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FOREWORD 
--1-hc impo►rlaano•e' %)I the subject cannot he too hughlk. estinnaied. The consiant relation 
hrtwween the health anal ' iizouro►l the people and the %welfare and commercial pre►sp(:ritv 

(tit the State re titres no ar; unbent, Fr inkhn's aphorim. 'public health 1,  public wealth,. 
i,  LIIIJ016ble," 

Itelx►rt 01 the IZrl~aal Sanitarw ConIIII uin 1 71 

:\Ithouth it i, (i%r,'r a hunilrttl vc it„ince the last major revie%N oh' the public health 
lurletiotl a iid in the interim Ihere hats ti l'ccrl major chanr a in the spcctrunl of prcw alcnt 
llnc,s. the proposition clttotedaahmt i+aseels% an t today asit%wasinIti7I. Fcidaawasthen. 

.i ,rest hurden of premature disahiiit+ and death (occur, vwhich Is preventable and lase 
ww hich the consequent suffering and cxpcnse are unnecessary. Tcxlay as then, .ill sector's 
of society. the iltdividual and a number ulprofessions as well as the state h ti c their roles 
toplay- ~Veho[v our recommendations. will improve the surveillanceof the health of'the 
nation. claarifw riles and responsibilities, show how each particular skill may be brought 
to bear at the appropriate point in the National Health Service within the framework o 
general. management, and taken to+nether, will provide .I structure conducive to better 
hs•alth for all 

As 'e %were instructed to do. we have given greater ennplaasis to txwt) aspects Of (rue 
the at rmr ci1lt nts for the control of t:ornintinicable disease and the role t,t public - 

health d, k14 irs. ASe eras the f(lrnlcr Is conoel ncd. we have made recutnmcndatiiln, hich 
silalplifw the current ,%stem and ,will introduce clear and unaamhiguous lines tit 
aaccouo tat►ilitw I'rr sturveill:ant:e. pr wention and control and above all intllro\e the 
capacity ttt react quickly. 

Tltc reulut'ccs htide can he devoted 10 health care are limited. Demographic change 
and devclopments in clinical practice ensure that demand is always likely to outstrip 
av il.:ahle finance. the special training ref public health doctors in epidemiology — is the 
stud o►f the diet ribution and determinants (al hcadth;ancl die asa: in populations — means 
that they arc cluarlilic(t not unlh to dewulop policies for the prc enti(ln of illness and 
promotion to health hut. in collaboration with others, to anal se the need for health 
xer% ices and evaluate their outcome. Their skills shoatILI Ise 4rnnplemc•r1r:Ire and helpful 
to those of health care il l an. Igor, .Ilad sllttuld Cl1Sll IC a thuroiinh alTlalw,Is it eel e'et l\tile's ,

and efficiency thus pro iding health authorities with better tntormatto.n on tt hich to 
make choice-, and lL'C1pr-iorities. 

We hope that the recommendations in our report will, at the least nece„ alrw CiA t. 
,score significant improvements in the health of the people of this country %N Bice( wi lt 
hear fruit well into the next cent urt

SIR DONALD ACI IES()\ 
Chief \.led ical Officer 
,Ianuary l)* 
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CHAPTER 1: 1N'I'ROI)L'CTl()N 

Terms or reference 

1.1 The Inyuirs tt its established lbv the Secretary of State for Social Services on 21 
January 1 t. with i lrc tall„ tit ing terms of reference: 

To con'.der the tutui deelopmein otthe public health function.includingthe 
control of communicable diseases and the specialty of community medicine. 
following the introduction of general management into the Hospital and 
t'oalmtmitt Health Semite,. and recognising a continued need for improve-
ments in elfc+ tiveness and eliieicnev; and to make recotnntcntlaatiuns as soon as 
possible, and no later than December 1 &" 

In In announcing the establishment of the ('ommiltee to Parliament. the SccrctarN of 
State said: 

- TheInyuirw will be a broad anti Iuttdarnentalcxaanainationraftheruleofpublic 

health doctors including het,.+ saeh a role could test he fulfilled." 

The Committee was set up in response to two major outbreaks of communicable 
disease — salmonella food poisoning at Stanlek Rod I [ospital in Wakefield in August 
I 4 and Legionnaires Disease at Stafford in April 1985. which had both resulted in 
public rrtyuirics. I ` ']'hese reporispointed too decline in available medical expertise "in 
environntentatl health and in the inti.oig:,tion :mdcontrolofcommunicablediseases-
and recommended inter ilia a is%ic%% e+t the responsibilities and authority of Medical 
Officersot E.nt ironinental Health i \1()sl-.H . In addition. there was continuing concern 
about the tuturc role of the spLei:llt\ of cotnatunitti tnedi: ine and the status and 
responsibilities of community physicians after the implementation of general wanage-
ment in the National Health Service (NHS) in 1984 following the publication of the 
report of the NITS Management Inquiry (the "Griffiths', report) in November lr)hi.' 

Membership 

1.2 Details of the mend►ership of the Inquiry are set out at Annex A. 

Definition or "public health 

1.3 At it lirst mcc1 ins, the Committee agreed a wide working definition of the terra[ 
public. health. nanael► that i1 is. 

"the science and art of prey eating disease, prolonging life and promoting health 
[broach r, :u!i.etf efforts of Societe,." 

In the past. the tern[ "public health" has cornttaonik.. it nliwtakcnl%. ]seen rather 
narrowly interpreted and associated in particular Leith ti.tnitaus h~gierte alit] epidemic 
discasecontrol. NVepreferour hroaderdefinitiott haisrti.art that loSrmulattecl by the World 
Health Organisation (WHOI in 1952. These definition,  gi;e as In.m.1t %%eight to the 
importanceoflifestyleastoen i,onmenial hygiene in the prescrr'ttit)n and promotion of 
health and - lea no room for rr%alrs h t)- ticen prevents' e and cutatiye medicine.'' 

h4 In adopting thisdeftnitionthe Committee accepts that thedisehatr l bysoCiets rrl 

its public heal ill function includes not only efforts to presen c health by minimising and 
where possible removing injurious environmental. social and bchmioural influenccs. 
but also the pros ision of cffectivc. and efficient sere ices to restore the sick to health, and 
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where this is impracticable. to reduce to a minimum suffering. di%aabihtt .tail 
dependencc. Such an all embracing contempt. which could be Llceltacd to it cltctle nut unit 
the pro%ku iii -tl clinical and related services -such as dentistr+. pharmacy etc but also 
dalestionsarlatIngtotlieeconomicandsocialoriginsofhealth.avouldtakecist;ti lat-) nil 

our collecti' ec,apacit or the time <ayailahleforotirwork. We have therefore interpreted 
our rk:nm :ice i ing satinceerned prineipa ll% with aarratlgenaents within the current 
institauionaal ta;taneaytlrk to do three things. 

— to improme the sur-,eilkince of the health of the population centrally and 
local'Iv: 

— to elcouratte policies u hIch promote and maintain health: and 

— to enstare that the means are available to evaluate c\isting health see ices. 

In view of the mandate in our terms of reference to consider the future de'vefoprnre n 
of the public health function" we have taken a positive and where rt.ece' arti a long term 
view. We note that the year Of our publication marks the -lwath anniversaries of both 
tV HO and the NHS I lie test of our recommendations. if Implemented. will be the 
derec to which thcr t;aeilitate the improvement of health in England in the ensuing 
decades. 

1.S We doll cs'arr.c recognise the nilultiplicity ofitifuences which affect the health of 
the public isee also chapter 3 This has been ciciir from tire.• wide-ranging nature of the 
,tiiIcnce>,aelrelctce4•iccct h'othits scope and quantitti_ lfm%ever, the task :issignedto 
u4 Lk.6s not to analyse in detail the underlying determinants of the health of the 
poput:itic,aa, but rather to relciant aspects of the work of those agencies with 
major responsibilities for securint; the health of the public. In practical terms these are 
the 1)epartntent of Ilealth and Social Security (1)I1SS) and its dependent institutions 
such as the Public Health Laboratory Sery ice (PHI .5 ) (this includes the Comrtaunicable 
Disease Surveillance Centre (C1)SC t't: the NHS at regionaa1,and district levels includint 
Community Health Councils (C'HC's I and the priniar+; care sector: the: Health Education 
Authority I HEAI: other (iovernrtaen.t Departments; ;anti local Ltncrnnicnt. We nose 
also the key roles of the + eilutatary sector. industry and the media. In addition, we are 
conscious that in recent years there has been a sncnificant shift in emphasis in the 
pert-cplion of the determinants of the health of the public. in the context of the rise in 
importance of such conditions as c:ariliovaascu la r tlise:ase,and caancer, this. now focusses far 
more than before till the effectsof lifestyle and on the individual's ability to make choices 
which influence his or her own health. Nevertheless. both the events leading up to the 
establishment of than Inquiry and the Al DS epidemic remind usof the crucial continuing 
need for an effect is c s;stein for the prevention. surveillance and control of communic-
able discase and in 1ccu rn, 

1.ti Elope insofar as they relate to points mcntloncd above, the Inquiry was 
instructed It" exclude del:ails of these aspects of the public health function which are 
shared by Dl 155 with other (.uvernhiient Departnicnts. or arc discharged by the Health 
and Safety Exec-utise I11SF t. or the National RadioloeieaI Protection i3oaard (NRPB) 
Nor tt ere w e :asked to explore the cil.nrplex social factors untierl vi nag health — eg housing.. 
cntilctntcrat, i~satc rly — important though s;e res ngni:SC these to be. Neverthekess we 
wish to draw attention to the tact that at prescnl the policiesof almost every Government 
Department can have implications tor health UIiLI that consequently there is a need for 
ttfecti\ c co-ordination of such p alecks it health is to be improved, 
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1.7 As required ihw our terms of reference we have given particular emphasis to two 
aspect, of the public health function, namely the control of communicable diseases and 
thespe: ialty of community medicine. Bearing in mind the interpretation of public health 
which we have adopted and which is described above. the role of the community 
rh%sieian is considered both in respect of the prevention of illness and promotion of 
heath_ ind in relation to the planning and evaluation of health scrvicesand the need to 
inhprowe theirbalance, effe(!tiveness and €:fticicncw. At a time of growing and seemingly 
limitless+ demand for health services. techniques for evaluating outcomes are atiwuming 

increasing importance and we examine the role of community medicine in th  context. 
We have also paid particular attention to the commutut. physiciata't FOIL' tic ithin the NHS 
following the introduction of general management into the Hospital and Community 
Health Services. We support the increased emphasis on the concept of personal 
responsibility and accountability for particular areas of work which has Accompanied the 
introduction of general managenient , We believe that our recommendations will extend 
this principle into the specialty of community medicine and define more cleans its role 
wsithin health authorities We have ;also sought to clarify the responsibilities of health 
ant hunt ics them selves for public health — a dimension of their work wwIiieli we find to 
have been under emph,isi.cd in recent ±r'Cata's, 

Method of working 

1.8 The iL'ornmittce met for the first time on Wednesday 9 April 19,i(. In all we have 
hid t'-I times including4wvc kcndsraiiinalrs. We invited written evidence at anearlvs:tage 
to our dehtx:ratiuns. A cop y of the letter of invitation is at Annex B. We received written 
submissisons from the organisations and individuals who are listed at Annex C. We also 
had the opportunity to follow this up by oral evidence sessions,_ Those who attended are 
listed at Annex D. We are extremely grateful to all those who, despite their many other 
responsibilities. gave freely of their time and advice to assist in our deliberations. 

1.9 In order to supplement the evidence which we received anal to complement 
the background and experience of our members, we commissioned three research 
studies: 

— "Public Health in Europe: A Comparative Study in Nine Countries." Dr 
Richard Aklerslale, Specialist in Community Medicine. Hull Health 
Authoritw° , This was commissioned jointly by WHO and the Inquiry and will 
be published by WHO_ 4. 

— 'Com'munity Physicians and Community Medicine: a survey report." Sarah 
I°laryew• and Ken Judge. the King's Fund Institute, This was commissioned 
jointly by the King's Fund Institute and the Inquiry and has been published 
by the King's Fund.{

— Social and Community Planning Research — Report on local authority 
perceptions of their public health role by Pauline ".1c1_ennan. This will be 
published as a separate research paper.''' 

1.10 Although in our terms of reference we were asked to put forward recommenda-
tions to the Secretary of State by December 1981. this has not proved practicable. As wall 
be seen f►oni the following chapters, such is the scope and breadth (it the public health 
function and such was the weight of cw'1[Lrt1CC Submitted to us, that we felt it was only 
possible to do justice to the subject in the extended timescale which we have adopted. 
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('F1:11'TI1.Ri ?: DEN EL()I'1Il:\7' Oi Fill.: I'1 Itl.ti" 1@E; %L':I it Ft"\TTlt1\ 1\ 
IiNGLA.Nlf 

2,1 The tirst «attempts to take collective action in the interests of the hcallh of the 
poprliationprcccilcddtli s.aanil.arvrcwolutinnofthenineteenthcentarv. The eincludedthe 
in~tilutionof t1ti.Iia nine for certa Ill C't)11 atiin4di ca'e :17111tltL'tr1" a isatlnntiekmLn 
tatry werviccs I1 crc tor the sick_ ] n the nineteenth ccniur ,. . a note .ophisticaatedsystettt 
grew tip.thenl.trriol.pc tr\cstil \h kich %k ere tile provis-ione71 'afc(cnett r,aadeyuatchousing. 
and. later. effect  inilhitinisatiion services. The whole atua;stion of public health was 
ctai' idcrcd by the Royal Sairaitatry ( -arnrnis.lon. t htCh reported in I 71. 1'rider central 
tuid ni ee. the ni:,iit responsihilit \ i~ir sic•\elopments in public health aaid %ti elt.Ire (,.a\ with 
the local authori i ic'.Irnhetl r' iIll Iel;isl:rti\ C powcerr laarIhis purpose . T1w %lc•tli,;il (3fficers 
tit I lealth i i'alOsl 1) emerged .is their principal executive agents in the realm of hralila. 

