Developing an effective Public Health delivery system for East Sussex


Although the Health and Social Care Bill is still going through Parliament and is subject to change and amendment, it is likely that the underlying principles will remain in the new legislation. The key principle for the way public health is delivered is that it needs to be co-ordinated and delivered across local government and the NHS, to ensure that the needs of local people are identified and met in the most efficient and cost effective way through partnership working between all local providers. 

To facilitate this change local government will have new duties in relation to public health and a new body, Public Health England, will take a strategic lead on public health issues across the Country as a whole. The detail of the future duties of local authorities in relation to public health and how these will relate to those for of Public Health England is still developing. Appendix 1 sets out the latest intelligence on the future commissioning responsibilities of local authorities in relation to public health. 

Indicative budgets have been announced for public health. Although there may be some national negotiations about the level of transfer of funding to local government, there is a gap between the indicative budget for East Sussex and current spend of up to £5m and future plans will need to take the reduction in resources into account.

What this means in East Sussex

The Shadow Health and Wellbeing Board has been established. It has three areas of responsibility in relation to public health: health improvement; health protection; and health and social care quality and commissioning. A Health and Wellbeing Strategy will set out how these responsibilities will be discharged.  

The task of drawing together evidence from the JSNA and other sources to develop a Health and Wellbeing Strategy for East Sussex for consultation with partners has begun. It is intended that, as a well as a range of other issues, this will identify the key public health issues across the County, the strategies and actions already in place to improve outcomes and any areas where there are gaps in provision and a new approach would be helpful. The strategy will provide a clear strategic framework for commissioning decisions by all partners.

Moving from strategy to action and outcomes will require a partnership approach which makes the best use of what is already in place and working.  Where there are no partnerships in place for particular issues, a mechanism will be needed to decide what action is required, by whom and where will make the most difference.  

The Health and Wellbeing Board (which includes GPs (Clinical Commissioning Groups (CCGs)), the County Council and Public Health) is clear its success is dependant on engaging effectively the full range of partnerships and other locality groups to ensure they contribute to setting strategic objectives, identifying what these mean for localities and local implementation.  Other county-level partnerships, for example the DAAT and CYPTEG, will be involved in developing the public health agenda in the areas for which they have responsibility.

Progress to Date

As part of the work to ensure a smooth transition to the new arrangements for Public Health, the County Council commissioned a review by Solutions for Public Health (SPH). The review was completed in November 2011 (copy attached). A steering group has also been established to develop and take forward actions arising from the review.  

The practical vision

The Steering Group has been considering a vision for Pubic Health in East Sussex in five year’s time. Its vision is that:

· measurable health improvement will be achieved, particularly in deprived areas.

· the delivery system will cover health protection and health and social care quality and commissioning

· all the organisations involved will own the vision and be clear about how they can contribute to outcomes. 

· a full range of health intelligence will be used to identify needs and effective actions, including learning from our own experience and that of others.  

· jointly agreed priorities will be set for East Sussex – what is to be done and where – in order to have the greatest impact on key issues. Actions to deliver these priorities will be agreed and we will have tried and tested doing things differently.   

· the approach will be prevention-led.  There will be an explicit health promotion role for front-line services.

· the public will be helped to make behavioural change – the healthy option will be the easy option. Social marketing will be used to give clear messages about health and wellbeing.

· Public Health will contribute to high quality services that meet national standards e.g. for stroke and cancer.

· all those involved will be aware of the key services for public health and the system will be navigable.

· the system will have direction, but will be creative, flexible and able to respond in an emergency.

· effective governance will be in place to set the overall strategy, identify priorities and hold organisations to account for their actions.

There are a number of changes that need to be made to realise the vision. These include:

· enhancement of the JSNA with data from other sources eg children’s centres. A development plan for the JSNA is already in place;

· improved evidence about the effectiveness of interventions to inform the commissioning process;

· identification of priorities for action based on key needs and an understanding what actions have the greatest impact;

· setting clear objectives for investment.

· establishing systematic delivery systems.

Next Steps 

To augment the existing partnerships and ensure that the vision can be achieved it is intended to set up a time-limited Public Health System Partnership. Its role will be to champion the new public health system as it is created, including proposing and testing priorities and approaches and providing advice to the Health and Wellbeing Board.

It is proposed that the partnership is chaired by the County Council and comprises:

· ESCC (including Public Health);

· Borough and District Councils;

· GPs/CCGs;

· Pharmacists;

· Fire;

· Police;

· the Voluntary and Community Sector;

· East Sussex Healthcare NHS Trust (ESHT).

Once established, it is proposed that the partnership selects an issue on which there is insufficient partnership working currently and where interventions by the individual organisations have not yielded the results expected and uses this to test the new arrangements. An example could be tobacco control in a particular area of the County.
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The Government has proposed that the new responsibilities of local authorities with respect to public health would include local activity on:

Tobacco control

· Alcohol and drug misuse services

· Obesity and community nutrition initiatives

· Increasing levels of physical activity in the local population assessment and lifestyle interventions as part of the NHS Health Check Programme

· Public mental health services

· Dental public health services

· Accidental injury prevention

· Population level interventions to reduce and prevent birth defects

· Behavioural and lifestyle campaigns to prevent cancer and long term conditions

· Local initiatives on workplace health

· Supporting, reviewing and challenging delivery of key public health funded and NHS delivered services such as immunisation programmes

· Comprehensive sexual health services

· Local initiatives to reduce excess deaths as a result of seasonal mortality

