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December 2018 
 

PSNC Briefing 063/18: A summary of DHSC’s Prevention is better 
than cure: our vision to help you live well for longer  

 
On 5th November 2018, the Secretary of State for Health and Social Care outlined his vision for the future health and 
care system in Prevention is better than cure: our vision to help you live well for longer. The document sets out the 
Government’s vision for:  

• stopping health problems from arising in the first place; and 

• supporting people to manage their health problems when they do arise.  

The goal is to improve healthy life expectancy by at least five extra years, by 2035, and to close the gap between the 
richest and poorest. A collection of case studies has also been published, showing examples of good practice in 
preventing health problems from happening, and supporting people to manage when health problems do arise. 

This PSNC Briefing provides a summary of the Department of Health and Social Care (DHSC)’s publication on 
prevention to highlight areas most relevant to community pharmacies and Local Pharmaceutical Committees.  

1. Prevention matters 
Prevention creates the right conditions for good health and wellbeing - helping everyone to live well for longer. Earlier 

this year, the Prime Minister set a Mission, as part of the Industrial Strategy’s Ageing Society Grand Challenge, to 

ensure that people can enjoy at least five extra healthy, independent years of life by 2035, while narrowing the gap 

between the experience of the richest and poorest.  

 
Some progress has already been made in helping people to live longer, healthier lives:  

• advances in healthcare, including new medicines, drugs, tests and treatments, allow us to diagnose and treat 
more diseases than ever, and do so in better and safer ways;  

• changing attitudes, in part due to campaigns like Time to Change, Dementia Friends, and Be Clear on Cancer, 
have increased awareness, reduced stigma and discrimination, and seen more people reaching out for 
treatment and support;  

• improvements in the environment in which we grow up, live and work - from sanitation to nutrition, housing 
standards to safety at work, mean we are less at risk from physical, emotional, and environmental harm;  

• antibiotics and mass vaccination have substantially reduced the harm of many infectious diseases; and 

• healthy lifestyles and public health programmes have led to widespread improvements. For example, millions 
now benefit from NHS Health Checks, and from 1990 to 2017, rates of smoking in England fell from 29% to 
just under 15%. 

 
As a result of these improvements, we are now 80% less likely to die from cardiovascular disease, such heart disease 
or stroke, than we were in 1948. Fifteen cancer survival rates have also been steadily increasing in recent years. 
Between 2000 and 2015, one-year survival for all cancers combined increased by almost 20%, and for lung cancer by 
almost 60%. 

The Healthcare 
Landscape 

https://www.gov.uk/government/publications/prevention-is-better-than-cure-our-vision-to-help-you-live-well-for-longer
https://www.gov.uk/government/collections/prevention-is-better-than-cure-case-studies
https://www.gov.uk/government/publications/industrial-strategy-the-grand-challenges/missions#ageing-society
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But not all these extra years are spent in good health 
Around 20% of our lives are spent in poor health and we are now living with more complex illnesses for longer. This 
trend is set to continue as the proportion of those aged 65 and over with four or more diseases is set to double by 
2035, with around a third of these people having a mental health problem. 
 
Causes of ill health - Unhealthy lifestyles 
We have a range of challenges to overcome related to lifestyles, including: 

• Smoking - while rates are falling, over six million adults still smoke leading to preventable deaths, stark 
inequalities in health outcomes, and 485,000 hospital admissions. Research suggests a cost of £2.5 billion a 
year to the NHS and £760 million to local authority (LA)-funded home social care.  

• Childhood obesity – we have one of the highest childhood obesity rates in Western Europe and in 2016, over 
a quarter of adults in England were obese. Obesity-related conditions are estimated to cost the NHS around 
£6 billion a year, and £27 billion in total costs to wider society. 

• Alcohol consumption – over ten million adults in England drink levels of alcohol that put their health at risk. 
Of these, over 0.5 million (1.4% of the adult population) are dependent on alcohol. Alcohol contributes to 
over a million hospital admissions a year. 

• Other behavioural factors – theses can negatively impact on mental and physical health such as insufficient 
sleep, over-use of screen time and cyber-bullying linked to social media.  

 
The role of the Government 
The Government has set out plans for the NHS to receive an extra £20.5 billion a year by the end of 2023/24. The 
money must be well spent; with the health and social care system working in an integrated way across physical and 
mental health, social care, housing and with LAs to focus on the root causes of poor health.  
 

2. Prevention of health problems in the first place 
People must be given the knowledge, skills and confidence – as well as opportunities – to live healthier lifestyles and 
make healthy choices as easy as possible.  
 