1919: The Ministry -of Health 

2.2 In IL)IaV, the Ministry of Health Act brought together all publicly funded 
prey cnti\ e active hies and health care with the exception of services for the mentally ill) 
under ;'I sin. le sitnr of central and local t'' sernmenl. The lelinistrw carried extensive 
respi~nsititltie' lair the con'trul of env'ironttleni iI factors which affected the health of the 
population. includin_z housing. The hlinist4rwaschargedvvith the respunsihility - to take 
all such 'wtsp'. aas tmarr he desirable to secure the preparation. effective carrying out and 
co-ordination of nte.awurc, eimtlucir c to the health of the people. Prevention of illness 
and promotion of health ►\ere thin 't rn as areas of crucial importance. The acciwiCiesof 
the municipal anrthoritics in the hseaalilh field expanded to include the provision first of 
infectious (liseaasc hospitals. then or general hospitals. together with a wide range of 
personal health wrs,ees for \ ulne rake groups such as mothers, babies and school 
children and Fur dealing a ith specitic disease. ce tlrl,.ercullrsi%. By the hcuirinin,. of the 
Second World \  iar, the \1O1-i had Become the accountable manager for the Inrtrvision of 
;all tlha-'.e• -r ice'. 

Itila!,: I ht- MIS 

2.3 I I,,_ NI IN.I.it+s:I.setLipin 1948 was a triparfitc struclure and responsibilities for 
the puhlk Ire ,rlt Ii r,ira_c tI .ions. the three parts: 

2.3.1 1 i stedical Officer tat I leAth remained with the local authority. His 
span of Ie punsibilil% was Iitnite(I by the Nh IS Act to those services which the 
ideal iitl ilior•atw Contlrail('tl to prow ide. is iion-hospiiaal. non-UP services. but even. 

so it included rc;spLlasibilit\ inter alia for errs ironniental health, communicable 
disease control. the sthoul health scr\ ice. health visitintt. community nursing 
.atilt inlets; ifi: r\ , the prow melon of illness, care anLl aftercare, and certain welfare 
services. The \IOH tisas uric of the local authority'± chief officers and 
accountable to the .authoritw for the discharge of his responsibilities. Under 
these arrangements. the \IOH had explicit and positive duties a) to inform 
himself as Car as practicable respcctinl: all mat te; rs affecting or likely to affect the 
public heath in the county and he prepared to advise the county council on any 
stet[ rtt;ifter ` and hi ''a'. soon  as practicable after the 31'.t day of December in 
each 5,earr make nii annual report to the county cuncil for the year  ending on 
that date on the sanit.at v circumstances, the saniiary administr itionahnd the vital 
Statistic\ of the count.. in addition to any other matters upon which Ii e may 
consider it dc•siral''le to it port , ". The report was presented to the Council and 
de hated in an open meetings; I t h the pressand public present. The content of the 

3 
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report Naas specified by the Minisi ry of 1-lealth i aach 'ear by circular. While this 
.tena V. ae. by no means perlCCt {aah1d V1 a discuss dais in more detail in (ha[ptcr 4 

it had t ic atfa aratage of providing a positive impetus fora regular re+ico of the- 
key issues rclatiing to health in the Iocalrt%. 

2.3.2 14leanre h ile the hospital boards. rigiunal and local. dc t eloped their own 
corps t-i1 actininistraaIi c medical officers led hti ticnior Acintinistr;ttivc :1lraticaal 
Officers tSAMOst . ' I he 5: 11{ )s acted ! chief medical officers to the regional 
hospital boards d RI iBs l and s; cc respon.ihiL I 1r utedicaalaldvice on than planning 
and cic%elopinent of clinical services, ntcdie al manpower planning within the 
hospitals. medical input intocapital planning and niedic<al personnel lathers. In 
1 b1S therefore,  I he hospital authorities ceased to Zook to the MOH fcor advice on 
the rteetls of the population as a whole or on the development of hospital 
pr w il on to meet them, although in some areas the• MOH remained medical 
rulor riattcalclent of the local hospital for infectious discascti and sonic retained 
contact with the hospital service by acting as merniicrs of hospital management 
coraaanittces IIIMCs). boards of governors or RI-iBs. It is ironic that the year 
I Y4S• which is usually viewed without reservation as the date in which a dew era 
dawned for the health of the nation, was the year in which separation of much of 
the public health function front the rest of the NITS sowed the seeds of a 
contusion of roles ba:.hveen local authorities and health authorities which is 
reflected stronglyand almcost unaninaousl!% in the evidence we have received. We 
kno-,N that during the period 1944-74 the more far-sighted MOsH performed 
%aluaahle and creaati%e work striving for functional unity of the administratively 
tripartite NHS and emphasising the importance of promotion and prevention. 
They used their fie\illility of policy and finance to develop the substantial range 
of community health services for which thc remained responsible and to link 
theist w ith t hose of family, practitioners on the one hand and hospital services on 
the other. l-lo ver. the failure of some MOsH to realise that the restriction of 
the ravage of Ihei ractivities from that date wasasxxiatcdwith tltc new challenge*s 
and opportunities. can now be seen as the start of the process of debilitation of 
the speciaaltyofpuhlichealth medicine _Afurtherunforeseene ansequcnceofthe 
new arrangements, ,s hich to aas delfierious in the long run. ware that prevention of 
illness. hich to an Increasing extent became linked with lifcs.tyle — tobacco. 
alcohol. Jia-t. abuse t_tf drugs etc — was seen tote a function separate. financially. 
administrativek . .urtl in terms of policy, front the hospital service. This 
established a tradition r+ha la led. ekeat after the reorganisation of 1974, to a 
continuing lack t►f e naphasis on prcti ealtion in the ueV health authorities. 

1.3.3 The provision of Lcncral practitioner services was the responsibility of 
exccui ivc councils { ECs), After 1948. the general practitioner services were to 
comae to Irolax•an increasingly important role in prevention and health promotion. 
particularly the provision of immunisation and screening services, sharing 
respconsibilit. vtith the services provided by the local authority. The divided 
responsibility led to problems of co-ordination and difficulty in ensuring. 
coverage of the whole population which persisted through the 1974 reorganisa-
lion and which have still not been fully resolved. 

1974 Reorganisation of the NHS 

2.4 The integration of the tripartite NUS. which was thy; aim of the 1974 reorganise• 
Lion, transferred the local authorities' responsibilitiesforpersonaall healthservices outside 
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hospitals to the regional and area health authorities, The responsibilities of EC's %ycrr 
iraansf rredtoFaamilyf rata:t do nerCommitices(I:PCs) Responsibility 1oren ironmcni-
al health, together with personal social services_ remained with local authorities. hi 
assist j~aint planning of he alili aand social services , area health authority boundaries a cry 

aside c()tarntirtous with those ot'the local autlao%cities %%how%ere responsible for the social 

services departments which had been established in 191 after the Seebohm Report. 
The office otf MOH ceased to exist. For medical a ad% ice an environmental health and its 
functions in respect of the control of communicable disease, the local authorit' %%6as to 
look to a doctor employed by the health authority . who was to he known as the Medical 
Officer of Environmental Health (M()F H). 

The Specially of Community medicine 

2.5 The Todd Report  had recommended in I9ti,Rihe establishment ofanew medical 
specialty to he termed - community medicine". A Faculty of the Royal Colleges of 
Physicians (the Facult, of Community, Medicine (FCy.I)) was established to oversee 
training and standards for the specialty. in 1972, the Hunter Report" suggested 
bringing together within the new speclaali% the former MOsH and, their staffs. the 
administrative nledic:al officer: of the former hospital boards and a third component. 
namely the medical staff of the academ ic departments of public health and social 
medicine. it wasenvkagedthat health authorities would look tospeciitlists incontntunity° 
medicine to advise them on their responsibilities for the health of la[tpulatiuns_ In 
principle, the 1974 reotirganis.ation made possible the recreation of a role lost in 1948 for 
a single doctor or team of doctors (the community physicians) to consider and plan for 
the health needs of the whole population of a district. area or region. 

2.tw I -he 1-lunter Report envisaged "a vital and continuing task for doctors working 
full time in health service administration." This %%as accepted and implemented — 
community physicians becoming member, of the consensus teams which were 
responsible for health service management at regional, area and district levels. In some 
part% of the countr%' community physicians seized the opportunity which was presented 
to them in I~►74 and created vigorous departments which continue to make important 
contributions to the planning and cleyclopment of health services for the populations 
then scryc. In other places, some sirnplh faild to make the transition. The out-dated 
approach of some community ph _ti sici ans, coupled with confused lines of accountability 
within multi-district areas (areas which contained two or more districts for management 
purposes). exacerbated by the paucity of resources available in some places. impeded 
the proper discharge of the public health function. 

2.7 The failure of sonic community physicians to meet the expectations required by 
the Hunter recommendations also contributed to the failure of the specialty Cu establish 
its professional standing. Roles were sometimes unclear: for example, different health 
authorities and community physicians and some clinicians — attached vary_ ing 
degrees of importance to the community physician's role. In too many places the 
distinctivecontrihutions to health authority management which could be made byadvice 
from clinicians,(consultaittsand(iPs)on the one hand. acid oraaniunitvphysiciansonthe 
other„ were insufficiently clearly perceived. Nor were the needs of health authorities 
whose responsibilities included hospitals always fully met by community physicians 
whose background and experience had been with local authorities and vice versa. 
Moreover.comniunits physiciansoften need to take along term viewof events which can 
sometimes conflict %with short-term pressures on health authority management. 

,b 
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Consequently the net effect in some cases was that health authorities. undervaluing the 
contribution of their public health doctors, failed to gi~c sufficient emphasis to public 
health issues_ The decline in credihilhty of eomi'auria medicine in Some places 
undoubtcJly played a part in the aapprtaateh to implcaaaentutiun of the Griffiths Report;. 
when.in 194.-1-health ant ha ,riliesN%rrepttmitiedaereaterdegreeoffexibilit% in meeting 
their needs for n'tedlical ad ice than had been the case a decade before. 

Tlty 19t12 rt-structuring 

2.$ The eon•ultatiun exercise "Patients Cir t -- '' -. carried out in 1979180 produced 
virtual un.:aniataat that a simplified health authority structure was essential. even at the 
expense of coterminusity with local authorities. The Government therefore decided to 
abolish the A I-I A% and to iratr diuec a single operational tierof district health authorities 
(DHAs). The new health :authorities wean to have the greatest possible degree of 
autonomy but they were ne~erihe•le,s required to establish a district management team 
which Would include a community physician and operate by consensus. Although the 
administrative consequences of the changes of 142 were far reaching. in practice. 
because of their involvement in maanapement at area  level, the only medical tipecialists to 
be materially affected by the restructuring ere the community physicians. ,About 20 per 
cent tof the total number of community ltihssidans took early retirement in 1982 — a 
significant loss of erperience to the 'c r' [Ce. i'. The 19,42 review, however. was far from 
complete when the NHS Manaagenaent Inquiry took place, 

hatrnduction of general managernent 

L9 "The Management Inquiry Report idlentified the importance of a Clearly defined 
general management function -- Which draws together responsibility for planning, 
implementation and control of per Formance — as the key toachieving the management 
drive necessary to ensure that the standards and range of care provided in the health 
wen ice arc the best possible sithiaa available resources". '' The Government accepted 
that the absence of such a function was a weakness in the existing arrangements, shich 
were based on the consensus nlaneentent approach. A general manager mGM.l was 
therefore: to be identified breach R11:\. D HA,speciaal healthaauthtirity(SHA)and unit. 
This changed managerial relationships at regional, district and unit level. although it 
made no alteration to the constitutional position of health authorities themselves or to 
their reponsitailities. It .4yas, nonetheless, accepted that management arrangements 
should Ix liesihle and adapted to suit local circumstances. The fvlanagtment lnyuin also 
made recommendations allow the organisation of 13HSS which led to the establishment 
of the Health Service, Supei isory Board and the N I IS Management Board. 

2,111 The implementation of general management at a time when, for the reasons 
mentioned ahoy e, the nature of the public health functions of health authorities was not 
clearly defined, :and the credibility of the specialty of community medicine had in some 
places become compromised, tended unintentionally to confuse  its image further and 
sontet.tmtes to weaken the position of commurtity physicians. Forexamplee, when the new 
arrangements were in place it was found that:-

in 13 authorities there was no communily physician on the District 
Management Board or its equivalent: 

- a substantial number of management board posts held by community 
physicians now carried unfarmil.iartitles(eg Directorof Pianning, Director of 
Srrvit<c Evaluaation_ Director of Service Ouaalitvl describine roles which did 
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not necessaril3 need a inedically qualified specialist to fultil them. These 
changes in titles and jobs have led both to widespread uncertainty among 
trained staff and trainees as to how public health duties are to he carried out 
and In v. hi m and also to anxiety about the succession when such posts are 
a acated. 

