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Government Response to the House of Commons Health 
Committee Report on Public Health Post-2013 (Second Report 
of Session 2016-17) 
 
 
Introduction 
 
The Government is grateful for the Health Committee’s interest in the public health 
system and for its thoughtful and positive report. The Department of Health and 
Public Health England set out their accounts of the development of the public health 
system since 2013 in their separate written submissions to the inquiry. This response 
to the Committee’s report, prepared by the Department in consultation with PHE and 
NHS England, addresses directly each of its recommendations. PHE’s and NHS 
Digital’s joint response to the issues raised in Annex 1 of the Committee’s report is 
appended. 
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Government response to recommendations 
 
Funding  
 
1. Cuts to public health are a false economy. The Government must 
commit to protecting funding for public health. Not to do so will have negative 
consequences for current and future generations and risks widening health 
inequalities. Further cuts to public health will also threaten the future 
sustainability of NHS services if we fail to manage demand from preventable ill 
health.  
 
The Government fully appreciates the importance of protecting and improving public 
health. It also believes that taking action to reduce the deficit and promote economic 
growth is vital to the long-term health of our economy and to all of the public services 
that it supports.  
 
The duty on local authorities (LAs) to improve the public’s health involves more than 
delivering a set of narrowly-defined services from a ring-fenced grant. Instead LAs 
need to address all the determinants of public health – a ‘place-based’ approach, 
that can bring together funding streams from local government, central government 
and the NHS. 
 
This is a core principle of the Government’s strategy: that the making and delivery of 
policy across the whole of the public sector can be harnessed for the good of the 
public’s health, without significant extra costs (and often with a significant return on 
investment). There are examples of this principle in practice in central government 
and the NHS later in this response. 
 
The 2015 Spending Review outcome made available £16 billion of funding for local 
authorities in England over the next five years. It followed two years of real terms 
growth in funding in 2013/14 and 2014/15. The ring-fence around the grant remains 
in place for this financial year and the next, as does the requirement for LAs to use 
their grant with regard to the need to reduce inequalities in health.  
 
The Secretary of State, Public Health England (PHE) and NHS England also share a 
statutory duty to address health inequalities. The NHS Five Year Forward View 
clearly recognises the importance of preventing ill health, and central government 
continues to set the national agenda – for example through the diabetes prevention 
programme and childhood obesity plan, or in local Sustainability and Transformation 
Plans (STPs). 
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2. We recommend that the Government sets out how changes to local 
government funding and the removal of ring fencing can be managed so as 
not to further disadvantage areas with high deprivation and poor health 
outcomes. We plan to return to review the variation in funding and outcomes.   
 
The Government agrees, and will publish and consult on key aspects of the changes 
as they develop. The introduction of full business rate retention (BRR) for LAs by the 
end of the Parliament, and the proposed ending of the ring-fence for the public 
health grant, will fundamentally alter the way that LAs are funded. Officials from the 
Department of Health (DH), PHE, the Department for Communities and Local 
Government (DCLG) and HM Treasury are already working together, and with 
stakeholders including the Local Government Association (LGA) and the Association 
of Directors of Public Health, on both these reforms. 
 
Systematically improving public health and addressing unnecessary 
variation  
 
3. We recommend that local authority directors of public health should be 
required in their statutory annual reports to publish clear and comparable 
information for the public on the actions they are taking to improve public 
health and what outcomes they expect to achieve, and to provide regular 
updates on progress. While public health priorities may be different for 
different areas, which is entirely appropriate, they should be presented in a 
standardised format, and underpinned by a benchmarking framework that 
allows for informed comparison and challenge. The Chief Executive of Public 
Health England, in his capacity as accounting officer, should publish an 
annual report drawing together and analysing local progress towards agreed 
plans.  
 
The Government agrees that it is essential to have available robust information that 
allows comparison and challenge, and believes that the 2013 reforms were a major 
step forward for the transparency of the public health system. DsPH are required to 
produce annual reports (and LAs are required to publish them) but the Government 
does not agree that it is currently necessary to impose a standard format. DsPH 
should be free to be creative and innovative, as well as informative, in their reporting 
on local priorities. 
 
