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5. Summary 
 

The paper outlines the prioritisation of public health advice to NHS commissioning from 
Rotherham Public Health under the Agreement with Rotherham Clinical Commissioning 
Group (RCCG) and provides the basis for the annual work programme of the team. 

 
6. Recommendations 
 

Cabinet to approve the attached Agreement between RMBC and RCCG 
 
Cabinet to support the recommendations detailed within the report 

 

1. 
 

Meeting: 
 

Cabinet 

 

2. 
 

Date: 
 

6th February 2012 

 

3. 
 

Title: 
 

Healthcare Public Health Support to RCCG 2012-15 

 

4. 
 

Directorate: 
 

Public Health 

ROTHERHAM BOROUGH COUNCIL – REPORT TO CABINET MEMBER 
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7.Proposals and details 
 

The Health and Social Care Act (2012) places a duty upon CCGs to obtain appropriate 
advice from persons who (taken together) have a broad range of professional expertise in 
the: 

• prevention, diagnosis or treatment of illness 

• protection or improvement of public health  
 
Through regulations, from April 2013, the Local Authority will have a duty to provide 
population based public health advice on the commissioning of NHS services.  In this way, 
public health advice should remain central to NHS commissioning. 
 
The branch of public health practice that makes up the former of the two bullets above is 
often referred to as “healthcare public health” or the “third pillar”.  The Association of 
Directors of Public Health defines this as encompassing quality, clinical effectiveness, 
support for commissioning, audit and evaluation, service planning, efficiency and clinical 
governance.  The overarching aim of public health practice is to improve and narrow 
inequalities in health related outcomes for a defined population, targeting the most 
disadvantaged. 

 
Members of the team are currently providing professional advice to: 

• Clinical Referrals Management Committee 

• Falls pathway improvement 

• COPD Pathway 

• Winter planning 

• Care Homes LES evaluation 

• TRFT Contract Clinical Quality Group 

• Medicines Management Committee 

• Serious Incidents and Serious Complaints Review Committee 

• Clinical review of hospital readmissions 

• IFR Panel 

• Armed Forces Community Covenant 

• HWBS Steering and Performance Monitoring groups 

• Diabetes Clinical Group 

• Research and Development – CLARHC Board and CLRN Board 

• Research Governance – Rotherham Research Alliance 

• Chair of S Yorkshire Ethics Committee 
 
There are a number of ways of rationing the available human resource to support NHS 
commissioning that range from reacting to all requests for support as they arise to 
proactively engaging in the agendas that have been identified as priorities or that are 
forecast to become priorities.  In addition, consideration should be given to the overarching 
aim of public health practice to improve health and narrow inequalities in a defined 
population. 
 
Given that the scope for improving health reactively is limited, healthcare public health 
capacity is best targeted principally where it engages pro-actively with the agendas that have 
been identified as a priority.  In addition, it is unlikely that healthcare public health can input 
effectively to single pathways or services unless there is a significant population or resource 
implication. 
 
Recommendation: Prioritisation of public health advice is based on whether the issue or 
agenda affects a large population or incurs large expenditure. 
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With the above threshold in mind, the priority topics that might benefit from public health 
advice identified in the 2012/13 CCG Single Integrated Plan and Draft 2012-15 Health and 
Well-Being Strategy include: 

• Long Term Conditions and Unscheduled Care Efficiency 

• Planned Care Efficiency 

• Quality Assurance 

• End of Life Care 

• General Practice (Medicines management) 

• Mental Health & Learning Disabilities 
 
Given that the overarching challenge for the Rotherham health economy is to ensure the 
delivery of high quality, affordable care within the resources available, the following are 
recommended as priorities for the inputs of the healthcare public health team: 

• HWBS Long Term Conditions priorities implementation 

• Long Term Conditions and Unscheduled Care Quality Improvement and Efficiency 

• Planned Care Quality Improvement and Efficiency 
 
Advice would encompass the following shaping activities as necessary and appropriate: 

• Service planning including support to the assessment of strategic healthcare needs, 
modelling of impacts/costs and support to (re)design and specification of pathways 
and services and their procurement. 

