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A vision for Public Health in Newcastle
Our Vision

Through the work of the Council and its partners, and through the engagement, passion and commitment of Newcastle’s communities, Public Health will become a driving force in improving wellbeing and health and reducing health inequalities in our city.  
Newcastle: A Health Improving City

By Councillor Nick Forbes, Leader of the Council   
The transfer of public health to the Council is a once-in-a-generation opportunity to change lives across Newcastle for the better.  It is also a fundamental aspect of the challenge we have set ourselves to make our city a fairer, happier and healthier place to live.  The Council’s four priorities don’t exist in isolation; instead, they are four interrelated aspects of that single overarching goal.  Maximising the opportunities afforded by Public Health transfer is an absolutely essential part of delivering our overall vision.

We will approach Public Health from a social, rather than a medical perspective.  By broadening our understanding of what Public Health is and what it can do, we will ensure that it makes a major contribution to all four of our Council priorities:

· Delivering a working city is our number one priority, because we know that people’s ability to get a job and the sense of worth and independence this brings is a big contributor to a happier, healthier city.  Our approach will support our working city priority, by seeking to maximise the health of our unemployed and employed workforce in order that they can take up and get maximum benefit from work opportunities;

· It will support decent neighbourhoods by unlocking community potential and assets and by broadening our understanding of public health to include the wider social determinants and the personal decisions that make up our day to day lives.  We will inspire communities to take their own action, to find their own solutions; and in doing so will build community resilience to avoid reliance on public services.

· It will help us tackle inequalities that exist in our communities by seeking to improve health in the round, rather than focusing solely and simplistically on behaviour change.  We will provide services based on the principles of progressive universalism – providing a service to everyone, but investing more for those with greater need, right across the social gradient.
· It will create a more fit for purpose council - as a major employer, we will continue good practice and will develop workforce commitments to wellbeing and health. We will put health improvement at the heart of what our workforce does and will seek to make sure that our partners follow our lead.  We will seek to embed wellbeing and health across all areas of activity we directly provide, commission or influence.
In order to deliver these outcomes, we will build on our reputation as an innovative place of partnership that is not afraid to address the unfairness and injustice that is often the root cause of illness and unhappiness.  We will work with a wide range of partners in the city, including most importantly the people and communities who live here, to design and deliver services and also, even more importantly, to start a different kind of conversation about what Public Health and health equity are all about.

A major part of our role is to commission health improvement services.  But we will bring a different approach, one that is centered on the communities that our staff and members know so well. Local people are experiencing particular financial and work related pressures at the moment, which can, without appropriate support, have a very detrimental impact on mental and emotional wellbeing. We will work with our communities to design solutions because they know what works best where they live.  They have the networks and the influence that is needed to facilitate change.  
That’s why we will invest some of our Public Health funding into the Newcastle Fund, and also creating a new Wellbeing Fund to support grassroots innovation and capacity building, which will build on the energy and assets of local people who want to develop their own neighbourhood health and wellbeing improving project.  

This document and the eight thematic briefings accompanying it are published for consultation until 30th June 2013.  My colleagues and I welcome your comments on our detailed proposals, but also on our overall model and approach to Public Health, as we seek to make the very best of this opportunity for the city and its residents.
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Consultation arrangements

This document and the accompanying thematic briefings have been published for consultation until 30th June 2013.  

We welcome your comments on any aspect of the published materials.  Please go to: www.letstalknewcastle.co.uk 
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1. Introduction

So if Public Health is so important, why haven’t we already cracked the thorny issue of health inequalities at a national level?

Our view is that health inequalities persist because Public Health programmes have not had a strong enough focus on the broad social, environmental and economic causes of health inequality.  The National Audit Office report on tackling health inequalities
 suggests that around 15-20% of inequalities in mortality can be directly influenced by ‘health interventions’ that prevent or reduce the risk of ill health.  To deal with the remaining 80% of the problem, we believe we need to refocus Public Health activity on providing healthful conditions across the current and future population, not just on dealing with individual risk factors.  