The Government does agree that LAs should identify their own local needs and 
priorities, and that anyone should be able to benchmark any LA’s progress against a 
standard set of indicators. The Public Health Outcomes Framework (PHOF) remains 
the principal tool for defining long-term ambitions for the whole public health system. 
It does not set targets but does help LAs to define their own priorities. The PHOF 
was refreshed (after consultation) and republished in May 2016, setting out 66 
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diverse, comprehensive and measurable indicators of public health. PHE continues 
to monitor and publish comparable data for each indicator for every LA in England. 
The PHOF has the status of ‘statutory guidance’ for LAs – that is, they must have 
regard to it.  
 
PHE also produces an annual report, and the 2015/16 edition included chapters 
taking an overview of the health of England and summarising how all PHOF 
indicators had improved, worsened or remained stable over the year.  
 
4. We also reiterate the recommendation of our recent report on the impact 
of the Spending Review on health and social care that the Government should 
set out clear milestones of what it expects public health spending to achieve, 
and by when.  
 
The Government agrees that it is responsible for establishing clear national 
strategies for public health that complement and incorporate local action. This is an 
extract from the Government’s response to the Committee’s recent report: 
 
“In terms of objectives and milestones, the Public Health Outcomes Framework 
(PHOF) – refreshed after public consultation and republished in May 2016 – will 
continue to provide the most important mechanism for transparency and 
accountability across the whole public health system… The PHOF’s two overarching 
priorities have remained constant and clear since its original publication in 2012:  
 

 increased healthy life expectancy; and  
 reduced differences in healthy life expectancy between communities and 

groups. 
 
The PHOF will be reviewed again in 2019… 
 
LAs lead locally on population health improvement, but to do that effectively they 
must work in conjunction with their local partners, including Clinical Commissioning 
Groups. The NHS and LAs are working together now, with other local stakeholders, 
to develop place-based, multi-year Sustainability and Transformation Plans (STPs). 
These aim to improve the sustainability and support the transformation of the health 
and care system by addressing the challenges set out in the NHS Five Year Forward 
View, including the upgrade in prevention. 
 
NHS England, NHS Improvement and PHE have worked with other key bodies to set 
out a single framework for STPs that has a clear focus on prevention.  PHE has 
provided evidence to DsPH and STP teams to help them develop bold and practical 
plans for preventing ill health. PHE assesses draft plans and supports their further 
local development. 
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In June all 44 STP footprints incorporated prevention in their draft plans, and about 
90 per cent of all plans actively prioritised preventative action. Most included action 
to prevent mental health problems, reduce smoking and alcohol consumption, tackle 
obesity or prevent cardiovascular conditions. 
 
While many of the most innovative and effective opportunities to improve health can 
be realised by local agencies working in partnership, the Government has been clear 
that it will not shy away from its responsibility to take strong national action where 
this is necessary and supported by evidence.   
 
For example, tobacco use remains one of the leading causes of inequalities in 
healthy life expectancy. Building on our clear track record on protecting children from 
the harmful effects of tobacco, the Government is committed to publishing a new 
tobacco control plan…”  
 
Since giving that response the Government has launched its childhood obesity plan1 
– supported by schools and the NHS – which will help children and families to make 
healthier choices and be more active, while the NHS diabetes prevention programme 
is now delivering an evidence-based behavioural change intervention for people at 
risk of developing type 2 diabetes. By 2020 the programme aims to support at least 
100,000 people every year. The Government also remains committed to publishing a 
new tobacco control plan. 
  

                                            
1 HM Government (August 2016) Childhood Obesity: A Plan for Action  
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Politics and evidence  
 
5. Benchmarking standards for all local authorities’ prescribed public 
health functions should be introduced, which should be transparently 
monitored to enhance accountability and provide reassurance that these 
functions are being maintained at an appropriate level.  
 
