a policy paper outlining its planned structural reforms to the public health
system in England and a corresponding survey: Transforming the public health
system: reforming the public health system for the challenges of our times -
GOV.UK (www.gov.uk).

This paper sets out our responses to the survey questions?.

Responses to survey questions

Securing our Health: The UK Health Security Agency

What do local public health partners most need from the UKHSA?

The pandemic has highlighted the vital and unique role of local public health
teams working together with local health and care services. This must be upheld
and supported in the new health protection structure, and the UKHSA must

work closely and collaboratively with local teams.

Historic underfunding and cuts
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build a “world-class health protection capability for the future” and ensure the
UK is well prepared to prevent and respond to future pandemics and threats.
Public health messages are too often delivered as if one size fits all and
nuanced, inclusive and tailored communications are needed from UKHSA with
and alongside local partners. Cultural competence is critical and should be
developed within strategic planning for UKHSA to support effective public
health communications with our multicultural, multi-ethnic population at all
levels.

The pandemic has demonstrated the need for effective modelling that is
informed by accurate data and evidence - this will be critical for the UKHSA to
support local partners. Additionally, it is vital that local partners across the
system including health, care, education and wider public health, are able
design and deliver their priorities based on the local Joint Strategic Needs
Assessment.

How can the UKHSA support its partners to take the most effective action?
The public health functions are interdependent and there is a risk that
separating them could exacerbate fragmentation. Therefore, integration,

alignment and cohesion must be prioritised in the development of each level of
the public health system.
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education and training) to facilitate continued professional development and
sustainable capabilities.

An example of a particular threat that will require scaled up health protection
capacity is climate change. The risks of climate change to health are significant,
including for air quality, access to water, shelter and food, as well as the risks
associated with physical injury and death from weather-related events and
changes to disease patterns.

As new and different ways of working are developed which rely heavily on
access to digital technology, it is important to consider the risk posed by
unequal access. Any plans focused on digitisation need to be sustainable and
equitable, to support the UK in effectively tackling future pandemics, reducing
population risk and maintaining safety for all.

Finally, it is important that the development of UKHSA builds on the lessons
learnt from the COVID-19 (and other) pandemic responses, including the
relevant findings and recommendations of a full review of the COVID-19
pandemic response.

How can UKHSA excel at listening to, understanding and influencing citizens?

Growing cultural competence and greater recognition that one size does not fit
all is important for UKHSA to respond, understand and influence citizens
effectively. There is a need to value grass root functions that understand the
‘heartbeat’ of communities. As an example, we can see clearly that the factors
underlying vaccine hesitancy often stem from community health beliefs. It is
therefore vital to work with and within communities and have a strong
understanding of populations — this is the crux of public health nursing.

Nursing has a unique perspective and insight into communities and must have
strong representation within UKHSA, including at leadership level. There must
be strong links between UKHSA and the public health nursing workforce, with
meaningful opportunities for dialogue and engagement. The UKHSA should plan
specific engagement opportunities with public health nurses to harness their
insights and expertise to inform strategic development, planning and delivery.
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and that it is the largest healthcare profession. The CNO should be enabled and
empowered to give independent professional advice to the Government on
nursing issues, including public health nursing, given the core role that nursing
plays across all aspects of health and care.

It is vital that the OHP is led by a strong multidisciplinary team. Nurse leaders
are well placed to understand both the health and care needs of their
populations and it is essential that nursing is represented, including at senior
level, within the OHP.

It is also vital that the OHP is able to provide independent advice to DHSC and
across government. It must have autonomy to determine its priorities (informed
by local and regional public health teams intelligence and evidence) and publish
independent advice, evidence and reviews. All the public health functions,
including the OHP, must have strong data and analytical expertise and robust
data sharing agreements.

We welcome the commitment within the policy paper for health and prevention
to be a cross governmental consideration and priority and would welcome
further detail about how the OHP will work with government departments, such
as HM Treasury. For example, how the Office’'s recommendations, advice and
expertise will inform future Budgets and Spending Reviews.

Where and how do you think system-wide workforce development can be best
delivered?

Nursing plays a vital role in all areas of public health: all nursing roles have
public health responsibilities and opportunities to improve health. Public health
nurses are the backbone of frontline public health services, yet there are
significant and widening gaps in the public health nursing workforce (e.g. since
2015 the number of health visitors has decreased by 35% and school nurses by
25%).

Nurses working in health protection within Public Health England (PHE) have
been at the forefront of the pandemic response. Their significant expertise has
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prevention. Nursing staff are uniquely able to understand the full care pathway
for patients and advise on strategic care planning and delivery, whilst nurse
leaders are well placed to understand both the health and care needs of their
populations and identify opportunities for joining up relevant parts of the
patient pathway. Nurse leaders can transform systems away from a focus on
acute services and treatment to one which prioritises prevention, health
promotion and public health. This has great benefit to local health economies, in
terms of preventing avoidable ill-health and reducing the burden on expensive
secondary services.

Strengthening our local response

How can we strengthen the local authority and Director of Public Health role in
addressing the full range of issues that affect the health of local populations?

Public health services commissioned through local authorities play a vital role in
preventing ill health and protecting/promoting health of local populations, in
turn reducing demands on the NHS and social care. The Government’s
commitments to prioritise health, prevention and reduce inequalities are
welcome. Yet public health grant funding was cut by over £700 million between
2015/16 and 2019/20* and this year’s public health grant allocations represent a
24% cut compared with 2015/16.> Furthermore, cuts have been
disproportionately higher in the most deprived areas, where health needs are
greatest.® Financial pressures and short term funding announcements made
late in the cycle have hindered local authorities’ capacity to plan and deliver
public health services.’

Secure, long-term funding for public health is needed, based on assessment of
population needs (current and future) and the resources (including workforce)
required to improve population health, reduce health inequalities, and respond
effectively to COVID-19 and future threats. This will support public health teams
to plan/deliver more effective services for the longer term, based on population
needs. We support the APPG on Longevity’s recent recommendations that
Government establish a Health Improvement Fund, in addition to the existing
public health grant which should rise in step with increases in NHS funding.?
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How do we ensure that future arrangements encourage effective collaboration
between national, regional and local actors across the system?

We welcome the focus on collaboration — this will be critical for the system to
achieve tangible, sustained improvements in population health.

It is crucial that local authorities and local NHS bodies work closely and
collaboratively together to achieve shared population health objectives.
However, there is variation in the level of engagement and

collaboration between NHS bodies and local authorities, and in local authorities
role in ICSs. Furthermore, financial pressures on partners within the developing
ICSs can hinder their ability to collaborate. While the recent health and care
White Paper addresses some of these issues within NHS partners, there were
no equivalent legislative changes for local authorities.

There is an opportunity to make equivalent changes to local

authority commissioning and accountability which would better allow them to
integrate into ICSs. Without this, there will be different requirements of

each body, limiting opportunities for effective collaboration. Planning and
funding de
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