— in some places the need for the allocation to a communit% phtsician of 
respiansilzilitr .and accountability for the overall balance of medical :role ice to 
the authtnrite N%as not recoa!rtised, 

2.11 The action taken by health authorities since 194 in reviewing their manage -
ancnt warran t ni nts refereed tea in ' l fI ahu e lakcn together with the rraurna of the 1974 
and 1992 reorganisations. has also had an effect on the morale of community physicians: 
the number of rronantunity medicine posts has been reduced and there is uncertainty 
about thu nature and number of future jobs. Evidence submitted to us suggests that 
continued uncertaintw is likeIX to ntcan that fewer able doctors eeill in future enter the 
spcci:alt% ( although we have also been told that the quality of new recruits to the specialty 
is high Y and sonic already committed may decide to leave it. This could lead to health 
authorities, local authorities and the public losing access to appropriate public health 
advice. From the e,, iden•ce we have received it is striking that in those authorities where 
cornn1unitt medicine has been of high quality, it is appreciated and valued and authorit%,
members and district general managers tDGMs► Cannot envisage an organisational 
structure in which it does not have a central position. It is no surprise that it is in those 
authorities where the specialty has failed to win credibility or where there have been 
supply problems. that its forth is questioned. 

2.12 Since the changes involved in the 1974 NI-IS reorganisation. the public health 
resp oimihilities of local authi rit ics Mast remained unaltered, although the mechanisms 
for collaboration with health authorities have altered several times. We discuss the 
public health resporasihilities of local authorities in chapters -1 and 7. Although 
responsibility tnr (anvil+ practitioner service's has remained with FPCs. the FPCc 
themselves gaineea:l independence from, health authorities in the Health and Social 
Security Act 19-1 — scetabysavtnt asa fragmentation of the integrated service envisaged 
in 197 The creat ion of independent FPCs with a planning role has added yet another 
body v ith its. own geographical boundaries to the number among whom responsibility 
for the health of the g uhlic is shared at local level. 
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CHAPTER 3: INTEiSECTORAL NATURE OF PUBLIC HEALTH 

Public Health Tiada~• 

3.1 Todaak. the rornution of the health if the public requires more than the bust 
c (forts of the seat utorti agcneacs which Carr uhlic health responsibilities. This hags been 
cinphasised1 the \ orldl{caIthOr ; tisationinthedevelopmentofits"IleaIthforAll" 
programme. To quote the first chapter of "Targets for I fealth for AIL"' : 

"One principle is true for all countries: the ley to solving mans' health problems 
lies outside the health sector or is in the hands of the people themselves. High 
priority should therefore be given to stimulating the contributiar►s that other 
sectors and the public at large can make to health developnaent, particularly at 
to al le+ el. It is essential in this respect to accept the basicprinciple that people's 
involvement in hcalthdeveloprrarnt cannot be merely' passive_ It isa basic tenet 
of the health for all philosophy that people trust he gic+:ai the knuctiled,ge and 
influence to ensure that health developmcnis in comnaun+taes are trade notonfy 
for. lout alsa with and by the people. Primary health care is the most important 
single vicn Fate in the reorientation of the health care ' stem and will require 
very strong support, It is also important to ensure more economical, effective 
and humane: use of existing health care resources." 

3.2 Although iiw ut:ahly because c►f Our terms (it reference and membership we have 
concentrated our attention rather more on the contribution of the statutorvagencies. in 
particular ofthe healrla;anal h caal;authorities. k% L: %trongll,v SUpport the emphasis given by 
WHO to the role of individuals in preserving ihcirown health, to the majorcontrihution 
of primary care and to the importance of lx,liciesur'iginating outside the statutory health 
authorities in providing a climate conducive to health. Our recommendations should, 
therefore. be viewed in the contest of the airns of "Health for All" with which we believe 
they are consistent, and which the t K Government has endorsed. 

3.3 In order to meet contemporary challenges to health, it is necessary for all 
elements of socictc to contrihutc. -heresy contributions raise across a wide variety of 
interests from individuals themselves to government as a whole. Health authorities. 
local authorities (some of whom as we lac c: heard in eyidencc from their associations are 
seeking to promote "healthy public policy" on the WHO model}. the primary care 
sector. the HEA. the PHLS and its (DS('. the voluntary sector. industry and by no 
means least the media (which have a crucial role in promoting healthy and responsible 
attitudes( all have a part to play. 

The interntalionaal contest — public health 

3.4 As in the United Kingdom so also throughout the developed world, there is a 
growing recognition of the need for all sectors of society to take an active and positive 
part in securing health. In 1979. the Surgeon General of the United States of America 
published a report on health promotion and disease prevention which set out a national 
programme for improving the nation's health. tr'. This identified 15 priorityareas and 22t~ 
specific objectives for achieving improvements to public health by 1990. The present 
Surgeon General has recently followed this up ith "A Midcourse Review" t' This is a 
progress report which shows that the IS .is "well on the way to achieving nearly half of 
(the ] 22h objectives. Only about one.iluarterappear wili kely to be achieved by 1990. and 
in only eight cases is the trend actually away (Torn ]the] I9W) outcome targets- . We 

RLIT0001743_0013 



believe that ohjcctivc.`etting a itla clearly deluded targets is a useful management tool in 
the public hcaltlt ficId us in other areas of health and commercial manaagement. We refer 
to ii frcdltaenaly ;rntl hope that ctnr report will encourage its t►se throughout the NHS and 
the rcicvant local government depart ents 

3. in 1'►S6. in Ottawa. the first International Conferenceon Health Promotion took 
place or inked jointly by WHO. Health and Welfare Canada and the Canadian Public 
Health \ +eiatiutt, The Conference emphasised itseommitment to Health Promotion 
:and c;a Ilid f.+r intermit ic+nal action in enable the WHO aim of F-ieaalth for All by the year 
'tM Vito I,t' addle; ed. In his address. the Honorable Jake Epp. the Canadian Minister of 
National Health and Welfare said: ls. 

"Real IkaaIth cannot tom- ds livered by g vermrtTertts. Ii must tic achieved through 
personal effort h individuals. families and communiti....
I health promotion, 'however, does not focus only on the responsibility of 
h ulk uht.,t,, err in1pil o  t heir health . I nstead at encourtage% sclf-reliance within a 
,uliportivc t'nviaonnilent — t%Rich kuvcrnntdnl, have sonde resptmsibility to 
raraintuirt . . . . The Loal . is to move health promotion from the 
periphery of the health field ter a central position as a corner-stone of bulge+, . In 
duinui o. :are mnoving health promotion well he and its traditional 
lti►>undarirs. The primary challenge in the health field is to move L,c and cure 
and care, without tor a moment allanderning our clot} to the sick and infirm. 
Promoting health means adtl anl duality of life to the years we live. It is not 
enough just to live longer,".

The Conference endorsed this vies. _ We w latalehear►edly share Mr Fpp's objective to 
Shift puhhc health to the centre SLtge of public poll v. We have framed our 
recommendations with this atm in mind and it is [a theme to which we Will return 
throughout our report. 

The International Context — Public Health Doctors 

3.6 As We have seen from [Jr .Alderslade's report "Public Health in Europe: A 
Comparative Study in Nine Countries a wide range trf countries of dilterent 
*ecrgraphical, historical and social ha►ckgroundsaaccept the need da+r a strong t=ntphasi- on 
public health. Thcv have all identified epidemiolog> as a'kc} skill on which to base their 
public health sL n ice. t Epidemiology is the study of the distribution and dctertninants cif 
health anti disease in populations. ) Two conclusions of the report are. first. that 
-'Htr.;pitaal services should be planned and managed in accordance with the needs of 
known populations" and. secondly. that "Applied epidemiology is a fundamental 
discipline required to achieve the organisation of health services based upon population 
need" '['he +vaay in tit hich public health is organised yaaries from country to country but a 
common recognitl+an exi t" that applied epidemiology is 'an essential ingredient of 
planning and man,tw lrid tat. Indeed the challenge presented to the world by the spread of 
the Human Immuaic+deiieieatcy Virus (HIV) which underlies the Acquired Immune 
Delia: ic•ncR Sc rtdruatc i Al L)S  1 has pointed up cyen more sharply the need for this type of 
scicntiticallt hasedatnaalrsi._ 

'I•he need for a medically qualified public health specialist 

3.7 Countries differ in their perception of the need for a inedicaliy qualified public 
health expert in their arrangements for the discharge of the public health function. In 
Some places the epidemiological role is performed largely by non-medically qualified 
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staff, The reason for this may be because medically qualified specialists are in short 
supply or because resources are insufficient to train and support them or because the 
value fief a medical qualification in t h is context is not accepted. l-lows ver. there is a widely 
held perception that although statisticians and specialists in other fields such as health 
econonties have an important input there is also a key role for medically qualified 
specialists in epide rniology, This is echoed in much of the evidence we have received. 

The disclt irgc of the public health function in England today tin olt L'S not only the 
acti% iti.es of mart. different C.io ernntent and non-Government agencies hair also a large 
number of tl'ittereitt professi:+nmri disciplines. In addition to those mentioned in the 
prc~ious paragraph, 'these iriJlkidc the nursing profession = most p:trttcularh' health 
visiting and school nursing — health promotion and health education officers, 
eriviroitmental health specialists. experts in education, town and count iv planners. 
archttects.ind envinecrs. In such circ.tintstanicc it itrit be .raked tthcthcr there is  need 
fora m edical speLialty deviated cxlusin cly to public healthy as we brew dctinert it. 

3.9 While the- achievement of improvements to public health will require the effortsof 
people with mane different skills. we 'believe that a significant part of the success ot" the 
work depends upon an understanding of the health of the individuals who make up the 
population of the locality, and on the measurement of those environmental, social Lind 
beh.avitiural factors which affect the balance between health and disease. There is 
therefore a crucial need for a group of people whose knowledge and skills include not 
only an understanding ofthe structure and function of the human body in health and how 
it i,i affected by disease, and practical experience of clinical practice. but also special 
training and experience in epidemiology. 

3.10 This conjunction of skills. knowledge and attitude was first seen to be necessary 
at the lief!inningofthes- nii.irt rcctolutionearlyinthe 191h ceniur~ anid led to the creation 
of the role of the Medical CDtticer of Health. Subsequently the special additional training 
required was recognised by the introduction of the Diploma of Public Health as a 
statutory requirement for appointment as MOH. 

3.11 Although in the 19th centur+ the main emphasis of the medical specialist in 
public health vas the control of coinnitmicable disease and the improvement of 
sanitation and housing. we consider that the need for specialists who combine a medical 
education with an understanding of epidemiology and the social and behavioural origins 
of ill-health is as important today as it was then. This view is supported by the evidence 
that we have received. It also reaffirms some of the findings of the Hunter Reportut ,

+which examined the future role of these specialists at the end of the era of the Medical 
Officer of Health — although as 15 years have elapsed since that report was published. 
some of its recommendations require adaptation in the light of experience. 

3.12 The expertise to which we refer above affords a firm platform for the modern 
public health specialist to make a contribution to the achievem ent by the statutory 
agencies of their public health responsibilities as outlined in the next chapter. The 
epidemiological skills are relevant to monitoring the health of the population, analysing 
the pattern of illness in relation to its causes and evaluating services — all of which are 
helpful in seeking to make hest use of fi nite resources. Knowledge of the natural history 
of disease helps in both the interpretation of the implications of new developments in 

health rare and in the critical challenge of clinical specialists oui their own ground in 

relation to the balance of priorities and quality of work. A suitably trained doctor may 
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often he the best qualilted person in a particular district to advocate .anal explain health 
issues to the public at large. and to challenge ti'ested interests. Hc/ h e ;nlse} has a speeial 
role in health education. l-lavinwt Said that, we ree:ognis : that codas the Public health 
specialist, unlike his/herpredecessor. cannot expect tosit asof right ;it the head taf a large 
hierarchy. Heursheisbul one member ofa team ofspccialistsin srious aspects ofPuhlic 
health. It is for this reason that in Chapter we ath ate the developntcat of a School or 
Schools of Public Health. where stress would he placed on the multi-disciplinary nature 
of the subject. 

3.13 We have had considerable evidence that the terms "community medicine" and 
"cat imunity physician" can and do a ius considerable confusion. not only ss ilh the 
general public hew also with orfanisations and fellow professionals. The problem arises 
front the application of the term "comm unity" which, in addition to its use here to refer 
to whole popu ations is also whch u . d to refer to non-institutional care. This gives the 
false impression that comntunits physicians should ortly concern themselves with 
services which are provided ou tside hospital or are a kind of general medical 
practitioner, The SCPR rcperrtc  states, Isar esanaPle: "For many' local authority officers 
the title co nintunits Physician had little meaning aind they were unable to say what 
conlmmrnity physiciJns dltil _ . . . . The range of different titles forductors working in the 
a area of co mnunit% rriedicineand public health is been ,escontributiatg to this confusion" 
To avoid this conhisiun and to return to a term which we believe is more readily 
comprehensible to .i ;% udld range of people' at home and abroad. we RECOM %!E:VD that 
the .rpc dally' of c ortirrttrnua^ rttedieint' .vhozdd in frtttrre he referred to as public health 
rrmdwirte and its qualt,Vied rrterrthers as pula/rc fwahh p/ry icians. Those appointed to 
cortsrdttulr enrt~er• frosts in rhe' ,\INS in this slaec•ialifv shOrtlel he known as consrdtants in 
lruhlr'chealtlt rnrdicirrc. We belie' e that use of this nc: 

L% title s+ill make the specialty more 
comprehensible to those outside ii. ranks and enable potential recruits to identify more 
precisely what is involved in adopting it as their chosen carter. We invite the Royal 
Collegesot Pla4siciansand the Faculty ofC"ommunity Medicine to consider the nacre of 
the Faculty in the lhzht cif our recommendation. 
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('H:iPTER 4: THi° 111 1,'fl{ SERVICES, U)CAi, 6(}VERNNIENT:AM) PUBLIC 
HE:`.i,TH 

4.1 A. e.• I►;I  • ccii in ('hapter 3. cl iitrihutiatii to the niainiealelnec and promotion of 
I lie public heal th,av tiitdeb\ mans agencies;rnll all sector -sal soeictv.Inthischapterwe 

lisok at the orgaanis,atitan of public health w ithin the hl-;IIth sr:n ices at all icvelsand within 
the local authoril le", we e\aaniinc the resplirtsah►lataes at each level and make 
reconlmelitlatiorls designed to tliiprove the discharge of the public health lunetion. 