LAs’ statutory duty in primary legislation is to take the steps that they believe are 
appropriate to improve the health of their populations. Some specific LA public health 
functions are prescribed in regulations but most, including drug and alcohol misuse 
services, are not. The Government agrees that both prescribed and non-prescribed 
functions should be transparently monitored and in almost all cases they are, 
principally – but not only - through PHOF outcomes data. The ending of the public 
health grant will make transparency even more important in driving improvement and 
assuring accountability, but this is not the same as setting national benchmarking 
standards - the Government believes that LAs should define and account for their 
own ambitions in the context of their local Joint Strategic Needs Assessments. 
 
However, PHE can and does offer targeted support where outcomes data suggests 
potential problems. For example, in 2015/16 PHE Centres provided tailored support 
to a number of LAs with low drug and alcohol treatment recovery rates, helping 40 to 
reverse downward trends. 
 
Only two of the prescribed LA functions do not lend themselves to the regular 
collection of quantitative outcomes data: promoting local health protection plans and 
advising NHS commissioners. For these PHE makes other arrangements for 
monitoring, including direct communication with DsPH. 
 
Boundary issues and fragmentation  
 
6. The outstanding issue of who is responsible for commissioning PrEP 
for HIV needs immediate resolution, and we recommend that NHS England and 
DH clarify the position without delay.  
 
The Government welcomes the fact we now have clarity on the legal position from 
the Court of Appeal following its judgement on 10 November. The ruling made it 
clear that NHS England has the ability, but not the obligation, to fund PrEP. The 
Government understands that NHS England now plans to formally consider whether 
to fund PrEP.  
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7. Where boundary issues are identified around responsibilities, PHE 
should set out the options for them to be addressed in the best interests of 
patients and the public and ensure that they are resolved without further delay.  
 
The Government agrees that further restructuring would not be helpful, but 
acknowledges that the system is still maturing. While most boundary issues are 
resolved locally, the Government also recognises that – exceptionally - there can be 
a need for national intervention where there is evidence of a significant problem.  
 
For example, in 2013 it became apparent that there were differences of opinion 
locally about how responsibility for the four tiers of obesity services should be shared 
between LAs and clinical commissioning groups (CCGs). In response PHE and NHS 
England set up a joint group that proposed a clear division of responsibilities2, and 
PHE is working to provide national guidance for commissioners and providers 
including service specifications as part of a whole system approach, supporting local 
STPs. 
 
Leadership for public health at a national level 
 
8. National system leadership is important to signal clarity of purpose and 
commitment to the local system when it comes to improving health and 
wellbeing. In order to demonstrate where national leadership for public health 
lies, and to avoid confusion and the risk of giving conflicting advice to the 
local system, the Government should produce a clear statement of who does 
what in respect of the main system leaders, namely, the Department of Health, 
Public Health England and NHS England.   
 
The Government has been clear that the ultimate responsibility for the 
comprehensive health service as a whole, which includes LAs undertaking their 
public health functions as well as the NHS, rests unequivocally with the Secretary of 
State. PHE exists to exercise many of the Secretary of State’s duties and powers 
(especially those relating to the protection of health) and to provide expert, evidence-
based guidance to the whole health and care system – including LAs and the NHS. 
NHS England’s formal public health commissioning responsibilities are set out in the 
annual ‘section 7A’ agreement between it and the Secretary of State, and its wider 
responsibilities for prevention and health improvement are addressed in the NHS 
Mandate. The Government looks to PHE as the main source of support for local 
government, especially for DsPH, and PHE continuously strives to strengthen that 
relationship.  
 

                                            
2 PHE, NHS England (March 2014) Report of the working group into joined up clinical pathways for 
obesity  
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However, the 2013 reforms deliberately avoided placing hard borders around the 
different components of the public health system – that would risk opening up 
stretches of no man’s land between them as priorities evolve and new threats to 
health emerge. Instead the reforms encourage partnership and close collaboration 
between parts of the system, which requires a degree of overlap between what the 
different national players may legitimately do.  
 
