Healthy Communities: 

How do we address health inequalities and how do we achieve equality of outcomes?

The new approach to public health

People in England are healthier and living longer than ever before. However, health inequalities in life expectancy and disability-free life expectancy persist. Our Health and Wellbeing Today accompanies the public health white paper and sets out the evidence on public health. 

Many factors affect health and drive inequalities such as early years care, housing and social isolation. Despite this, health efforts generally focus more on treatment than on the causes of poor health. The public health white paper attempts to re-balance focus on the causes of ill health and ensure public funding is prioritised. It also provides a response to the Marmot Review: Fair Society, Healthy Lives (2010).
More integrated and innovative ways will be sought to empower people and communities to make healthier choices in their lives; a Big Society approach.  Responsibility will be shared across society as follows:

· The role of individuals: Individuals should feel they are in control of their and their family’s health, wellbeing and care – services and support delivered in partnership between individuals, communities, the voluntary sector, the NHS and local government.

· The role of local government: Responsibility for public health will be embedded in local authorities to create solutions that will meet local needs and enable joint approaches with other areas of local government e.g. housing, environment and transport and with key partners such as the police, NHS and voluntary organisations. 
· Public Health England: There will be a new public health service, based in the Department of Health. It will work nationally but may be organised at different levels of the system, with a protected budget to support local action through funding and provision of evidence (working with public health practitioners from all sectors), data and professional leadership.
· There will be ‘shadow’ allocations to local authorities in 2012/13, before allocations are introduced in 2013/14.

· The NHS role: The NHS still has a critical role in public health, including the public health role of GPs, community pharmacies, and dental health.

· Health and wellbeing boards: Will be established in every upper-tier local authority with the flexibility to bring in district councils. Proposed minimum membership will include elected representatives, GP consortia, Directors of Public Health, Directors of Adult and Children’s Social Services, local HealthWatch, and, where appropriate, the NHS Commissioning Board. Local areas will also be able to include local voluntary groups and others.
· The Secretary of State: Will have enhanced responsibilities, making accountabilities in the system clearer and creating Public Health England. They will lead public health work across civil society and with business, brokering partnerships at national level with industry and the voluntary and community sectors.

General Principles

The Government’s approach to improving health and wellbeing is based on:

· Strengthening self-esteem, confidence and personal responsibility

· Positively promoting ‘healthier’ behaviours and lifestyles

· Adapting the environment to make healthy choices easier.

The Nuffield Council on Bioethics ‘intervention ladder’ shows the range of potential approaches which could be used to promote positive lifestyle changes in this way (see figure 1 below).

Figure 1: A ladder of interventions
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The least intrusive approach will be sought in all cases to change social norms and default options so that healthier choices are easier to make – ‘nudging’ people in the right direction rather than banning or restricting choice.

Health premium

Local authorities will receive an incentive payment, or premium, that will depend on the progress made in improving the health of the local population and reducing health inequalities. 

The premium will be driven by a formula developed with key partners, representatives of local government, public health experts and academics. Disadvantaged areas will see a greater premium if they make progress, recognising that they face the greatest challenges.

Consultation questions:

1. How can Public Health England address current gaps such as tackling the wider social determinants of health and inequalities?

2. How should local Health & Wellbeing Boards address health inequalities?

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

4. Do you consider the proposed primary routes for commissioning of public health funded activity [Table A ‘Public health funded activity’, Healthy Lives, Healthy People: Funding & Commissioning p.16- 18] 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 the avoidable inequalities in health between population groups and communities?

If not, what would work better?

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

6. How should the health premium be designed to ensure that it incentivises reductions in inequalities? 
7. How can the government ensure that the outcomes framework, the Local Authority Public Health allocation and the health premium are designed to ensure they contribute fully to health inequality reduction and promoting equality? 
8. How can the government ensure that the outcomes framework enables local partnerships to work together on health and wellbeing priorities, and does not act as a barrier?
9. Where should responsibility for addressing health inequalities sit in the new structure? 
10. Finally, the government is seeking views on the likely impact on different equality groups and in reducing health inequalities, of the policies outlined in the Public Health consultation documents. 
	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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