The Centre 

4.2 )uilt • apart from 1)1ISS, the ptahcies of at 'Mote ri►ner ill (iiwernrncnt 

dClIU1•tt11ct11" ink:1elLittl'A' the I r4'WIRI1}; (hah<aeCl) 111111 alcohol e\Lrse dutl J. Depainu]Clat of 

Envirtnnment II)OEI (,atinospI its, ;Hall other ftarnis of pollution. tliIIisu'v al 
Agriculture. 1 isl ies and loud i \d Ai F) (load s:ltel\ and .agricultural policy I, I lime 
(Jtfi.ce (narcaticst. Department of I tlucatitm and Science (DES) (I1ealth e411acaation in 
school,) to 11arlae cinch the most ob,, ious. influence the health of the public. We halic 
already .aid that we iniend. as required h uurterrnsolrcferenee, tadeal in the main with 
the responsibilities carried by DHSS. but we emphasise once more that health policy 
involves the whole of Government, 

4.3 The Secretary of State, in section (1)11 l of the NHS Act It)77 is charged with a 
duty: 

"to raintinuc the prea111otion in England and Wales of a comprehensive health 
service designed to secure impro~.elllellt — 

a. ir1 the physical and nlc.nt:al licAth of the people of those countries, and 

h. in the pie % cation. diagnosis and tic ►tntellt lit illness•'" 

Section (3) t 'I) tel. which it: tlHcIsated to regional health authorities. and, through 
them. to district health author ttic.. imposes it duty: 

'to pro%ide throughout England and Wales. to such eStent as he considers 
necessary to meet all reasonable retiuirenlents . . . 

- - . e. such facilities for the prevention of illness- the care pal' person, suffering 
from illness and the aetier-came of persons %% ho ha -ve suffered front illness as he 
considers are appropriate its part of the heatdih sersite: . . .. 

Ahhough the Act does not use the term "public health" it isexplicitly slated that the 
duty imposed upon the Sci-rtii;ri 1Ff State in sections I and 3 of the Act includes 
responsibility for the impro%cnicnt at the physical and mental health of the people hti 
amongst othcrIhings tike pr xcna ie It of illness. Thiscarries the implication that the state 
of health of the population should he assn sscd and rogre ss monitored. The emphasis  an 
the health of the people as the ultimate objecti c is perhaps mere sell-eo-ident in the 
wording of the l 19 Ministr\ of fltialth Act which drniposed on the 'alinistcr the 
responsibility "to take all such steps as m u) be desirable to secure the preparation. 
eftee t carr%iIrt out and co-ordination of measures conducive to the health of the 
renilrle In practice, this was exercised through the former MOsH, who as we haa.e 
"cell in pa 2.3 .1 had a specific duty to monitor and report on the health of the 
population for which they were responsible." Thespecif ctltrt+ to report lapsed on NIIS 
reorganisation in 1974 atlthough we belie c that thcc general duti to monitor the health of 
the population still reniaains. 

1.+ 
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4.4 In our vies Neal o1 the difficulties facini the NHS in recent years has beets the 
implicit nature of its objective to further health by the prevention of illness .and 
promotion t'l health' hfcstcL a'irul the fare( that the organisation by which that 
responsibility was to he discharged has remained ill-defined, The problem is most 
apparent in tike field of control fit corn iiernicable disease and infection as we shall see 
later in Chapter 7. It is. hovers cr. per ,rsivc_ \s the structure of the public services 
(central and local gtrN c rntnent and the health se r  ea t h rs developed and changed over 
the ears. the focus 1111 r mitorin_ the health of the population. preventing* disease and 
groan►ling health has tentie►.l to become blurred and to recede into the hackgrotund_ 
I'fucce :aapietts r;mlt assume the central position in policy formulaI ion envisaged by Mr 
Epp in his speech to which '4se have referred in the reeons chapter (paragraph 3..S). 
There needs to he a reappraisal of these resp onsihilities Filth at DHSS and by the 
statuie)ry hodics for which it is resp iirtsihle. 

t central Focus for public health 

4.5 ()rtc eat the thine' Mlich has struck u. most forcibly in examining the present 
fraim. or'k iii at lnainistrntii}n is the lack of a specific focus at the centre with the capacir 
to monitor the he,  ;Atli e't alit population and tee teed the r 'salts of any anal. sip into itie 
development or health policy. strategy and manaeenicnt. The office of Chief \l di1.ail 
Officer does of course 4arry responsibility for nwnto►ring the nations health but the 

present administr:atiyc sirtieture does not facilitate the exercise of this function. W' 
the' 'ore RE( (1'(  f. \ 1) that n ,saatcal! unit ,slrcitalc( he c'yt►ah1r4/tied within DHS& bringing 
rogei/u'r relri'uxat 111+c't(rlrxit'+ rend ski/h tea xuenriror the hr`calrlt ol• the jut/the, 

4.6 The primary object of creating such as unit would of course he to provide more 
effectisc support to the Secretary of State in the discharge of his responsibilities to 
Parliament by monitoring the health of the people of Fnelaand by defining a portfolio of 
indicators of' health and 1w studvini, trends. Within DHSS. a maior function vtiuld he to 
support the Chief Medical Officer in his nitinitoring role. The %%ark of the trait tie ould also 
need to he closely aligned se ith that of the N 1-IS Management Board, and in particular its 
planning directorate, with the health and personal social ser¼ ices polio\ group. and with 
the faarnils practitioner services group. The analyses which it ottld provide would 
eoritributc to the assessments on which strategy. management and policy decisions 
across al broad range Of health issuer would he based. and also to the evaluation of 
Outcoriles, 

4.7 The role of the nt-IS Management Board is to monitor the implementation by 
RllAs and DHAst_►t[_iovernrnent policies tarn ri ngthche,althofthepublic.Thereisnow 
as well established review mechanism_ ua'.olxing Minister~. whereby each RHA is 
rc+iewed annually. The regions in turn are required to review their [DAs and the 
districts thcirunits.Amore sharply focussed MO IF itorin-, ofhea It h at the cc ntre wi I I assist 

in setting the agenda for these review's by defining specific targets for achieving 
till provemenus ill health. 

4.ti More sharpk focussed health monitt►i'ing oat DiISS will also he helpful to the work 
of other Government departments. To this end, and reflecting the underlying public 
health responsibilities of the Secretar% of State. the unit should have (echoing the 
approach in the Ministry of Health Act 1919) a co-ordinating brief in respect of other 
Government departments. In particular. it will help maintain consistency of public 
health pxoli'\ across Whitehall. for example when other government departments are 
considering, decisions (eg on food and agricultural policy or on tobacco and alcohol) 
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which rnighr impinge upon health polic%_ This would require the establishment of a 
formal nie; i- tit consultaltio11 betweela departments. 

National surveillance of n:aon-comninnicahle dliseaas 

4.9 ti1'c• ;II'e c i'.;it ,u1 that there is no hutiti in the field of nom-communicable disease 
etluitaletat tit the I'lll.S ;(lad C'DSC with responsibility for long term surveillance of 
conditions such as %'+ulcer. stroke and cardiovaaseulaar disease. I'to a certain extent this 
function %Mill be diMthar«ed h.. the urr,angntents recommended in paragraph 4.5 above. 
hilt it Itaiclit he more appropriate for aspects of ibis work to be contracted out to OPCS. 
the Uepurtittente,t I:I-, itlt:1lii,olou% car the Small Area Statist es L nit.it the London School 

If%ZiCticjails I'rc,hical ti lcihcinl.0111Ci'('111%Lt5ilW-10rCkc%-.11CiL. Alicarl% priilritvof 
the i.Iilit should the to e\lilt,re n:1'1 %%hetela% aldltlLl;il!' iaatloltaal 1tirselllaarace of 
illtnt41111n1unitalhlC ills 11t'1 C1Ial 17e JLLtlllaltllslll'tt o17 .1 loan-term :a11L1 t ,ll tiang basis. 

Office of Population t_'ensuses and Surveys 

4.11) the OFtCSplatvsake'rillrinmionitclrine111t public health tov collecting. collatinf 
and anaaksing data on tatorhiditg and mortality ott which trends arc determined and 
health t ltitt Icy analysis end inanauenictlt decisli,itsaari; made. At present 011CS proee_s.es 
and i:d, Ldaates data from its % aartuus sources for use by others in and outside 6kiveriln1 elit. 

In addition it earricti out its own arutivses of routine data to Provide staitisticaal 
interpret ations. soanethnes linking data from different sources Such %^cork m ay he 

regular (eg the annual solurncs on mortality. infectious disease notifications l for ad hoc 
t:c g the recent repurtoll ineidenlc of cancer arcouncl nuclear instaallations). Finally, it also 
enables or contracts others to conduct research using its data whilst protecting 
Confidentiality. 

4.11 Because resources are ine%itaabl% limited and potential activity limitless. it is 
essential that OPUS shapes its futtare %%Lark to be of imaxirnunt value to the Public health 
function as in other ficids. The neu central unit for monitoring public health in DINS 
%vhich %%e have recommended iho►e could in our %icty be valuable in co-ordinating 
DHSS % ie%%s on %%hat OPUS should contribute in this lkeld. Informtaticln from OP('S %%ill, 
in turn, pro ide the majority of the data on which the monitoring function in DiISS %%ill 

be batted. C)PCS is able to draw together data front several different sources %.%itli 
information +tfilehistootlocallya%arilatbktit health aauthorities. In%k +:oftheimportance 
of such data to health authorities. eg in assessing RAWP targets. it would be helpful if 
arrangements to make data a►aaik ihle to health authorities and I PG s t ere kept tinder 
regular rcciew 

4.12 taie understand that itklure'isntivproposedthait the RegistrarGtni<earl's Medical 
AJt isory Committee should he reconstituted to advise on a l,rk priorities. We welcome 
this, and support the proposal that the Chief Medical Officer should he represented on 
the Committee.. We would suggest that there shcoouki be representation from the NHS at 
regional and possibly district level; front FP(—,,: and also from PHLStC'DSC. and that the 
Committee should he asked to advise on a~.uidelines for access to OPUS data by health 
sauthurities. it might. for example. he consulted in the regular review referred to in the 

pre ions paragraph. 

l'tihlir Iti'alth Laboratory Service and the Communicable i)isease Surveillance Centre 

4.13 The PFILS was established under the f ataonal I lealth Service Act 1946 having 

IS 
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developed from the emergency P1I1.S -.et ul, in 193Y at thv outbreak tit vvar. From ih 
heartclu.arters in tolindalc. Ills P111_5 admini'lers a national netavt,tk trl it it •two area 
and regional lahr►ratclrie+ four of which are in Wtt1Lw . together %, Itll the CL  Public 
Ilcalih Latxaraattlry ICIr11Ll, vlhielt include, a ranstc elf %peciala.e(I reference iaborato- 
ric,. the Centre for Applied N icrobiology and Research (C--1%1 R f at Porton Down and 
the (D5(. 

4.14 CPI ii _ is ttic major reference a ntre of the• i'l 1I.S I1 i alisc d advice and 
$~G14taUa4 nt,1a,a11v 141MU.S lab t'lt;atones and Cf)~1(' but Ia i ;,M\HShto, pitallaboratories 
as well. It stalll,t,rts and ally isescornmu nit y lihvwila.in:.r. local and central ,ccrnrncnt and 
WI (0. As a relerencc• cettt re. 'C•PI11, tie ill repeat ,tan(Lard tests vv hen partivul;n result~ 
need chcekint tar rlt, in-depth investitat tan; rend typing of haitena rind Xii ra;ec fur 
epidemiological purposes. 

4.15 A considerable part of the work of the area and regional t'HLS laboratories 
relatesto infection in the community and the inv'estieation of outbreaks. when necessary 
vv it h the help and advice o'f reference laboratories and Of ('1)S(' e pidemioltrtists. PHLS 
n itirobiologi-t': have essential local tnicrobitllogicalmmd ellidenaacalogical knowledge and. 
maintain wor-kin.t relationships with relevant individual; in their areas. The resources of 
the PI-ILS are as aiiahlc to all health and local authorities and thcirenv ironmental health 
departnaL ill' thrlluth the nc:aa c,t Ptahii4 Ht;allth 1_aaborattrry . These resources include the 
cap.ttitw to mount .t national response. rnohilising it,  specialist reference lat?caratories 
and (t) S(. the wery tees of which are also clirectly a. ailahle to health authorities when 
necessary. 