This should not be a cause of confusion - it is for those players to find the most 
effective ways of working together flexibly in the prevailing circumstances, which will 
inevitably change over time. The Government continues to believe that this 
arrangement is necessary and that in most circumstances it works well, but accepts 
that, in what is still a young system, there is some settling down to be done in 
establishing a full and mutual understanding of roles and responsibilities. 
 
The Government will therefore continue to support and facilitate integrated working 
across the system, partly through the work that the Committee’s report 
acknowledges. It agrees that clarity of purpose is important and takes full 
responsibility for maintaining that through a steady focus on the core long term 
objectives of the PHOF and the 2010 White Paper ‘Healthy Lives, Healthy People’. 
 
9. Embedding health in all policies is important at both national and local 
level. But while there is evidence of progress locally, there is less evidence of 
such an approach becoming embedded across Government departments. We 
urge the Government to take bold and brave action through its life chances 
and childhood obesity strategies in order to improve public health and reduce 
health inequalities.  
 
10. A Cabinet Sub-Committee on Public Health is unlikely in itself to be the 
answer to securing more effective joined-up policy to improve health and 
wellbeing. We consider instead that the strengthened cross-departmental 
working which is required is more likely to be achieved by vesting 
responsibility for providing political leadership for public health at a national 
level in a Minister in the department responsible for coordinating cross-
departmental work, the Cabinet Office. We recommend that a Minister in the 
Cabinet Office be given specific responsibility for embedding health in all 
policies across Government, working closely with the Minister for Public 
Health in the Department of Health.  
 
The Government agrees that protecting and improving the nation’s health and 
wellbeing is a job for central government as a whole, together with a wide range of 
national and local partners. It also agrees that a Cabinet sub-committee is not the 
most effective way to achieve that unity. However, the Government is clear that the 
role of the Parliamentary Under Secretary of State for Public Health and Innovation 
includes promoting health in all policies, not just those that are the direct 
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responsibility of DH. Creating a second Ministerial post with similar duties would run 
the risk of duplication and inconsistency. 
 
DH’s annual remit letter to PHE sets out Ministers’ expectations for the crucial role of 
PHE in informing and supporting the development of policy across government, and 
sets out a  number of specific areas where this role will be particularly important in 
the year ahead. The National Audit Office’s 2014 report into PHE3 also recognised 
the importance of this aspect of PHE’s responsibilities and called for it to strengthen 
its capacity for cross-Whitehall influencing. In response PHE has developed a cross 
government engagement strategy and has begun to build constructive relationships 
with a range of government departments. For example: 
 

 work between the Department of Transport (DfT) and PHE to support walking 
and cycling. Duncan Selbie, PHE’s Chief Executive, and Phillip Rutnam, the 
Permanent Secretary of DfT, wrote jointly to all LA chief executives, DsPH 
and chairs of Local Economic Partnerships to highlight a £20 million DfT fund 
for sustainable transport initiatives and the support that PHE and DfT can 
offer to local communities; and   

 
 PHE’s work on the Government’s sports strategy – Sporting Future – together 

with the Department of Culture, Media and Sport and Sport England, ensuring 
consistency with the recommendations of PHE’s Everybody Active, Every Day 
guidance4 and showcasing examples of good practice.  

 
11. Since Public Health England was established, the interface between it 
and the DH has lacked clarity. We therefore urge the Government to review the 
relationship between the DH’s Public Health Group and PHE. The ‘tailored 
review’ of PHE which DH is currently carrying out offers a good opportunity to 
do so.   
 
The relationship between DH and PHE is established in PHE’s framework 
agreement and in the annual letter from DH Ministers setting out PHE’s remit. 
However, the Government agrees that, three years on from PHE’s establishment, it 
would be helpful to review and optimise the relationship. As the Committee 
recognises, the tailored review of PHE and the restructuring of DH taking place now 
provide a timely opportunity to do so in ways that draw on the assets and strengths 
of both organisations.  
 
