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The next 5 years – opportunity and responsibility for nurses and 

midwives

We need 

• A radical upgrade in prevention and public health

• People using health services to have far greater control

of their own care

• NHS to take decisive steps to break down the barriers in

how care is provided.

Action to close the health and wellbeing gap

“If the nation fails to get serious about prevention then recent 

progress in healthy life expectancies will stall, health inequalities 

will widen and our ability to fund beneficial new treatments will be 

crowded-out by the need to spend billions of pounds on wholly avoidable illness.”

NHSE: Five Year Forward View (5YFV)
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PHE Priorities to Protect and Improve Health:

• Tackling obesity, particularly among children

• Reducing smoking and stopping children starting

• Reducing harmful drinking and alcohol-related hospital admissions

• Ensuring every child has the best start in life

• Reducing the risk of dementia, its incidence and prevalence in 

65-75 year olds

• Tackling the growth in antimicrobial resistance

• Achieving a year-on-year decline in the incidence of tuberculosis

NHSE and PHE Action through

• Targeted Prevention

• Engaging Communities

• The NHS as a Social Movement

• New Models of Care

PHE: From Evidence to Action
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Extend practice from a “sickness model ” to one that includes health improvement, 

health promotion and health protection

• Promote/ ‘champion’ the public’s health (population health) as everyone’s 

business and practice for health improvement and protection ‘Making Every 

Contact Count’

• Develop tools and a robust evidence base to support the development of practice 

and services

• Nurses and midwives opportunities and responsibilities

• Opportunity to:

• make a difference to patients, families and communities now and in the 

future through preventing avoidable illness

• ‘tilt’ health care to prevention by using skills knowledge and relationships

• shape new models of care and be local leaders

Responsibility to

• promote public health and community careers and train next generation

• adopt champion change and innovation to improve health and health care

• be the local leaders to improve health as well as health care

What next: Five years – opportunity and responsibility?
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How we do it? Personalised Care and Population Health Framework

NOT

Information and Evidence

Visibility 

engagement 

commitment 
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A Framework for Personalised Care and 

Population Health for Nurses, Midwives, Health 

Visitors and Allied Health Professionals

Caring for populations across the lifecourse

ENTER
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Wider 
determinants 

of health

Health Care 
Public Health

Supporting 
health 

wellbeing & 
independence

Health 
improvement

& MECC

Health 
protection

Life Course

Personalised Care and Population Health Framework domains
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Leading in depth action 

on specific areas

PCPH Framework in improving respiratory health outcomes

Wider determinants health

Health improvement & 

MECC

Health protection

Healthcare public health

Supporting wellbeing and 

independence 

Lifecourse

Using to underpin 

care pathway/service 

design
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Wider determinants of health

Leadership

A Vital 

Resource for 

Health
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I feel that I have control 

over my life again and 

that everyone is 

working together to 

help me. A couple of 

years ago I went into 

hospital a dozen times. 

This year I’ve managed 

to stay at home, which 

is wonderful

As an organisation we have a 

responsibility to protect and 

improve the overall health 

and wellbeing of our 

service users and staff. If 

we help people to have 

healthier diets, maintain a 

healthy weight, take 

regular exercise, drink 

alcohol within the 

recommended daily limits, 

and stop smoking, the 

benefits to their health, 

(physical and mental) 

would be enormous

Healthcare Improvement and MECC
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Health Protection

Public Health Nursing and Midwifery
11

• Achieving a year-on-year 

decline in the incidence of 

tuberculosis 

• Reducing smoking and 

stopping children starting

• Tackling the growth in 

antimicrobial resistance

• Immunisation

Flu – protection for people 

vital for people respiratory 

LTC 

New campaigns – older 

people shingles 

vaccination

Role of hospital in protecting 

and improving health

Health care and health gain

‘Smoke Free Programme’
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Health Care Public Health

• Working with people to manage 

their respiratory LTC

• Integrated care pathway 

• Technology

• Symptom & exacerbation 

awareness

• Secondary prevention and timely 

interventions 

• MECC 

People using health services to have 

far greater control  of their own care

NHS to take decisive steps to break 

down the barriers in  how care is 

provided.
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LTC Management – Admission 

Avoidance

Co morbidity 

Mental health – depression 

dementia

Multidisciplinary teams

Key workers

Carers/Care Homes

Don't talk to the STICK

Don't talk to the 90 year old

Don't talk to an ailment

Talk to the DANCER !

Supporting health wellbeing and independence 

Taking a lifecourse approach
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Personalised Care and Population Health: 

National Priorities Modelled 

Alcohol

TB 

AMR

Dementia

Falls

Beginnings of Life 

Healthy 2 year olds

Respiratory disease

Caring for populations across the lifecourse
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Caring for populations across the lifecourse

Contents Introduction The Framework Applying the 

Framework

Respiratory Disease | Quick Links

Activities for Population Health

Wider Determinants of Health 

Health Improvement

Health Protection

Healthcare Public Health

Health, Wellbeing & Independence 

Lifecourse

BACK NEXTHOME

Interventions Outcome Measures

Contents of this section

 Introduction

 Respiratory Disease facts

 NICE guidance

 Interventions – population level

 Interventions – community level

 Interventions – individual level

 Outcome measures

 Examples of good practice
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Caring for populations across the lifecourse

Contents Introduction The Framework Applying the 

Framework

Respiratory Disease                 
| Outcome Measures

Activities for Population Health

Wider Determinants of Health 

Health Improvement

Health Protection

Healthcare Public Health

Health, Wellbeing & Independence 

Lifecourse

BACK NEXTHOME

Interventions Outcome Measures

The Quality and Outcomes Framework (QOF) is the annual reward and 

voluntary incentive programme detailing GP practice achievement against 

specific indicators. Since its introduction in 2004, the QOF has included 

indicators related to the identification and management of COPD, and asthma, 

to incentivise high quality management and care by GP practices. 

There are 10 outcomes related to Respiratory Disease in the Public Health 

Outcomes Framework.

The Health and Social Care Information Centre contains:

 39 outcome measures relevant to COPD; and 

 36 outcome measures that are relevant to asthma.

http://www.hscic.gov.uk/qof
http://www.phoutcomes.info/search/respiratory disease
https://indicators.ic.nhs.uk/webview/

