

Public Health White Paper positions


· We welcome the publication of the Public Health White Paper, and the increased focus by the government on population health. The commitment to the findings of the Marmot review on health inequalities is pleasing, and the evidence-based, professional approach outlined to tackle these.  We welcome the white paper approach to outcomes, evidence and expertise and transparency.
· The acknowledgement that public health is everybody’s business, but that public health professionals have a crucial role to play in providing leadership and guidance, is also to be supported. However. the scale of the challenge to improve the health of the population and at the same time to reduce inequalities in health is substantial and will require a significant strengthening of the existing public health workforce as well as engaging wider professional, voluntary, and commercial forces.  We will in due course provide a considered response to the consultation and we are willing to work with the government and others in creating a system that improves, protects and plans for the public’s health.
· We welcome the creation of a new, integrated, national public health service, Public Health England. We agree that the new body will be vital in protecting the health of the public, and will need to work closely with local public health teams, the NHS and local authorities to improve and plan for the public’s health.  It will be absolutely critical to the success of these plans that the division of functions and the interplay between Public Health England and local authority departments of public health and NHS partners is explicit and well understood on all sides.
· We would urge the Government to ensure that the move to implement the establishment of Public Health England and local authority public health departments is undertaken in such a way as to preserve the existing public health workforce and to avoid the loss of expertise currently being experienced through redundancies in public health as a consequence of substantial management cost reductions in PCTs.
· We welcome the definition of the role of DPH but are concerned that this definition is not contained within a statutory framework.  In particular, we support the requirement of him or her to produce an authoritative independent annual report on the health of their local population. The framework for their responsibilities outlined means that they will be independent and influential, particularly in the increased role that local authorities will play in public health. 
· We support the ringfencing of the public health budget at a local and national level, and recognition that it should not be subject to ‘other pressures’. Neither should it be used to alleviate the financial pressures that local authorities may be under; DPH responsibility for the budget at a local level is essential.  We look forward to detailed guidance on the scope of functions to be funded from the Public Health budget.
· However, we are concerned about the preference for voluntary regulation. Statutory regulation for all public health specialists is essential to ensure a confident, credible and coherent workforce that can protect, improve and plan the health of the population effectively. A voluntary approach would undermine the innovation underpinning the White Paper, the government’s ambition for a resilient service and could have a damaging effect on both the public’s and the profession’s confidence in the system.

· We support increasing the incentives of QOF for GPs to focus on public health, and we welcome the more active role of GPs in this agenda. We look forward to providing advice to the SoS on which public health indicators are included in the QOF.
· We are disappointed that the White Paper does not make greater play on the important role that public health professionals undertake in supporting the development of effective and affordable quality health care services.  This vital domain of public health practice needs to be secured if effective action on health inequalities is going to be delivered in the commissioning and provision of health care services.
· We support the continuing importance of the Chief Medical Officer, and welcome DPH’s professional accountability to him or her. It is vitally important that the CMO plays a role as an independent and influential advocate for the nation’s health. We look forward to a permanent CMO being appointed shortly.  A strong CMO office, collaborating with the other professional Chief Officers (CNO and CPO), is essential to delivering cross-Government action on improving public health and we look forward to hearing more about how Government Departments’ activities will be scrutinised to ensure they support the aim of improving the public health. 
· We support the integrated approach to mental health. We echo the RCPsych’s recent report and it’s conclusion that “there is no public health without mental health”. We are pleased that the White Paper reflects this, and look forward to the publication of the mental health strategy early next year.
· We support the focus on building a sustainable and green environment that nurtures mental health, and makes healthy choices such as walking and cycling easier. With climate change a serious public health issue, it is vital that adaptation and mitigation measures are taken; sustainable, low carbon communities are a first step.

· We welcome the integration of health protection into the new national public health service. However, we are concerned that health protection capacity in the field is maintained. The swine flu pandemic demonstrated the importance of having an effective, capable national and local health protection response, and it is vital that existing expertise is maintained and built upon. Another vital element is the local partnerships/relationships that exist and these should be maintained and strengthened during the transition. We would welcome further clarification on lines of responsibility and accountability. 
· We are concerned that the health needs of the unemployed are not mentioned. The White Paper recognises the benefits of working on mental and physical health, but given recent rises in unemployment, there is a curious lack of focus on addressing the health needs of the unemployed. While the White Paper mentions those who are on incapacity benefit who may be supported to resume working life, but does not mention the significant numbers of people who are willing but unable to find work. Their health is also a significant public health concern.
· We support the creation of an NIHR School for Public Health Research, and the creation of a new Policy Research Unit on Behaviour and Health. Credible data and research is the bedrock of effective public health practice.
· We look forward to receiving greater clarity from the DH on the role of the proposed Health and Wellbeing Boards when they publish their response to consultation on the NHS White Paper (expected early December).
· We welcome public health representation and participation in the DH public health responsibility deals. We are participating in these networks with an open mind, bringing our public health expertise to the table in order to inform discussions. We will await the outcomes of the responsibility deals work but would see the new public health service as an ideal springboard with which to take forward any outcomes.
