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Recommendation 
 
The Board notes the findings and recommendations from the national Public Health 
Review and supports the contribution of further work to assist in the implementation of the 
recommendations of the Review. 
 

 

Summary 
 
In November 2014, the outgoing Health Minister requested a review of the public health 
function in Scotland.  A review group was established under the chairmanship of Dr 
Hamish Wilson, supported by Scottish Government secretariat.  The purpose of the review 
was to 
 
 “consider the role of the public health function in the context of the emerging policy 
landscape and current and future public health challenges, and to recommend how the 
function could be strengthened to respond more effectively to the opportunities and 
challenges”. 
 
A national review of the Public Health function in Scotland was conducted and published 
on 11 February 2016. 
 
Key Messages: 
 
The Minister for Public Health, Maureen Watt, has welcomed the Review as an “important 
and timely report which emphasises the need for collective action focused on improving 
health and wellbeing for all of Scotland’s people”. 
 
Its recommendations include: 

 Further work to review organisational arrangements, especially in relation to 
national, regional and local functions, including for health protection 

 A new national public health strategy with clear priorities should be developed 

 The role of Directors of Public Health is to be clarified and strengthened, individually 
and collectively 
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 There is support for more coherent action and a stronger public health voice in 
Scotland 

 There should be better co-ordination of the input from public health academics, 
prioritising the application of evidence to policy and practice 

 There should be an enhanced role for public health professionals in IJBs and CPPs 

 There should be a planned development of the public health workforce, including a 
structured approach to utilising the “wider workforce” 
 

 

Glossary of Terms  
PH 
CPPs 
HSCPs 
SDsPH 
SHPMs 
REHIS 
IJBs 

Public Health 
Community Planning Partnerships 
Health & Social Care Partnerships 
Scottish Directors of Public Health 
Scottish Health Promotion Managers 
Royal Environmental Health Institute of Scotland 
Integration Joint Boards 
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Introduction 
 
A review of public health in Scotland was published on 11 February 2016.   The report was 
published along with research analysis which examined a number of approaches to public 
health leadership, partnership working, governance and workforce.   The review makes a 
series of recommendations, outlined in the “key messages” above (in full at Appendix 1).  
This paper provides further detail on the process and content of the review and makes 
recommendations for NHS Ayrshire & Arran’s contribution to implementation of the Review 
recommendations. 
 
Background 
 
In November 2014, the outgoing Health Minister requested a review of the public health 
function in Scotland.   A review group was established under the chairmanship of 
Dr Hamish Wilson, supported by Scottish Government secretariat.   The purpose of the 
review was to 
 

 “consider the role of the public health function in the context of the emerging policy 
landscape and current and future public health challenges, and to recommend how 
the function could be strengthened to respond more effectively to the opportunities 
and challenges” 

 
There were a number of areas specifically identified for inclusion within the review.   The 
first was leadership and influence, within the health sector and more widely.   Secondly, 
how the role of public health could be maximised in partnership, especially in relation to 
Community Planning Partnerships (CPPs) and Health and Social Care Partnerships 
(HSCPs).   Lastly, the group were asked to look at workforce development, including 
succession planning and resourcing. 
 
A number of different intelligence sources informed the review process.   The first of these 
was an engagement paper, containing five questions relating to the strengths, 
weaknesses, opportunities and threats for public health, as well as questions about 
leadership, partnership working and workforce development.   This was widely circulated 
and 117 responses were received which were independently analysed.   The second was 
a series of regional stakeholder engagement events, attended by a wide range of 
agencies.   There was also a series of meetings with a range of key interest groups, such 
as the Scottish Directors of Public Health (SDsPH), Scottish Health Promotion Managers 
(SHPMs) and the Royal Environmental Health Institute of Scotland (REHIS), amongst 
others.    
 
Interviews with individuals with expertise in the field from across the United Kingdom took 
place and a literature review was commissioned which included an international review of 
health policies and different governance and accountability structures. 
 
