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Public Health England will provide strategic oversight at a national level and will support LAs, 

bringing together the functions currently carried out by a number of separate organisations (see 

What will Public Health England do? section for more details). 

 

Who will commission what? 

 

LAs will commission most of the public health services in their local area. They will have 

responsibility for a range of services including:  

 tobacco control 

 alcohol and drug misuse services 

 obesity and community nutrition initiatives 

 increasing levels of physical activity in the local population 
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The pooling of money from public health budgets with other local authority funds may be 

appropriate for some projects, but the RCN seeks assurances that safeguards will be put in place 

to make sure that ring-fenced public health grants are being used appropriately, and not spent on 

�³�H�Y�H�U�\�G�D�\�´�� �F�R�X�Q�F�L�O�� �D�F�W�L�Y�L�W�L�H�V�� �W�K�D�W�� �K�D�Y�H�� �O�L�W�W�O�H�� �W�R�� �G�R�� �Z�L�W�K�� �K�H�D�O�W�K or to the detriment of core public 

health activity.  

 

The use of the standard mortality ratio for those aged under 75 years as the main indicator of a 

�S�R�S�X�O�D�W�L�R�Q�¶�V���K�H�D�Oth status, and hence need for public health services, has been contentious. The 

RCN notes that public health need is substantially different to health care need and that prevention 

interventions can be most usefully targeted at young, pregnant and child populations, and 

vulnerable and deprived groups. The age profile of a population should therefore be taken into 

account when allocating ring-fenced public health budgets to local authorities.  

 

The RCN supports the work of the Advisory Committee on Resource �$�O�O�R�F�D�W�L�R�Q�¶�V�����$�&�5�$���� �H�[�S�H�U�W��
group in developing the formula for health premium payments so that disadvantaged areas will see 

a greater incentive if they make progress.10 This recognises that they face the greatest challenge 

to attain an increase in outcomes. However, this greater incentive will be of little assistance to 

those areas that fail to make any progress as a result of the comparative disadvantage of their 

populace. Such situations can only be remedied by including deprivation in the formula for 

determining the ring-fenced public health budget, so that areas with greater health inequalities 

receive more money in the first place.  

 

More information 

 

 The Navigating the new NHS section of the RCN website has briefings, fact sheets, updates 

on workforce issues, and an archive of our work on the reforms: www.rcn.org.uk/nhsreform  

 RCN briefing on Health inequalities and the social determinants of health: 

www.rcn.org.uk/__data/assets/pdf_file/0007/438838/01.12_Health_inequalities_and_the_so

cial_determinants_of_health.pdf  

 �7�K�H�� �5�&�1�¶�V�� �U�H�V�R�X�U�F�H�� �R�Q�� �F�O�L�Q�L�F�D�O�� �J�R�Y�H�U�Q�D�Q�F�H�� �L�Q�� �S�X�E�O�L�F�� �K�H�D�O�W�K�� �L�V�� �D�� �J�X�L�G�H�� �W�R�� �V�X�V�W�D�L�Q�L�Q�J�� �D�Q�G��
improving high standards of patient care: 

www.rcn.org.uk/development/practice/clinical_governance/public_health  

 The Department of Health publishes regular bulletins on transforming public health: 

http://phbulletin.dh.gov.uk/  


