The Public Health Directorate in NHS Cambridgeshire
The public health directorate is structured around the three domains of public health – health protection; promoting health in partnership; and healthcare public health – underpinned by public health intelligence.

The directorate employs/manages between 50 and 60 staff at any one time (some fluctuation due to vacancies, secondments and regional training placements). It combines commissioning, co-ordination and some direct provision. Staff include public health doctors, nurses, health improvement specialists/advisors and management/ administrative posts. Staff are based around the county, at  Lockton House, Cambridge (NHS Cambs headquarters), Huntingdonshire Area Office and the Oak Tree Centre (Huntingdon), Littleport E-Space, and Brookfields Hospital (Cambridge). 

1.1
Health Protection functions include:

· Co-ordinating and monitoring health protection services such as immunisations and screening programmes, which are largely provided by commissioned organisations. Leading and co-ordinating the commissioning of new programmes e.g. HPV vaccination, aortic aneurysm screening.   

· Working closely with the Health Protection Agency and District Council Environmental Health  to co-ordinate the NHS public health response to communicable disease outbreaks and chemical incidents

· Organising and supplying staff for the 24/7 public health on-call rota for Cambridgeshire & Peterborough.  

· Leading the NHS Cambs Emergency Planning function. 

· Providing evidence based public health advice to partner organisations, working as appropriate with the Health Protection Agency , academic colleagues and Local Authority staff, on issues such as land use  planning, transport proposals, integrated pollution prevention and control applications.

1.2 
Promoting health in partnership includes:

· Commissioning preventive services to improve health including smoking cessation services, sexual health services, obesity prevention and management services, NHS Health Checks and Health Trainer services. These services are commissioned from a range of providers including GP practices, pharmacies, hospitals, voluntary organisations and social enterprises. 

· Providing public health input to commissioning of other services with a preventive element e.g. drug and alcohol services, long term conditions pathways.

· Direct provision of CAMQUIT core smoking cessation service, the Travellers’ health team, some weight management, physical activity and mental health promotion initiatives. 

· Leading development of multi-agency partnership strategies and policies and their implementation across organisations – for example Cambridgeshire breastfeeding policy and training programme for NHS staff, Cambridgeshire Obesity Strategy, Cambridgeshire Sexual Health Strategy, case-management pilot for chronically excluded homeless adults.  

· Initiating and co-ordinating specific partnership projects with a strong social marketing or community development element such as Kick Ash, EnergiZe and the Littleport Health Action Plan; together with input to a wider range of comms and media work.  

· Leading NHS Cambridgeshire input to some formal partnership arrangements including Local Strategic Partnerships and related Local Health Partnerships, as well as Community Safety Partnerships/CDRPs.

1.3 
Healthcare Public Health functions include

· Health needs assessments for specific population groups, conditions or interventions  

· Advice on data analysis, particularly in relation to population health, comparative benchmarking of population rates of disease and/or interventions, programme budgeting profiles. 

· Public health input and advice to NHS commissioning of a range of healthcare services - particularly on the research evidence base for the clinical and cost effectiveness of treatments, preventive interventions and health inequalities.  

· Development and implementation of Clinical Prioritisation policies for a range of treatment interventions, in partnership with local hospital and primary care clinicians and a wider stakeholder forum. 

· Managing exceptional case funding requests from individual patients or clinicians.  

1.4 
Health intelligence functions include

· Working in partnership to lead and deliver Joint Strategic Needs Assessments.

· Preparation of health needs profiles for Local Commissioning Groups 

· Providing health statistics and information for the Annual Public Health Report. 

· A range of ad hoc analysis work to support the range of functions outlined under 2.2.1-2.2.3 above.   
1.5 
Director of Public Health (DPH) role 

The Cambridgeshire DPH role includes overall leadership and management of the public health directorate; executive director of NHS Cambridgeshire Board; joint appointment with Cambridgeshire County Council; lead director for regional public health units hosted by NHS Cambridgeshire; clinical director for Cambridge University public health academics with honorary NHS contracts.

1.6
Performance and outcome measures   

There are a range of performance and outcome measures which we use to monitor public health in Cambridgeshire. These are included in quarterly public health performance reports to the NHS Cambridgeshire Board.

2.
FUTURE PUBLIC HEALTH FUNCTIONS OF LOCAL AUTHORITIES 

2.1 Under the Health and Social Care Bill, each upper tier Local Authority will have a statutory duty to  take such steps as they consider appropriate to improve the health of the people in its area and will be allocated a ring-fenced budget for public health, transferred from the NHS via Public Health England. They will be required to appoint a Director of Public Health to discharge the new public health responsibilities. 

2.2 ‘Healthy Lives Healthy People: Policy Update and Next Steps’, published by DH before the summer recess, reaffirmed that  local authorities are uniquely placed to tackle the wider determinants of health (such as employment, education, environment, housing and transport), and are a natural home for a public health function focused on improving health and wellbeing across the life course. It is of note that these wider health determinants cut across the functions of County and District authorities and of other partners - so it is essential that we develop an inclusive local model for public health. 

2.3 The Policy Update also confirmed that upper tier local authorities will have a role across the three domains of public health, and that in addition to local flexibilities to deliver a range of interventions to improve health, prescribed functions to be delivered by local authorities will include:

· appropriate access to sexual health services;

· Steps to be taken to protect the health of the population, in particular, giving the Director of Public Health a duty to ensure there are plans in place to protect the health of the population;
· ensuring NHS commissioners receive the public health advice they need;

· the National Child Measurement Programme;

· NHS Health Check assessment;

· elements of the Healthy Child Programme.
It will be important to ensure that any model proposed for public health in Cambridgeshire will be able to meet the requirements of proposed national legislation and regulations. 