Health and social care services need to fundamentally change to tackle the causes of poor health, and not just the 
symptoms  
Prevention is crucial to the work of the NHS. But, for too long the health and social care system has talked about the 
need to refocus its energy away from treating illness and towards preventing illness, without this translating into 
practical action.  
 
This is despite the changing nature of disease putting ever growing pressure on services and the staff who work in 
them; the strong evidence showing that prevention and early intervention represents very good value for money 
(improving health, reducing demand for public services and supporting economic growth); and the widespread 
support for a prevention-first approach from health and social care professionals, think tanks, and commentators.  
 
Whilst there has been important focus in some areas, this has not always been echoed elsewhere: 

• In the UK, 60% of public funding for healthcare is spent on cure and rehabilitation, and only 5% on prevention. 
This means £97 billion a year is spent on treating diseases, and only £8 billion on preventing them. 

• The NHS England's Five Year Forward View (2014) and General Practice Forward View (2016) have both 
developed and taken forward actions and investment to enable a greater focus on primary and community 
services. 

Helping to prevent problems in the first place, by: 
Realising LAs' potential as leaders in local health improvement. 
 

https://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-02314-the-nhs-five-year-forward-view-october-2014/
https://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-02716-general-practice-forward-view
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• Directors of Public Health play an important leadership role when it comes to local action on prevention and 
have responsibilities around the public health grant. This is often through a 'place-based' approach that 
includes planning decisions around what to build and where, and other local services.  

• Local expertise allows tailoring of public health services to local need, to support economic growth, and to 
influence the wider determinants of health through policies on housing, leisure and other services. This links 
with LAs’ role in delivering social care and support services, as well as information and advice.  
 

Driving further action from others, including through:  

• Prioritising investment in primary and community healthcare, where the majority of primary prevention in 
the health and social care system is likely to occur. 

• Maintaining and evolving the UK’s world-renowned vaccination programme, by further increasing the uptake 
of currently used vaccines and incorporating new ones, which will positively impact on public health and the 
NHS. 

 
Services that are targeted and co-ordinated for groups most at risk 
As well as working to improve the health of the whole population, health and care services need to find more effective 
ways to help those in society who are most at risk. 
 

• On smoking, we risk leaving some vulnerable groups behind. As overall rates of smoking fall, rates of smoking 
in pregnancy vary from 2% in West London to 28% in Blackpool and 40% of adults with a serious mental 
illness smoke.  

• Transforming preventative services for mental ill health through better support for those at risk of developing 
mental health problems.  

• Tackling the obesity crisis by continuing to support programmes including the NHS Diabetes Prevention 
Programme.  

• High blood pressure is responsible for around 15% of all deaths in England. More than five million people still 
have undiagnosed high blood pressure; and are putting themselves at unnecessary risk of strokes, heart 
attacks and other episodes. 

• Alcohol is one of the leading causes of ill health and early death. The Government remains committed to 
tackling all alcohol related harm, which is why DHSC is working with the Home Office to develop a new alcohol 
strategy. 

 
Making the most of predictive prevention  
The Government wants to see health and social care exploring digital services that use information (which individuals 
choose to use) to offer people precise and targeted health advice - specifically designed for their demographic and 
their location; their lifestyle and their circumstances; their health needs and their health goals.  
 
The ambition is to prevent people becoming patients - and particularly those hardest to reach - through personalised, 
ongoing dialogue about their health. Having built this engagement, digital and data can be used to promote changes 
in behaviours to narrow the gap in health inequalities. This will allow everyone to take greater control and 
responsibility for their wellbeing and make healthier choices.  
 
Public Health England will bring together and coordinate a range of experts to build, evaluate and model predictive 

prevention at scale. A system of agile methods means that projects are tested early, immediately learned from, and 

implemented at pace. This will be a person-centric programme, putting individuals first and founded on the highest 

standards of data privacy.  
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Action is needed from national and local government to help people make healthier choices  
Local government and the NHS have a responsibility to produce a joint assessment of local need. This is delivered 
through Health and Wellbeing Boards, which bring together leaders from the local health and social care system to 
improve the health and wellbeing of their population and reduce health inequalities, including for vulnerable groups.  
 
National and local government need to put prevention at the forefront of policies - using laws, regulations and 
incentives to help people make healthier choices and create the conditions for people living well. This should cover 
a number of areas, including:  
 

• Giving children the best start in life; 

• Supporting healthier food and drink choices; 

• Getting people more physically active; 

• Encouraging active travel; and 

• Reducing levels of loneliness and social isolation.  
 

3. Living well in the community  
When people do have health or care needs, these should be picked up early and managed effectively. This will help 
people to continue living independently and doing the things that are important to them.  
 
