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The Beveridge Report

– British economist
– Progressive social 

reformer
– 1942 Social Insurance 

and Allied Services 
report

– Creation of NHS



The giant evils in society

– Squalor 

– Ignorance

– Want 

– Idleness 

– Disease
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– Universal health care free at the point of delivery 
– High quality care for all now and for future generations
– Funded through central taxation - £121 billion 2012/13



The NHS

– The NHS treats 1m people every 36 hours
– 1990-2010 life expectancy increased by 4.2 years
– The difference in life expectancy between the richest and 

poorest parts of the country is now 17 years

– One quarter of the population has a long term condition 
– diabetes, depression, dementia, high BP 

– 800,000 people are now living with dementia 

– 80% of deaths attributable to lifestyle factors – alcohol, 
smoking, poor diet 
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Politics v evidence



Expenditure

– 1950/51 - £11.7bn 

– 2010/11 - £121bn





Medical technology

– Drugs – £14bn

– Diagnostics

– Equipment

– And PFI



Demographics

By 2031 the over 65s 
will increase by 63% to 
16m

Population increase of 
8% between 2006-16



Value of a free service



Domain 1

– Preventing people from dying prematurely



Obesity

– 66% of population obese or 
overweight 

– 25% of male and 30% of 
female school children obese 
or overweight



Alcohol

– 60% of adults drink every 
week

– 150,000 + admitted to 
hospital annually with drink 
related issues

– Costs NHS over £600m 
annually 



Smoking



Lung cancer – age standardised 

incidence rates 1975-2011



Innovation – 2 examples

– Violence reduction
– Sexual health



Over 100 teenagers die in London



Four stages of a public health 

approach to violence WHO 2002

– Understand the epidemiology
– Understand the risk factors
– Review the evidence of what works 
– Implement effective and promising interventions



Summary data April-June 2010

– Over 1500 A&E attendances following assault
– Males:females 3:1
– 35% white, 35% black
– Highest risk 19-25 year olds
– 70% resident locally 
– Temporal – evenings and weekends Blank text

– Location – mainly other public place (30% home) 

– Weapon type



The Cardiff model



Location 

– Blank text

– Blank text

– Blank text



Oasis youth service

– Identify YP involved in violence/aggressive incidents
– Engage and support through assessment and mentoring 

by a youth worker and referral to other community 
services 

– Reduce harm to young person from other violent 
incidents

– Develop skills of frontline staff 
– Evaluation



Quantitative outcomes



Qualitative outcomes



Sexual health



No of acute STIs



Funding gap



Vision



The concept



The offer



Outcomes

– Understand the epidemiology
– Understand the risk factors
– Review the evidence of what works 
– Implement effective and promising interventions



Four stages of a public health 

approach to violence WHO 2002

– Understand the epidemiology
– Understand the risk factors
– Review the evidence of what works 
– Implement effective and promising interventions



Thank you!


