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Foreword by Jeremy Hunt, Secretary 
of State for Health

We have made great strides in improving the health of the nation in recent decades. 
However when I became Secretary of State for Health, I was shocked to discover that, 
despite these improvements, too many people in this country are dying too young from 
diseases that are largely avoidable. 

I want us to be up there with the best in Europe when it comes to tackling the leading 
causes of early death, starting with the five big killer diseases – cancer, heart, stroke, 
respiratory and liver disease. But the striking picture of our health outcomes across these 
major causes of early death published in the Lancet recently*, shows that we have a long 
way to go before we are confident that we can achieve this aspiration.

My intention in launching this call to action is to focus attention on premature mortality and 
challenge the health and care system to do more about it. Being amongst the best in Europe 
requires us to make a step change in improving the health of the nation. The scale of the 
challenge is significant, but I am confident that this ambition will resonate with you all. 
Government will play its part, but government cannot do this alone. 

This call to action is directed at the health and care system locally and nationally, across the 
breadth of public services that affect the health and wellbeing of people living in England 
today. Locally this will take strong partnerships across local councils, Clinical Commissioning 
Groups and health and care providers and their partners with leadership from health and 
wellbeing boards. 

Nationally, wider government as well as the Department of Health, the NHS Commissioning 
Board and Public Health England, will need to co-ordinate their efforts and work together in 
doing what should, and can only be done nationally. We also need to see action on the 
wider social determinants of health that drive the health inequalities that still persist. All of 
us need now to determine what we will do to avoid premature mortality, guided by the 
outcomes frameworks for public health and the NHS where shared measures for premature 
mortality are designed to lead to greater alignment of actions. 

I want to open an enduring and sustainable debate on reducing premature mortality – it is 
too important an issue to discuss through short-term consultation efforts. This call to action 
is designed to generate open and honest debate, leading to action, over future months and 

* The Lancet has published a UK digest of the ground breaking research by the Institute for Health Metrics 
and Evaluation based at the University of Washington, on the global burden of disease
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years, to see what more all of us can do, and do better, to reduce premature mortality. 
To begin this, I have posed some challenging questions throughout this document.

Today, I call on all those involved across the health and care system and beyond to come 
together to determine what they should be doing to support their local communities to live 
longer, healthier lives. We will not be the best in Europe immediately. But we need to start 
making changes now. It is time to be bold and ambitious for health.

JEREMY HUNT 
Secretary of State for Health
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Chapter 1 – Measuring up to the 
best – the challenge we face

1.1 Great strides have been made in improving our health in recent years. As a nation, 
we are living longer than ever before.1 However, in spite of this progress, we are not 
yet at the level of the best – too many people are still dying at too young an age. 
We  want people right across society to live longer and to spend more of their lives in 
good health. So, our aspiration should be ambitious and challenging – for England to 
have the lowest rates of premature mortality2 amongst our European peers. 

Fig 1: Under-75 all cause mortality rate for European countries 
(2010 or nearest)3
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Fig 2: Under-75 circulatory disease mortality rate (2010 or nearest)4
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Fig 3: Under-75 cancer mortality rate (2010 or nearest)5
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Fig 4: Under-75 respiratory disease mortality rate (2010 or nearest)6
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Fig 5: Under-75 liver disease mortality rate (2010 or nearest)7
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1.2 Many of these deaths are avoidable. Around two thirds of deaths among the under 
75s are avoidable – that is around 103,000 deaths. These deaths could be avoided 
through public health interventions such as getting people to take more exercise or 
stop smoking, or in tackling the wider social determinants of health – what is termed 
preventable mortality, or through health care interventions such as early diagnosis of 
diseases or conditions and through effective treatment – amenable mortality. 

Fig 6. Number of avoidable deaths among under-75s in England (2010)8
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1.3 Last year in England, over three quarters of all deaths in people under 75 years were 
as a result of the five big killers. 60,000 people died of cancer (excluding liver 
cancer), 37,000 died of circulatory diseases, including stroke, 14,000 died of 
respiratory diseases and 8,000 died of liver conditions (including liver cancer) under 
the age of 75.9 

Fig 7: Causes of death for people aged under 75 in England10
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1.4 For the average local authority with a population of around 350,000 this means that 
each year around 400 people die prematurely of cancer, 250 people from heart 
disease and stroke, 100 people from respiratory disease and 50 people from liver 
disease (although there are large variations across local authorities). 

