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Four themes

1. Policy reform in public health in England.

2. What this means for local government and public health in
England.

3. An assessment of how well this has been working

4. Wider developments in how cities and other ‘places’ are
Increasingly active in health in England

...Conclusions
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1. Policy reform in public health In
England
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Long recognised in England that health is
more than health care
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Familiarity and acceptance in government
circles about broad evidence

5. The crucial importance of these wider determinants of health is the reason we welcome
the move in 2013 of public health to local authorities. They are well placed to embed the health
and wellbeing agenda within their local communities across all the policies for which they are
responsible. Whilst recognising the challenges that public health practitioners have faced as a
result of the large scale system change resulting from the Health and Social Care Act 2012, we
consider that public health should remain embedded in local communities. This report primarily
addresses the areas of public health provision covered by the Health and Social Care Act 2012.

The wider determinants of health

House of Commons
Health Committee

Public health post-2013

Second Report of Session 200617

Source - Whitehead and Dahlgren, 1991
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Reforms in 2012 ‘returned’ many responsibilities
with funding to local government, from the NHS

— -

Never Again?
Or
The story

of the Health and
Social Care A& 2012

A moderne drama
In Five Incompleted Ads

%

By Command of
Her Majestie’s Governance

Imprinted for The Institute for Government
and The King's Fund 2012

Politics of coalition
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2. Local government and public
health in England
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Very complex layering of responsibilites!

Two-tier area - Metropolitan areas — Unitary authorities — London — 32 councils
county councils + combine roles of county  combine roles of (‘boroughs’) + Greater
district councils with councils + district counties and districtsin  London Authority
complementary roles councils in highly urban non-metropolitan areas (Mayor) for transport etc

areas

n Sy
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*New™ public health roles (2013+)

tobacco control and smoking cessation services; alcohol and drug misuse services

public health services for children and young people aged 5-19 (inc Healthy Child Programme 5-19; and in the
longer term all public health services for children and young people)

the National Child Measurement Programme

interventions to tackle obesity such as community lifestyle and weight management services; locally-led
nutrition initiatives; increasing levels of physical activity in the local population

NHS Health Check assessments

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 and screening programmes

comprehensive sexual health services (including testing and treatment for sexually transmitted infections,
contraception outside of the GP contract and sexual health promotion and disease prevention)

local initiatives to reduce excess deaths as a result of seasonal mortality
the local authority role in dealing with health protection incidents, outbreaks and emergencie

public health aspects of promotion of community safety, violence prevention and response; public health
aspects of local initiatives to tackle social exclusion; local initiatives that reduce public health impacts of
environmental risks.
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Combined with *existing™ levers over health

Children’s services

Highways, roads and
transport

Adult services

Housing
Cultural services

Environmental services
Planning & development

Protective services

Central services
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Schools (except academies and free schools); pre-school education; youth, adult
and family services; adoption, fostering and child protection; youth centres &
youth justice

Highways (non-trunk); street lighting; road safety and traffic management; public
transport; some airports etc

Older people (inc nursing home, residential, day care and meals); physical and
learning disabliity and mental health needs; asylum seekers

Social housing; benefit and welfare services; homelessness’; housing strategy
Culture and heritage; recreation and sport; open spaces; tourism; libraries

Death services; community safety; environmental health; licensing; agriculture
and fisheries; waste collection and disposal, street cleaning etc

Building control & development; planning policy; economic investment &
regeneration

Fire & rescue; court services such as coroners

Local tax collection; registration of births, marriages and deaths; election
administration; emergency planning;local land charges and property searches

Ideas that change
health care



New roles = powerful(?) Director of Public
Health at centre of Health and Wellbeing Board
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Support 2> New body Public Health England

FPublic H=alth
England

About us

We exist to protect and improwve the nation's health and wellbeing,
and reduce health inequalities.

Conterts REEP'ﬂﬂbilitiEE
— Resporsibilties

— Pricrities W= are rezponsible for:

- :‘1":"""" - _ = making the public healthier and reducing differences between the health
T ETRErEREmErmanen of different groups by promoting healthier lifestyles, advising govermment
and supporiang action by locsel gowernment, the NHS and the public:
= protecting the naticn from public health hazards
&= preparing for and responding to public health emergencises

= improving the health of the whole populabion by sharing cur infermation
and expertis=, and idenbfying and preparing for future public healih
challenges

= supporting lecal autherities and the NHE to plan and provide health and
social care services such as immunisaibion and screening programmsas, and
to dewslop the public health =ystem and it= specialist workforce