The tailored review issued a public call for evidence and is analysing the 133 
responses it received. DH expects to publish the review’s findings and 

                                            
3 NAO (December 2014) Public Health England’s grant to local authorities 
4 PHE (October 2014) Everybody active, every day - an evidence-based approach to physical activity 
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recommendations around the turn of the year and will set out the arrangements for 
implementation then. 
 
12. Likewise we urge NHS England and PHE to clarify how the two 
organisations are seeking to pool their expertise and resources around public 
health in order to ensure that the local health system feels adequately 
supported and not conflicted by confusing messages or requirements.  
 
The Government agrees that NHS England and PHE must continue to work 
collaboratively and in tandem, and shares the Committee’s recognition of the 
diabetes prevention programme as an example of that collaboration in practice. The 
NHS has an integral role to play in the prevention of ill-health, reflected in the NHS 
Five Year Forward View. To help deliver that role the Department of Health’s arm’s 
length bodies (ALBs) have established a Prevention Board, chaired by the PHE chief 
executive, bringing together expertise from PHE, NHS England, local and central 
government and the third sector. PHE has also worked closely with NHS England on 
the development of the NHS planning guidance nationally, on the resulting 
production of STPs locally, and in the development of key STP metrics focused on 
prevention. 
 
The two work closely together in many ways, at national and local levels – for 
example, in drawing up the annual ‘section 7A’ agreement setting out which of the 
Secretary of State’s public health functions NHS England will undertake on his 
behalf. The agreement sets out specific services to be commissioned by NHS 
England and the outcomes they should achieve. NHS England is accountable to the 
Secretary of State for how well it performs – for example, in driving improvements to 
screening and immunisation services NHS England benefits from the support and 
expertise of embedded PHE teams to make sure that local health systems are 
adequately supported. PHE also has staff embedded in NHS England to support 
specialised commissioning and oral health services. 
 
NHS England and PHE frequently issue joint communications and exchange staff to 
work on other areas of shared interest such as the NHS Five Year Forward View or 
the joint tuberculosis strategy5, and work closely on key initiatives like the diabetes 
prevention programme, the voluntary, community and social enterprise sector 
strategic partners programme, and antimicrobial prescribing – where the 
collaboration has contributed to a reduction in antibiotic prescribing. 
 
The Government expects – and will encourage - further fruitful relationships to 
develop across an even broader range of subjects as PHE and NHS England mature 
as organisations. 
  

                                            
5 PHE, NHS England (January 2015)  Collaborative Tuberculosis Strategy for England 2015 to 2020 
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Access to data 
 
13. Our inquiry has identified numerous problems with access to data for 
public health professionals, which is creating barriers to effective joint 
working. We are pleased to note that efforts are now ongoing within Public 
Health England to address these problems. 
  
14. Public health teams need to be able to access data in patients’ interests. 
We were told by PHE’s chief knowledge officer that a change in policy was 
needed to remove the current restriction that all linkage of health and social 
care data can only take place centrally, within NHS Digital (HSCIC). We 
recommend that the Department of Health review these barriers. 
  
15. Some areas have managed to access the data they need, and others 
have not. Some areas also lack the capacity to analyse their data. A co-
ordinated national support programme is needed to ensure that until data is 
easily available to local authorities, all areas at least understand what data 
they are able to access, and how they can do so.  
 
16. PHE identified two types of data public health specialists are having 
difficulty in accessing—access to population healthcare data, and access to 
operational data about the services they commission. Annex 1 to this report 
contains a compilation of the concerns public health professionals have raised 
to this inquiry regarding access to data, and we ask PHE and NHS Digital to 
provide a response to us on each point raised. We will revisit this issue to 
check progress in six months’ time.  
 
The Government is committed to ensuring that health and care data is held securely 
so that it can be used for statutory and lawful purposes (including public health 
purposes), and in line with the wishes of patients and service users. To protect and 
improve the health of individuals and the nation, and reduce the cost of healthcare 
while improving quality, we must continue to exploit the full potential of data, 
ensuring that data sharing and linkage practice is fully in line Government policy. 
 