4.16 ('DSC %as created in 1977 by anlal :anhalirt4 the lorrner Epiderniologicaal 
Rc,.earch Laboratory staff and functions rel atinu tea .a,rvcillancc with the former DHSS 
function of coordination and advice upon the control caf outbreaks. The functions of 
C'L)S( • Flom, include. 

— the naationaal surveillance of communicahle disease; 

— advice. assistance and co-ordination of disease investie_aation and control 
nationally: 

— surveillance of inatautnisation programmes. 

— production of the vaeekly Communicable Disease Report and rather 
puhlac.at14 us: 

— epidemiological research in communicable disease: 

lrainill`" and tcachill _ 

4.17 C DSC'prosidesactmtintat ,ll-, Srltlreeofintormationand.aadv'iceaboutconanlun►c-

ahle disease and infection for entluiries tw telephone. distributes a vv cekly anal yta:arteily 
bulletin. the C ommunicaahlt• Disease Report tea :Ill Ihose concerned in comm uni cab lc" 
disease control in England and \%ales. puhli'hcs aan annual review of comm unic,ahlc 
dise:asejtairtklt 4vrthC?PC's.+lltllrcgrlcnlly'puhli,lee'articlesinth+:nwdicaalpress. 

4.18 Ill addition to the surycal lauace of episodes of disease. the survcillaace of 
inulminis.ation prurr.atnnte+ alsca ct,al.titlotes an important function of ('DS('. Ibis part of 
the vyt,rk itaelucic•s asses;rncnt ice the ell is aaev. safety and uptake tai v.tecines and irtivolves 
both laboratory and epttic inioloeicaI studies. 
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4.19 Fw ;%fence t«ufwntitted to us demonstrates almost universal support for' the PIILS 
and itsepidcini logical "nerve centre the t. I rtit Ett,reo rther4 rsawirlcsprc.id slew 
ihat CDS(

. 
is under-res+ rw•eed• Although the srtpptirt it provides to the field in the 

invcsti anion otouthreak is highly pried_ it is ri t .IIsas avail athleilue to lack of`trained 
perstrnncl. Y}'carr6t:etOCcrreedtOI earn thatittherL tiwcrearecurrenceof serious c,uthre.iks 
similar to the Icgionclltrsis. Ira eta i fun; or the earlier smallpox smafipox episcrc1 in Hinninkham in 
more than one parri of Ilie courrt r% at the same tint{•, or if a single outbreak spread to more 
than One major centre of Ixtpttlaliort. i he current system would he unable to cope. We 
have made suggestions to strengthen I'I {LS in chapter 7. 

Health FAlucatirtn Authority 

4.211 The importance of advice and information in helping people ter maintain good 
health and to prevent disease has been recognised for many %eari`s Ft example as long 
ago as the earls years of this centurw , the de%elopnient of the health ;siting movement 
was inspired In the belicfthat Treater eleanlinescin infant feeding? anti better child care 
in general were x ital to reducing the high inlant mortality rates of those days. and that 
education cif mothers was one of the approaches Insist Iil~e Iw to itild results. However. it 
is the L!rirww ins a areile.ss of the itttp'+ortance kit rrldix idual litha%iour in determining the 
liatterns of health and disease in the populatitnr %which represents perh rl,s the greatest 
single Change aaIkctitte publ ic health in recent wear,. Toxlav it is %%;clef• reeoEnised that 
smoking, diet. and lack of %: L,  rcIse are factors which contribute to man % premature 
deaths frorrt lung cautcer anet e;nr_hn tas.•ular disease and together with the urrtuwkard 
effects of alcohol. play a major part in many other forms of ill health. Our ability to 
reduce such pre utrauure deaths is to ar substantial extent dependent on social aatfitu.des and 
individual tutdcrsta►ndin T and bchanitrnr. High take-upratesofprcvernive serviccssuch 
as childhood irnrllitrni+;rtic , rt anti cancer screening, which are crucial it the ultimate 
objective of such str'.ices is to he achieved, are also dependent On undVl~ ',iiindlirt e of the 
issues and social attitudes. 

4.21. It is of interest that the first public body whollvdevoted to health education, the 
Central Council ftrr I-leal[h Education, which was founded in 1927. emerged from an 
initiiiti%c: not of ggovernnicnt but of the pubic health doctors of the time, acting through 
the professional Ixtdv +which represented them. the Society of Medical Officers of 
Health • Financial support for the Council was obtained from local authorities and 
voluntary orf_anisations 's Ministry' of Health committee on health education (the 
"Cohen'" cw}rttntiitc_e, I i+r,-1 I. recommended that overninent should assume resp onsihil-
itv for this function and the result as the Foundation in 1%4 of the Health Education 
Council. s hich %w as set up as a non-ele'partmental public hod % with independent status_ 
As the central bcrdw lot Lei land, V` ales and N, Ireland tkaling swish health education its 
functions irtclude%Ithe folItruin 

4.21.1 Al the national level 

— mounting media campaigns — press and TV 

— briefing editors and journalists on health matters 

— lobbying on slwe c public licarlih issues such as taxation, advertising 
and sponsorship in the tobacco field. 

17 
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4.21.2 Within the NHS 

— provi ding,informationandpublicitymaterialtosupporttheactivitiesof 
health authorities in the health education field-

4.21. i In schools 

— supporting curriculum development of health education projects 
suitable for use by children of different age groups, 

4.21.4 Liaison and support of other organisations especially local 
authorities. 

4.21.5 Organising recognised training progratttntcs. conferences etc. for 
personnel concerned with health education. 

4.22 in the Ict years of its existence the HEC ̀ taccccded in encouraging an enhanced 
public profile for Itealthv living and in disseminating accurate information about health 
matters tin a wider scale than ever before, Its striking media campaigns on the hazards of 
smoking are well known. Other Iona:-terns activity included initiatives encouraging a 
sensible approach to alcohol and a pilot programme in Wales; designed to prevent 
coronary heart disease, 'l-he ( +,until ;also co-operated with the lil-ISS in activities to 
combat drug misuse. 

4.2.E Since April 1 1)S7 this pro_grarnlmc of .work has been continued by the 
rtetivk -Lst:ahlished I Icatlth Fduc:atiurt Authority which has 1recn ei5er7 ddilicenal 
responsibility am ] resources to undertake public education about AIDS. In aniiouncmti 
this change the then Secretiarti' of State said, in his statement to the House of Commons 
on 21 No in ter  l9& ''I also intend that from an earls' date it should he given the 
major exeeuti.c responsibility for public education about AIDS . . . Asa special health 
.authority time iw%% authority will he an integral part of the National Health Service in 
England. A, it result, it should he more responsive than an outside body can be to the 
needs of the 4ertiice and in turn mill have more influence in setting priorities for the 
service and ensuring that the needs of health education and promotion are properlti 
recognised. We envisage that the new hod t will also h;rs e a United Kincclorn dimension 
to its avork, partia ul:eri; , fear example, in relation to ; 1D' . . ...The ('h.ii rman of HEA 
now attends the hi-mont}ilv meetings betc.ecn Rceional Chairmen amid time Secretary of 
State. The Authority ill also he subject to review in the same wax as RHAs. 

4.24 We areailvwelcome this recognition by Government that health education and 
promotion constitute vital components of the public health function. ' Vs: urge that the 
closer integration of the new authority into the work of the NHS at all levels which the 
new arranmcments will permit ,. should he exploited to the full to ensure that more 
detailed alt+; otie,n and high prioritc i, vi%vn in t he future to the prevention cif disease and 
the promotion of health We urc earl and close collaboration sith RHAs and DHAs 
in nationally ot•uartised initiati' es. In addition, it will need to continue to work in 
collaboration i ith other bodies, such as local authorities. schan.els. industry and other 
organisations concerned with creating a heatthv soviet.. t+bile• al the same time 
preservinga robust degree of independence. The HEA will also need to link closely with 
the DHSS monitoring unit. 
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Health Authorities 

1.25 I1w S rctaary of State discharge, hi rc,-p}onsihilitics under the NHS Act 1977 
primarily through regiott<tl health aatathclritie, f R}-IA . district health authorities 
(DIIIAs) , special hcaalth authorities CSI }.A,) and faniily practititmer contntitices (FPC'sy. 

s+wa hate au id seen (paarats4 ? acrid -1. 1: . the-se responsibilities include dtitiesrelating 
to public health. alth4uag.h they ure ranrelw tllaadc' G tiplieit. In our vie+.w this situaatioll should 
l'e rectified. 14'e• REC 0Mj1 E,\ I) Arad the .tiec'.retarr of State should consider issr+etn 
.i uidrmce clari/ving «reel entlrher.+rsiin,' rlrr public- ita'rtlrh re'.sllrrrrwal.ilirit.w of hea!rll 
uuih{rr-ith.%. In the following* Paragraph,, we have a attempted to Licfinc the key public 
health respunsibih lies of health authorities as a l:i.usis for the recommended guidaulcc, 

District fle lllh ;►uthorities 

4.20 District health a►u111uriIies:arcf except for cc rt a in special is I ,,e rvices) responsible 
for the planning and pro%isi'r1r1 of hospital and community health services to local 
populations {these range in size frorn approx. Ifldl.(I)O-85fl,tll:Ni. 1/ 4 million representing 
tlae a%crsg;e), Teaching districts are also reslxansible for the provision of speciaali,t 
services for largercatchment populations. undergraduate medicaleducation and for the 
maantaga•mctlt ofetansultatrlt t untracts. All 1)l I.A, formulate loth strategic plans and short 
term programmes for approval by regional health authorities, in the context of which 
they set priorities for the distribution and development of health services tar their 
districts. Setting priorities ot14 n Incans making difficult choices between competing and 
increasing demands against a background of finite resources. This is difficult and 
challenging work. As Sir Ro) Griffiths pointed out in his Management. Inquiry Keport': 

.,There is little meauareincrlt alt health output: Clinical ewaluatiun of particular 
practice, i, by no nw.ws cotnlno'wtl and economic evaluation of Meese Practices 
extremely rare. NorculltlieNI[Sdrsptaty'areadyarssessmcnlofthee fec:tiveness 
tiw it h which it is meeting the needs and expectations Cal the people it

it i, crucial that 1)1-IA Chairmen. members and officers recognise the need for their 
decisions to he basedonati aasse,srlie ut at the principal health problems of the population 
forwwhuali they arc responsible. It asonly' in thisww'av that the valuecifCurrent nianatgcment 
processes will he maximised. t.lnk by a thorough assessment of the problems to be 
tackled can a thorough evaluation ail the benefit of health servicesbe achieved. 

1.27 Briellw the public health resprclnsibilities of district health authoritics can b 
suinniarised as toll-ow'.: 

1.27,1 To review regularly' the health of the population for which they are 
responsible and to identify problems. Tadefine objectives antlsetuargetstodeal 
with the prohlents in the light cif national and regional guidelines. 

4.27.2 To relate the decisions Which ;he take about the imesurlent of 
resources to their impact on the health problems and objectiw'es so identified_ 

4.27.'i To evaluate progress towards their stated objectives. 

4.27.4 To make arrangements for the suet eillaaice. prevention, treatment 
and control of communicable disease. 

4.27.5 To give advice ter and seek co-operation with other agencies and 
org anlsatitn1s in their locality to promote health, 

1t) 
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We consider that this is the framework within which decisions on priorities and 
devel(aptate:nt shotilte le 1>iaseei-The asses rnettt of health problems a all of course depend 
on theavailahilitw ofsoundl. hasetl information. iSeetherelxirtofarjointuorkinggroup 
of the Kiirnercc"ntrnittec and the I~acults of Cotnrnunit Medicine, edited hw Professor 
E G Knox under the title "Health Care infonnaatit+n".1 "l. 

Reports on the health of the population 

4.2K Of the rc,lxinsihihtiestbutlined LINO\e. .se wwkli to comment further on 4.27.1. 
We belies that authorities should commission a report drop} their Director of Public 
l lealtlt t ee paragraph 3.21 which will provide the basic epidemiological aassecsrnent on 
which the% can base their decisions. 11 should he pnxluced in collaboration wwith the 
reles atntdepaartments (4 the local and the FPC` draww itig on the information they 
have available and will parallel the work on monitorine public: health undertaken at 
DIUSS. The report. in a assessing the healthof the local pia ila"taon. ww;ll provide valuable 
infor-ntaliem nit t"n I. for DHAs but also fur ducal authorities and EP( s. in the exercise of 
their Public health responsibilities. Wt RECO,4f tfEND that 1)11/As should be required 
tea cr , taveu%wia~rr trrraranual report front their l)ireetorol'l'tiblie Health on the'Iteahla of'the 
Irr~lruluriurt. In (rirrraulauing dre•ir views about tine report, 1/rev Nhwiltl corz.wiult ItKi:l 
itrrlroritiew, FP( t. and other releranr bodies local/v. 

4.29 The report should be ai publ'icdoe•unieni liresenteti to (he' health authority bu'the 
l)irector(if Public Healith and debated by the aauthorit in the open part of their meeting 
— is with the lrress ,and public present. 1% e sec" gist that the report at this stage should he 
baud on the proIL sstonal work .Intl judgement eel ttie I)ii ector oil Public Ilr:alllt an the 
Name way as a iina iicial report is based on the professional work and judgement of the 
13ircclor of Fiii:inL e. It will he for the Aothriritw. ei.en the ad`eicc of the DL.iM. to decide 
what action is neecssarw in the light of the report's findings. As a result of its preseaitation 
in an open authority meciin~.,. the report .will make an important contribution to the 
accotitttahility of the lteaali Ii .teeth,"iritw to the people they serve. The report will also fort[, 
a part of the accountahilit. Irr""cess through Ill-IAs to Ministers and Parliament. The 
report and the Authoritti  ie.., on it should lie a standing item on the agenda, for the 
review of the DHA h. the RIIA :and should irihirnn discussion if all service issues. It 
should fornl part of the information hose upon which strategic plans anti short term 
programmes air drawn tip and thus assist in the planning I+rocess. it will be for 
consideration in Clue course whether the report should replace an of the documentation 
currently required l;w the planningproeess. Sitnil.irly. the regional report Isee paragraph 
4.321 should he on the otenda of %linisteriaal reviews of RHAs. 

