
Agenda Item 11 

  

Report to: Audit, Best Value and Community Services Scrutiny Committee 

Date: 24 June 2013 

By: Director of Public Health 

Title of report: An Introduction to Public Health 

Purpose of report: 

 

To introduce the new public health responsibilities of East Sussex 
County Council and outline the recommendations of the Public Health 
Joint Reference Group.  

 

RECOMMENDATION:  The Committee is recommended to (1) consider and comment on the 
introduction to the Council’s public health responsibilities; and (2) endorse the 
recommendations of the Public Health Joint Reference Group. 
 

 

1. Financial appraisal 
 
1.1 There are no specific financial implications associated with this report. 
 
2. An Overview of Public Health  

2.1 On 1 April 2013, the responsibility for commissioning public health services transferred from 
Primary Care Trusts (PCTs) to upper tier local authorities, NHS England and the Clinical 
Commissioning Groups (CCGs). 

2.2 The Director of Public Health will provide this Committee with an introductory presentation 
on the Council’s new public health responsibilities. Attached as Appendix 1 are the slides to 
accompany the presentation.  

3. Public Health Joint Reference Group 

3.1 The Audit, Best Value and Community Services Scrutiny Committee and Health Overview 
and Scrutiny Committee set up a joint reference group to provide additional oversight and scrutiny 
during the final year of the Public Health Team’s transition into the Council.  

3.2 The joint reference group made several recommendations. These are detailed in Appendix 
2. The Committee is recommended to endorse these recommendations and, where 
appropriate, take them forward through the ongoing scrutiny work programme. 

 

 

DR DIANA GRICE 
Director of Public Health   

 

Contact Officer:  Harvey Winder  Tel No. 01273 481796 

Local Members: All 

Background Documents 

None 

103



104



Pu
bl
ic
 H
ea
lth

 T
ra
ns
fe
rr
in
g 
to
 L
oc
al
 

 
A
ut
ho

ri
tie

s
Th
e 
H
ea
lth

 a
nd

 S
oc
ia
l C
ar
e 
A
ct
 2
01

2 
in
cl
ud

es
 th

e 
 

tr
an
sf
er
 o
f r
es
po

ns
ib
ili
tie

s 
fo
r 
Pu

bl
ic
 H
ea
lth

 fr
om

 
 

N
H
S 
Pr
im

ar
y 
Ca
re
 T
ru
st
s 
to
 L
oc
al
 A
ut
ho

ri
tie

s 
 

fr
om

 1
 A
pr
il 
20

13
.

In
 tr
an
sf
er
ri
ng

 to
 lo
ca
l g
ov
er
nm

en
t,
 th

e 
N
H
S 

 
pu

bl
ic
 h
ea
lth

 te
am

 w
ill
 b
e 
br
in
gi
ng

 w
ith

 th
em

 
 

sp
ec
ia
lis
t k

no
w
le
dg
e 
an
d 
a 
se
t o

f s
pe

ci
al
is
t s
ki
lls
 

 
th
at
 in
cl
ud

e 
an
al
ys
is
 a
nd

 in
te
rp
re
ta
tio

n 
of
 

 
po

pu
la
tio

n 
da
ta
 a
nd

 th
e 
lo
ca
l f
ac
to
rs
 th

at
 im

pa
ct
 

 
on

 h
ea
lth

. 

A
pp

en
di
x 
1

105



W
ha
t i
s 
Pu

bl
ic
 H
ea
lth

?

“T
he

 s
ci
en
ce
 a
nd

 a
rt
 o
f p

ro
m
ot
in
g 
an

d 
pr
ot
ec
tin

g 
he
al
th
 

 
an

d 
w
el
l‐b

ei
ng

, p
re
ve
nt
in
g 
ill
‐h
ea
lth

 a
nd

 p
ro
lo
ng

in
g 
lif
e 

 
th
ro
ug

h 
th
e 
or
ga

ni
se
d 
ef
fo
rt
s 
of
 s
oc
ie
ty
”

Pu
bl
ic
 H
ea
lth

 is
 c
on

ce
rn
ed

 w
ith

 th
e 
ov
er
al
l h
ea
lth

 a
nd

 
 

w
el
l b
ei
ng

 o
f p

op
ul
at
io
ns
 a
nd

 c
om

m
un

iti
es
. I
t i
nv
ol
ve
s 

 
id
en

tif
yi
ng

 h
ea
lth

 r
is
ks
 a
nd

 d
ev
el
op

in
g 
pl
an
s 
an
d 

 
pr
og
ra
m
m
es
 to

 im
pr
ov
e 
an
d 
pr
ot
ec
t t
he

 h
ea
lth

 o
f 

 
po

pu
la
tio

ns
 a
s 
a 
w
ho

le
.

