Healthy Lives, Healthy People: 

consultation on the funding and commissioning routes for public health

	This is a summary of the consultation document. The full document is available on-line at 
http://www.dh.gov.uk/en/Consultations/Liveconsultations/index.htm



Introduction
The White Paper Healthy Lives, Healthy People describes a new era for public health, with a higher priority and dedicated resources. 

There will be ring-fenced public health funding from within the overall NHS budget. Local authorities will have a new role in improving the health and wellbeing of their population as part of a new system with localism at its heart and devolved responsibilities, freedoms and funding. 

The majority of the public health budget will be spent on local services, either via local authorities, through a ring-fenced grant, or via the NHS. The Department of Health will incentivise action to reduce health inequalities by introducing a new health premium. 

The Department of Health wants to hear the views of public health professionals, NHS commissioners, local authorities, service providers, particularly the voluntary and independent sector, and all other interested parties. This briefing paper attempts to highlight the most relevant issues for the voluntary and community sector.

Funding and commissioning flows

Public health services will be funded by a new public health budget, separate from the budget managed through the NHS Commissioning Board for Healthcare, to ensure that investment in public health is ring-fenced. 

As outlined in the White Paper, Public Health England will fund public health activity through three principal routes: through allocating funding to local authorities; commissioning services via the NHS Commissioning Board; or commissioning or providing services itself.

Decisions as to how services would be best commissioned will determine how much funding flows through different parts of the system. The majority of the public health budget will be spent on local services, either commissioned via the NHS Commissioning Board (who may choose to pass the responsibility down to GP consortia) acting on behalf of Public Health England, or led by local authorities through a ring-fenced grant. 

Local public health services

Localism will be at the heart of this new system with devolved responsibilities, freedoms and funding - subject to parliamentary approval. 

Local authorities will have a new statutory duty to take steps to improve the health of their population in addition to other related statutory functions. In the exercise of his functions, the Secretary of State may also agree with local authorities that they lead on other responsibilities, including for health protection. A ring-fenced grant will be paid to local authorities in order to fund the activity carried out in the exercise of those functions. 

The Department of Health expects that the majority of services will be commissioned, given the opportunities this would bring to engage local communities more widely in the provision of public health, and to deliver best value and best results. 

It is also expected that local people will have access to information about commissioning decisions, how public health money has been spent and the outcomes that have been achieved.

The Department of Health expects that local authorities will want to contract for services with a wide range of providers, and incentivise and reward those organisations for improving health and wellbeing outcomes and tackling inequalities, to deliver best value for their population. 

The Department will work to ensure that voluntary, community and social enterprise organisations are supported to play a full part in providing health and wellbeing services. There is a significant opportunity to involve organisations across all sectors not just in terms of commissioning, but also, for example through sharing expertise and wider initiatives such as the Big Society Bank. 

As part of building capable and confident communities, areas may wish to consider using grant funding in local communities to support preventive community-focused activities, such as volunteering peer support, befriending and social networks.

The Department of Health would encourage and expect that local authorities, where possible and appropriate, should be commissioning on an ‘any willing provider/ competitive tender’ basis. The Department of Health would particularly welcome views from local authorities and providers, including from the voluntary and independent sector about how this can best be achieved.
Local authorities will determine what activity is best able to improve outcomes and health inequalities in their area. This could include making local arrangements, based on the priorities identified in the joint health and wellbeing strategy, for others to commission or assist in commissioning certain activity, or to commission services jointly.

Mental health

Local authorities will take on responsibility for funding and commissioning mental wellbeing promotion, anti-stigma and discrimination and suicide and self-harm prevention public health activities. 

This could include local activities to raise public awareness, provide information, train key professionals and deliver family and parenting interventions. This would cover activity through the life course.

Improved mental health and wellbeing has a wide impact across a range of outcomes, including improved physical health and life expectancy; it is also associated with a range of reduced health risk behaviour, including smoking, alcohol and drugs misuse as well as reduced workplace absenteeism.

Treatment of mental ill health, including Improving Access to Psychological Therapies, will not be a responsibility of Public Health England but will be funded and commissioned by the NHS. Health and Wellbeing Boards will need to ensure appropriate integration.
Consultation questions: 
[Please note this is a selection of questions that seem most relevant to the voluntary and community sector]

1. What mechanisms would best enable local authorities to utilise voluntary and independent sector capacity to support health improvement plans? 

2. What can be done to ensure the widest possible range of providers are supported to play a full part in providing health and wellbeing services and minimise barriers to such involvement?

3. Do you agree that the public health budget should be responsible for funding the functions and services in the areas listed in the consultation document [second column, Table A ‘Public health funded activity’, Healthy Lives, Healthy People: Funding & Commissioning p.16- 18]?

4. Do you consider the proposed primary routes for commissioning of public health funded activity [third column, Table A] to be the best way to:

a) ensure the best possible outcomes for the population as a whole, including the most vulnerable; and

b) reduce avoidable inequalities in health between population groups and communities?

If not, what would work better?

5. Which services should be mandatory for local authorities to provide or commission?

6. How should we design the health premium to ensure that it incentivises reductions in inequalities?

7. Who should be represented in the group developing the formula?

8. What are the key issues the group developing the formula will need to consider?

	Thank you for taking part in the discussions. Remember you can also have your say by sending further comments and responses to One East Midlands by email information@one-em.org.uk  by 10 March so that we have time to collate the responses into a report; or visit the Department of Health website for details of how to respond directly (deadline: 31 March) http://consultations.dh.gov.uk/healthy-people/healthy-people
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