The review group met several times to consider all this evidence and received 
presentations from experts, focusing on particular issues relating to the remit of the review. 
 
Assessment 
 
The Public Health review is one of a number of reviews that are expected to contribute to 
‘transformational change’ across NHS Scotland.   The Public Health Minister suggests that 
a single Public Health Strategy for Scotland would be “a significant parallel strategic 
statement to the National Clinical Strategy”. 
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The Review Report gives a comprehensive picture of the breadth and depth of the public 
health work currently ongoing in Scotland that contributes to efforts to protect and improve 
the health of the population.   It highlights strengths, weaknesses, challenges and areas 
for improvement.   
 
Part 1 of the report describes the population health and policy analysis undertaken to 
ensure recommendations are made on the basis of a good understanding of public health. 
 
 Part 2 describes the key themes emerging from the engagement processes and the 
additional research evidence commissioned.   The recommendations and conclusion 
follow on from this. 
  
Part 1 
 
The review recognises that improvement in the health of the population and a reduction in 
inequalities requires the “organised efforts of society” and recognises the role of the public 
health function in supporting those organised efforts.   The review also recognises the 
challenges faced by Scotland: the “excess” mortality that has no single explanation; the 
stark differences in health experienced by those living in more deprived circumstances 
compared to those who are more affluent; the contribution that poverty and social 
circumstances make to health; the increase in multi-morbidities and the prevalence of 
behaviours that are detrimental to health.   
 
The report acknowledges that solutions go well beyond the direct control of public health 
and require work across complex systems, far beyond NHS and health boundaries, to 
influence wider agendas, policies and programmes.   It highlights that in a number of areas 
of public health, Scotland is recognised as being ‘at the leading edge’.   The features of 
these successes have been “bold, committed leadership with local and national political 
support; effective partnership working; an applied evidence base; clear accountability and 
monitoring processes; a critical mass of effort and investment; and action at national, 
regional and local levels.” 
 
At the centre of this effort, is the core public health workforce, largely employed within 
NHS Territorial Health Boards and National Boards, but also within Local Authorities and 
Academia.   Responsibility for public health action, however, also rests with national and 
local government, CPPs and IJBs, the third sector, other public services, communities and 
the private sector, as well as the wider NHS.   The Report notes that public health 
encourages a shift to prevention and tackling inequalities with a wide range of prevention 
initiatives, which have been shown to be cost-effective.   It was noted that OECD predicts 
that the cost of health care will double by 2050 based on current trends and that a large 
proportion of these costs are associated with health issues that could be reduced through 
effective population-based actions. 
 
Lastly, the report tries to estimate resource, capacity and cost-effectiveness and 
recognises many uncertainties around staff numbers and data used to estimate workforce 
spend and spend on public health areas e.g.  alcohol misuse and immunisation.   
Approximate costs of the NHS funded core public health workforce (at national and local 
level) amounts to about £74m.   In the context of wider NHS workforce costs of £5.6billion, 
the public health costs equate to 1.3% of the salary budget.   
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Part 2 
 
The key themes emerging from the engagement process and the various analyses are 
described under a number of headings.   In summary there were strong messages about: 
 

 the importance of both national and local perspectives and the need for greater 
coordination between these 

 the need for greater visibility and a clearer identity for the public health function 

 the need to respond more effectively to large-scale strategic challenges (such as 
the desired shift to prevention) and to focus more clearly on identified priorities 

 the strong desire for strengthened leadership to increase impact, especially in the 
context of strong partnership working 

 the existing workforce is highly valued, but there needs to be development to 
strengthen and support the multi-disciplinary workforce. 