A
pp

en
di
x 
1

106



Th
re
e 
Ke

y 
D
om

ai
ns
 o
f P

ub
lic
 H
ea
lth

 
 

Pr
ac
tic
e

A
pp

en
di
x 
1

107



Lo
ca
l A

ut
ho

ri
ty
 P
ub

lic
 H
ea
lth

 
 

Fu
nc
tio

ns
 a
nd

 R
es
po

ns
ib
ili
tie

s
M
an
da
te
d 
Se
rv
ic
es
:


 

Se
xu
al
 h
ea
lth

 s
er
vi
ce
s


 

H
ea
lth

 p
ro
te
ct
io
n


 

Pu
bl
ic
 h
ea
lth

 a
dv
ic
e 
se
rv
ic
e 
to
 C
lin
ic
al
 

 
Co

m
m
is
si
on

in
g 
G
ro
up

s


 

N
H
S 
H
ea
lth

 C
he

ck
 P
ro
gr
am

m
e


 

N
at
io
na
l C
hi
ld
ho

od
 M

ea
su
re
m
en

t 
 

Pr
og
ra
m
m
e

A
pp

en
di
x 
1

108



Ra
ng
e 
of
 O
th
er
 S
er
vi
ce
s 
Bu

t L
ev
el
 

 
D
et
er
m
in
ed

 b
y 
Lo
ca
l N

ee
d

Pu
bl
ic
 h
ea
lt
h 

 
se
rv
ic
es
 fo

r 

 
ch
ild

re
n 
an

d 

 
yo
un

g 
pe

op
le
 

 
5‐
19

 y
rs

A
lc
oh

ol
 a
nd

 

 
dr
ug

 m
is
us
e 

 
se
rv
ic
es

To
ba

cc
o 

 
co
nt
ro
l a
nd

 

 
sm

ok
in
g 

 
ce
ss
at
io
n 

 
se
rv
ic
es

In
te
rv
en

ti
on

s 

 
to
 ta

ck
le
 

 
ob

es
it
y

Lo
ca
lly
‐le

d 

 
nu

tr
it
io
n 

 
in
it
ia
ti
ve
s

In
cr
ea
si
ng

 

 
le
ve
ls
 o
f 

 
ph

ys
ic
al
 

 
ac
ti
vi
ty

D
en

ta
l p
ub

lic
 

 
he

al
th
 s
er
vi
ce
s

A
cc
id
en

ta
l 

 
in
ju
ry
 

 
pr
ev
en

ti
on

Po
pu

la
ti
on

s 

 
in
it
ia
ti
ve
s 
to
 

 
re
du

ce
 a
nd

 

 
pr
ev
en

t b
ir
th
 

 
de

fe
ct
s

Po
pu

la
ti
on

 

 
m
en

ta
l h
ea
lt
h 

 
se
rv
ic
es

Be
ha

vi
ou

ra
l 

 
an

d 
lif
es
ty
le
 

 
ca
m
pa

ig
ns
 –

 
ca
nc
er
 a
nd

 

 
lo
ng

 te
rm

 

 
co
nd

it
io
ns

Lo
ca
l 

 
in
it
ia
ti
ve
s 
to
 

 
re
du

ce
 e
xc
es
s 

 
de

at
hs
 a
s 
a 

 
re
su
lt
 o
f 

 
se
as
on

al
 

 
m
or
ta
lit
y

Lo
ca
l 

 
in
it
ia
ti
ve
s 
on

 

 
w
or
kp

la
ce
 

 
he

al
th

Pr
om

ot
io
n 
of
 

 
co
m
m
un

it
y 

 
sa
fe
ty
 a
nd

 th
e 

 
pr
ev
en

ti
on

 o
f 

 
vi
ol
en

ce

Lo
ca
l 

 
in
it
ia
ti
ve
s 
to
 

 
ta
ck
le
 s
oc
ia
l 

 
ex
cl
us
io
n

A
pp

en
di
x 
1

109



Pu
bl
ic
 H
ea
lth

 in
 th

e 
Lo
ca
l A

ut
ho

ri
ty

Pu
bl
ic
 H
ea
lth

 
in
 th

e
LA

Le
ad
er
sh
ip
 

 
an
d 
In
flu

en
ce

Po
rt
fo
lio

 o
f P

ub
lic

 
H
ea
lth

 S
er
vi
ce
s

H
ea
lth

 P
ro
te
ct
io
n

 
&

 
Em

er
ge
nc
ie
s

A
dd

in
g 
Va

lu
e

 
A
cr
os
s 
LA
/s

M
an
da
to
ry

 
Su
pp

or
t t
o 
G
P

 
Co

m
m
is
si
on

er
s

A
pp

en
di
x 
1

110



Ri
ng

‐F
en

ce
d 
Pu

bl
ic
 H
ea
lth

 G
ra
nt
 

Pu
bl
is
he

d 
on

 th
e 
10

 Ja
n 
20

13
 b
y 
th
e 
D
ep

ar
tm

en
t o

f 
 

H
ea
lth

.