Having a broad approach to the causes of health inequality means we need to think differently about what our Newcastle Public Health programme should look like, and most importantly who should be involved in its planning and delivery.  It means we won’t just be working with or commissioning from health-specific partners.  We need to engage a much broader group of stakeholders in planning and delivery, and collectively develop shared values around the broad health equality and Public Health agenda.  This collaborative approach will help us ensure that challenges like controlling speed limits, developing age-friendly neighbourhoods, combating social isolation and preventing the proliferation of fast food outlets will be understood by everyone to be as central to the Public Health agenda as, say, providing screening services.

The Council will receive a ring-fenced grant from government to deliver Public Health services, and we will ensure that this funding is invested according to these principles.  But this core investment is only a small part of the picture.  We will work to ensure that everything we and our partners do contributes to the overarching goal of health equality, and that all investment in the city is committed with this in mind.

To make sure this happens, we will use several of the key principles that underpin our approach to delivering all four of our priorities:

Integrated needs assessment

The Newcastle Future Needs Assessment (NFNA) is a shared vehicle within which the city’s partners can agree a common dataset, carry out analysis and define the current and future needs of the Newcastle population.  The NFNA underpins all of our planning, and will be particularly important in establishing a partnership approach to Public Health.

A lifecourse approach

In seeking to address the economic, environmental and social determinants of health, rather than simply to address poor lifestyles or poor health when they present, we must adopt a lifecourse approach in everything we do, recognising that interventions early in life can dramatically change the health trajectory.  We must also recognise that organising interventions around life-changing moments – when a death occurs, when a baby is born, when a disability develops – has huge potential to alter an individual’s or a family’s future wellbeing.

Progressive universalism

As well as setting out the impact of adopting a lifecourse approach, the Marmot Review proposed the concept of ‘proportionate universalism’, which says that in order for inequalities not to be unwittingly increased, interventions must be planned and delivered across the social gradient, but will greater emphasis on the areas of greatest need.  We redefined this as ‘progressive universalism’ through the work of the Newcastle Fairness Commission, and it is a key driver of our approach to delivery across the Council, and particularly in terms of Public Health.

Embracing a social approach to Public Health delivery will take time.  From 1st April 2013, we will consistently commission and monitor services within this social framework, and this will generate some hard information about the progress we are making.  However, the process of changing mindsets, refocusing expectations and engaging people who have not previously seen themselves as making a contribution to Public Health will be a journey that all partners in Newcastle must make together.

2. A Health Improving Council
The Public Health agenda is made up of three distinct but interrelated areas of responsibility:

· Health improvement, which we will deliver through a new Public Health commissioning framework aligned to the national Public Health outcomes framework. We propose to deliver both directly and through contracts with partner agencies, within eight theme areas:

· Drugs & Alcohol
· Sexual Health
· Obesity, Nutrition & Physical Activity 
· Children and Young People
· Wellbeing and Health Improvement
· NHS Health Checks 
· Tobacco Control
· Fluoridation and Oral Health
We may add to these themes over time, as our programme develops.

We will maximise the health improving opportunities arising from the Council’s existing work on issues such as development control, regulation, and enforcement, and through all other services we commission and deliver.  
We will also continue to use the powers we have to create healthy environments, such as the power to limit the proliferation of outlets selling alcohol; and we will lobby for additional flexibilities which will allow us to use our regulatory powers to create health enhancing environments.

· Health protection, where we will continue to deliver the Council’s statutory functions in relation to the control of infectious diseases and environmental hazards. We will work with partners in the NHS and Public Health England to ensure that there are robust and adequate plans in place to protect the health of people in Newcastle from a range of threats. In the event of an incident that threatens public health, we will ensure that the health impact is minimised.

· Service improvement and population healthcare, we will work with our partners to ensure that the delivery of healthcare, social care and other health related services are effective, evidence-based, efficient, equitable and represent good value for money.  We will provide Public Health advice to commissioners of healthcare through a mandatory ‘core offer’. 