 
 
Recommendations (detail in Appendix 1) 
 
The Review makes recommendations based on the key themes, summarised as follows: 
 
Organisation:  

 Further work to review organisational arrangements, especially in relation to 
national, regional and local functions, including for health protection 
 

Strategy:  

 A new national public health strategy with clear priorities should be developed 
 

Leadership:  

 The role of Directors of Public Health is to be clarified and strengthened, individually 
and collectively 

 There is support for more coherent action and a stronger public health voice in 
Scotland 
 

Evidence: 

 There should be better co-ordination of the input from public health academics, 
prioritising the application of evidence to policy and practice 
 

Partnership and collective responsibility: 

 There should be an enhanced role for public health professionals in IJBs and CPPs 
 

Workforce: 

 There should be a planned development of the public health workforce, including a 
structured approach to utilising the “wider workforce” 

 
 
Implementation 
 
The conclusion of the Review Report notes that implementation of these recommendations 
will require an overarching implementation plan; however there is no detail in respect of 
responsibilities or timescales.   It also notes that the delivery of a future public health 
strategy will require the contribution and collaboration of many partners, recognising that 
responsibilities for addressing public health issues do not sit with the health sector alone. 
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Current action supported by NHS Ayrshire & Arran Public Health Department 
 
Organisation – we will support the work of the Shared Services Review that will run over 
the next six months; the Project initiation Document is currently being drafted. 
 
Strategy – the Scottish Directors of Public Health (SDsPH) are currently discussing how to 
develop a new national public health strategy.    Locally we already have a number of well-
developed multi-agency Health Improvement Strategies and Action Plans; recognised 
priority topics such as ATOM (Alcohol, Tobacco, Obesity and Mental Health) and an 
agreed Public Health Business Plan linking and focusing work on local and national 
priorities. 
 
Leadership – there are leadership and succession planning groups being led by the 
SDsPH that Ayrshire and Arran is contributing to. 
 
IJBs and CPPs – we already have arrangements in place for Consultant and Health 
Improvement Specialist support for Health and Social Care Partnerships and Community 
Planning Partnerships, including support to HSCP Senior Management Teams; HSCP 
Strategic Planning Groups; provision of health intelligence for HSCP Strategic Plans; 
membership of HSCP Health and Care Governance Committees, CPP Boards and their 
Executive support groups and Community Plan Thematic Groups.   
 
Workforce - Locally our Public Health governance processes review our work to ensure 
that staff are well trained and appropriately qualified, at all levels across the workforce.   
We are leading and supporting a West of Scotland Practitioner Registration scheme and 
have recently opened this to public health staff from the North and South East NHS 
Boards.   We are currently exploring what we else need to do to move to a registered 
practitioner and specialist workforce. 
 
Next Steps 
 

 we will continue to progress local work and initiatives that are in line with the 
Review’s recommendations. 

 we will continue to consider the detail of the Review Report and establish any 
implications for Ayrshire and Arran. 

 we will consider local actions that are required to support local, regional and 
national work once the Implementation Plan is published. 

 we will bring back a further paper to the NHS Board in the autumn, giving an update 
on progress and any implications for public health across Ayrshire & Arran. 

 
Recommendations 
 
The NHS Board is asked to:  
 

 note the contents, conclusions and recommendations of the recent review of Public 
Health in Scotland 

 affirm its commitment to its core role to protect and improve the health of the 
population, encapsulated in Corporate Objective 2 

 agree to receive future papers outlining progress on implementing the 
recommendations of the PH Review and any implications for NHS Ayrshire & Arran 

 contribute as appropriate, to further work on national, regional and local public 
health functions and organisational arrangements 

 endorse the development of a new national public health strategy  
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APPENDIX 1 
 

Extract from the Public Health Review published 11 February 2016 –  
 
Recommendations  
 
136.  Based on the above findings and conclusions, and informed by the wider 
context described in Part 1 of this report, the following recommendations are 
made by the Review Group. 
 
1.  Organisational Arrangements 
 
137.  The current organisational arrangements for Public Health in Scotland 
should be reviewed and may need to be rationalised.   This should explore 
greater use of national arrangements (including for health protection, public 
health intelligence and other areas deemed „once for Scotland‟), more 
collaboration between Boards at a regional level, activity that should clearly 
remain at local level, and how the three levels connect. 
 
