
        
              
 
 
FROM TRANSITION TO TRANSFORMATION IN PUBLIC HEALTH  
 
Resource sheet 3 
 
Understanding the health role of local government 
 
 
Key messages 
 
All council directorates need to be involved from the beginning in systematically 
embedding public health across the council.  
 
A strategic approach is needed to developing the mutual understanding of public 
health specialists, councillors and council officers and new health commissioners 
in CCGs about the potential of local government for improving health. 
 
A place-based budgeting approach to health means that the system benefits 
collectively, both in human and financial terms.  
 
The Council’s self-assessment and performance management systems provide 
opportunities to incorporate public health indicators across all functions.  
 
In two-tier areas, district councils can be supported in developing their 
contribution to public health, and involved in developing JSNAs and joint health 
and wellbeing strategies.   
 
The new arrangements provide significant opportunities to develop a policy on 
systematic Health Impact Assessment of major council decisions and to embed 
equality and health equity in all council policies.  
 

 
 
Public health has become both more complex and more all-encompassing since 
its 19th century roots in local government, as we understand more about the 
impact on health of social and economic factors. It has also become more 
specialised as public health doctors and other professionals study what can be 
done to protect people from ill health and harm. The transfer of public health to 
local government provides opportunities for councillors, council staff and public 
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health specialists to work together to realise the synergies between local 
government’s existing functions and its new central role in health and wellbeing.   
 
Factors  such as education, employment, the environment, transport, planning, 
housing and leisure services make a very substantial  contribution both to 
people’s life expectancy and to their physical and mental health and wellbeing. 
Professor Marmot’s approach in his recent report. Fair Society, Healthy Lives, on 
reducing health inequalities in England, is to create the conditions for people to 
take control of their own lives. This requires action, across the lifecourse, well 
beyond the NHS and places renewed emphasis on the role of local government 
in tackling  many of the wider determinants of health.  
 
 
As a result of being a full member of the Chief Executive’s management board, 
the Director of Public Health in the London Borough of Haringey found herself 
acting as gold command for the local authority, under emergency planning 
arrangements, during the riots in Tottenham in the summer of 2010. This placed 
her in a good position to be part of the corporate whole when developing a 
response to the riots and the re-energised regeneration plans for Tottenham and 
Haringey which followed them. This has provided public health with the 
opportunity to ensure that the social and economic aspects of regeneration and 
their potential health impact, as well as physical infrastructure, are fully 
considered as part of regeneration.  
 
 
Case study areas and other interviewees for this snapshot emphasised that the 
move of public health to local government provides significant opportunities to 
build on a ‘place-based’ approach to budgeting for health. ‘Upstream’ 
interventions in one part of the system can lead to ‘downstream’ savings in 
another part of the system which provides little financial incentive for the initial 
interventions. A place-based budgeting approach means that the system benefits 
collectively from investments upstream, both in human and financial terms.  
 
It is now generally recognised in government policy and in public health research, 
such as that illustrated in the Marmot Report, that the best way to improve the 
health of communities and address the inequalities within and between them is to 
take a lifecourse approach, taking action at each of the following stages: 

 prenatal 
 pre-school 
 school 
 training 
 employment 
 retirement 
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The Marmot review proposes a framework with six priority areas for action (see 
Figure 1 below) to which local government’s core functions can make a 
significant contribution.  
 

 
Figure 1: The Marmot framework 

 
 
Chapter 6 of the Marmot report contains a summary of the evidence-based 
interventions recommended in bullet point format over each stage of the 
lifecourse, which interviewees in case study areas have suggested provides a 
starting for a shared agenda between public health and each council directorate.  
 
There are already numerous examples of joint working to improve health through 
local government functions. Overall, areas vary on how much progress they have 
made on issues such as the use of health impact assessments, joint intelligence 
and data analysis between the NHS and the local authority, joint approaches to 
community engagement and so on. Contributors to this study have indicated that 
the new arrangements provide a significant opportunity to take a systematic 
corporate approach to maximising the health potential of all functions of the 
council and its key partners. To do this they will need to understand where they 
are starting from and what needs to be done.  
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The examples below give only a brief indication of the huge range of possibilities. 
The examples are drawn from existing practice but all will have relevance to the 
new public health responsibilities of local government (see Resource Sheet 2).  
 
Early years 
Infant mortality is associated with lower rates of breastfeeding which also 
adversely affect the health and development of children.  
 
 
In Coventry, a joint Council/PCT breastfeeding project was developed. This 
included training volunteer breastfeeding advisers, promotional initiatives 
including a film based on social marketing, and baby-friendly window stickers in 
public and commercial premises throughout the city. Breastfeeding rates have 
increased from below the national average to above it. (Source IDeA Healthy 
Communities resource1) 
 
 
Targeting preschool children and their families can have substantive long-term 
effects on outcomes such as crime and employment with some promising results 
for health improvement. Comparative evaluations of the Sure Start programme 
for families of children under 5 indicate that families in Sure Start areas have 
better parenting and better child developmental outcomes.  
 