1.5 The Institute for Health Metrics and Evaluation have extended their seminal work on 
the Global Burden of Disease 2012 to focus specifically on the UK.11 The findings of 
this timely study show that whilst our mortality rates and years of life lost have 
decreased substantially in the UK over the last 20 years, our increased years of life 
are more likely to be spent in poor health. 

1.6 For simplicity’s sake, we are choosing just one of the indicators highlighted by the 
study – under 75 mortality; and we are focusing on England. While the absolute 
numbers differ, the trend we need to combat does not. Scotland, Wales and 
Northern Ireland will address these issues in their own health and care systems.

1.7 Improvements in the UK – and England – have been patchy in comparison with those 
in other developed countries. For example, whilst we have made substantial progress 
in health outcomes over the last 20 years, rates of premature mortality have not 
improved at as quickly as other European countries, worsening our relative position 
by 2010. This relative decline is strongest for men and women aged 20-54. 

1.8 By focusing on early death, and on these five killers in particular, we are not ignoring 
the fact that people also die from other causes, or struggle with other long term 
conditions, such as raised blood pressure or Type 2 diabetes. Indeed, we know that 
taking action to address the big killers will bring benefits across the spectrum of ill 
health. We also know that many people will be living with more than one of these 
long-term conditions at the same time – and in fact, people in our more deprived 
communities are more likely to live with multiple morbidities. And whilst we focus 
on premature mortality – deaths under the age of 75, we still need to maintain our 
efforts in preventing avoidable deaths in older age – for example in improving cancer 
mortality rates amongst older people, where we compare badly to other countries. 
The actions we need to take in preventing premature mortality are the same actions 
that we should take in increasing healthy life expectancy at all ages.

1.9 Sir Michael Marmot’s review of health inequalities in England12 has demonstrated a 
social gradient in health: the more socially deprived people are, the higher the chance 
of avoidable premature mortality. This is strikingly apparent across the five big killer 
diseases. Figure 8 shows that for both men and women, it is more likely that those 
most deprived have higher rates of premature mortality from the major killer diseases.
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Figure 8 – Mortality rate from the big killers across deprivation 
quintile13
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1.10 This stark picture of health inequality must be at the forefront of our minds in trying 
to tackle the causes of ill-health and disease. For example, more than twice as many 
people from the poorest backgrounds die of circulatory disease than those from the 
most affluent backgrounds. It will be essential that in working towards our ambition, 
we are taking deliberate action to tackle the underlying social determinants of health 
that drive these unacceptable health inequalities.

1.11 We also know that whilst the number of people overall who engage in multiple risky 
health behaviours, such as excessive drinking, or smoking, or having a poor diet, has 
reduced, people from poorer backgrounds, and the most vulnerable are still more 
likely to undertake three or more of these behaviours.14 We know this is likely to lead 
to a much earlier onset of some of the major causes of early death such as cancer 
or CVD. 

1.12 There is a strong association between smoking and mental health disorders. Overall 
smoking prevalence among psychiatric patients is two to three times higher than 
among the general population, ranging from 40-50% among people with depressive 
and anxiety disorders to 70% or higher among patients with schizophrenia. This 
contributes to a shameful inequality in outcomes for people with serious mental 
illness who have a 20-year shorter life expectancy than the general population.15 



Chapter 1 – Measuring up to the best – the challenge we face

11

1.13 The wider determinants of health also have a greater impact on people from poorer 
backgrounds. For example, research has shown that violence, as well as being a 
major cause of poor health and wellbeing, costing the NHS £2.9bn a year, has a 
disproportionately high impact on people from areas of high deprivation.16

How can we make greatest impact where we need to – in reducing health 
inequalities?
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Chapter 2 – Working across the 
health and care system

Prevention Diagnosis Treatment 

Screening programmes  

NHS Health Check  

Public awareness campaigns  

Wider social determinants  

Primary care  
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Behavioural factors  
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2.1 If we are to tackle the challenge we face, we need to make improvements across the 
three domains of prevention, early diagnosis and treatment. Two thirds of deaths 
under 75 are avoidable, and around 80% of those are preventable,17 largely through 
improved public health. As the diagram above demonstrates, many interventions 
span one or more of these domains.