4.34) There has been general support in the evidence submitted to us for 
re-introduction of an annual M011 stile report, and we have responded by the 
recommendation in paragraph 4.28. The SCPR report. forexample.staies: "Very little 
information was available about the evaluation of services . . : it .was suggested that 
"Corleft-orni of annual report. alongthe linesof the former MOH"s report. would be most 
helpful in identifying areas of sa rw ice dediciency and needs. " It is perhaps salutary. 
ho.wev'cr_ to reflect that sonic' 4OsH did not mourn the passing of what they had conic to 
regard as :an .innuai chore of questionable waluf- In certain cases reports had lx-come 
stereotyped and stale an annual statistical exercise .which +;law t rted resources front other 

work. It is important that this situation does not recur. As we have already pointed out 
in paragraph 4.2i. in a world of finite resources the importance of trying to identify the 
principal health problems l such as the special needs and health care problems of ethnic 
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mint!rit1, comnuanrtic.) is as Lc \ step in atlst~ilni ing the return to tic obtained from the 
resa,urees available for health ante. We het ieve that it is irportant that the reports should 
he; rcgtalaar and have ihcrcfor, rcconitnert led that the\ ,houuld be annual. They do riot 
need to attempt te, he ;all-i•ntliraicin>; cscrti \car. lw"e' er. We suggest that different 
topics should be highlighted trorn sear to. caai . perhaps those where there is the grr;tacst 
opportunity to promote change. A rtialor MCn ic'►a might be produced exert' 5 kites 
linked to the siraategic planning process. Saone aiuthoritics. have alre adf made excellent 
ad, Dances in the production of reports. and our recommendation is in one sense simply 
tortmilising as trend. A number ofreptarts have been produced and sent to tali which could 
err\ c anurlehs Isar others — t\ eel presented and accessible to the last reader. 21-22. el. We 
;61st, hell\'4 e that hilsi eerlit-A pre•*crept ion is to be avoided, a miralrllunl of guidance on 
the tared acid content of the report L\ould be helpful, not only permitting comparisons 

between districts to be made but removing some of the burden of design for all 
aautID Pities. 

Public health respeansibilities art` health authority nrentbwrs 

4.31 We note tllaai the advice i%sw d to people taking up office as HA members ( Notes 
of guidance to RI-IA members.'' Appendix I to Ht ( l)6.--5- "Acting with Author. 

l {, anit4 idaira c on their rt sl,a,n.l,ilits for the health, of the population in general 
and for evaluation fit the cervices provided. While we recognise that many health 
authorities have aae knartiti lei.ked these resp+,nsil,ilities in their statements of key 
objectives. wi feel national guidance on these ithtfi'S would he helpful, We RECOM-
MEND dear 13HSS. RFHA.s and site Ntdfnrrrt1.-I.'ucialirrvt aiI' Health Aitahcarilies fN.4 fLet ) 
.should revise the material [tier prroduct, Jfar the train rrrg and induction of mentlae -s to 
emphasise their public 1uaa(tlr reslaaarr ffrilitic~.a. 

Regional Health Authorities 

432 Regional health authorities (RHAs) are a key link in the chain of accountability 
between districts mid the Secretary of State. Their principal tasks are to allocate 
resources, set objectives, review DHA performance and carry through and monitor 
strategic and operational plannin : but they also provide — directly manage in fact — a 
raaneeofsReciaalist services for D I I \' such as computing. blood transfusion, information 
services and capital design. RI (As have an important role in the surveillance of 
non-contnlunicable disease and the selling of targets to secure improvements in its 
incidence. RHAs take many of the major capital investment decisions in the NI IS and in 
aiming sea they n1 tatit r4laa i c their decisions to an epidemiological assi ssm en t of need_ They 
also have a kc\ rt,le in setting health targets arid ohrcctaves for l}H.1s in the light of 
national policies ;anal guidance. The public health respt_rn.ibilitic• of RI (As are briclly 
summarised as I:IIluws: 

4.32.1 To review regularly the health of the region's population. To identify 
the principal health problems of the region ! including those relevant to regional 
specialist services and teaching I- To define re ,ional ohic•el L•s and set re ioial 
targets i n the light of national guidelines. To agree ul+jc , t i\ cs:, nil targets for the 
public health respottsibilitiesoh DilA,,. 

4.32.2 To relate the decisions which they lake about the distribution of 
resources to DI lAs and ahout•invesumcnt of resotrrcc to their impact on these 
health problems anal objectives. 
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1.32.3 To monitor DHA progrc.s toward% identified targets, 

..32.a To slake plans for dealing with major outbreaks of communicable 
diseaasc and infection which span more than one district and ensure their 
irllplementation as appropriate. (Sec also 7.27 belarow . 

n order to carry out these resp+.msihilities. RH As w III need to a 4alrrnissit>n a report from. 
their Regional Directorof Public i lealth (seepara .24)_ In addition iodrawing together 
information from the district reports. it should contain an assewsmcni tat the need for 
regionalspecialistser% Ices. dcrelopment ithuniversities. 
in some circumstances it a,tlszo ma he the most pnictic;i l way o)f promot ing joint planning 
'-kith F'PCS (in vic►o ia1 problems of coterminnsitxv with DHAs). We tlwrt;ore 
RFC ():1l.tilF:Vl) rhur RH.1 Jioukcl he required to towinis it,n frr,rra their Regirn,cr! 
Director oi!`Public lforhh on annual re fir: r„ t rite!iealrir of the population. The RHAs' 
monitoring responsibilities %ill . in the n.i.rin. k, c ercised through the review process, 
the associated follLAk ul, activities and the N I IS lei caning cycle. In the same way the 
RHAs performance of their public health dWao-s ill be monitored by Ministers. The 
annual reports will be of rcal value in this prcreess. 

l rimer+. hoalth iari'' — Fanr11\ Pr,tetilinner L`timnttticws 

4.33 As the recenth published Gooernnlent Vhite Paper "Promoting Better 
I I ,.e;ilth"=' points out. those invoked in thi dili~crti of prim:.ar\' health care, and 
pan I:ltlarly central medical practiIioner,. are iii a good 1pco, itioia to assist the promotion 
of hcallh and the prevention sit ill health. and can have a st'einili ant i'ttc'et tall patients' 
behaa\ iour. There are frequent contacts I)ettiwtcut tloelotx and patients uaad opinion polik 
,htlx, that people trust theirfarni1% 4laattur , ;IL.h ice There is c. itlencc, torc\ainple in the 
field nl',moking. that a significant number of patients resl,4tmd tco quite simple forms tit 
counselling. This work can int ol>, c ;Ill members of the prirnary health care Learn. The role 
that teaanlsean play leas been show it by unit's like the Oxford I Icart.intl Stroke Preventiran 
Projeet_ On an iavcr.i !c +lurking d;i} . 751t.(It)Opeople are seen br their Iamiil\ doctors_ a 
similar number get medicines on prescription from their local pharmacist and I(MI,IMitt 
are a sited b nurses or other health professionals working in the currinlunit±,'. This 
include', not onl\ peoplcw'plo .are ill but al those in stood health tis ho require advice. The 
potential or health promotion, advice on farnily planning. immunisation and screening 
procedures is therefore illunense. We''wefccinate riteGovenunent's intcution as stated in 
"Promoting Better I-lealth'' that it inicnds posit iAt 1 , t . encourage family ticattors and 
pri:mary health care Learns to increase thcircontrihutitm to thepromotion of good health. 
This should eu a long way towards aneeIM2 "the next big challenge for the N I IS" as 
identified in the Social Services Comrnitiec Rcpxu't on Primary Health Care= ,̀ "Ica shift 
the emphasis ire+rn an illness service to a health service offering help to prevent disease 
and disability" 

4.34 Since Family Practitioner C ornmittees became autonomous it has been 
L ~citi crnnment policy to expand their role in the planning andadministration ofcontractor 
ser>. ices, and toencourage them to co-operate with health authorities. We are impressed 
ho recent developments in this field. We understand, for example. that a substantial 
n umberof DHAs and some FPCsare funding "facilitators" to provide support to general: 
pract it ir.aner %tocnablc. them to develop t heirorganis at ion and se rl ices in ways conducive 
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to health prune tion_ The Royal Collei*e of General Practitioners (RCCiP) have taken a 
leading role in this held ,ilso. Reports of theseandoilier waysofenouuragingprevention 
and health promotion in primaryeatre have been publish ed, ' 3I,°

4.35 In order to maximise the Contribution of primary care to publichealth, it is vital 
that there should be close and untinuine co-operation between FPCs and HAs. This 
applies at both the strategic and operational levels. Plans for future service deveiop-
mertts need to be compatible — the annual report referred to in paras 4.28-4.30 will 
provide k,rae important basic assessment of need on which plans can be drawn up. The 
Dirc•ttor' kit Public Health and his or her staff should work closely with FPC staff to 
develop the report so as to make best use o}I joint information. 1)HAs should consult 
I l in the propu'cd action to be taken in the light of the report and it wilt often be 
tl,pri prizate for projects to be moutttc:d jointly, assisted by local medical committees 
L.t l L sl . We welcome the Ck wernment's recognition, as set out in the White Paper, that 

FPCs will need to seek professional advice on a wide range of issues. We endorse the 
suggestion that in many areas. such as the development and evaluation of policy on 
health pronn+t ion. Fi'Cs will benelit from the advice of public stealth doctors. We suggest 
that CPC\ should considers eking such advice from a public health doctor employed by 
a health aewathist'itv, perhaps on a contractual basis. They will alstt, ul course, be free to 
seek adr;icc from other snurces on mailers such as prescribing or the design of practice 
pretllises. 

4.36 At the operational level. the rued for co-operation and co-ordination is no less 
1 ital, .is tats demonstrated in the C'unlbcrlegt.° report on neighbourhood nursing' The 
ttilkremi :ts in he organisation of general practice and the DNA-based community 
health 'L it  carat lead to potential gapsin service. It is therefore important that DI lAs nld 
FPCs should collaborate to ensure that the needs of the total pope tat ions for which then 
are responsible are covered, it may be helpful if district Directors of Public Health are 
invited to attend meetings of FPCs in an e'x-officio capacity. 

4.37 In this contest. FPCs have access to a vital database. the patient register. which 
is not available in any otherccluis.dent form. The register has a numberof uses: ii is the 
best denominator for measuring the extent of take up of services: it is the basis on which 
call and recall systems operate Isar screening purposes: it provides a sample frame for 
designing local research studies: it permits assessments of population changes between 
censuses. Although in some plane•, FPCs have already agreed to give health authority 
staff access to the re t'ister. this is by no means the rule. We acknowledse that there are 
genuine concerns about the confidentiality of information about indiyiduai patients but 
do not believe these are insuperable. Health authorities are well used to dealing with 
such information in hospitals and clinics. We welcome the recent publication of a 
consultation document on this issue." • We hope that our comments will be taken into 

account in the cons.ultation exercise, Health authorities and FPCs share a responsibility 
for the gaud health of those living within their boundaries_ if they do not, or are unable 

to. ekch<enee information with suitable safeguards for confidentiality, it is patient care 
that salter` We' RLCO. IN EN) that FPCs and beaith authori iek .should grant each 
cutter acccx+ t,, the registers ilk 'V hold in due interest o(heedth promorion and health care. 

Local atttli+erities 

4.38 As we have already seen in Chapter historically local authorities carried the 

principal role and responsibility for public he;dth. Their respunsibilItit s, which were 
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enshrined in a series of Public Health Acts, encnmpa scd environmental health. 
cotnnatanity health services. hou' ing. education and cvcntually municipal hospital 
services. More recently. specifically since 1974. local authorities' major responsibilities 
wwith rc,ard to health have tended to centre mainly on scckina: to ensure that the 
ra•nvirt'mnent is healthy bbv: providing safe water and food, controlling environmental 
pollution: providing appropriate housing and recreational facilities; and by the provision 
ell personal social services and education, 

E nvirnnmental Health 

4.39 The work of co-urdinatine policies and liaising with other public health 
professionals is gene roll} carried out within local authorities by the Chief Environmental 
Health Officer lC f:I1O) and his/her staff, who are specifically qualified to deal with 
problems relating to the impact upon health of the rtaatural and trotaan tna(Ie cnyir(anntcnt. 

4.40 Local authoritieshuve wide autddiveme lekall resp ntsibilitiesin respect of health. 
In addition to the Local Ci(ayernntcnt :\ct 1972, which brouiht about the .974 
reeaoranisattion of local authorities, the main statutes governing their role .and duties 
include the Public I I•.-.lilt Act Its act. parts e,l Itich remain in force today. the Clean Air 
Acts, the l-feiusiraut \.tits li)57.ti°;. the' Public health :Net 1961. the Health and Safety at 
Work etc Act I()74, the Control of Pollution Act 1~174, the Building Act I9S4. the Food 
Act 1994 and the: Public I Iealth (Control of Disease) Act 1941. The subjects for which 
local authorities. throue.lt their Environmental Health Officers (E1-IOsl. have respon-
sihility include the control of noise: air and water pollution: the sufficiency and 
wholesomeness of water supplies: port health: food inspections and food hygiene; some 
aspects of animal health; disposal of waste: housing, including repair and improvement: 
home safety: health and safety at work: the abatement of statutory nuisances: notifiable= 
disease (see Chapter 7). and pest control. 