This document is accompanied by eight detailed thematic briefings which together set out our proposals for the Health Improvement domain.  These eight activity areas are where we will invest the majority of the City’s Public Health funding allocation, and where the contributions of organisational and community partners will come together to make change, particularly where lifestyles impact on wellbeing and health

This document also sets out how we expect our vision for Public Health to be implemented in ways that have a practical and realistic impact in people’s daily lives.

Implementing this approach to Public Health will be challenging, as it requires us all to think about what Public Health is, what it can do and why it is important in new and more flexible ways.

From April 2013, the Council will have two additional levers at its disposal with which it can make change in the lives of individuals and communities in terms of Public Health:

· a transferring specialist team, who will add to our capacity and capability in engaging  directly with communities and support the Council and public and private sector workforces to generate change, as well as providing ‘core’ Public Health advice to the health sector; and

· a budget of £20.721m to spend on public health activity within and primarily beyond the Council.

We propose to use these resources to deliver the functions set out below, which together will help us to work towards ensuring that every contact with a community or an individual and every decision and action taken makes a positive difference to health in Newcastle.

The specialist team
Our specialist officers will deliver three key public health functions:

· Expert, evidence based, advice and guidance to support the council’s leadership role in Public Health, so it is better placed to work internally and with partners to champion and, where appropriate, lead health improvement, health protection and service improvement activities.  Our officers will contribute to the education of frontline staff, key student groups and public health trainees to improve their understanding of public health. Building capacity among a wide range of partners means they are better able to support their own public health activity.  
· Public Health Intelligence to support evidence-based commissioning, where they will undertake primarily quantitative data analysis to improve our understanding of population changes and their needs. They will improve our own and our partners’ ability to measure progress against public health outcomes. They will also  play a strong role in analysing qualitative data helping us better understand behaviour change within diverse communities, and apply these findings to future service design. They will critically appraise evidence to identify best practice to inform commissioning decisions. Finally, they will work with higher education partners to build knowledge and evidence-base to improve the delivery of services.  
· Topic-specific expertise to support service and system development and improvement, where they will offer expert advice to improve the establishment of new services, delivery of services, to ensure they are effective, evidence-based, efficient, equitable and represent good value for money
Work to embed change
The importance of embedding understanding of and commitment to our approach to Public Health throughout the Council has always been one of our priorities, expressed through our commitment as a World Health Organisation designated Healthy City.  The structural transfer of Public Health responsibility has provided an additional dimension, and we have been working over the last year on a range of tangible change projects, some of which are summarised below.

As we take on full responsibility for this agenda, we will gear up all of our core functions to be able to deliver.  We propose to produce a whole Council workplan which will set out how our vision for Public Health will be delivered within our organisation, and how this will make a difference in communities.  The workplan will link to other key cross-cutting agendas, such as Financial Inclusion, responses to Welfare Reform and the ongoing implementation of the findings of the Fairness Commission.

Examples of change activity during the transition period include:

Improving health and reducing poverty at the frontline.

We have initiated a project to look at how we make every contact a health improving opportunity. There is a real opportunity to improve health and wealth for those at the margins of poverty, who are most at risk of poor health. We know that smoking and drinking are harmful to health, but they can also be a significant drain on finances, and those already in poverty often prioritise cigarettes and alcohol above other, often essential, commodities. The Council’s Housing and Welfare Rights Service brought together representatives from Newcastle upon Tyne Hospitals NHS Foundation Trust community services and Newcastle University to identify potential interventions we could put in place at the frontline in welfare and healthcare services. We plan to pilot and evaluate this initiative in the near future.