138.  The NHS Scotland Shared Services Programme7 has identified Public 
Health services for review within its „Health Portfolio‟.  In taking this forward the 
findings of the Public Health Review should be used to define the strategic 
direction for public health in Scotland.   The shared services work should also be 
used to underpin the development and delivery of the overarching review of 
organisational arrangements for public health in Scotland. 
 
139.  The Health Protection Oversight Group and the Scottish Government 
should build on the creation of the Health Protection Network to ensure 
effective leadership and coordination for health protection in Scotland.. 
 
140.  The engagement responses noted a cluttered public health organisational 
landscape in Scotland, with more clarity needed on the roles and responsibilities 
of different bodies and, importantly, how they join up.   Objectives to be met in  
considering alternative structures include: 
 

a.  Achieving greater national cohesion, accountability and leadership across 
the various domains of public health.  The current arrangements, with 
responsibility for different domains sitting within different organisations, 
lessens the effectiveness, awareness and understanding of the totality of 
the public health effort.  The Scottish Government should consider any 
additional measures needed to provide a more coherent and more widely 
owned organisational structure.  This should include allocating national 
responsibility for each of the domains of public health and the 
underpinning public health intelligence function, either clearly to existing 
national organisations or to a single national public health organisation. 
 
b.  Achieving a clearer allocation of the public health responsibilities sitting at 
national, regional and local levels, and associated accountabilities. 

 
c.  Sharing of resources across public bodies to ensure the most effective use 
of Health Intelligence Services, and the development of local strategies for 
health intelligence. 
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d.  Supporting all public bodies, and specifically Health Boards and Local 
Authorities, to become more overtly exemplar Public Health Organisations, 
demonstrating core public health principles and activities.  The core work 
of Health Boards should recognise the central place that prevention should 
have in promoting and protecting the health of the population, while 
maintaining the existing important focus on safe, equitable and effective 
care services.  These principles are equally applicable to Local Authorities 
and other public facing organisations.  Public health should be made more 
explicit as part of the remit for public sector bodies and be reflected in how 
they carry out their activity. 
 

2.  Strategy for public health 
 
141.  A shared vision should be developed for public health with common 
goals and outcomes agreed as part of a Public Health Strategy for 
Scotland.  The strategy should include the following features: 
 

a) focus on identified public health priorities (including (in)activity, diet and 
nutrition, obesity, mental wellbeing); 
 
b) provide a clear public sector and public health focus on addressing 
inequalities; 
 
c) support the necessary shift to action on prevention; 

d) make tangible the health in all policy approach − a cross-sector approach 

that systematically takes into account the health implications of decisions 
across public policies in order to improve population health and reduce 
inequalities; 
 
e) channel knowledge of what works into practical action; and 
 
f) demonstrate governance to ensure accountability and measurement of 
progress against outcomes. 
 

142.  The absence of a clear national strategy for public health was reflected in the 
perceived lack of cohesion in the public health work being carried out in Scotland. 
There is the potential for a Public Health Strategy, together with the National 
Clinical Strategy (in development), to provide an overarching strategic context for 
the delivery of health and care services in Scotland reflecting the triple aims of: 
improving population health, improving the quality and safety of care, and 
securing best value from health and social care services.  The Public Health 
Strategy would also reflect the wider determinants of health and involve action by 
other sectors and services. 
 
143.  Delivery of an ambitious strategy for public health in Scotland will require 
attention to the infrastructure, capacity, effectiveness and resilience of the public 
health function.  The following recommendations are intended to support this. 
 