Medical advice and collahnraat➢t►n on environntenial health — The Medical Officer of 
Environmental Health (1~1t)FHI 

4.41 'lr:adilionally it +etitti the \1( )11 who was responsible for all medical advice to the 
local atithakrity on en%ironaucatal and other health issues. It was envisaged in 1974 that 
the env irortntc ntaal health t ulte tis,n would be assumed by the MOs1 I 3. In practice this has 
not happened universatl➢w. The post of I OEf1 has been associatied with a degree of 
difficulty and uncertainty since its inception and has a➢I too often premed to he 
unsatisfactory from the standpoint of the local authorities it was intended to serve and 
unrewarding eta the post-  holder, There are scw oral reasons for this, the most important 
perhaps is the tact that only a siviull minority of community physicians, usually those 
Iocalcdin major conurhations. have been able tospecialist• in this Field of work. Around. 
41) per cent of MIO,FH combine the role with that of District Medical Offlccr often 
unsupported by other cotrvanunity physicians. Although performing tasks which, for a 

century al least, had been regarded as central to the public health function. evidence we 
have received shows that in many case,, this situation has meant that the time the 
post-holder has been able it) devote to environniental health matters has often been 
insufficient to enable him/her to keep abreast of developments in this field and thus to 
maintain eredihility with the local authority and its officers. As time passed and 
su(:tc ssiw e rrc:ar~arnrsaatiotrs of the \ I is took place. many of the remaining 60 per cent of 
MIUsE I- f ie chase v. ho were not DNl )s1 found themselves straddled uneasily between 
twyoauthorities %%halst "belonging" to ncitlwr, Many were employed in a dual capacity by,
health authorities which tcndutl inew itaabl' to give priority to the other non-e.nviron-
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mental work the h1OsEH were called upon to do as specrahsts in corrutlunity medicine. 
AI the sae lime then were attempting to work in collaboration with the environmental 
health tlepau'tnle nt, of local authorities. 

4.42 li isspL°crt t:llly on the office of the MCFI-I that muchtif theeunccr texpressedto 
tt ,  ill c'idence Ct'latres, This was demonstrated in t,oth the Stanlev Rovd and Stafford 
l,ttlmn rrp nit ,and L IL'tslicC4, In some evidence there is concern that %,fO%EH appear 
i ilaidct.l crate ly trained ortlua'iificd. In oche; rca itlencc there has been a lack of clarity about 
"what his or her authority and responsibilities are. There has been a tendency to 
concentrate on reactive work. in response 11) outbreaks Of particular diseases. to the 
negleet of prcventiye work, for example in immunisaation. The Public Accounts 
Committee ill its 44th Report 'Preventive Medicine"- found that since the abolition of 
the MOI I there had been "a blurring of the chain of accountability for the organisation 
and develi)pmcnt of certain preventive measures in districts. •" In particular, low 
anlltltlllts:atiOn uptake in sonic regions and districts seemed to he due to "blurred 
respo,n'ihility for prevention at local level," In this context we noted with interest the 
Com m en t of one ReiionaI Medical Officer trRN1O). that MOsEH worked well on the 
wltnlc "e+ en though they ucrc not responsible to health authorities" (although paid by 
thcnll! Illrs lack of unambiguous accountability in turn has led to di flicultiescxperienced 
by some rtOsFH in ainine access to adequate facilities — staff. accommodation etc and 
this in turn has c mproniiscd credibility. Tae have received further evidence that sonic 
\l( )sF l-1 do not see IIhLmstf+es a, part of mainstream NHS community medicine. We 

L'l h nsider the iurure of the \l( )E II in Chapter 7 where we make recommendations about 
tcsl, tsnsll i. lever tontn,f 41t eirmm:unicahle disease and infectirelt-

4,43 f lac' general chidofen+iritmntntal health (cxcludinr-communic.tl'lcdiseaseand 
infection! has become iri reaasingiy technical. requiring specialised scientific knowledge. 
The environmental health profession has established a graduate qualification and more 
specialised post graduate courses, In the larger departments particularly, technical and 
scielltitic'shills have been cicvilt:pcd in rc,ponc to the wide range of possrblC threats to 
health arising, from deveiopmenls in industry and elsewhere. Thus much of the ground 
can be covered within the department-, themselves, When necessary tlte\ consult with 
Other aagencies. For example. collaboration with HSF and Her.Majestti's Inspectorate of 
Pollutitut is normal practice. There arc occasions when a focal point for medical advice 
at local level mitt ar positive mechanism for effective local collaboration arc still needed 
on en. ironment:al health issues (see below). In the main however, it is not realistic to 
expect the MOEH in every district to possess the whole ranee of technical knowledge 
although we recognise that some individuals hat' developed specialised ,kills in this 
field. Specialist ads ace.'. including medical aspects cal environmental health, is available 
from a variety of , reu r4 e•, including national agencies. DHSS. for instance, is the central 
focus for itiformatikin on adverse effects on human health of environmental pol'lutaants. 
Wcll-run ens ironmental health departments are familiar with these sources and make 
uses of them aas aantlwhen required. Ili many placer. perhaps most. the MIC )FH pia},  little 
or no part. 

4.44 There sic.. 11c,lst`keT, some situations where positive steps are called for, to 
tnu:t ll :at eft tike liaison hucLs cen health anti local authorities Continues re, eSisr: 

1 4.44.1 When further investigation of a suspicious or incompletely resolved 
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4.44.2 When the DHA needs to 61t , ttrc than it, public health spokesperson is 
iulh in  rnicd about a local environmental lirohlcin. which appears to have a 
mceliLal itnphcatittn alffcctini the health of the public: 

4..44.3 When there i, a risk of giving conflicting advice In the public on 
matters such as hcalti v diet. AIDS etc here both health and local authorities 
ha%e 41 role; rn health educdion-

Tlie,  siluatittns can u111 he effectively resolved through lnuttlal local ktlelhh edge. 

collahoratiye working arrangracnI, and the estahlishmcnt of a forum for regular and 
frequent nleetin s between Ll 1C?s and consultants in public health medicine. 

4.45 We believe that the focal point for medical advice in a health, authority and the 
person responsible for ensuring effective collaboration with the local authority on 
general c nvirinantenial health issue's should be the Director of Public Ihealth, {see para 
5,21. We RLCfa.1LtiErNi) dtar the DPH and the Clues' Erreironrnemal Health, Officer 
should meet on rr regtrlotr lrrriih coach rlrcrr they shmeld establr-dr cltorwels of cr,naratrrtic crtae,rr 
tench entourage collaboration bet► een rlre°r'r o sr.ttiserrlons_ We believe that many 
opportunities exist for the elehclopprnent of new initiatives, the joint planning and 
implementation of long term ,tuelic:,, ane.l co-operation on the production of the I)PH`s 
annual report. Ctillabor-at ion will assist the early dcteetion i t likch proNuuts. Such 
meetings might imolye lasPiI and CLI1th from se end health authorities and local 
authorities. a,. the issues heing addressed in many caws are unlikely to le exclusive to 
single authority.,. We would theiefure welcome the c.•.\t::itsiLill of this concept on a 
regional Ni i, 10 that an integrated to i I\ less at en ironuml' nt.11 health within each region 

can be deselahed and appreciated by Myth the local authiorith .and NHS sectors. DUSS 
should estahli,lt as fi rm and effective line of eeantnlunir,tti4m with all Dsl'H (such as 
Arcady exists with CLI-10s) so that they arc in a position speedily to disseminate 
information in cir•euin.tances such as those that occurred after the Chernobyl disaster. 

General public health responsihililies — the need for collaboration 

4.46 Increasioclt , local authorities are becoming concerned about the need tocnsure 
that policies on 11ott,,ing. education, leisure and recreation and transport support and 
encourage healthy lilestylcs and access to appropriate services. Clearly the role of local 
authorities ill the area of health promotion and disease prevention is vital and expanding, 

4.47 We felt a need to explore in greater detail the wide range of public health 
responsibilities including the local authorities own perception a1 their contribution to 

the public health function and their relationship to the health authorities. %V : 
according1Y commissioned the independent research agency Social and Comrnuliil~ 
Planning Research to undertake such a study on our behalf and this will be published 
separately_" Although sc have been encouraged by the enthusiasm demonstrated in the 
SCPR Report hsith which shine local auth►aritics are socking to develop their health 
respx,nsibilitic.. we have been disappointed bs the lack of appreciation shown by molly 
of them of the contribution of health authorities in this field and vice versa. The Report 

points out. first, "there is for many departments little contact with the health 
authority For the most part EHOs see themselves as having the relevant necessary 
expertise to deal with issues that arise" and secondly, "Ingeneral health authorities are 
not seen to give high priority to public health." There• are notable exceptions. for 
example the collaboration between Bradford City Council and Bradford Health 
Authority in the preparation and delivery of their AIDS Ileaalth Education Campaign. 
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Unfortunately. such c tnpk are not as lc tpreacl ;uo%r uouIci like. \\'e are concerned 
to have found a d e ree of i nor.rnec. even among:. professionals  .ueh aa*, vvnrnmunitv 
physician% and en%ir'Iink utat h% ,ilih ,l liters. of the nature and importance of each 
fathers o ntritr'tutinn, A. tar a,  health isconcernetl there is ii cfatrrpellins2 need for greater 
collaihoration between the t%%,r main statutory arms and continuing close working 
rel.ati nliips lice eeai tr:tirred professionals working in this field. We are not suggesting 
the re-introduction cat a tneclical hierarchy into local authorities nor the creation of large 
Jeparttncrtt, iri,r rr:t' ed by public health doctors in health authorities, but simply the 
co-operation of tti ,ems of professional*: to rntir'irnise rcSourccs available in order to 
achieve improo' c rrrc•nis in health_ 

4.48 %Ve recognise that the present lack of cotcriraunosity- between many health and 
local ,.authority boundaries, anti the contplelit% of local government organisation. 
ine%itatalw create difficulties, Not least there is the priihkrn of relating to more than one 
aiuthurity %%ilk the potential fcor different policies and apllrcraehcs on health issues. There 
arc no east solutions to th is and it +r%ill not ;.tlw%ttws be possible to avoid  duplication of 
effort. A eoll.iborari%c attitude however. is vital. We hope that the collaboration 
required in order to produce gut annual report (see para -1.28), the formal consultation on 
the l)l-Irk', t.iecI ion on it. our recommendations on officer meelines in 4.45. and on 
triinin" in chapter ti. will go raante. %%at towards achieving this aim . 

!`on-statutory agenl'ft.s 

4.49 As>.ye pointedoul in our introductory chatpler. the task which we were assigned 
X% iti to rey-iew the %vork of tlu i erieies %which Miry the majol' ll.lt't insecUrin the health 
of the public. in this ch ipicr. tltcrcfcare. we have concentrated on health authorities_ 
local authorities and 1U I't %% loch are (or should heh key partrers in the triumvirate of 
interests %%hich Carr% , i;iirit,rr% responsibility for public health. But. as we have seen in 
Chapter ,. public health cast- trs net much wider than the statutory agencies- We should 
like tr, rake this opportunity to underline the importance of health authorities, local 
authorities and Fl-'Cs developing lino; ,  %v tlt t, lft.`s. voluntary organisations. consumer 
groups. the local media and local trLlri,tr%. trade unions: etc. These all have a vital 
contribution to make to the achievement cat better health for the public_ 
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CHAPTER 5: THE. ROLE OF F 1131  HE;1LTH DOLT 1RS iN THE 
f}ltG;+1?tilti '1'lCly; \l) 11 ti,lif;l: ll:ti'1' s'rRUUTURE OF THE NHS 

5.l In the previouseliuptcr. we have itlined hric•61v the various public health respon-
sihiliticsot the main statutory bandies. Ir►-spite of the cxvicnrie in this country (it a wide 
rave of relevant kill avid theirdislribution aan►one.t a rangre of agencies,. the evidence 
prc,.cntedl to uS lc.i\ Is us in no duubt that, in leruis of Ihcir final pnoducl. nanielr [letter 
AN DliealtIt for our people, these skills are being de ploy ed to less than optimal effect. In 
this chapter therefore we look at the manaagentent and staffing implications of these 
responsibilities. particularly for the emplovntent of public health doctors by health 
authorities. 

