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July – the warmest month of the year in the Northern

Hemisphere. The SunSmart 2014 Campaign by Cancer

UK and NIVEA gives three top tips to protect from

sunburn: 1) Spend time in the shade between 11am

and 3pm, 2) Cover up with a T-shirt, wide-brimmed

hat and sunglasses, and 3) Use at least SPF15

sunscreen, apply regularly and generously.1 (You can
get free ‘enjoy the sun safely’ or other posters and

leaflets from publications.cancerresearchuk.org/

cancertype/preventionsun.)

In the first instalment of this series I gave an

overview of the three core functions of public health

practice: health improvement, healthcare public

health and health protection.2 As promised in these

articles, I am taking you through each of them in turn.
In this, the fourth article, I further explain the core

function of healthcare public health. Healthcare public

health is about improving the quality of healthcare –

an issue at the heart of general practice-led com-

missioning and community-orientated integrated care.

Following successive changes, we are now over a

year past the biggest reorganisation of the NHS since it

was created in 1948. The dangers of constant change
are clear. For example, it may lead to loss of skilled

workforce and weaken the links with partners and

communities. In addition the current system is based

upon the political ideology of ‘the market’. The ability

of this market to contain costs and improve quality,

particularly equity, is contested.3,4 Add to this the

threat to public service funding by the harsh financial

climate and we see why the current environment
presents challenges to improving the quality of health

and social care.

However, there are also opportunities. General

practitioners (GPs), particularly as commissioners,

are now in a position to bring their clinical experience

to decision-making fora and advocate for quality.

Now, in law, local councils have to ensure the pro-

vision of a public health support and expertise to
Clinical Commissioning Groups (CCGs).5,6 In some

areas the extent and nature of this advice is outlined in

a ‘core offer’: a written agreement between your CCG

and local council. The preparation of Joint Strategic

Needs Assessments (JSNAs) that describe the local

population needs are a statutory obligation for Health

and Wellbeing Boards.7 Using JSNAs can ensure local

planning addresses local needs.

In this context there are two key ways that public

health can work with primary care and partners to

improve the quality of health and social care: 1) By

advocating and promoting key principles and ap-

proaches; and 2) By using technical public health skills
to support their implementation in practice. The

principles and the technical public health skills

required to improve healthcare quality have remained

true through many reorganisations in the past 30

years.

A common understanding of the principles and

approaches to improving healthcare quality is devel-

oping. The first and foremost is safety. Examples of
safety include infection control procedures and ap-

propriate education and training. Other key principles

are to ensure that service commissioning and planning

is based upon the best evidence of ‘what works’ and is

informed by a full assessment of the needs of the

population.7,8 We should aim to achieve ‘value for

quality’ and not merely ‘value for money’. The inte-

gration of health and social care supported by strong
community engagement is essential to establish seam-

less high quality services. This is a key national policy

agenda and a topic of discussion throughout this

volume of the London Journal of Primary Care. The

case for prevention was made in the second of these

articles.9 Prevention impacts on service quality. For

example the management of obesity improves quality

of life and reduces healthcare costs for patients with
long-term conditions. Care pathways should therefore

run from prevention through to rehabilitation or end

of life care in order to achieve good outcomes. Finally,

‘There is no quality without equality’.10 Unless we

reach all segments of society then we are not providing

quality for the population we serve.

Public health is defined as the science and the art of

promoting and protecting health and well-being,
preventing ill-health and prolonging life through the

organised efforts of society.11 Public health practi-

tioners are trained in technical public health skills that

support the implementation of approaches to im-

prove healthcare quality. JSNAs produced by public

health are usually available on the website of your local
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council.12,13 These may be supplemented by specific

needs assessments, e.g. for cardiovascular disease.

Public health can also often advise you on information

sources, such as the Public Health Outcomes Frame-

work, and their interpretation. Other key areas of

expertise offered are in the evaluation of health and
social care services and in the development of per-

formance measures for monitoring service quality.

Lastly health (inequality) impact assessments and

health equity audits can be undertaken to assess

equality in service provision.

In conclusion we continue to be in a time of change

in which we must try to avoid the dangers and

maximise the opportunities. There is a solid history
of public health principles and skills in healthcare

public health. The articles in this journal describe

models for developing community-orientated integrated

care. Taken together these offer new openings to im-

prove quality and reduce inequalities of health and social

care services. ‘Summertime is always the best of what

might be’ according to Charles Bowden.14 Saturday

5 July was the 66th birthday of the NHS.15 Happy
Birthday, dear NHS; Happy Birthday to you!

This prose is written in a personal capacity by Dr Fiona

Wright. It does not express the views of any organisation

to which I belong or by which I am employed. We would

love to hear from you with comments, queries and

thoughts. Address for correspondence: phprose@gmail.com
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