat obesogenic environment: e.g. safe 
walking & cycling, control fast food outlets 

Healthy diet and physical exercise: e.g. food 
inspections, rate my place, leisure facilities, 
health trainers

Planning, public transport & protection: 
e.g. green spaces, safe and reliable buses and 
trains, pollution control, outbreak control



 Every child the best start in life 
 Enable all children, young people and 

adults to maximise their capabilities and 
have control over their lives 

 Fair employment and good work for all 
 Ensure a healthy standard of living for all 
 Healthy & sustainable places/communities 
 Strengthen the role and impact of ill health 

prevention 



 Working together – public health the 
impetus 

 Empowering individuals and communities 
 Integrating services especially health and 

social care 
 Making Every Contact Count 
 Strengthen the role of health impact 

assessments (and health in all policies?) 



 Don’t smoke.  If you can, stop.  If you can’t, cut down
 Follow a balanced diet with plenty of fruit and vegetables
 Keep physically active
 Manage stress by, for example, talking things through and 

making time to relax
 If you drink alcohol, do so in moderation
 Cover up in the sun, and protect children from sunburn
 Practice safer sex
 Take up cancer screening opportunities
 Be safe on the roads: follow the Highway Code
 Learn the First Aid ABC: airways, breathing and circulation



Prof Dave Gordon’s Alternative
 Don’t be poor.  If you are poor, try not to be poor for 

too long
 Don’t live in a deprived area. If you do, move
 Don’t be disabled or have a disabled child
 Don’t work in a stressful low-paid manual job
 Don’t live in damp, low quality housing or be 

homeless
 Be able to afford to pay for social activities and 

annual holidays
 Don’t be a lone parent
 Claim all the benefits to which you are entitled
 Be able to afford to own a car
 Use education as an opportunity to improve your 

socio-economic position



In which David asked you to consider how 
public health works and what might be effective 
interventions



In which David introduces the comments of 
others, some wise, some not!



The parish authorities have very wisely 
determined to wash all the streets of the tainted 
district with this powerful disinfectant; 
accordingly the purification takes place 
regularly every evening. The shopkeepers have 
dismal stories to tell—how they would hear in 
the evening that one of their neighbours whom 
they had been talking with in the morning had 
expired after a few hours of agony and torture.



“You have to put a question mark over climate 
change if over the last 14 years the world has 
not got any hotter.”



Human influence on the climate system is clear, 
and recent anthropogenic emissions of 
greenhouse gases are the highest in history. 

Warming of the climate system is unequivocal, 
and since the 1950s, many of the observed 
changes are unprecedented over decades to 
millennia. The atmosphere and ocean have 
warmed, the amounts of snow and ice have 
diminished, and sea level has risen.



A rise in asthma levels and asthma attacks. 
Insects carry infectious diseases (like malaria) 
with threat of increased disease outbreaks.
Extreme weather events lead to injury, 
sickness and death. 
Heat related weather leads to a surge in 
emergency care and heat stroke.
During disaster events, people who rely on 
daily medicines are less likely to receive them.



The first argument we make in this 
Forward View is that the future health of 
millions of children, the sustainability of 
the NHS, and the economic prosperity of 
Britain all now depend on a radical 
upgrade in prevention and public 
health.



NHS “designed to provide a comprehensive 
medical service for persons who are sick, in 
body or in mind. This service includes hospital 
care, consultant and specialist services, and 
medical treatment – at home or in “health” 
centres – from the family doctor. All these 
services are provided free of cost at the time of 
need for every man, woman and child” 
Aneurin Bevan16.09.1948





Derek Wanless 2002 report for the then 
Chancellor of the Exchequer, Gordon Brown, 
Securing Our Future Health: Taking a Long-
Term View 
 Most cost effective
 Sustainable
 Inefficiencies
 Under-investment



Securing Good Care for Older People (2006):

 Poor population health = pressure on NHS
 People’s responsibility for their health
 Technological innovation
 Health and social care together
 “Fully engaged” scenario saves £30bn



NHS managers have spoken

Now for the politicians – resources anyone?

And public health workforce – time to step up to 
the plate:

- Lead
- Collaborate
- Champion the evidence



 Be brave, behave ethically
 Treat evidence with respect – but try not to 

get too obsessed by it
 Understand the political environment you 

work in
 Collaborate with colleagues from other 

disciplines
 The health of the public is what it is for!



UK Public Health Register, 18c Mclaren 
Building, 46 Priory Queensway, 

Birmingham, B4 7LR 

www.ukphr.org

+44(0)121 296 4370

register@ukphr.org

http://www.ukphr.org/
mailto:register@ukphr.org
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