3.  Leadership 
 
144.  There has been strong public health leadership from many individuals and on 
a range of issues in Scotland, but the current and emerging challenges require 
strengthened leadership on a number of fronts. 
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145.  The role and contribution of the Directors of Public Health should be 
clarified and strengthened .  The DPH role is pivotal to an effective public 
health function and there is a need to support DPH leadership individually and as 
a group.  This will require: (a) clarity about expectations and accountability in light 
of new organisational landscape and the move to multi-disciplinary public health 
(b) the development of a more effective national leadership group with real 
impact at national level, determine resourcing of Group, including dedicated 
resource for a Chair, and clarify relationship to Government) (c) coordinated 
recruitment and development for a new cohort of leaders to fill vacancies and 
ensure ongoing succession planning. 
 
146.  The new Public Health Strategy should be used to generate a stronger 
public health voice and more coherent action at all levels.  More consistent 
messages echoed throughout Scotland by all sectors will be essential and will 
help to raise the profile and increase the influence of public health.  Political 
leadership is also needed to achieve improvements in public health, 
demonstrated jointly from Scottish Government and Local Government, with 
strong cross-portfolio commitment reflecting the wide policy responsibility for 
determinants of health. 
 
4.  Public health intelligence and evidence for action 
 
147.  Public health intelligence underpins the three domains of Public Health and 
should continue to underpin public health activity in Scotland and the work that 
follows on from the review.  The mapping of the core public health workforce in 
Scotland (Centre for Workforce Intelligence, 2015) identified the significant scale 
of the public health research and academic resource.  Through the review there 
have been consistent messages about the importance of evidence-based 
interventions; the need for population-based data sets, at national and local 
levels, to inform priorities; and the strength of the existing resources in Scotland. 
To build on these strengths, the following recommendations are made. 
 
148.  Action should be taken to achieve greater coordination of academic 
public health in Scotland, building on successful models of collaboration in 
other fields, to develop a more strategic collaborative mechanism for public 
health research in support of the national strategy. 
 
149.  Priority should be placed on ensuring that public health policy and 
practice is more strongly underpinned by research and evidence – and that 
the research and intelligence functions in public health are focussed on 
being policy and practice-relevant.  This will require culture changes within 
policy, delivery and research organisations, as well as collaborative action to 
build the evidence base, incorporate a range of types of evidence, and to 
demonstrate the effectiveness and value for money of public health approaches. 
 
150.  Technological and other data developments provide opportunities that the 
public health function needs to grasp.  It is, therefore, also recommended that the 
public health intelligence specialists in Scotland should rise to the 
information age opportunities in public health through greater use of big 
data and technological responses, underpinned by a public health data and 
technology strategy. 
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5.  Partnership 
 
151.  Public Health consultants and other core public health staff should be 
highly visible and play a strategic influencing role in CPPs and HSCPs. 
Recommendations include: 
 

a) Public Health, as a discipline, needs to be represented and contribute 
effectively to the work of senior CPP and IJB groups such as the Strategic 
Planning Group in all local areas. 
 
b) The Director of Public Health Report will continue to provide independent 
advocacy and a voice for public health actions and responses across the 
Board’s area and reflect the specialty’s wider responsibilities for the 
population’s health.  The Report will reflect the priorities for action set by 
Community Planning Partnerships, Integration Joint Boards, NHS Board 
services and Local Authorities, and help to inform ongoing activity as part 
of the collective effort to improving population health and tackling 
inequalities. 
 

152.  These recommendations are contained within guidance set out by the 
Review at Annex F on the public health contribution needed by Local Authorities, 
IJBs and collectively through CPPs in order that the impact on population health 
can be strengthened.  An important dimension will be to consolidate the public 
health contribution to be made by the third sector as part of these partnership 
arrangements. 
 