The Government does not believe that all linkage of health and social care data must 
only take place within NHS Digital - the intention is that the main linkage of national 
data should happen within NHS Digital, so that it stays the main national data 
collection body. This limits the number of organisations that hold large volumes of 
identifiable NHS data, and potentially reduces the need for such data to be widely 
disseminated in ways that increase risks. 
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There has been variation in access to data and NHS Digital has been working to 
address this, for example through a streamlined on-line Data Access Request 
Service. LAs by their nature do not have the same access to NHS data as staff 
working in the NHS. Indeed, there is currently no legal power for NHS Digital to 
provide to LAs some of the identifiable data mentioned in the report’s Annex 1 .   
 
The Government acknowledges that, in some cases, this may have affected LAs’ 
ability to discharge certain aspects of their public health functions. However PHE and 
NHS Digital have made good progress in providing more than half of LAs with 
anonymised health service activity data. NHS Digital is engaging directly with the 
Association of Directors of Public Health to understand how best to meet the needs 
of all LAs within the legal framework. LAs should already be aware of what data NHS 
Digital can provide and how they can obtain it, and of the legal limitations which 
apply, but the Department of Health will ask NHS Digital to ensure that is the case 
and that regular updates are provided. Through the implementation of Personalised 
Health and Care 2020, its framework for the better use of data and technology, the 
Department is progressing new technologies to make anonymised data sets more 
available and capable of achieving the benefits that previously required the sharing 
of personal identifiable data . 
 
Dame Fiona Caldicott, the National Data Guardian for health and social care, 
recently undertook a review of data security and patient consent for data sharing. 
The Department has undertaken a public consultation which concluded on 7th 
September 2016 and is due to respond shortly. It is important that decisions on data 
sharing policy and linkage are fully aligned with Dame Fiona’s recommendations, 
and therefore the Government will respond more fully to the Committee’s 
recommendations in this area once its response has been prepared for publication .  
 
In considering the response, the Government needs to ensure that any system within 
health, public health and social care that holds and links data meets the highest 
standards of data security, with appropriate and rigorous assurance and testing, and 
that this will be harder to achieve in a distributed data model.  
 
The Government understands that PHE and NHS Digital have a regular and 
established engagement arrangement on data sharing. They have prepared a joint 
response (appended to this document) to the specific points raised in Annex 1 of the 
Committee’s report .  
 
The public health workforce 
 
17. Trends in the public health workforce can be adequately monitored only 
through the speedy introduction of the promised database. This is particularly 
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important given the potential impact of reduced spending by councils on 
public health staffing.  
 
The Government agrees on the value of a minimum dataset for the public health 
workforce. DH is continuing to work with NHS Digital, PHE, Health Education 
England and others to develop the dataset. This is a complex process but the 
department hopes to test it in 2016 with the aim of introducing it across the system in 
2017. 
  
18. Barriers to workforce mobility must be removed, and we are concerned 
that this issue has not been resolved three years after the transfer of public 
health responsibility to local authorities. We will review progress in six 
months. 
 
This is not just an issue for public health staff – the relevant provisions apply to 
movement across the public sector as a whole. The Government will continue to 
work with PHE and the LGA to monitor the impact on the public health workforce of 
the current arrangements, and to look at how the mobility of public health 
professionals can be supported to make sure that LAs and PHE have access to the 
skills they need. Meanwhile PHE, the LGA, the Association of Directors of Public 
Health and the Faculty of Public Health have collaborated to produce guidance6 
recommending that employers make every effort to recognise past service. For 
example, LAs can voluntarily recognise past service with an NHS body for benefits 
such as annual leave, sick leave or maternity leave. 
 
19. As the Government develops its proposals for reform of professional 
regulation, it needs to ensure that it has a coherent, straightforward and 
evidence-based approach to the regulation of public health specialists. We 
recommend the Department of Health review its current policy in order to 
protect the public.  
 