 
Westminster has some of the most affluent, but also some of the most deprived 
areas in the country. Westminster Council’s Sure Start Children’s Centres offer 
preventive health services including breastfeeding support, smoking cessation 
and dental and oral advice, as well as the full range of children’s services 
including education, childcare, family support, and home visiting. Other services 
include Jobcentre Plus to help parents find employment, support groups and 
adult education. Comparative evaluations indicate that families in Sure Start areas 
have better parenting and better child developmental outcomes. (Source: IDeA, 
Valuing Health: developing a business case for health improvement, 20092.)  
 
Despite budget cuts, Westminster’s Children’s Centres contine to offer the same 
range of services.  
 
 
Improving young people’s life chances 
Young people with learning difficulties and disabilities are twice as likely to be out 
of education, employment or training as those without. Young men who have 
been ‘NEET’ (not in education, employment or training) for more than 6 months 
are three times more likely than their cohort to have depression. Young people 
with a history of mental illness, and those who misuse drugs and alcohol, are all 
over-represented among NEETs.  
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In Manchester, where a high priority was given to reducing the number of NEET 
young people, in four years, a partnership of agencies aligning funding from a 
number of sources, halved the number of young people described as NEET. 
(Source: Campbell, F. (ed), The social determinants of health and the role of 
local government, IDeA, 20093) 
 
 
Housing 
Minimising the adverse affects of poor housing remains a major challenge for 
local government and other agencies. Damp, cold, unsafe and overcrowded 
conditions can lead directly to physical illness and injury. There is also increasing 
evidence that poor housing conditions can seriously affect people’s mental health 
and sense of well-being.  
 
 
In Liverpool, the Healthy Homes Programme run jointly by the City Council and 
the PCT aims to prevent ill health and injury resulting from poor housing. 
Uniformed Healthy Homes Advocates visit properties with the greatest health and 
housing support needs and provide free help and advice to residents to remove 
or prevent hazards to their health and wellbeing. Advice is given on health 
proofing the home as well as access to services such as the Benefit 
Maximisation Service, healthy eating, and keeping warm. Environmental health 
officers use enforcement powers to make unwilling landlords improve properties. 
In one 9-month period, 597 serious hazards were identified and removed from 
homes, and over 4,000 referrals were made to 14 different agencies, including 
environmental health, dentists, food, nutrition and exercise support services, fuel 
poverty, smoking and benefit maximisation advice. (Source: Liverpool City 
Council5 and LACORS Healthy Homes Case Study6) 
 
 
Planning and transport 
There is an important link between how places are planned and developed and 
the health of the communities who live in them. Planning for health also requires 
consideration of transport issues. This link is increasingly recognised in spatial 
planning guidance and in how planners think about their work. The adverse 
health effects fall disproportionately on poorer communities who suffer from 
crowded, traffic-ridden surroundings with fewer green spaces, which discourage 
active travel and active play, and who experience more accidents. The last 
decade has seen an acceleration in research examining the impact of 
neighbourhood characteristics on health outcomes. This suggests that both 
physical and mental wellbeing depend on a broad range of characteristics 
including facilities for active travel, public transport and green spaces7. 
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Smarter Travel Sutton was a three year programme to boost levels of walking, 
cycling and public transport use. It promoted school and workplace travel plans, 
travel advice and the health benefits of walking and cycling. Within two years, 
bus use and cycling levels had grown and there had been a significant reduction 
in the use of cars for travel to school. (Source: Campbell, F. (ed), The social 
determinants of health and the role of local government, IDeA, 2009) 
 
 
Another opportunity for influencing high-level spatial planning is through the use 
of health impact assessments for major spatial developments.  
 
 
Bristol City Council and NHS Bristol set up a Healthy Urban Team reporting to 
the DPH.  As a result of a development management protocol the Public Health 
Directorate is included in pre-applications discussions on major residential and 
other developments. The Team has now had input into pre-planning negotiations, 
raising public health issues and ensuring there are plans for good access to 
routes and facilities that make it easier to walk and cycle in and around 
residential areas. It has also ensured that the implications for local health 
services of a new housing development are considered. It has recently 
contributed to the development order for the new Bristol Enterprise Zone, to 
protect pedestrian and cycle routes and address issues of contaminated land. A 
baseline survey of planners’ awareness of health issues will be repeated in a 
year. (Source: Bristol City Council Physical Activity Strategy8).  
 
 
Supporting older people to stay healthy and independent 
Local authorities with their NHS partners have been making a concerted effort to 
shift their resources to prevention and early intervention to to support older 
people to remain healthy and live independently. Early intervention and 
preventative services are an important part of council and NHS investments to 
reduce the demand on acute care and save resources. 
 