2.2 From April, local government will be the major force for improvements in public 
health as it takes on responsibility for health improvement. This complements its local 
responsibilities for tackling the wider determinants of health, such as air quality,18 
road deaths, transport, noise, violence, housing, fuel poverty, and use of outdoor 
space. Bringing together lead responsibility for preventative action across this wide 
spectrum will lead to a unified approach to tackling the causes of ill health. The 
Public Health Outcomes Framework includes a range of indicators that focus on 
these issues, representing the preventative actions that can be taken on the social 
determinants of health.
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2.3 Maximising opportunities across primary care will be essential to reducing premature 
mortality, as their role spans prevention, early diagnosis and treatment. We need 
especially to do much more to improve our rates of early diagnosis. Action in primary 
care will make sure we are not only identifying the key risk factors, diagnosing illness 
and long-term conditions as early as possible, but ensuring proper case management 
of people’s conditions and risks with appropriate and timely referral to secondary care 
for further treatment. 

2.4 GPs and community pharmacy are ideally placed to deliver preventative programmes 
such as NHS Health Checks, brief interventions and making the most of the fact that 
we know that people generally respond well to professional health advice. They are 
essential in identifying risk factors and early diagnosis of illnesses, so that effective 
treatment and care can have the greatest benefit possible. 

2.5 The local healthcare system led by Clinical Commissioning Groups (CCGs) will be 
empowered to respond to the needs of their patients taking steps to commission the 
right services. Therefore the relationship between CCGs, primary and secondary care 
is critical to the impact we need to make to increasing rates of early diagnosis and 
providing secondary care. 

What more can be done across primary care, especially general practice, to get 
up to the level of the best, particularly in early diagnosis?

2.6 We know that we would avoid around 10,000 deaths per year if cancer survival 
matched the best in Europe, and many of these avoidable deaths are in people under 
75 years.19 This will require a combination of earlier diagnosis and better treatment. 
We also know that clinical outcomes vary across specialities and across trusts. 

Why is variation in clinical outcomes of acute treatment so big, both within and 
across trusts?

What can be done to reduce these variations?

2.7 By taking effective action across the spectrum of prevention, diagnosis and treatment 
we will drive down the numbers of people dying prematurely, and reduce the burden 
of illness as a whole. In so doing our focus will not simply be about helping people to 
live longer; it will be about supporting them to improve their quality of life – 
particularly if they are living with long-term conditions. But, we will only achieve this 
ambition through harnessing the leadership and expert capacity across the system 
nationally and locally. 
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Chapter 3 – Taking Action

Building a new health and care system

3.1 As a result of the reforms to the health and system, from April 2013, the health 
system will be better placed to bring about change. But reducing premature mortality 
will still be a major challenge – this is reflected as a priority for the new system in the 
outcomes frameworks for public health and the NHS, in the Government’s mandate 
to the NHS Commissioning Board and as a guiding principle for the work of Public 
Health England.20 

3.2 Local authorities, supported by Public Health England, and the National Institute for 
Health and Clinical Excellence evidence,21 will lead the charge to reduce preventable 
early death, through their new health improvement responsibilities. For the first time, 
local authorities will receive a ring-fenced budget (£5.45bn over the next two years) 
to focus on improving public health.

3.3 The NHS will lead on reducing premature mortality that is amenable to health care 
interventions. In the new system, local clinicians will have the freedom to design the 
services that meet the needs of their populations. An independent NHS 
Commissioning Board will oversee continuous improvements in quality of treatment 
and care. The mandate to the NHS Commissioning Board set out our ambition for 
England to become one of the most successful countries in Europe at preventing 
premature deaths, and set an objective to make measurable progress towards this by 
2016. Domain 1 of the NHS Outcomes Framework focuses on preventing people 
from dying prematurely and acts as a catalyst for driving improvements.