• Appraisal of clinical effectiveness of proposed strategies and identification of 
evidence based options for prevention, diagnosis or treatment of ill health 

• Support to the design and conduct of audit and evaluation of healthcare services and 
expert analysis and interpretation of findings 

• Analysis and recommendations to facilitate improvements in quality and efficiency 
 
Outputs would include: 

• Drafting a population health need summary for the 2013/14 and 2014/15 Annual 
Commissioning Plans 

• Appraisal of the Annual Commissioning Plans in terms of potential to narrow health 
inequalities and improve population health 

• Regular attendance at and reasonable contribution to the work programme of an 
agreed list of committees/groups encompassing the three priorities for the healthcare 
public health team recommended above: 

o Clinical Referrals Management Committee 
o Urgent Care Management Committee 
o Serious Incidents & Serious Complaints Committee 
o TRFT Contract Clinical Quality Group 
o Health & Well-being Strategy Steering Group 

• Where possible, the following committees/groups will be attended with contribution to 
the work programme based on availability of capacity: 

o Medicine’s Management Committee 
o Area Prescribing Committee 

• Participation in clinically led visits to Providers and contribution to the feedback 
 
Recommendation: The priority inputs and outputs are the basis for the healthcare public 
health annual work programme. 
 
All research in the NHS must be approved by both an NHS Ethics Committee and Research 
Governance, before it can start. Where the proposed research involves the patients, data, 
staff or local population or independent contractors operating within its boundaries, the 
research must be formally approved by the CCG before it can commence. This includes 
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research carried out by universities, commercial companies, CCG, NHS CB, NHS staff or 
independent contractors themselves.  
 
At present this statutory requirement is carried out in accordance with the national Research 
Governance Framework.  NHSR has a formal agreement with the Rotherham NHS 
Foundation Trust, via the Rotherham Research Alliance MOU, to carry out the majority of 
local research governance checks for this activity. 
 
Commitment required from CCG: 

• Continue to pay 40k into the Rotherham Research Alliance to enable them to carry 
out the Research Governance Checks including (financial probity, data protection, 
health and safety etc.) 

• Ongoing GP and Officer engagement as relevant to review and comment on 
research proposals 

 
In return, RPH will: 

• Represent of the CCG at the South Yorkshire CLRN Board. 

• Represent the CCG at South Yorkshire CLARHC Board 

• Chair the S Yorkshire Ethics Committee (as per Health Research Authority terms and 
conditions) 

• Oversee the R&D finances held at RFT (Research Alliance) 
 
Recommendation: In return for an on-going commitment from RCCG, RPH will contain to 
provide strategic oversight and leadership of the CCGs responsibilities for Research 
Governance 
 
It is common practice in bilateral agreements to have a formal mechanism for reviewing 
fulfilment of respective obligations.  This ensures that both parties maintain a common 
understanding of the agreed priorities and expected outputs and ensure delivery.  The most 
economical way to do this would be to schedule regular1 meetings between the RPH 
Directorate Leadership Team and RCCG OE to oversee the entirety of the mutual 
responsibilities detailed within the MoU. 
 
Recommendation:  A programme of monthly meetings is scheduled involving the 
Rotherham Public Health Directorate Leadership Team) and the Rotherham CCG 
Operational Executive to oversee fulfilment of respective obligations arising from the MoU. 

 
 8. Risks and Uncertainties 
 

The healthcare public health capacity within Rotherham Public Health is as follows: 

• 0.6 x WTE Consultant in Public Health Medicine1 

• 0.1 x WTE Consultant in Public Health2 

• 0.5 x WTE AfC Band 7 Public Health Specialist 
 
The key risk relates to the limited capacity and lack of resilience.   
 
Recommendation: Steps need to be taken to prioritise use of healthcare public health 
resource in order to ensure maximum effect. 
 

                                                 
1
 Made up of 4 PAs dedicated to support to commissioning and a variable share of 2 PAs dedicated to 
ad-hoc and unscheduled work. 
2
 1 session per week to cover research governance in Rotherham and ethics across South Yorkshire 
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The inefficient use of healthcare public health resource may limit the realisation of the full 
benefits of quality improvement and efficiency programmes and ultimately threaten the future 
of healthcare public health provision. 

 
 
9. Policy and Performance Agenda Implications 
 

This function has been assessed as having neutral (equality) impact. 
 
The function is provided to RCCG free of charge and is paid for from the DH public health 
grant at no expense to council tax payers. 
 

10. Background Papers and Consultation 
 
Health and Social Care Act 2012 
 
http://www.dh.gov.uk/health/2012/06/public-health-advice-to-ccgs/ 
 
 
 
Officer:  Dr Nagpal Hoysal, Consultant in Public Health Medicine 

 
Director:  Dr John Radford, Director Public Health (FFPH) 
 


