Rt Hon Andrew Lansley CBE MP
Secretary of State for Health

79 Whitehall

London

SW1A 2NS

16 September 2010

Dear Secretary of State

The future Public Health Service 

We have been encouraged by the importance that you continue to place on public health and recognise that the upcoming Public Health White Paper represents a pivotal chance to develop a public health system that is truly fit for purpose. We are sure that you are aware that there is at the same time a real danger that implementation of an inappropriate model could irrevocably damage the delivery of public health in this country. As public health leadership organisations we have considered how best to organise the elements that we consider to be integral to delivering the public health function across the three domains of public health – health protection, health improvement and healthcare service development. Between our organisations we have the perspective and experience of delivery of public health and how it can be most effectively and efficiently delivered, and we have a strong desire to assist you in achieving your vision. 

We have considered a number of different models for the delivery of an effective and efficient public health service, and we would be happy to explore and refine these options with you. Underpinning all of these models are three principles that we wish to bring to your attention:

1. Public health should be independent
Like any clinical advice, the advice given by public health practitioners needs to be credible, authoritative and be based solely on the objective needs of the patient, without fear or favour, public health specialists are health professionals whose ‘patient’ is the population they serve. This means that they have a professional duty above all others to the health of that population, and ethical, and in many cases contractual, obligations which bind them to that duty. This translates into duties to make professional opinions publicly known, to advocate for necessary changes, to be an authoritative source of advice and to take and support appropriate action to improve the population’s health. This may place them, individually or collectively, in a position where their professional opinion and advice is at odds with the views of local and national elected officials. Public health specialists and directors of public health need to operate within a contractual framework that protects this professional freedom but also balances this with accountability and responsibility in relation to delivery of specific delegated tasks. The relationship between the public health service (and in particular the directors of public health) and the Department of Health must be framed in such a way as to achieve this balance. We would welcome the opportunity to help you define how this independence may be maintained.

2. Public health should be adequately resourced

For the public health service to be effective it needs not only to have adequate finances but the right number and type of staff. You have intimated that there is to be a ring-fenced public health budget, and this is very much welcomed, provided it is explicit what falls to be charged against this budget and that it is also made clear that excluded activities with a bearing on public health will continue to be resourced from within existing budgets.

We know that at a local level public health has the best outcomes when strong local teams of properly trained and regulated specialists with remits across health protection, health improvement and healthcare public health (commissioning) are brought together under an effective director of public health, with access to high quality local and national data and the best available scientific evidence base. We would be pleased to take part in the process to define how this may be delivered and resourced. 

A National Public Health Service also needs to be able to deploy its staff to best effect, moving quickly to address situations of acute or pressing need. This is facilitated where it is recognised that the skills required are spread across a workforce whose principal focus may be as specialists in healthcare public health as well as health protection and health improvement. Furthermore, given the limited size of the public health specialist workforce this flexibility in response would necessitate that the public health specialist workforce remains a single entity. There is a further issue to ensure that the public health specialist workforce is fit for purpose and that is to put in place the appropriate professional regulatory framework and to require that the holders of specialist posts are appointed through the Appointment Advisory Committee (AAC) mechanism.

3. Effective public health delivery is dependent upon a stable specialist workforce
The effectiveness of the public health service will, above all, be determined by the calibre of the specialists it is able to recruit and retain and its ability to provide effective training of the future specialist workforce. Previous reorganisations of public health have resulted in 10-15% of the specialist workforce leaving, with a great loss to the public good, and a great waste to the public purse which trained them. We would be keen to help you develop and implement a recruitment and retention strategy and continue to ensure that training standards are upheld to ensure the best value for money.

The creation of the public health service presents an opportunity to provide a highly visible and secure home for the entire public health specialist workforce, one which would also facilitate the training of future specialists. However, it will only be perceived as doing so where it contains public health specialists working across the full range of public health practice, including those involved in delivering healthcare public health. Concerns over the fragmentation of the public health specialist workforce arise from the uncertainty over the remit of the proposed public health service and current indications that it will limit its scope to health protection and some elements of the health improvement agenda. 

In conclusion

We note that preparatory work for the implementation of the National Public Health Service has already commenced and the request from Sir David Nicholson that:


“The SHA’s role should include overseeing consideration of the regional shift of functions required to create the proposed new Public Health Service, with Regional Directors of Public Health leading on the detailed design proposals locally.”

We are concerned that although between our organisations we represent the full-range of the specialist and general public health workforces, and we each contribute to the advancement of public health sciences and practice, not all of our number have been consulted and engaged at this time despite our willingness to take part. We therefore both individually and collectively seek involvement at your earliest opportunity.
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