3.4 Local health and wellbeing boards, involving local authorities, clinical commissioning 
groups and Healthwatch will look strategically at the current and future health and 
social care needs of their local populations, and agree local priorities for action. 
This will underpin local planning enabling the right services and other activities to 
be planned for their area across the spectrum of prevention, early diagnosis and 
treatment. This call to action aims to encourage and inspire health and wellbeing 
boards as the system leaders to develop their own local challenge – or call to action, 
driving local change for local people, responding to the issues their communities face. 

3.5 The voluntary and community sector, professional bodies and academic experts will 
have a major role to play in helping to drive innovation and making sure the public 
and patient voice is heard. Their direct relationship with the public, patients and 
professionals will provide an invaluable network both to draw best practice from, and 
to promote the purpose of this call to action. 
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3.6 However, doing more of the same won’t get us as far as we want to go. Public 
Health England will have a major role in working with local government, the NHS 
and other partners to push the boundaries of innovation – looking for the next big 
thing – or the very many small things we can do to be healthier and live longer.

3.7 We will also need to work harder across the system to take account of the fact that 
many people suffer from a number of conditions simultaneously. The increasing 
prevalence of multiple morbidity is an important factor in tackling preventable 
mortality. Evidence from the OECD22 shows that the most vulnerable and deprived in 
our communities are more likely to suffer from multiple morbidities; for example 
people with mental health problems are the most likely to suffer from at least two or 
even three major conditions. 

What will your organisation do over the months and years ahead to help the 
people that you support to live longer, healthier lives?

The role of government

3.8 Alongside the wider health and care system, government has a key role to play in 
creating the right environment for promoting good health, and driving innovation in 
the system so that we can all do more. The Public Health White Paper, Healthy Lives, 
Healthy People, in 2010 introduced a new vision for improving public health, based 
on an understanding of the wider determinants of health, a broader-based response 
engaging a wider range of interactions with behavioural impacts. This has led to the 
identification of the priorities for action on prevention in a newly reformed public 
health system, based on strong evidence and focused on the key risk factors that 
cause premature death. So we know that taking action on the major risk factors – 
smoking, excessive alcohol consumption, poor diet and lack of physical activity – and 
tackling the wider social determinants of ill health will make a significant difference 
to our rates of premature mortality. 

3.9 This requires action from right across government – not just from the Department of 
Health – on issues such as tobacco, alcohol, physical activity, local environmental 
quality including noise and air quality, housing (including fuel poverty), employment, 
violence and re-offending, access to green spaces, active travel, food and diet.

What more can be done by local organisations and/or national bodies working 
in partnership to bring about a step change in the health of the nation?

What are the barriers and incentives to delivering what we have already signed 
up to?
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Action on tobacco

On smoking – in England the rate of smoking prevalence is just below 20%; 
in Luxembourg it is 17%.23

3.10 Tobacco use is the single biggest behavioural risk factor for premature death.24 
The latest figures show that 79,100 or 18% of deaths in adults aged 35 and over 
in England can be attributed to smoking.25 Concerted action has led to smoking 
prevalence among adults falling below 20% for the first time since statistics have 
been collected.26

3.11 However, we know that still more action is needed to reduce levels of smoking 
further faster, if we are to have the lowest levels of premature mortality in Europe. 
If the prevalence rate could be reduced by one half of a percentage point per year 
for the next three years (to 18.5%), approximately 6,700 cumulative premature 
deaths could be avoided by 2015. Therefore, the Government will continue to 
implement the Tobacco Control Plan27 including through: 

•	 Ending displays of tobacco products in small shops in April 2015.

•	 Deciding whether to introduce standardised packaging for tobacco products 
following the recent consultation. This consultation sought the views of interested 
people and organisations on whether this measure would bring any additional 
public health benefits.

•	 Continuing to run high profile marketing campaigns, such as Stoptober, targeting 
smokers most at risk of dying prematurely from a smoking related illness, such as 
those with a mental illness or long-term condition. 