& researching, collecting and anzly=ing data to improwve our understanding of
public healih challenges, and come up with answers to public healih
problems

W= do this through world-class science, kvowledge and intelligence,
adwocacy, partnerships and providing specialist public hestth services.
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Support 2> Excellent data inc the PHOF

> Lots of resources for benchmarking across local authorities including open-
access constantly updated data from the Public Health Outcomes Framework
(PHOF)

Public Health Outcomes Framework
OuUTCOMES

Vision: To improve and protect the nation’s health and wellbeing, and improve the health of the
poorest fastest

Outcome 1: Increased healthy life expectancy
Taking account of the health quality as well as the length of life
({Mote: This measure uses a self-reported health assessment, applied to life expectancy.)

Cutcome 2: Reduced differences in life expectancy and healthy life
expectancy between communities
Through greater improvements in more disadvantaged communities

(Mote: These two measures would work as a package cowvering both morbidity and mortality, addressing
within-area differences and bebween area differences)

1 1 DOMAINS

DOMAITN 1: DOMAIN 2:

Improwing the wider Health improvement
determinants of health

Objective: Objective:
Improvements against People are helped to
wider factors that affect  live healthy lifestyles,

health and wellbeing, make healthy choices

and health inequalities and reduce health
inequalities

Indicators Across Indicators Across

Indicators the life Indicatars the life

Indicators couUrse Indicators COLTse

TheKingsFund> e para e



Support - ExXxcellent tools and guides inc health
economics

| % Public Health England

Effectivenass Time
of an B perod of
intervantion affectivenass

Costofan %
intervantion

Parspactive
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3. Our assessment of the public health
reforms post-2013
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1. Overall government public health policy

Greater local authority responsibility and funding for public
health is the right thing to do, given their closeness to wider
determinants of health

The introduction of Public Health England has been valuable,
and although still finding its feet, including the need to
generate and disseminate more health economic evidence to
the system

The introduction of the PHOF, the first time government has
set out an explicit range of outcomes for public health

Relatively generous public health allocations to LAs in first two
years

“Our overall verdict is that the government has delivered its
commitment to reform public health and provide dedicated
resources, but it has not given public health the priority it

promised.”

TheKingsFund>

health care

Ideas that change

A public health system which is neither fish nor fowl, trapped
between a delivery and outcomes-focussed system

A lack of clarity on accountability for outcomes when they go
wrong or don’'t improve, over-reliance on “support” vs
penalties?

Over-reliance on the pubic health responsibility deal to deliver
outcomes and the Health Incentive Premium Scheme, a
laughable incentive for improvement, no push on “Making
Every Contact Count”

Cash standstill in LA allocations for 2015-16 (and subsequent
to new government, an in-year cut of £200mn)

The end of the Cabinet sub-committee on public health — and
with it a high level govt machinery to ensure health impact
assessment of wider govt polices that impact on public health

Has the government delivered a
new era for public health?
o Tamet 8 m

The King's Fund verdict is eur take ¢n the big questions in
health and social care. Here we take a ook at the coalition
govemment's progress on public health reform.




2. The level of resources

> After initial increases in resources for local government public health
these have fallen (like-for-like)

Figure 1: Local authority public health spending and plans 2013/14 t0 2017/18

Local authority public health spending and plans
2013/14 to 2017/18

2013/14 2014/15 2015/16 2016/17 (plan) 2017/18 (plan)
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m Total net expenditure (nominal) = Total net expenditure like-with-like {minus 0-5 children's services)
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3. Integration and fragmentation

> Integration

— The move to local government has enhanced the integration between
behaviour change, specific public health services and the wider
responsibilities of local auhtorities

— In some places (e.g. Sheffield, Wigan, Hertfordshire) Directors of
Public Health are driving system wide change and influencing the
policies and spending of whole cities

>  Fragmentation
— The reforms have N

created greater
fragmentation for

some pathways
of care, for
example HIV

Figure 4 Commissioning landscape for HIV services since the 2012 reforms

TheKingsFund} ==~

The future of
HIV services
in England

Shaping the response

NS England sosoning mmmissoning [l NHG England justios hosith comimezsioning
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4. Inequalities in health

