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England’s new public health service 

– environmental health’s contribution
20 June 2011.

In summary
Local authorities should be the home for public health in England because of their democratic mandate, their community leadership and their ability to engage with communities. The public health workforce is, and should be, multi-disciplinary because the three pillars of public health (health improvement, health protection and healthcare provision) require a much broader model than purely medical.

The Marmot review provides the right agenda for improving public health and reducing health inequalities because of the centrality of addressing the social gradient of, and the wider determinants of, health and wellbeing. Environmental health practitioners fulfil many public health roles (the Public Health Minister has described us as ‘the guardians of public health’) and we want to be involved in the creation and the successful running of England’s new public health service. 

There needs to be a statutory duty for public health partners to co-operate and support each other, a duty which should encompass achieving a joined up and collaborative public health service in parts of England with two-tier local government. Unfortunately, the Government has not yet accepted the CIEH’s argument on this.

Public Health England

It is welcome that the Government has accepted the need for the public health leadership body, Public Health England, to have the independence from political influence that its proposed status as an executive agency will provide.

In addition, the CIEH proposes that there should be a Chief Environmental Officer for England to support the work of Public Health England. The CIEH foresees that the Chief Environmental Health Officer for England, working to the Chief Medical Officer, will advise the Secretary of State, Public Health England, Parliament and the public on all matters relating to environmental health that have a bearing on public health and wellbeing. Similar arrangements already apply in Northern Ireland, Scotland and Wales.

The CIEH also proposes that Public Health England should establish an advisory committee, or forum, to ensure that the experience and views of public health practitioners and representatives of the public will be able to inform the decisions and work of Public Health England.

Public Health England will be, in part, the successor to the Health Protection Agency, which is currently responsible for the operation of Health Protection Units and laboratories, whose work is essential to the effective protection of the health of all citizens. There is currently a lack of clarity about the future of these operations and this has to be addressed as soon as possible.

Public Health England will also be responsible for the network of Public Health Observatories. It is essential that this network is retained and integrated into the work of the public health services both nationally and locally.

Effective localism
Local authorities must have the powers, funding and support to be able to ensure effective public health services in their localities. For localism to be meaningful, it must be for local authorities themselves to determine the public health needs and arrangements in their locality, in consultation and collaboration with other public health partners, including the NHS.

Public Health England should support local authorities in their delivery of public health services. Their public health services will need to be aligned to public health services commissioned and provided by others (nationally and locally) and to all the other services local authorities themselves provide or control.

Health and Wellbeing Boards must have the power to sign-off local commissioning plans, ensuring that they are aligned with the Joint Strategic Needs Assessment and the Health and Wellbeing Board’s local public health strategy so as to address the identified needs of the population. It is the local strategy that will, as far as is possible, ensure that all local services are “joined up” to provide an effective and efficient delivery of the public health functions. 

Under the new arrangements there will be a continuing need for co-operation between different agencies and providers, including Public Health England, Councils at both County and District level, the NHS, all commissioning bodies and all other public health partners. A statutory duty of cooperation is an essential tool to ensure adequate partnership engagement and should be placed upon all these, comparable to the statutory framework that exists for dealing with civil contingencies.

The new-style Directors of Public Health
In the multi-disciplinary public health workforce, the leadership and support given by the Directors of Public Health will be crucial to success. The new arrangements clearly acknowledge the value of maintaining the multi-disciplinary approaches to public health and this diversity should also be reflected in the appointments of Directors of Public Health.

Directors of Public Health should have adequate legal duties and powers to enable them to do their job effectively. They should have a right of direct access to both the local authority’s Chief Executive and all its Elected Members, as well as to the relevant commissioning bodies operating in their area.
The Director of Public Health should report annually to the local population on the state of public health locally and this should be a statutory requirement.

Funding for England’s new public health service.

The Health Protection Agency, local authorities and the NHS are already losing skilled and experienced personnel due to frozen budgets, current public spending cuts and uncertainty as to future structures and funding levels. In order to avoid the further loss of such valuable resources there is an urgent need to set out the vision and detail of the proposed funding arrangements. 

The public health partners will only be able to make definitive plans for future public health services when they know the level of central funding that will be available to them. Hence the earliest possible disclosure of the likely amount and intended use of the ring-fenced funding for the early years of the new service is essential.

The total amount of funding available for the new services must be sufficient for all the public health functions expected to be delivered.

The proposed health premium must be applied simply and fairly and recognise the extent and effect of existing deprivation and that some public health gains are won over the longer term.

Building the public health workforce

The CIEH has been consistent in its strong support for investment of attention, time and funding to the need to build up the competence and leadership skills of the public health workforce.
Early recognition of the scale of the task to develop a dedicated and recognisably coherent public health workforce would be most welcome. 
All the public health partners await clarification from the Government of the intended systems for assuring competence and public safety at all levels of the public health workforce. The CIEH has previously contributed through its involvement in the production of National Occupational Standards for Public Hand the development of the UK Public Health Register.
The effectiveness of the public health workforce will also be dependent on the Government delivering on its plans for high quality systems for surveillance and the gathering, evaluation and dissemination of relevant data.
The CIEH urges the Department of Health to establish as soon as possible a programme of training, practising and exercising for those who will form the public health workforce with the aim of ensuring the readiness of the new services in time for the “Go live” date (only two years away).
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