•	 Through Public Health England, supporting local authorities to pursue evidence 
based tobacco control policies, with cessation efforts targeted at those for whom 
giving up offers the greatest advantage such as people with mental illness and 
pregnant women.

What new actions (aside from standardising packaging, as this has already been 
consulted on) do you think government and local authorities could take to have 
the greatest impact on helping children resist the temptation to start smoking 
and to help those who smoke to stop? 

Are there innovative ways to help smokers who are the focus of numerous 
campaigns to change their behaviours across multiple risks such as smoking, 
drinking, physical activity and diet? Or to help those who are tackling other 
challenges arising from deprivation as well as trying to stop smoking?
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Action on diet and physical activity

On physical activity – in the UK 63% of the population does less than 30 minutes 
of physical activity five times a week, compared to 16% in Greece.28

On diet – in the UK, we eat on average fewer than three portions of fruit and 
vegetables a day, compared to over five a day in Italy.29

3.12 It has been estimated that poor diet is a factor in perhaps 70,000 preventable 
premature deaths each year.30 The Government is taking action through the 
Responsibility Deal, working with the food industry to reduce trans-fats, sugar and 
salt in our diet. We continue to work on a new salt reduction strategy to help reach 
our target of no more than 6g per day per person – directly seeking to reduce rates 
of raised blood pressure, the leading risk factor for cardiovascular disease. New 
initiatives will start shortly to reduce saturated fat consumption and we want to shift 
the balance of promotional activity towards healthier foods. The new ‘Be Food Smart’ 
campaign is already promoting the Change4Life message through TV, radio and 
online advertising. 

3.13 We estimate that around 48,000 deaths per year in England are attributable to being 
overweight or obese.31 Action to improve diet is critical to tackling obesity, a major 
cause of heart and liver disease, stroke, type 2 diabetes and some cancers. The Call 
to Action on Obesity in England32 sets out a comprehensive approach and set of 
actions to tackle obesity at local and national level, for children and for adults.

3.14 Through the Responsibility Deal, our major food retailers and manufacturers are for 
the first time taking co-ordinated action to help people eat fewer calories through 
measures such as reformulating to reduce calories in familiar dishes, reducing portion 
sizes and promoting lower calorie options. Change4Life is reinforcing the message 
with the new ‘Be Food Smart’ campaign. The ‘Be Food Smart’ meal mixer app has 
been a great success. It has been downloaded more than 200,000 times, making it 
No.1 in the iTunes Food and Drink charts since its launch. 

3.15 As well as all this, the Department of Health’s Change4Life campaign is spreading the 
message of the positive benefits of physical activity on health. The £36m investment 
in the School Games and Change4Life School Sport clubs is paying dividends in 
helping to ensure a physical activity habit for life especially for the least active.33 
The School Games has over 11,000 schools signed up providing sporting 
opportunities for millions of children and young people. Additionally, the 
Responsibility Deal Physical Activity Network has already engaged more than 
260 private and voluntary sector partners through a series of pledges to drive up 
physical activity levels.
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3.16 Action to drive up levels of physical activity is taking place across government. 
The Department for Transport is promoting active travel (walking and cycling for 
travel purposes) which is accessible and can be easily incorporated into everyday life. 
For example across a town of 150,000 people, if everyone walked an extra 
10 minutes a day, 31 lives could be saved.34

3.17 The Department for Culture, Media and Sport are working to secure an Olympic 
legacy is increasing sports participation across the population. In addition, access to 
pleasant local environments, such as outdoor and green spaces, helps to encourage 
physical activity. An example of this is securing the future of the Walking for Health 
initiative, now led by Macmillan Cancer Support and The Ramblers.

What more can be done to incentivise the purchase and consumption of a 
healthier diet, and to support an increase in physical activity levels, to help 
reduce the risk of conditions like diabetes or cardiovascular disease?