> Latest data shows inequalities in health widening between poorest and
wealthiest places across a wide variety of measures

bt
Indicator Ineguality by area deprivation Latest data
[measured by the slope index of compared to...
inequality)
Baseline Previous Latest Baseline
Life expectancy at birth {males) 9.1 9.1 9.2
Life expectancy at birth {females) 5.2 5.9 7.1
Healthy life expectancy at birth {(males) 18.6 18.9 18.9
Healthy life expectancy at birth (females) 19.1 19.7 196
Fotential y=ars of life lost from causes 2,817 - Z 154
amenable to healthcare — adults (per
100,000)
Life expectancy at 75 — msales [years of 2.8 - 259
life)
Life expectancy at 75 — females [years of 2.7 - 2.8
life)
Under 75 mortzlity rate from 10s.5 103.1 105.0
cardiovascular disease [per 100,000)
Under 7% mortzlity rate from cancer [per 1039 1025 1055
100,000)
Infant mortality (per 100,000] 3.0 2.7 3.1
Health-related gquslity of life for people 0.145 0.150 0.153
with lomg-term conditions (health status
score)
Unplannad hospitalisation for chronic = 1,008 1,007
ambulatory care sensitive conditions [(per
100,000)
Emergency admissions for acute 232 a52 =11
conditions that shouwld not usuzally reguire
haospital admission {per 100,000)
Patient experience of GF zervice (% 5.2 E.5 7.4
reporting good experience)
Access to GP services [% reporting good 5.2 6.5 3.2
experience of making appointments)
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4. The wider developing role of cities and
health in England
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England one of most fiscally centralized nations in
developed world

Percentage of tax raised at different levels of
government, England 2014

80
70
60
50
40
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20

10

Regional Supranational Local government  Social security Central
government funds government
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A recent shift to devolution *within* England —
generally, plus for health and social care

>
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Briefing

Devolution: what it means for health
and social care in England

Devolution of powers and funds from central down to local government has emerged as
one of this government's flagship policies. The notion of devolving health care was not
core to the criginal devalution agenda, which focused on driving lecal economic growth.
The inclusion of health and social care in the so-called ‘Devo Manc’ agresment announced
in Movember last year therefore came as a surprise to many. Aleng with powers over
housing, skills and transport, the landmark deal betweaen the Treasury and Greater
Mancheaster paves the way for the councils and NHS in Greater Manchester to take control
of the region’s £5 billion health and social care budgset.

Ahead of further devolution deals expected to be announced as part of the Spanding
Review 2015, this briefing describas the origins of the devolution agenda and charts its
progress in relation to health and social care. Before drawing some broad conclusions, the
penultimate section explores some of the key policy and implementation questions that
ramain unresalved.

[

Alongside secondary research, this paper is built on insights captured at events hald at
The King's Fund as well as a series of conversations with representatives from varicus
national bodies, think tanks and local areas involved in devolution, for which we are
immensely grateful,

What's happening and how did we get here?

A potted history of devolution and centralisation in England

Owver the past 150 years, there has been a tendency for UK governments to centrzalise
power. The result is a2 UK system that is one of the most centralised of all countrias
belanging to the Organisation for Economic Co-operation and Development (OECD); 75
per cent of tax revenues were raised centrally in 2012 {OECD 2014), and in 2014 just
under 235 per cent of public expenditure was by local government (OECD 2015).

By comparison, in Swedan (for example), almost half of revenues are spent at local
government level (OECD 2014). Decentrzlised approaches within Eurcpe also apply to
health care; in countries including Swedan (Bidgood 2013), Denmark and Morway, for

Ideas that change
health care

The NHS and social care...

— Brings enthusiasm, sense of
place, “get on and do it”

— All national accountabilities and
standards remain

— For NHS, read delegation not
devolution?

Impact on health greater through...

— Devolution’s effects on the wider
determinants of health

— Local leadership (cross-sectoral
and political) keeping its nerve

— The context, either no cash, or
granting of transformation funds



Led by Greater Manchester...

o~ ul/.‘ .""‘-\-\l r|"IAIM _-_,l:_de:\"‘

R o y

A

L_ rr I| L
/\h‘u’“" Y S ROCHDALE ;
o . b PR L
{ 'S L gy ‘~‘.1-“-__ ‘et b .
\ “:-? BOLTON fae J B \
Z i ! § 5 " DLONAM N
(I . "'.._:'_r"-' s, .'_:_l_:: : - J. Y y = JJ.'
- WIGAN 4 o o e N
. SGREATER MANCHKESTER -~ -
-\-_‘I\- 4 ! .?'4 r /):I
\ i SALFORD " £ )
: _l};' _'_,_.,-o-""-'-ﬁ[l . o -IJHEHEIH:.IH.I‘ TAMESIDE | The Greater ManChester eCoany n Conte}(t
. ; i S e a .':;I '?
L ) P Ky
k\l i ~ L*"""L_,-z- i "
47 TRAfFoRD ¢ il '-—ﬂ.lr
J I.l - ; } J
ot Y % STOCKPORT o M
l'-"-,_ b i p.'L-"r
""‘--"H_"H_L' f_‘___ = [ __.."’
Y 3 5’ 2.7m people 1.14m jobs 93,000 businesses
L |