The Government remains committed to reform of the regulation of health and (in 
England) social care professionals, and to the principle of proportionate regulation. It 
is working on how it might go further than the simplification and consistency changes 
recommended by the Law Commissions - there are opportunities for better 
regulation, greater cost efficiency and increased autonomy for the professional 
regulators to help them respond more quickly to changing ways of delivering 
healthcare.   
 
The purpose of professional regulation is to protect the public by ensuring that 
everyone practising a health profession does so safely. Regulation needs to be both 

                                            
6 LGA et al (August 2014) Public Health in the 21st Century: organising and managing multidisciplinary 
teams in a local government   
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proportionate and effective, imposing the least cost and complexity while securing 
safety and confidence for the public. Statutory regulation can be a solution where 
significant risks to users of services cannot be mitigated in other ways, but it is not 
always the most proportionate or effective means of assuring safe care. The 
Government is currently considering how to assess whether statutory regulation for 
healthcare professional roles is appropriate, and this will inform decisions on the 
level of regulatory oversight needed for roles including public health specialists. 
 
Case study: Health protection 
 
20. Health protection is a critical public health function, and more work 
needs to be done at a national level to support local areas to deliver a 
seamless and effective response to outbreaks and other health protection 
incidents. This work should begin with an audit of local arrangements, 
including a review of capacity in provider trusts, and the development of a 
national system to collate and disseminate lessons learned from incidents. We 
will review PHE’s progress on this work in six months’ time.  
 
The Government agrees that health protection is of critical importance and that all 
parts of the system must work effectively together to protect the public’s health. PHE 
has convened a group comprising the key national bodies from the NHS and local 
government to design a new and comprehensive assurance exercise to address the 
full range of issues, including the specific areas highlighted by the Committee. PHE 
will be happy to update the Committee on progress. 
 
Case study: Health in all policies 
 
21. We urge the Government to be bold, and make good on its commitment 
to health in all policies, by enshrining health as a material consideration in 
planning and licensing law.   
 
As the Committee notes, one of the principal reasons for giving public health 
functions back to LAs was the opportunity they give DsPH to influence a much wider 
range of local policy-making. The Government’s policy of devolving more 
responsibilities to LAs and combined authorities will extend that range still further, 
but any additional regulation of businesses needs to be considered carefully and 
firmly based on evidence. 
 
DCLG’s National Planning Policy Framework is already clear that LAs should take 
account of the need for healthy communities in their planning policies and decisions. 
Local planning authorities should work with DsPH, local NHS organisations and 
other partners to achieve this.  
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LAs can and do already take public health considerations into account where they 
link to the existing licensing objectives - for example alcohol-related injuries, the 
wellbeing of children and the prevention of crime and disorder, and the Government 
acknowledges the damage to health attributable to alcohol. There are difficulties, 
though, that would need to be worked through around causal links between harm to 
health and specific premises in order for a new health objective to be effective. We 
will consider carefully the findings of PHE’s work to develop the local data collection 
and analysis of evidence, to inform the future consideration of how a health objective 
might the licensing objectives operate in the licensing system. 
 
In response to local authority interest and their role as a ‘responsible authority’ under 
the current licensing objectives, PHE has also developed an analytic support 
package to support the use of health data in licensing decisions, which will help local 
authorities promote alcohol licensing objectives. PHE will publish an evaluation of 
that work. 
 
The role of the NHS in public health 
 
22. The system of enhanced public health accountability must be extended 
into the NHS, forming part of a broader national strategy to systematically and 
demonstrably implement the radical upgrade in public health called for in the 
Five Year Forward View.  
 
23. The NHS has an important role to play in prevention, and developing the 
skills of its workforce to deliver preventative advice as part of routine care is 
central to that. We will follow up progress on this issue when we next review 
the public health system.   
 