What are the innovative and value for money approaches we should look to roll 
out at local level, making the most of the advantages and opportunities of the 
newly reformed health and care system? 
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Action on alcohol

On alcohol – in the UK we consume 10.2 pure alcohol litres per capita, compared 
to 6.9 litres in Italy.35

3.18 Alcohol is the third biggest behavioural risk factor for disease and death in the UK 
after smoking and poor diet.36 In 2011, there were nearly 6,800 deaths directly 
related to alcohol, and an estimated 15,000 in total attributable to alcohol in 
England.37 Rates of alcohol consumption have risen over the past 50 years, and in 
contrast to other EU countries, incidence of deaths due to liver disease is increasing. 

3.19 The Home Office consultation on several proposals from the Government’s Alcohol 
Strategy ran from 29 November 2012 to 6 February 2013. This included consulting 
on a minimum unit price for alcohol of 45p.38 This intervention has the potential for 
a major impact on a range of alcohol related harms, including on health, where it is 
estimated to save 700 lives per year after ten years.

3.20 Through the Responsibility Deal, we will look to remove a billion units of alcohol sold 
annually, by December 2015. We will be working with our trade partners as well as 
with local authorities and Public Health England to deliver this challenging ambition. 

How can local areas best work with all local and national partners to prevent 
and address the harms to people’s health that can arise from alcohol?
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Chapter 4 – Action to improve 
transparency and accountability

4.1 Knowing how well we are doing is what drives us to improve. And we know that 
there is unacceptable variation in the quality of services across the country. Evidence 
suggests transparency has a positive effect in improving our care services and our 
health outcomes. An example of this is the publication of Tobacco Control Profiles 
by the London Health Observatory on smoking rates nationally and at local authority 
level in England since 2009. This has helped drive local and national action on 
tobacco control and smoking cessation, helping to contribute to lowest national level 
of smoking prevalence we have ever seen. Another example is variations in heart 
surgery, where surgeons have voluntarily published outcome data since 2005. 
By 2010, risk adjusted mortality rates for cardiac surgery had significantly dropped, 
with England and Wales performing 25% better than the European average.39

4.2 The Government’s information strategy for health and care in England40 sets out how 
transparency and more open data can drive improved performance, accountability, 
treatment compliance, better experiences of care and better outcomes.

4.3 We want every locality in the new system to understand how it compares with 
similar areas in England and how England compares across Europe. And we want to 
support members of the public and interested groups to challenge their local health 
and wellbeing boards and local commissioners where they could be doing more to 
achieve better outcomes. Local government has a strong track-record in driving 
improvement as a result of greater transparency and accountability. 

4.4 In April, we will launch a new website that makes available simple, comparable 
information about mortality rates, general information about risk factors and other 
key outcomes related to the big killers for each local authority area in England. 
Developing this website is a key priority for the new public health agency, Public 
Health England. 

4.5 These data will be presented with links to published documents such as local Joint 
Strategic Needs Assessments (JSNAs) and Joint Health and Wellbeing Strategies 
(JHWSs), as well as other material to allow people to assess for themselves how well 
their local health and care system is responding to the challenge of premature 
mortality in their area. Over the next two years, we will continue to improve the 
website, with easier access to more and better data. 
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What more could be done to bring every area up to the level of the best?

Measuring success

4.6 The ambition to be amongst the best in Europe is a long-term goal. We know that 
there are milestones along the way that will show us that we are making progress. 

Prevention

4.7 On the major risk factors we need to be making demonstrable reductions in 
prevalence levels. As the figures below show, our rates of smoking and alcohol 
consumption and our levels of obesity are currently significantly higher than the best 
in Europe. We must narrow the gap if we are to rival the best:

•	 On smoking – in England the rate of smoking prevalence is just below 20%; 
in Luxembourg it is 17%.41 

•	 On alcohol – in the UK we consume 10.2 pure alcohol litres per capita, compared 
to 6.9 litres in Italy.42

•	 On obesity – in England 25% of the population is obese, compared to 10.3% 
in Italy.43

•	 On physical activity – in the UK 63% of the population does less than 30 minutes 
of physical activity five times a week, compared to 16% in Greece.44

•	 On diet – in the UK, we eat on average less than three portions of fruit and 
vegetables a day, compared to over five a day in Italy.45