Introducing ways of working that help unlock potential
Colleagues in the WHO European Healthy Cities Network have increasingly emphasised the importance of embracing 'asset based practice' as part of the way that we work.  This form of practice sees people as citizens with something to offer, rather than simply the recipients of services.  Working with individuals and communities through an asset based approach helps people develop their potential and take control of their lives.  We have started to introduce 'asset based practice' through learning from exemplar projects such as an Ageing Well project in Newbiggin Hall and more recently piloting and starting to roll out a training session on how to apply an asset-based approach to working with people and communities across the council and in partner agencies.
Using licensing powers to control the availability of alcohol

Although ‘health’ is not currently a licensing objective, Public Health have recently been designated as a Responsible Authority under licensing which means that Directors of Public Health can now make representations on applications for licences such as the supply of alcohol .  This came at the same time as there was increased focus by all Responsible Authorities on listening to the views of local people on licensing issues and maximising the use of regulatory and enforcement powers when there were concerns about the impact of alcohol.  This, along with strong partnership working and sharing of intelligence and information has resulted in the challenging of applications for off-licences when there are concerns.   Learning from this experience and knowledge we are currently reviewing our licensing policy with a view to introducing special policies in parts of the city where there are concerns about the cumulative impact of the number of off licences.
Working jointly to achieve greater results

Fresh Air Blakelaw, a project run by Smoke Free Newcastle, aims to improve the wellbeing and health of Blakelaw residents by reducing the number of people who smoke and the number of people, especially young people, who are exposed to secondhand smoke in the ward. The project works closely with local people and stakeholders to build a programme that provides an intensive range of services and activities which better meet local needs.  Central to this approach is community involvement – using local knowledge, experience and expertise to help shape delivery of the project. 
3.  A Health Improving City

We believe we must align commitment and understanding within the Council to deliver our vision for wellbeing and health for all.  However, what the Council can do is only one small part of becoming a Health Improving City.  To achieve this wider aim, we must work with and through the Wellbeing for Life Board to embed that understanding and commitment across a wide range of partners in the statutory, voluntary and private sectors, and must successfully unlock the huge potential in our communities to take action for themselves. 
Health Improvement Capacity

The Health Improvement theme briefing highlights a number of existing resources focused on generic health improvement issues, which we must deploy to maximum benefit.  Some of these resources are easily defined in particular job roles or organisations, but others – such as community initiatives to deal with local Public Health issues and promote engagement among hard to reach groups - are much less easily pinned down.  Whilst we must be able to measure the benefits that accrue from our Public Health programme, we must also make sure we adopt an approach that promotes flexibility, innovation and ambition.

To support this, we propose to commit part of the city’s Public Health allocation to a new Wellbeing Fund, with the specific intention of supporting grassroots innovation and capacity building.  The Fund will be able to support low cost community led initiatives that maximise the energy and assets of local people wishing to undertake their own neighbourhood Health Improving projects.  It will enable communities to take action themselves to take action to address issues like loneliness and exclusion which are often social triggers for deteriorating health, and to build an improved sense of wellbeing through small but important actions in people’s daily lives.

4. Health Protection

The new Public Health responsibilities includes a statutory duty to protect the health of people in Newcastle from threats to health, including infectious diseases, environmental hazards and contamination and extreme weather events.  These new responsibilities dovetail with the Council’s existing statutory role in areas such as licensing and enforcement, and we will bring these aspects together to ensure a coherent and comprehensive response across the health protection agenda.
Subject to the approval of regulations, the Council will provide information and advice to promote the preparation of appropriate local health protection arrangements or the participation in such arrangements. This will include the testing of health protection plans, arrangements for surveillance undertaken in response to an incident, emergency provision to deal with incidents, and arrangements for stockpiling medicines and medical supplies.

The Council will also play a key role in reviewing the delivery of immunisation programmes, to ensure they offer adequate protection of people in Newcastle from vaccine-preventable diseases.
5.  Improving Services

In line with the Department of Health’s Public Health Outcome Framework (DH, 2012), Newcastle City Council’s public health operating model focuses on improving population health outcomes and reducing health inequalities.  

We are working to deliver two overarching public health outcomes:

· to increase healthy life expectancy; and

· to reduce differences in life expectancy and healthy life expectancy between communities.

Our own and our partners’ contributions to delivering these outcomes will vary depending on the particular roles we play and the nature of the services that we agree to provide.  Our aspirations for each theme area can be summarised as follows:

Drugs and Alcohol

To reduce the numbers of people who use drugs or alcohol in problematic ways.
Sexual Health

To enhance sexual wellbeing and reduce risk. 