Source: ONS

Source: ONS, GVA estimates 2012

BIGGER THAN

TheKingsFund> e para e



With new powers, and new mayor

New powers
The region's new powers include:

+ mnore control of local transport, with & long-term government budget to help us plan & more modem, better-
connectad network

+ new planning powers to encourage regeneration and development

+ 3 new £300m fund for housing: enough for an extra 15,000 new homes over ten years

+ gytra funding to get up to 50,000 people back into work:

+ incentives to skills-providers to develop more work-related training

+ gxtra budget to support and develop local businesses

+ the role of the Police and Crime Cormrissicner being merged with the elected mayor

+ control of investrnent through a new "earn back’ funding arrangement which gives us extra money for the region's
infrastructure if we reach certain levels of economic growth.

The elected mayor will be responsible for the fire service, and have more control of planning through a new Greater
Manchester Land Commission.

Health devolution

Greater Manchester now controls long-term health and social care spending, ready for the full devolution of a budget of
around £& billion in 2014617

Justice devolution

Building on previous Greater Manchester devolution deals. the government has agreed to give further freedormn and
flexibility to Greater Manchester Combined Authority (BMCA) and the Mayor/Police and Crime Commissioner around
criminal justice and offender management.

TheKingsFund> e para e



Including a public health agreement

MANCHESTER

CITY COUNCIL Acressihility — Signin  Register

tome | Latestnews / Unique public health agreement in latest wave of Greater Manchester's health and care devolution

Unique public health agreement in latest wave of Greater
Manchester's health and care devolution

1 Friday, 10 July 2015

More Articles July 10 saw the signing of a major agreement to create a united, single
leadership for public health across Greater Manchester.

Latest news

News archive It will focus on preventative and targeted work to help 2.8 million people stay healthy, able to

work and have better family life.

The unique move for Greater Manchester places mare emphasis on prevention and earty
intervention to stop people becoming ill - so that they can remain independent and have the
best family. work and lifestyle opportunities. Today sees the start of that agreement between
Greater Manchester's Public health leads with Public Health England and NHS England.
supported by Greater Manchester's NHS Clinical Commissioning Groups, NHS provider
OrganisdLions and emergency services.

It also outlines major programmes on the connection between health, work and the economy,
ways to help people have mare knowledge and control about their health; the importance of
good early years care and keeping well and connected to friends as we get older.

The agreement, which is a Memorandum of Understanding (MoU). has been made possible after
the groundbreaking Greater Manchester Health and Care devolution deal announced in February.
All the programmes of work are being funded through current public health allocations and
evidence on the link between heaith and the economv will also be presented as part of a ioint
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MOU, with GM System
Prevention and Early
Intervention Board

Focus on vascular disease,
GM Alcohol Strategy,
combining the work of
emergency services to help
with integrated health and
care arrangements, and
uptake of health checks.

Wider streams on

— Public health and
economic growth

— A social movement for
health

— Early years (inc double
FNP)

— Living well and work
— Ageing well inc
neighbourhood design



London mayor, strongly interested in health

MAYOR OF LONDON LONDONASSEMBLY

ﬂ What we do ﬂ In my area ﬂ Getinvolved ﬂ Aboutus n Hawve your say u Media centre

Home » Whatwsdo » Heslth » Hawe your say - better health for all Londoners

Related stories

ey " |
<3

Healthier Food
Businesses

The Healthier Catering Commitment is 3
scheme that helps food businesses offer
healthier choices to their customers.

Have your say - better health for all Londoners

Start date: 23 August 2047
End date: 30 November 2017

The Mayor has lsunched his Draft Health Insgualities strategy to help create 3 healthier and
fairer society, and to help make the healthier choice easier for evenyons, including the most

dizadvantaged.

W want to know what you think sbout these plans and your ideas for improving heslth and
wellbeing fior all Londoners.

While the health of Londoners has improved over the years, not evenyons enjoys the full |I'I'IprDVIrIg mental health
benefits of a life lived in good heslth. .