 
The Gloucestershire Partnership for Older People Project (POPP) looked at ways 
to improve services for older people in homes as well as in the community. The 
work included involving older people in developing services and offering training 
to enable them to seize new opportunities for paid or voluntary work. Evaluation 
indicated that quality of care was thought to have increased by stakeholders and 
there were cost savings through reduced emergency bed day use and pharmacy 
expenditure. (Source: Evans et al (2009), An Evaluation of the Gloucestershire 
POPP: ‘Care Homes, Part of Our community’ Final report Bristol: UWE9). 
 
 
 
Arts and leisure services 
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There is now a considerable and growing evidence base of the effectiveness of 
arts interventions in healthcare and in promoting wellbeing10. Local authorities 
support many arts and health projects, with many posts in local authorities having 
an arts and health remit.  
 
 
Warwickshire County Council has developed a commissioning model for arts and 
health, commissioning a programme of work with health and wellbeing managers 
to develop and deliver five arts projects designed to meet agreed health and 
wellbeing outcomes for each of the five social care user groups. An evaluation of 
a series of pilot sessions offering creative and media skills in a range of health 
settings in 2011 has found that the creative activities provide statistically 
significant decreases in mental ill health symptoms, as well as statistically 
significant increases in mental-health related quality of life levels. (Source: 
Nottingham Trent University/Warwickshire County Council, Warwickshire Arts 
and Health Programme 2010/11: 
http://www.warwickshire.gov.uk/Web/corporate/pages.nsf/Links/2246BC4350157
91B802576BA005AD3B1/$file/Warks+arts+and+health+evaluation+Anonymised.
pdf 
 
 
 
Leisure facilities commissioned by local authorities are among some of their best-
known services. NHS/local authority partnerships to encourage physical activity 
for those whose health is most likely to benefit, such as ‘exercise on prescription’, 
promoting exercise in the workplace, offering separate swimming sessions for 
men and women and ‘50+ clubs’ for older people at leisure centres are well 
established in many areas.  
 
 
Blackburn with Darwen had the third lowest level of physical activity in England. 
The Council and the local NHS jointly invested in the ‘re:fresh’ programme which 
provides free access to council leisure services. This contributed to the second 
highest national increase in people taking regular exercise, with some of the 
biggest increases in activity in groups that were least active, including Asian 
women and people with disabilities. An estimated 30 premature deaths and 24 
coronary events have been prevented through this programme. (Source: 
Blackburn with Darwen re: fresh11 
http://refreshbwd.com/about-us/general-information.html  
 
 
 
Regulatory services 
The Environment Act 1995 requires local authorities to monitor air pollution 
against national targets and to take action where it is found that these targets are 
unlikely to be met. Many local authorities are now linking their air quality 
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measurement and management strategies with other work on transport, planning 
and climate change, all directed towards health outcomes. 
 
 
In Wiltshire, the Director of Public Health is responsible for a wide range of 
frontline services, including air quality measurement. The council has developed 
an Air Quality Strategy which brings together public health expertise with 
previous local authority regulatory and other functions. The Strategy identifies a 
number of linkages with other strategies (eg climate change, transport and 
community involvement), noting common areas with shared objectives. These 
objectives have been refocused to provide outcomes based on joint working and 
overlapping targets. The new focus is intended to be outcome and achievement 
based, with air quality. (Source: case study on Wiltshire in this resource.) 
 
 
Raising awareness of health impacts 
One of the strongest messages from the interviews for this resource was the 
importance of mainstreaming an awareness of and strategic approach to public 
health across the council’s functions. Some councils already carry out health 
impact assessments for all significant policy decisions. Others have devised 
ways of ensuring that councillors and all staff from directors to frontline 
community workers understand the potential health impact of their work.  
 
 
London Borough of Greenwich runs a six-month ‘Health: Everyone’s Business’ 
course with support from the PCT, aimed at encouraging staff to think of ways 
their jobs can influence the health of their colleagues and of residents. Some of 
the outcomes include support for bereaved people at the local crematorium, the 
creation of a counsellor post to work with people arrested for drink-related 
behaviour and an ‘Honest Fruit Bowl’ available at scores of locations where 
council staff work. (Source: Idea Healthy Communities Resource12.) 
 
 
 
Questions for councils and public health to consider 
 
What provision is being made in the transition period for mutual learning of public 
health specialists about the role of local government and vice versa? 
 
How is the Council ensuring that public health will be seen as a core function 
across all directorates (see the case studies for different possible models)? 
 
Is a strategy being developed for councillor and staff training on the health 
potential of local government functions? 
 
Does the Council have a policy on the use of health impact assessment? 
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How will the contribution of different council directorates to public health be 
assessed? 
 
What opportunities are being provided for CCG commissioners to learn more 
about the health potential of local government and the potential for joint 
commissioning and delivery of services and programmes? 
 
In two-tier areas what systems are in place to ensure the involvement of district 
councils in the development of JSNA and joint health and wellbeing strategies 
and in joint commissioning and delivery of the public health aspects of their core 
services? 
 
Is there a place-based budgeting strategy which will incentivise investment in 
‘upstream’ public health interventions? 
 

February 2012 
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