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Context

• Unprecedented savings required in local government – and right 
across the public sector

• Public expectation of better services and outcomes   

• Increasing focus of local authorities on outcomes and value for 
money – with many adopting a ‘commissioning model’

• Care Bill and duties for prevention

• Expectations of ever greater integration of health and (adult) 
social care

• Strengthening relationships with the NHS

• Health and social care systems interested in upstream investment 
to avoid downstream costs  - but does it work?



Public health returns to local government

• Health & Social Care Act 2012

• “The science and art of promoting and protecting health and well-being, 
preventing ill-health and prolonging life through the organised efforts of 
society”

• Three current domains:

• Health improvement

• Health protection

• Population healthcare

• Before 1974, Public Health was the biggest department in Local 
Authorities!



Potential synergies

• Common value set: social & environmental rather than medical 
model of health & well-being; social justice / reducing health 
inequalities / focusing on most disadvantaged

• Public health skills and experience applied to adult social care:

• Identifying and analysing the evidence base for interventions - what works? -
and predicting their effect on outcomes and costs if introduced at scale

• Knowledge of the local NHS – what makes it tick and where the bodies are 
buried!

• Adult social care skills and experience applied to public health :

• Connections with communities – and an understanding of local issues, 
attitudes and assets

• Understanding the culture and practices of local government - how to get 
things done



Some examples -Worcestershire

• Modelling of strategic change programme in adult social care

• Review, prioritisation and re-commissioning of local authority 
funded prevention and early help services

• Pioneer status and creation of a system-wide wide view of 
resources

• Local health improvement plans

• Making every contact count

• Development of a Social Impact  Bond to combat social isolation



Some examples - Birmingham

• Integrated commissioning programme across swathes of Public 
health, supporting people and adult social care

• Analysis of “flow” into high-cost care, linking NHS and Council data

• Review and decommissioning of a non-evidence based intervention 

• Innovation regarding telecare and telehealth – the latter with local 
CCGs

• Making every contract count



For discussion

• What other examples do you have?

• What are your opportunities – how can PH help you – how can 
you help PH?

• What are the tensions / barriers that we might need to address?

• What are the strategic actions that we might need to take?