Stopping problems from getting worse and supporting recovery  
People living with long- term health conditions - such as diabetes, asthma, arthritis, as well as mental health problems 
like depression or anxiety - are now the main users of health and social care services in England. They generate more 
than half of all GP and hospital appointments and the majority of spending. Over the next 15+ years, these conditions 
will be even more commonplace.  
 

• Around 1 in 6 emergency admissions to hospital are due to avoidable complications arising from a long-term 

health condition. Examples include: pneumonia, bladder infections and asthma attacks. For those living with 

multiple conditions, a diagnosis of severe depression also doubles the risk of ending up at A&E. Many of 

these could be avoided through stronger community care; and 

• Some people stay in hospital longer than needed - over 6,000 delayed days per week - due to 'patient 

awaiting further non-acute care'.  

 
In hospitals, cutting-edge technology, human skill and compassion combine to save lives. Yet too often, there is a 
failure to provide services in the best way: 
 

• Hospitals beds are then occupied by people who would be better cared for elsewhere;  

• Much greater integration is needed across heath, social care and wider public services including better 
information sharing, collaboration and shared decision-making to improve people’s health and wellbeing;  

• There needs to be better adaptation of support to meet the needs of vulnerable groups such as rough 
sleepers, those leaving care, offenders out of prison or young people at risk of serious violence; 

• There needs to be better treatment of the health problems of people living with a severe mental illness, 
whose physical health needs tend to be overlooked; and 

• There needs to be responsible prescribing of antibiotics across the system.  
 
Primary care is a central part of the Government’s vision 
To support primary care, the Government needs to see: 

• an expansion of the GP workforce; 

• retention of experienced GPs; and 
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• GPs working more closely together and with other professionals such as pharmacists and community nurses.  
The Government wants to encourage more people to make the most of their local pharmacy, and for local pharmacies 
to play a stronger role in helping people stay well in the community. There are already almost 10,000 community 
pharmacies registered as Healthy Living Pharmacies in England. They deliver a wide range of lifestyle and health 
interventions and promote wellbeing and self-care services.  
 
We need to get better at helping people manage their own conditions  
There are a number of developments that make this easier: 

• The growth of remote monitoring – allowing clinicians to view a patient’s data in real-time, from a remote 

location – is already leading to more targeted interventions that help patients whilst also driving efficiencies 

for clinicians and the system; 

• Technology can enable virtual or video consultations and, where appropriate, reduce the need for travel and 
face-to-face appointments; and 

• Online communities and social media also allow patients to share experiences and advice. This is particularly 
useful for rarer conditions, where the chances of living near to somebody in a similar position are relatively 
low.  

Growing community health is essential to meet future challenges  
Long-term conditions are now the main pressure; many of which can be managed in the community, but only if we 
invest in the right staff and infrastructure.  
 
Staff working in the community - whether in the NHS, in social care, or in integrated teams - play a vital role in 
helping people stay independent for longer in the community and improve their quality of life. This can help avoid 
unnecessary trips to A&E and allow people to settle back in at home after staying in hospital.  
 
Supporting the whole person, not just treating symptoms  
The current model of managing multiple, long-term conditions is not best for patients, nor is it sustainable. The 
barriers to receiving excellent care are well documented and have been covered in various reports. Common 
problems include: services that deal with single conditions, lack of information sharing between professionals, 
insufficient regard for people's mental health and wellbeing, and a lack of proper care planning.  
 
We need to change the mind set from condition management to health creation. Many professionals already have 

this mind set, but focus needs to be on people's mental and physical health simultaneously: building treatment plans 

around outcomes important to individuals, focusing on what people can do and not what they cannot, and 

complementing traditional approaches with other evidence-based services in the community, including art clubs or 

sports/walking groups to get people more physically active (often referred to as 'social prescribing').  

 
 
 

 Case study: early diagnosis of atrial fibrillation in Hampshire 

Badgerswood Surgery in Hampshire has been working collaboratively with the local hospital, community 

pharmacies and the Academic Health Science Network (AHSN) to improve patient care and outcomes. The 

surgery first worked with hospitals to improve how they treat patients, and then piloted a gadget that 

enables patients to track their own heart rate using a smart phone. By picking up the condition early, and 

treating it promptly, the Practice has reduced the risk of stroke amongst its patients. 
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Conclusion 
This focus on prevention, along with the NHS Long-Term Plan, is a critical opportunity to change the way we approach 
and talk about health and social care in this country. But this is just the start of the process. In the first half of next 
year, the Government will publish a Green Paper on Prevention; setting out government plans in more detail, 
considering the best available evidence of what a 'health in all policies' approach could look like, and seeking your 
views on what action is most needed.  
 
 
If you have queries on this PSNC Briefing or you require more information, please contact the PSNC Services Team. 

mailto:jill.smith@psnc.org.uk