Obesity, Nutrition & Physical Activity

To increase the numbers of people who are of a healthy weight.

Children and Young People

To help ensure every child in Newcastle is safe and loved, healthy and happy and free from harm, and has the chance to make the most of their talents and fulfil their potential.

Health Improvement

To build community capacity and create a range of opportunities for Newcastle residents to take control of improving their wellbeing and health.

NHS Health Checks

To enable the population to stay healthier for longer by reducing the risk of developing conditions such as heart disease, stroke, diabetes or chronic kidney disease.  

Tobacco

To support Newcastle’s journey towards becoming a Smoke Free City by reducing smoking prevalence to a rate of 5% or lower by 2030.  
Fluoridation and Oral Health

To improve the oral and dental health of Newcastle’s residents.

We will commission services in each of the theme areas which explicitly contribute to delivery of these overarching outcomes.   We will also develop effective arrangements for clinical governance to ensure patient safety and clinical effectiveness.  

We are committed to a cooperative model of commissioning which aims to maximise the impact of investment by working collectively with partners to design and implement change.  Monitoring arrangements will continue to be focused on continuous improvement and dialogue with stakeholders, and we are working to expand existing arrangements for service-user led commissioning and review.

6.  Summary of our understanding of need 
The Newcastle Future Needs Assessment (NFNA) is a shared approach among key partners to understand the needs of the people in the city now and in the future.  A summary of relevant information appears in each of the accompanying thematic briefings.  Here, however, we draw out what we know about the population as a whole as set out in Know Your City.
 

A range of factors influence the wellbeing and health of people in Newcastle as they grow up, live their lives and grow old.  These include built environment, social environment, economy, the way people spend their work, learning and leisure time and their lifestyle behaviours.  In general, the poorer an individual's social and economic circumstances, the more likely they are to experience circumstances that result in poorer wellbeing and health and an earlier death.  As a result:

· Life expectancy at birth for men in Newcastle is 76.8 years (based on data for 2008-2010).  This compares unfavourably with the England average of 78.6 and means than men in Newcastle live on average 1.8 years less than the England average.  
· Life expectancy at birth for women in Newcastle is 81.1 years (based on data for 2008-2010).  This compares unfavourably with the England average of 82.6 and means that women in Newcastle live on average 1.5 years less than the England average
· The major contributors to ill-health and premature death are due to cancer,  cardiovascular disease and respiratory disease. Liver disease associated with the alcohol and obesity is also rising sharply. There is a clear association between poor socio-economic status and these diseases, many of which are preventable.
· In addition to improving the general conditions in which people grow up, live their lives and grow old, preventative interventions addressing smoking, obesity, alcohol, high blood pressure and raised cholesterol can have the biggest impact on life expectancy in Newcastle.
· Similar interventions, if designed and delivered using the principle of progressive universalism, would also reduce the gap in life expectancy between the best-off and worst-off in the city.  This gap is currently 13.7 years for men and 10.8 years for women.
· Men and women in Newcastle don't just die younger, they spend more of their shorter lives with a life limiting condition.  At age 16, men in Newcastle can expect to spend 74.7% of their remaining lives disability-free compared to the England average of 78.2% whilst women in Newcastle can expect to spend 70.7% of the remaining lives disability-free compared to an England average of 75%.
We are currently working on improving our understanding of our needs at ward level and other lower level geographies.

7.  Next steps 
This document and the eight thematic briefings accompanying it are published for consultation until 30th June 2013.  We will incorporate consultation findings into a revised set of documents which will then form the basis of our plan for Public Health provision until 2016.  

The programme will grow and change over time, as we gather further evidence about what works, and as our new conversation about Public Health engages more and more people in different and innovative ways.  We welcome your involvement both now and in the future as we set out to challenge health inequalities in our neighbourhoods.










� Tackling inequalities in life expectancy in areas with the worst health and deprivation’, National Audit Office, 2010
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