•	 On cholesterol – in the UK 65% or the population have high cholesterol, 
compared to 48% in Greece.46

•	 On raised blood pressure – in the UK 28% of the population have raised blood 
pressure, compared to 25% in Switzerland.47

Early diagnosis and treatment

4.8 The NHS Commissioning Board has been set an objective in the mandate to deliver 
measurable progress towards reducing the level of premature mortality by 2016. 
In meeting its objective, the Board could make significant progress in:

a. Making every contact count so that clinicians are supporting patients to lead 
healthier lives.

b. Supporting early diagnosis, particularly in primary care.

c. Promoting access to the right treatment.

d. Reducing variations in avoidable deaths between hospitals. 
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Improving our position

4.9 Our long-term ambition is to be amongst the best in Europe. This call to action sets 
out the challenge for the whole system. If everyone had access to the best treatment 
that is already available, we could avoid an extra 30,000 deaths per year by 2020.48 
That’s nearly a third of all deaths that we currently measure as avoidable. 

Figure 9. Number of deaths England would have avoided if it had the 
same under 75 mortality rates as other European countries (2009)
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4.10 We are currently eighth in Europe for under 75 mortality49 and these 30,000 extra 
deaths avoided would put us on a par with where the top European country – 
Switzerland – is now. But these other countries are improving all the time. While it is 
difficult to know where they will be by 2020, we could and should do better and 
should be aiming to be in among the five countries with the lowest rates of 
premature mortality by 2020.

Reporting on progress

4.11 We have worked closely with our partners across the health and care system in 
developing this call to action. It is built on valuable and open dialogue with our 
partners and stakeholders across the whole system. 

4.12 Over time, we need to build on our existing commitments such as our ambition to 
save an additional 5,000 lives per year from cancer.50
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4.13 We in government will hold ourselves accountable for progress through Secretary of 
State’s Annual Report on the performance of the Health Service. Public Health 
England will also report annually on progress. The NHS Commissioning Board will 
report annually on how it is delivering on its objective through the Mandate to 
reduce premature mortality. Through strengthened relationships we will continue to 
work with our colleagues across government to do more to tackle the wider social 
determinants of health. 

4.14 Complementing national action we look to health and wellbeing boards and their 
local partners to be setting themselves ambitions and reporting on progress. 

Next Steps

4.15 We want to build a movement that takes the call to action to inspire and combine 
ideas and action from individuals and organisations across the health and care system 
– in its widest sense. To support this, we will bring together partners and stakeholders 
over the coming months and years to see how well we are doing in reducing 
avoidable premature mortality, and to see what more we can do together.
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Chapter 5 – A Call to Action

5.1 Our ambition is for England to have the lowest rates of premature mortality amongst 
our European peers. If everyone had access to the best treatment that is already 
available, then following existing trends we could avoid an extra 30,000 deaths per 
year by 2020.51 As the new heath system is established, we have a once in a 
generation opportunity to make a step change and meet the challenge. 

5.2 This will only happen if all parts of the wider health and care system play their part 
and work together. Health and wellbeing boards will provide the system leadership 
and play their role in ensuring that the local system is working well for their 
population. They are ideally placed to set their own ambitions and challenges that 
drive down their rates of premature mortality, responding to the needs of their 
citizens. Local authority health scrutiny functions will play an important role in 
reviewing and examining the planning, provision and operation of the health service 
in local areas. 

5.3 At a national level, the NHS Commissioning Board, Public Health England and the 
Local Government Association need to provide support to local commissioners to 
develop the best possible services for their local population. Our partners in 
professional bodies and the voluntary sector will need to come forward with their 
expertise and insight to support action and help to drive innovation. And in 
government, the Department of Health needs to lead and coordinate 
cross-government action to support healthy lifestyles, provide the challenge as 
system steward and address the wider determinants of health.

5.4 This call to action therefore goes out to all and asks everyone to play their part in 
demanding the very best of our health service for each and every one of us. 
Reducing the number of people who die too young and striving to be amongst the 
best in Europe for low rates of premature mortality are ambitions that can unite us 
all behind a common goal. We must all act now to help people live healthier and 
longer lives. 
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