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Executive Summary 

Following political changes at a national level, further guidance and papers were issued in 
2010 that recommend abolishing Primary Care Trusts and moving accountability for the 
delivery of health improvement to Local Authorities. This will be lead by jointly appointed 
Directors of Public Health. Dr Ian Cameron took up this position in Leeds in November 2010. 
 
1.0 Purpose of This Report 
 
1.1 This paper outlines the significant changes taking place locally following the 

publishing of recent government white paper and guidance which highlights 
implications for the work of the local Health and Wellbeing area partnerships.  

 
2.0 Background Information 
 
2.1     Michael Marmot published his review paper ‘fair society, health lives’ in 2009 with a           

focus on reducing health inequalities through addressing wider social determinants of           
health.  He put together six policy objectives as outlined that have been built on by the  

           government in their subsequent white papers – details of which are outlined below. 
 
2.2      Reducing health inequalities will require action on six policy objectives:  

• Give every child the best start in life; 

• Enable all children young people and adults to maximise their capabilities and 
have control over their lives; 

• Create fair employment and good work for all; 

• Ensure healthy standard of living for all; 

Specific Implications For:  
 

Equality and Diversity 
  
Community Cohesion 
 
Narrowing the Gap  
 

Electoral Wards Affected:   
 

All 

Originator: Tim Taylor 
Health & Wellbeing Improvement 
Manager 
Tel: 395 2846            

 

 

� 

Delegated Executive 
Function available 
for Call In 

 

Council 
Function 

Delegated Executive 
Function not available for 
Call In Details set out in the 
report 

 �   

                Ward Members consulted 
                (referred to in report) 
   � 



• Create and develop healthy and sustainable places and communities; 

• Strengthen the role and impact of ill health prevention. 
 

2.3    He also stated to deliver these policy objectives would require action by central and 
local government, the NHS, the third and private sectors and community groups. 
National policies will not work without effective local delivery systems focused on 
health equity in all policies. Effective local delivery requires effective participatory 
decision-making at local level. This can only happen by empowering individuals and 
local communities. 

 
3.0 Equity and Excellence: Liberating the NHS The Governments White Paper for  
 the future of the NHS (July 2010) 
 
3.1   The NHS White Paper, Equity and excellence: Liberating the NHS, sets out the 

Government's long-term vision for the future of the NHS. The vision builds on the core 
values and principles of the NHS - a comprehensive service, available to all, free at 
the point of use, based on need, not ability to pay. It sets out how we will: 

• put patients at the heart of everything the NHS does; 

• focus on continuously improving those things that really matter to patients – the 
outcome of their healthcare; 

• empower and liberate clinicians to innovate, with the freedom to focus on 
improving healthcare services. 

 
   Some of those changes may include: 

• strengthening public and patient involvement through a new Health Watch; 

• improving integrated working between health and social care; 

• strengthening partnership arrangements through the development of a statutory 
health and wellbeing board - the role of which may include some functions 
currently offered by our scrutiny board and will develop the role of elected 
members in health and wellbeing; 

• moving health improvement functions to the local authority with ring fenced 
funds; 

• joint appointment of a Director of Public Health within the local authority; 

• closure of Primary Care Trusts by 2013; 

• development of GP commissioning consortia. 
 

3.2    In Leeds, Dr Ian Cameron has been appointed as Joint Director of Public Health for 
Leeds City Council and NHS Leeds. He started in his role on 1st November 2010. Our 
local partnerships for health and wellbeing have had GP involvement, through 
practice based commissioning groups, since they started meeting in October 2009 
and they will continue to develop this. They also have councillor involvement through 
the elected member health champions. Healthy Leeds Partnership is facilitating the 
process to make our partnership arrangements statutory so that it will make health 
and wellbeing even more of an important priority for everyone in the city. 

 

3.3   Public Health White Paper Healthy Lives, Healthy people published in 2010 
reinforced much of what was outlined in the July white paper summarised as follows: 

 
  What the White Paper says…about the role of local government in public health 

•  Local government will be given responsibility, backed by a ring-fenced budget,    
      for improving people’s health and tackling health inequalities. 

•  Existing functions in local government that contribute to public health will 
continue to be funded through the local government grant. 



• Moving public health functions to local government will enable joint approaches 
to be taken with other areas of their work such as housing, the environment, 
transport, planning, children’s services, social care, environmental health and 
leisure. 

•  Local government will have substantial freedoms, under the ‘general power of 
competence’ to decide what action is needed to tackle local public health 
needs. 

•  These freedoms will mean local government can involve new partners to take  
innovative approaches, for example, contracting for services with a wider range 
of providers across the public, private and voluntary sectors or grant-funding 
local communities to take ownership of some preventative activities. 

 
  What the White Paper says…about funding for public health 

• A separate consultation document will be published shortly after the White 
Paper on the details of the proposed scope, funding and commissioning 
responsibilities for Public Health England. 

• The new system will be funded by a new public health budget, which will be 
separated within the overall Depart of Health budget. 

•  Public Health England will allocate ring-fenced budgets, weighted for 
inequalities, to upper tier and unitary authorities in local government. This 
budget will fund both improving population health and non-discretionary services 
such as open access sexual health services and certain immunisations. As a 
ring-fenced grant, this budget will carry limited conditions about how it is to be 
used. 

• A new health premium will be used to reward progress made on public health 
outcomes locally, taking into account health inequalities. 

• Shadow allocations will be made to Local Authorities for 2012-13, to allow for 
planning before the allocations go live in 2013-14. 

 
  What the White Paper says…about commissioning public health services 
  More detail will be set out in the consultation document. However, there will be three   
  principal routes for Public Health England funding services: 

• Granting the public health ring-fenced budget to local government 

• Asking the NHS Commissioning Board to commission services on its behalf, 
such as screening services and the relevant elements of the GP contract 

• Commissioning or providing services directly, for example, national purchasing 
of vaccines, national communication campaigns or health protection functions. 

  These are not exclusive – for example, there may be an option of asking GP consortia    
 to commission on behalf of Public Health England. It is proposed Public Health 
England should be responsible for funding and ensuring the provision of services 
including drugs treatment, sexual health, immunisation, health protection, alcohol 
prevention services, emergency preparedness, obesity, nutrition, health checks, 
screening, child health promotion services, including school nursing and health  
visiting, and some elements of the GP contract including immunisation, contraception 
and dental public health. 

 

3.4     Key Timescales: 

• April 2011 – Shadow Health and Wellbeing Boards in place. 

• Summer 2011 – White paper long term care and adult social care funding. 

• By April 2012 – Joint Directors of Public Health – GP Commissioning Consortia 
in place, shadow budgets allocated. All NHS provider services achieve 
Foundation status. 

• By April 2013. GP commissioning consortia fully operational – final steps to 
disestablish Primary Care Trusts.  



 
4.0 Implications For Council Policy and Governance 

 
4.1 The work of the health and wellbeing partnership corresponds with the recently 

published White Paper published by the Department of Health "Equity and Excellence:   
Liberating the NHS" and the move towards localism. There is a greater emphasis on 
delivering services around local needs, especially for those that have the greatest health 
and wellbeing inequalities. There will be a new public health function in the council and 
there is a challenge to ensure that health becomes everyone’s business. 

 
5.0      Legal and Resource Implications 
 
5.1      None. 
 
6.0      Recommendations 
 
6.1      Members note changes taking place as a result of recent national policy drivers and 
implications for local authorities. 
 
7.0      Background Papers 
 
7.1 None. 
 