The Government agrees strongly that the NHS has an important role to play in 
prevention and that improving and protecting the public’s health requires action 
across the whole health and care system. It also agrees that the whole system 
should use the same key measures of public health. 
 
PHE, NHS England and the other Five Year Forward View ALBs have asked LAs 
and the local NHS to develop place-based, multi-year STPs in 44 areas. Their aims 
are to improve patient care, improve health and wellbeing, and ensure financial 
stability, and they offer another opportunity for local partners to co-design and 
develop a common vision for preventative services. The NHS and partner 
organisations are exploring how best to target investment towards early and 
preventative actions that can tackle unhealthy behaviours (such as diet, alcohol 
consumption and smoking) and reduce complications (including amputations in 
people with diabetes).  
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NHS England has developed Commissioning for Quality and Innovation (CQUIN) 
payment incentives for preventing ill health arising from risky behaviours or anti-
microbial resistance, and for promoting health and wellbeing among NHS staff. The 
prevention CQUIN rewards NHS providers to train their staff to offer effective advice 
to patients who drink excessively or smoke. 
 
The CCG Improvement and Assessment Framework includes a number of key public 
health measures and is an important way of monitoring improvement in maternal 
smoking, child obesity, diabetes, falls and health inequalities, along with the public 
health elements of the Quality Outcomes Framework in primary care. 
 
 
 
 
Department of Health 
October 2016 
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A joint response to the issues raised in Annex 1 of the Health 
Committee Report on Public Health Post-2013 regarding access to 
data 
 

The current position 
NHS Digital and Public Health England (PHE) are working to ensure that the health and care system 
has access to the data and intelligence it needs to discharge its responsibilities. Both organisations 
have separately reported previously to the Committee about the actions being taken to improve the 
way we do this, both separately and in partnership. For example, we are continuing to: 

 Publish more data that complies with the Information Commissioner’s Office standard for 
anonymisation of data, so that anybody can access and use it; 

 Make it easier for organisations to apply for data through the NHS Digital Data Access 
Request Service (DARS) and the PHE Office for Data Release (ODR). This ensures that data is 
only shared where there is an appropriate legal basis, for a purpose that benefits the health 
and care system, and only where the appropriate security safeguards are in place. NHS 
Digital has recently launched an online application service, which has improved turnaround 
of requests even further; 

 Improve our relationships with, and service offer to, key stakeholders who rely on data from 
NHS Digital and PHE, so there is a better understanding of stakeholder requirements; 

 Introduce, with the Department of Health and NHS England, new system-level governance 
arrangements so that we have top-level collaboration and decision-making on priorities and 
investment decisions. A new Digital Delivery Board, chaired by the Chief Clinical Information 
Officer for the NHS, is being established to oversee the investments and the work 
commissioned, including the portfolio of work to deliver the commitments under the 
National Information Board’s Paperless 2020.  

The executive teams of PHE and NHS Digital meet regularly to consider the strategic data access 
issues affecting the national and local public health system. At the most recent meeting, a number of 
actions were agreed that consolidate our collaborative approach to addressing these challenges, 
including: 

 Running a series of regional workshops with local authority public health colleagues in order 
to get a better understanding of their data access requirements, and explore the options for 
resolving them; 

 Meeting with the Information Commissioner’s Office about the use of anonymised data and 
compliance with the ICO’s code of practice; 

 Refreshing the Memorandum of Understanding that is in place between NHS Digital and PHE 
to cover the timely and efficient transfer of data between the two organisations to support 
the statutory responsibilities of each; 

 Opening up a conversation about the Data Services Platform, a new service that NHS Digital 
is commissioned to design and deliver to support the National Information Board’s Paperless 
2020 commitments. NHS Digital is working with PHE and local authority public health 
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representatives to capture the data access requirements of the public health system, and to 
support the arrangements PHE has put in place to support the local public health intelligence 
function.  

 Regular meetings have commenced between NHS Digital and local authority directors of 
public health and the Association of Directors of Public Health, so that NHS Digital can 
engage directly with local authorities’ needs and concerns.  
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