Ri
ng

 fe
nc
ed

 g
ra
nt
 fo

r 
2 
ye
ar
s 
se
t,
 £
23

.8
m
 fo

r 
 

20
13

/1
4 
an
d 
£2

4.
5m

 fo
r 
20

14
/1
5.

Th
e 
Co

un
ci
l h
ad

 b
ee
n 
pl
an
ni
ng

 fo
r 
a 
w
or
se
 c
as
e 

 
sc
en

ar
io
 u
si
ng

 a
 fi
gu
re
 o
f £

20
m
 (w

hi
ch
 w
as
 b
as
ed

 
 

on
 th

e 
re
tu
rn
s 
m
ad
e 
fr
om

 th
e 
10

/1
1 
an
d 
11

/1
2 

 
au
di
te
d 
sp
en

d,
 a
nd

 1
2/
13

 fo
re
ca
st
).

A
pp

en
di
x 
1

111



A
ct
io
n 
Ta
ke
n

• 
Po

rt
fo
lio

 P
la
n 
ag
re
ed

 th
ro
ug
h 
Co

un
ty
 C
ou

nc
il.
 

• 
Sm

oo
th
 a
nd

 s
af
e 
tr
an
si
tio

n 
of
 b
ot
h 
pu

bl
ic
 h
ea
lth

 
 

st
af
f a
nd

 c
om

m
is
si
on

ed
 s
er
vi
ce
s 

• 
3 
ye
ar
 c
om

pr
eh

en
si
ve
 s
er
vi
ce
 r
ev
ie
w
 a
gr
ee
d 
fo
r 
al
l 

 
pu

bl
ic
 h
ea
lth

 a
re
as
 to

 m
ax
im

is
e 
be

st
 v
al
ue

 a
nd

 
 

he
al
th
 o
ut
co
m
es
 a
nd

 to
 r
ef
le
ct
 p
ri
or
iti
es
 in

 th
e 

 
Co

un
ci
l P
la
n 
an
d 
th
e 
H
ea
lth

 a
nd

 W
el
lb
ei
ng

 S
tr
at
eg
y.
 

• 
Co

nt
in
ge
nc
y 
re
se
rv
es
 in

 p
la
ce
 fo

r 
pa
nd

em
ic
 in
flu

en
za
 

 
an
d 
co
st
s 
in
cu
rr
ed

 a
s 
pa
rt
 o
f t
he

 s
er
vi
ce
 r
ev
ie
w

A
pp

en
di
x 
1

112



Recommendations of the Public Health Joint Reference Group 
 

The Audit, Best Value & Community Services Scrutiny Committee and Health Overview and 
Scrutiny Committee set up a joint reference group to provide additional oversight and 
scrutiny during the final year of the transition of the Public Health Team into East Sussex 
County Council.  

The reference group met with officers from the Public Health Team and the Policy Team four 
times between June 2012 and February 2013. 

The group discussed: 

 the roles and responsibilities of the Public Health Team; 

 how the Public Health Team will integrate into the Council; 

 the role of Members in promoting public health. 
 

The reference group made a number of recommendations: 

 

Recommendations 

1. Some public health responsibilities are now split between commissioning 
organisations and this could affect the delivery of the service. The Audit, Best Value & 
Community Services Scrutiny Committee should pay close attention to the 
performance figures for these services, for example, immunisation. 

2. The Audit, Best Value & Community Services Scrutiny Committee should be aware 
of the progress of the Public Health Team’s service review programme and consider 
specific review recommendations when necessary. 

3. Increased efforts to promote NHS health checks should result in a significant 
increase in uptake. The Audit, Best Value & Community Services Scrutiny Committee 
should monitor the progress of health checks to ensure that this is the case. 

4. The Audit, Best Value and Community Services Scrutiny Committee should 
consider the public health implications of all reports they are asked to scrutinise. 

5. All Members should use their position as community leaders to raise public health 
awareness.  

6. The Public Health Team can help build Members’ knowledge of public health by 
sending them a Joint Strategic Needs Assessment Profile of their division. 

 

The Audit, Best Value & Community Services Scrutiny Committee is recommended to 
endorse the reference group’s recommendations. Recommendations 1-3 could be included 
as future agenda items on the Committee’s work programme. 
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