6.  Workforce 
 
153.  There should be a workforce development strategy for public health in 
Scotland Features should include: 
 

a.  Workforce vision which supports delivery of the public health strategy; 
provides a leadership statement; describes the breadth (both NHS and 
wider) of the current workforce; supports multidisciplinary public health; 
strengthens the role of NHS workforce in Public Health; and recognises 
the role and requirement for engagement with local government, third 
sector and, more generally, the wider workforce in delivering public health 
outcomes; 
 
b.  Workforce development covering leadership development, supporting and 
developing staff in existing roles, post specialist development, talent 
management and preparing staff for future roles, developing the public 
health roles of the NHS workforce; 
 
c.  Workforce Planning including: workforce deployment, development of a 
career pathway for the core public health workforce and succession 
planning; 
 
d.  Training: identify opportunities for training across all domains of public 
health and cross professional joint training to ensure a progressive, 
integrated and cohesive approach to education and training informed by 
the well-developed NES approach for Health Protection; 
e.  Registration: to consult on and develop progressive arrangements for 
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practitioner registration where this adds value to the public health 
endeavour; and 
 
f.  A structured approach to informing, supporting and utilising the 
contribution of the wider workforce in pursuit of public health outcomes. 
 

7.  Conclusion 
 
154.  This Review of Public Health in Scotland has identified the need for the 
function to be clearer about its priorities and delivered in a more coherent 
manner.  The changing organisational context (including the clear emphasis on 
partnership and integration, and the importance of community empowerment and 
engagement) has implications for how public health is organised and operates. 
Major public health challenges such as obesity, mental health problems and 
inactivity, together with the persistence of health inequalities, require a concerted 
population health response, achieved through the organised efforts of society. 
They cannot be addressed solely through treatment.  The evidence received by 
the Review Group emphasised the cost-effectiveness of preventive approaches 
and a wide appetite for a more active public health effort in Scotland.  Our 
recommendations seek to support that through: 
 

a.  A review and rationalisation of organisational arrangements for public 
health in Scotland, including national coordination of the health protection 
function; 
 
b.  The development of a national public health strategy; 
 
c.  Clarification and strengthening of the role of the DsPH, individually and 
collectively; 
 
d.  Supporting more coherent action and a stronger public health voice in 
Scotland; 
 
e.  Achieving greater coordination of academic public health, prioritising the 
application of evidence to policy and practice, and responding to 
technological developments; 
 
f.  An enhanced role for public health specialists within CPPs and IJBs; and 
 
g.  Planned development of the public health workforce and a structured 
approach to utilising the wider workforce. 
 

155.  Implementation of these recommendations will require an overarching 
implementation plan to ensure that all elements are taken forward as a 
subsequent phase of the public health review.  Delivery of a future public health 
strategy will require the contribution and collaboration of many partners, 
recognising that responsibilities for addressing public health issues sit not only 
within the health sector but also national and local governments; public, private 
and third sectors; and communities and individuals. 
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Monitoring Form 
 

Policy/Strategy Implications 
 
 

At this time, there are no local implications for policy or 
strategy, although there may be following the 
publication of a new national strategy. 
 

Workforce Implications 
 
 

There is currently an active workforce development 
programme in place for the specialist workforce, and a 
proposed plan is in development for the wider 
workforce in the HSCPs. 
 

Financial Implications 
 
 

The review suggests that funding for population health 
is, at least, maintained and the overall percentage NHS 
spend on public health should be reviewed. 
 

Consultation (including 
Professional Committees) 
 
 

There was a consultation process as part of the review 
process. 
This paper was developed in consultation with staff in 
the public health departments 
 

Risk Assessment 
 
 

There is a risk that, as the shared service review takes 
over from the national public health review, that local 
public health resources may be negatively affected. 
 

Best Value 
 

- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 
 

The review seeks greater emphasis on public health 
leadership; the NHS Board will want to ensure that 
public health leadership is positioned appropriately 
across the Ayrshire and Arran health and social care 
system to have greatest impact. 
 
Similarly, public health resources require to be 
positioned across all partnerships, including 
Community Planning Partnerships, in Ayrshire and 
Arran to have maximum impact on the health of the 
population 

Compliance with Corporate  
Objectives 
 

This review contributes to Corporate Objective 2  

Single Outcome Agreement 
(SOA) 
 

Public health outcomes are contained in all three SOAs 

Impact Assessment 
Not required 
 

 
 
 


