
Public health: fewer worthy intentions and 
more evidence based actions 



 

 The policy context: from Beveridge to Lansley 

 

 Policy evaluation: cost effectiveness rules OK? 

 

 From worthy and wordy good intentions to 
evidence based actions 



 

 Many inputs produce the desired outcome of 
health (or QALYs) 

 

 Which of these inputs increases your capital 
stock and consequent health gains at the 
least cost. 
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 Beveridge’s “Five Giants” : squalor, ignorance, 
want, idleness and disease (1948) 

 Black report (1979): found inequalities widening 
since 1948 

 Whitehall study: mortality & morbidity related to 
civil service pay grades 

 Acheson report (1998): reduce income 
inequalities, health impact statements for all 
policies 

 Marmot report (2010): 7 year social gap in 
mortality and 17 year difference in disability  

 So what?    Where to invest efficiently? 

 



 

 White paper “Equity and Excellence: liberating 
the NHS” 2010 

 

 The use of the word “equity” is a fine example 
of the Law of Inverse Relevance from “Yes 
Minister” : the less you intend to do about 
something, the more you have to keep talking 
about it” !! 



 Public health and other NHS managers 
emphasise the need to demonstrate 
effectiveness 

 

 Often their selection of “end points” is poor 

 

 They neglect cost effectiveness, despite e.g. 
NICE’s emphasis of it 

 

 Such behaviour is unethical………why?.... 



 Resources are scarce, always and everywhere 

 

 Rationing/prioritisation is unavoidable i.e. 
denying citizens (or simply not offering) 
interventions that everyone agrees would do 
them so good and which they would like to 
have 

 

 What criteria should determine investment in 
public health? 



 

 All investments involve an opportunity cost 
i.e. foregone health benefits for those being 
denied funding 

 With limited funding it is essential to target 
resources at investments which demonstrable 
give the greatest health gain at least cost 

 “What is effective may not be cost effective, 
but what is cost effective is always effective” 
(Maynard, Lancet, 1997) 



 A failure to be cost effective wastes society’s 
scarce resources i.e. denies citizens of health 
gains 

 Such behaviour is unethical, and avoidable 

 Unethical investment decisions can be 
avoided if all choices are evaluated to create 
an evidence base of cost effectiveness 

 In local government and the NHS there is 
constant investment in new policies with 
replication and poor evaluation. Stop it! 


