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12 May 2011

The Rt Hon David Cameron

Prime Minister

10 Downing Street

London

SW1A 2AA

Dear Mr Cameron

We write in response to the ‘pause and listening’ process which you have commissioned in relation to the proposed reform of the NHS in England. 

The main professional organisations for public health remain extremely concerned that none of the four work streams within the NHS Futures Forum include any explicit reference to public health, and that the Forum includes only one representative from the entire profession. It seems that the major changes planned for the public health system are being overshadowed by the NHS reforms. This could put the health of the public at risk

We want you to be in no doubt that we are committed to protecting and improving people’s health and wellbeing and reducing health inequalities by working with national and local government, the NHS, businesses, NGOs and other key organisations and individuals, building on existing strengths to create a first class public health system. However, we believe that the current proposals will endanger the effective delivery of public health, undermine existing collaborative work and fragment the specialist public health workforce. 

We have heard repeatedly that the proposed reforms to the delivery of public health represent a ‘once in a generation’ opportunity for reform. We are keen to realise that opportunity. To deliver a robust, fit-for-purpose public health system, we believe the following conditions need to be in place:

· Accountabilities must be clear in a new coordinated system in order to protect the public: local authorities should be both responsible and accountable for protecting and improving the health of their local populations, and they should be supported in this endeavour by Public Health England.

· Public Health England can only effectively operate as a national public health service if it encompasses all three domains of public health:

· Health protection (infectious diseases, environmental hazards and emergency planning);

· Health improvement (lifestyles, inequalities and the wider social, economic and environmental influences on health); and 

· Health services (service planning, commissioning, audit, efficiency and evaluation).

· Public Health England must be established with a degree of independence, either as a special health authority or as an executive agency. The credibility of the public health advice given by specialists comes both from respect for their professional training and knowledge, and from the integrity and credibility that arises from working for an impartial and independent organisation.

· The independent Public Health England should act as the employing body for public health specialists, seconding them to other organisations as necessary, to ensure their primary responsibility is to the public. The use of honorary contracts can facilitate this model.

· The local population must have a director of public health qualified in public health, able to give independent professional advice across all three domains of public health and supported by an adequately resourced public health team. They must be accountable directly to the Chief Executive of the Local Authority, be jointly appointed by Public Health England, and have direct access to councillors.

· The purpose and scope of any ring-fenced budget for public health must be defined clearly, and the size of the budget must be sufficient to meet that defined purpose.

· All organisations undertaking commissioning functions (at national or local level) should be required to consult and take cognisance of specialist public health advice in formulating their commissioning proposals. The board of each such organisation must include a specialist in public health as a full member.

· To ensure that the health needs of the whole population are appropriately and adequately addressed and that resources are used to best effect, each GP consortium must be responsible for a defined geographical population which is coterminous with local authority boundaries.

· 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 address the identified needs of the population. 

· Protecting, maintaining and improving the public’s health require services to cooperate, addressing shared priorities to meet health needs, and making best use of all available resources. The requirement to promote competition will discourage integration and collaboration across the sectors, and should be removed. A duty of cooperation should be placed upon service providers and commissioners. 

· Statutory regulation is the best mechanism for providing effective protection of the public. All specialist public health staff must be appropriately qualified and should be appointed through a statutory Advisory Appointments Committee. Once in post they should have access to recognised continuing professional development.

We would be very happy to discuss these matters further and would welcome the opportunity to meet with you to gain reassurance that our concerns are being heard and considered during this critical time for the future development of public health. 

Yours sincerely,
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Professor Lindsey Davies CBE

President

UK Faculty of Public Health

For and on behalf of:
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Dr Frank Atherton

President

Association of Directors of Public Health
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Professor Richard Parish

Chief Executive

Royal Society for Public Health
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