Learn more about the Thrive LDN: a
Cmrnanns's hashth ran ho affartad b whans thear lius what thaar de far 3 liuina thair inreees s citwwide movement to imorowve the mental
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But extremely complex governance makes
London-wide decision-making slow and hard

Figure 1 Principal formal relationships between health bodies in London

Secretary of State
Department of Health
Healthwatch Public Health Care Quality a:ham'n
England England England
ealth (M: London Health NHS London
Puzlr:!;d :L: London A EnE el Clinical
London m——— (chaired by Commissioning
V) Mayar) office - Council
1 1 . vy / I
» ) 4 \{
London Strategic Commissioning "‘::""" local
Clinical clinical support units —Er i
Senate networks (4) 3) boards (3)
I i l -
1111 1
L Local authorities {33), including
Haattllulitdl “-.::::;: e local public health teams Clinical commissioning
33) boards (33) (local authorities are represented groups (32)
wollectively by London Councils)
1 + 1 149/

1 | | Z

/% NHS foundation trusts (19)

MNote: This figure Is not intended to be comprehensive but to show the complexities of the
emerging structures and principal relationships between organisations In these structures.

GPs

NHS trusts (21)

Formally accountable/regulaton g
Advisory/membersnip sssp-

National body [
London body
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More broadly, health and fairness commissions...

yserpoct

The Mayoral Health Commissi

ALL CHANGE
- the platfform fo @
healthier Liverpoo

}
ﬁl I T .

+ nef

it's liverpool
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“Fairness commissions” in 23
places, to June 2015.

Focus on poverty, inequality and
the effects in “place” and those
who are affected and those who
can make a difference.

NHS represented in some, in
various ways, to various extents
but needs to be a corporate
citizen.

Liverpool’s Health Commission —
part of the Fairness Commission
— goes far beyond models of
integrated care and sees the
NHS as a key player in a city-
wide strategy to address the
consequences and causes of
poverty.



...and re-thinking the NHS as a wider
determinant of health in local communities

Benefits-in Income
kind distribution

Commissioning

Thekingafundd i

lackling poverty: Making more
of the NHS in England

uuuuuu
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...NHS i1s focussing more on ‘place’ too

TheKingsFund>

Ideas that change
health care

There are 44 new place-based
Sustainability and Transformation
Partnerships (STPs) across the NHS.

These are intended to support better
collaboration between NHS hospitals, to
support place-based integration of
services.

They are supposed to work closely with
local authorities, including on public
health.

But i) boundaries do not match local
authority areas ii) vast majority are led
by NHS leaders, only or two by local
authorities iii) worries in local
government of NHS ‘takeover’



Place and health = does it really make sense?

2012 >

Map of health Incluzlon in develulion bids by local government area

Adult Social
Care
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Services
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| Dasst Watch s
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\\‘“ H knewin

- Healthwatch/ [ ] develutios bid
Public
Engagement

hﬂembers DPH
Children &
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Public
Health
Services

SUSTAINABILITY &
TRANSFORMATION
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Conclusion

>  New public health reforms have given stronger powers and transferred
funding for public health to local government in England, since 2013.

> This has led to stronger integration and greater influence of public health in
some places coupled with support from Public Health England, but the overall
backdrop is falling budgets for local authorities, and inequalities are widening.

> More broadly there is a renewed interest in the roles of cities and health,
brought about by

— wider moves towards devolution
— local health and fairness ‘commissions’
— the influence of mayors in Manchester and London

— The NHS is also becoming more interested in ‘place’ through STPs and
working with local government on health issues.

> How all this ‘will work’ at the level of cities, and other places, is still evolving.
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Upcoming from us

TheKingsFund?

Home » Projects 3

Toplcs ~ Publicamions Blog Events Courses Consultancy and suppoii~ Ao us

Governing for health in global cities:
lessons for, and from, London

# Accountabie care  Public health

lwhy we're doing
this project

More than 8 in 10 people in England live in cities or towns. The urban environment
creates hazards for health but also significant opportunities for health improvement
As part of our work on population health systems, The King's Fund is exploring wha
a successful place-based approach to health in cities could look like.

City governance has an important impact on health and wellbeing. The health of
urban residents is determined in part by how decisions are made within public
authorities, and what powers and responsibilities sit at various levels. This includes
decisions about urban planning, the built emvironment, transport, economic
development, housing, policing and many other factors, in addition to decisions
about the health care system itself.

The focus of this project is learning for, and from, London, home to more than 8.5
million people. The capital is unique among UK cities in terms of its size, diversity
and complexity. We aim to understand what London can learn from other major
global cities in relation to population health improvement. We will also capture
lessons from recent work in London that other cities may benefit from.

We hope that the project will support leaders in London and elsewhere to develop
successful approaches for population health improvement in complex urban
environments.
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