The discharge of public health responsibilities Is district health sauthurities 

y.2 In %iew of the importance of the public health reponsihilities of DRAB which we 
set out in paragraph 4.27, and in the light of the philosophy recommended by Sir Roy 
Griffiths in his `♦lanagentent Inquiry Report' which iec nni iend-s the identification of 

personal responsibility to ensure that spec\ action is i:rken and that the effectiveness 
and efficiency of such action is kept under constant review." ire RLC O,1fM!•. ,Vf that 
PailAs should a/a1>oinr a naowd /errderof i/u' prthlic /irulr/t laerirrion m their drsirre-r who 
sltotrld be known ac the Dire rior+-rif Public hletalth Il) l'/ h . the D P H will be managerially 
accountable to the DOM. In view of the considerable turmoil resulting front reore anisaa-
tions in 1974. 1982 and 1984. when cninmunit} physicians in many_ Ciocs had to submit to 
formal a appointmentsexercises,whcreatl)4lOiscurrentlyin post .oure pectatic,nisthat 
he/she should normally he appointed as [)I'li. For the reasons enunteraated iii p;araagraplt 
3.9. we believe that this person should be a Medical practitionerwitli a special training in 
epidemiology and those eii ironnienual. social and behavioural factors which affect the 
balance between health and disease: in other words a consultant in public health 
medicine. Questions of ,i,-ailahility are discussed in para 5. Ill and the next chapter. In 
order to ensure consistency and avoid confusiori as referred to in paragraph 2. 10 and 

13) we recommend that acommori title should h adopted. It additionial responsibilities 
are assumed I see paragraph 5.4 below) an additional title oink ofcoursc be added. But we 
believe that for the reasons outlined in 2.1(1 and 3. 13, and in addition the special role of 
public sp+ilac,aeron which the leader of the pulitic health function is from time to time 
required to till it is important that this riot should eat iv a readily identifiable and 
common i itle iii all parts of the country. 

Tasks of public health doctors at district level 

5.3 "Fhc central tasks of the DPI-I anti his/her colleagues are as follows. 

5.3.1 To pro ide epidemiological aids. ice to the D(i'41 and the DHA on the 
scu irie of priorities, planning of services Land evaluation of outcomes. 

5.3.2 todetielop and evaluate paelict on prevention, health promotion and 
health education involving all thci-t.- working in this field. To undertake 
sure eillance of noii-communicabl+: disease. 

5.3.3 Toco-ordinaic control cif cotttmunicable disease (See Chapter 7). 

5.3.3 f ieneril➢v to act as chief medical adviser to the authority. 

5.3.5 1++ prepare an annual report on the health of the population (or. to 
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quote the tormcr MOl-i duty ""l t+infearn himself as far as practicable respcctiing 
all natters aafectinc or likely to affect the public health in the [districtI and be 
prepared to ad% Ise the !health authoritvI on an' such matter" (see para 2.3.1) 

5.3.6 To act as spokesperson laar the DI-IA on appropriate public health 
matters. 

5.3.7 To provide public health medical advice to and link with koesal 
authorities. FPCs and arthersezctors in public health activities. 

5.4 let se =link out these central tasks. we recognise that in many districts. DHAs have 
asked public he,ilth doctors to lake on additional responsibilities witttin the management 
structure a=dopted I-v the authorities post-Griffiths. (These include posts as Director of 
Planning. Director of Q=uality. Director of Information. Director of Service Evaluation 
etch. While we 1►elunnae this. it is important it) recognise also that these posts are not 
ct,nl=hned to public health doctors, Those doctors who are appointed to them have 
additional abilities and/or training, w hic.h quality them for the posts but they are and will 
continue to he open to 

people 

without a medical background. Similarly public health 
doctors ha c tradittunall% hail responsibilities for medical personnel =natters or for 
dealing with clinical eornplaiw , , capital building and managing information services, In 
current circumstances we feel that although public health doctors will often have 
important contributions to make in these areas, it is inappropriate that thc should be 
included in the central tasks Lit district Teti LI.. 

5.A Th re are a .liffereatt vicus(Ili i he fcspon%ibility of public health doctors in re%ipect 
of child heaalth services, iaa the Ki ll_U'S I• and Institute survey.{' foresample. it is reported 
that 2ti per cent of Cumntllnat6 ph'esicians currently have no responsibility for child 
health, v, hilt 23 per cent said t his responsibi lau lock a high priority, . We do n=ot believe 
that there is any reason hv the operational management of child lae,alth services should 
nec ssarily be the rest+aaatsibilit% of public health doctors as was traditionally' the case. A 
variety of management ;trr;rn ,temc•nts or this service is already in existence around the 
country and we be Ircvt' that hr' flc\il+le approach should continue. What is nnlxartaant, 
however, is that public health doctors recognise, as part of their, general responsibility to 
report on the health of the popnl,ation and to evaluate services, the need to determine 
whether there is comprehensive provision c,f preventive and sur+eillanec services for 
children_ under cvlratcver rtaanagentent arrangements prevail_ anti to evaluate their 
effectiveness and advise accordingly. 

5.6 We have received evidence that there are still places where public health 
consultants at diatriet keel undert=ake specified clinical tasks for local authorities. These 
include provision of medical ads ice under S47 of the National Assistance Act 194$. tine 
assessment of medical need on behalt of housing departments, and occupational health 
exa minaations of local =authority stall. l'i e RE((),,41.ldLND thus ptrf+lie ire aft!= cm stdtrittts 
should no longer- berc'cirrrrrtl torerrva m u! thr+ Itork. 

Medical advicv — to health authorities, local authorities and FPCs 

5.7 REC'C);1,#;1ltlt`() that the I),PII ae°idl iencridl'v be dry' rhirf.uutrce of nirdital' 
advice to the health authority. in the King's Fund Institute survey. 'Fatty=hvC pc r cent of 

community physicians gaav'e Ithis I high priority in their work practice anti in their hCliLis 

about wha=t the specialty as a w has!` should he involved in."s There are, of course. other 
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fieiurces availiahlc, partiCtilarlv ftor elinie it ;uclvice . Ircan, fearc anti ls. the 4trnraltant and 
(IPmemlersofmanagenaent boaids. the ch iirmanofinedicaladvisoryconimittecsetc. 
But we expect ecneral mart:aters .Ir1tl :►uthorltic% to look to the DPH to comment on all 
otlieradvice in the context of itsconi rihtition or otherwise tothe health of the authority`s 
population. This would he most evident. for example. where different specialties were 
competing for resources. There will also he a need for public health medical advice to 
special health authorities QSHAs). DHSS. ,which exercises a quasi•regional function in 
respect of SHA-,should consider ho%v lest this can he provided. 

:.ti The DPI hnuldalsoactasasourceofpublic health medical ad % ice to the relevant 
local authorities Lind FPC. (See also paragraphs -f"3k , 4 3(, and 4.451. in the main, the 
reponsihility u ii he exercised in the context of the preparation and pre' entation of the 
annual report and consultation on any follow-up action required. But. building on the 
collaboration necessary to produce the report. there will also he  aced frrrepicVemiologi-
cal advice on the co-ordination of services for which responsibilities are split between 
more than one attihority cg scrcening programme . immunisation. tictiehapm.enial 
assessment of children. It is important that such aad I  should be .ag.:arlaabVt to local 
authoritiesand Ell('% on aregularand routine basis . .\s vve have alreattlr •ai l inpar:agrtaph 
4.35. we welcome the (iovernment'srecolzatiiion that 1'1't. s11oitIdnecksalthad% ice and 
►%e suggest that 111eti should contract %kii  health atithmitiCs for its pros lsaarii. Ii is not 
intcndcd that this:shollkl preclude FPCsorlocal authorities seckin, addititunaI specialist 
advice tis hen neccss:Irl • In local authorities, the chief en iro timental health officer. the 
director all .oeial scrti ices, and ttic chief education ofliccr. as the principal officers of the 
departineiIts carving direct public health responsibilities. a+ill probably have the most 
frequent need tocall on specialists in this way. 

\tanagcriai relationships 

{.9 Since 1V4. D.N1Osliarebeen managerially accountable to DGMts but are entitled 
to ii\c llrokssional aad, ice directly to the DHA. We have received evidence that the 
chancre it m an atcriul relationships introduced by the Griffiths Report is in general 

e,rkin .:rtisl acrt'rips. Them seems to he an accepted  distinctiten between managerial 
arid pr+itessiunal functions: the right to give profession rl advice to the authority is not 
only usually accepted but encouraged as an imporlani part of the authority's work. and 
fearsthaat there might he puhlicdisagrteemeentsataatkthoritvorcommmittee mectin►. has e' 

proved to be largely unfounded. In view of the central importance of the health 
authorit~'spuhlic health responsibilitiesra•e REC { a 1( III. \ /) there /re VPH, as tire named 
officer resp onarhit forth.starturgeo,ftiteItrncriorishould fit'ptrrioftleekkevdr'cisir;rtrirakrri,s; 
enacIrirte=1'v in rile tfisrrirt. 

Supply" of Directoarsof Public Health 

5. It) There sill incvitably he sonic districts where in the short terra there will be 
ditticultti in ajrptaintins'aisuht:ahly tlu:alit ed Direetorof Public I-health. In these t:ircutnstart-
crstener:►Lma►nalfcrss►illnecLItt,u}nsider;tliernafivcinterimarran!emcnis hichshould 
be ;arced with the RI-IA. Ohs iinusly such arrangements are not ideal and would not 
permit the do%elopmenl of the public health function in the %% av we would wish. They 
shouldheregul:ails. reviewed Soinepossible interitmsolutionscare•describedinCltaptcr6. 

.Support for !Directors of Public Ifralth 

5.11 The ncst arrangements +,►e recorrtmend give Directors of Public Hctrltlt clear 
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account.ahilti ti the authority' through the DGNi (Or the discharge of certain key duties 
I%ccpara5.3i 1 romtlatswiII Ik)lItlsc the need to provide themwwttlittiefactlitiesnecessary 
for t hi 411scla arose t►I theseduties such as adequate direct support staff (administrativ'e and 
elerical and .access to facilities, expertise and relevant information elsewhere in the 
olvanlsation. The will also need support both from consultants in public health 
medicine and from aion-medicall► qualified staff. 

(;unsultanis in Public Health Medicine 

5.12 .\tl the c,. ictcnce we ha%e received has suggested that as in the case of other 
consultants it i, wc•ry difficult for DsPlt working single-handed to provide a 
protc•ssi,nally atkquale service. ideally. e'scept in small districts, every DPII will 
require the support of,at least one consultant in public health medicine to help discharge 
the tasks outlined in pare 5.3. In some: cases,  authorities have already decided 
that the task which faces them requires a larger establishment and we would expect this 
to continue to lie the case. in realistic terms. however, was know that in the short to 
medium terns the shortage of full) trained t:xperienccd and competent public health 
consultants rules out similar arrangements for all authorities. The issues relating to the 
future supply of these consultants is discussed further in Chapter 6. 

• '3.13 It is desirable in order to provide a prot'c4 itrnally competent service that in the 
longer term each district should have access to the advice of a team of consultants in 
publichea'lth medicine. Thisdoes not necessarilW imply theestablishment of such a team 
in every district. Small districts may wish to pool resources. for example sharing 

a teach 

of 3or more consultants between two districts. Moreover, it is possible, follo+yang recent 
changes in London. that there will be further rationalisation of the current pattern of 
districts over the next lO years ur so- We RE C'O(IMEND that ea'ery DHA 

sllrrtdd assess 
fire rrue?rher of pr h/ic health dociorl needed artd sltutdd,nuke arralrgerncns Jur rtcces.s trt 
flrt°url► it a col'a1lrtarrr of'eat trash ronsultanas. Theymaywell need more in the longerterm. 
In view of the shore supply of public health doctors predicted for the next few years 
however, ii is unlikek that every DH+L will he able to recruit sufficient consultants in 
support of the UPII in the short to medium term. In these circumstances and indeed 
more generally we urge authorities to consider engaging the services of non-medically 
quatifiedstafftee health economists. statisticians, planners, who can make an important 
contribution) to support and work under the direction of the DPI-I. 

Statutory' Protection of Olt, MOH 

5.14 One area where the evidence we have received demonstrates concern among 
public health doctors is the question of freedom to speak out publicly on health matters 
affecting the ixapulation of the district. Our attention has been drawn to the statutory 
safeguards which then existed serving to protect an MOH from dismissal by the 

employing 

authority. An explanatory note on this matter and on the nature of the 
' independence" which it conferred on the N'1C)I-I is included at Annex E. 

5.15 We believe that there is currently considerable misunderstanding of the N101-I's 
supposed role as an independent advocate for the public health. The MOH had the right 
and duty 

to 

express his professional views on key health issues involving the population 
he served to his employing authority and could report in Committee or in open Council 
meeting faith the press and public present. On these occasions he was able to (and 
In.quently did) draw attention to dangers, shortcomings and abuses in respect of health 
with in his area and to recommend remedies which were sometimes controversial. 
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I Iowccr, it kk as the ('ouncil's function to decide On the nialIcr and tliercafier the dlutvilf 
the )F-1 it1inihlenient that detisilolt, - 

The public health dudtor as an advocate 

5.16 14'e therefore rcpcet the l.ick5' es;pr'ctikttl in Mlle of the ck idencc submitted to us. 
that public health doctors. cltlp leok'etl In the public sct:ior have a duty or it right tL?', 

advoc tte: or pursue p oIicies 1►'hlc•h 1ht'r Itatl''c two he in the I-ILI IC interest ititIt: pendcntlti of 
any line of accountahility_ In the cs;trCnle ttli, would place them ta in a position atxove 
Parlianitent. The actual position has 'recently been outlined by' the President of the 
faculty of C'ontnlunitl \tetlieine in the facriltv's ncl stctter (a cops tll the article is at 
ltutex F). In essence. this contends that the ad"i'iork function should be exercised by 

direct pre cntalit»t of the i,sues RI the health ;a1111101- ii% either in writing andf or lot &oral 
presentation. It also indicates the toppiItins open it, as }Dubuc health doctor whose aul.horlt+a 
does not accept his/her advice. Mimic er. it our recommendation that I_]sI'1-I should 
produce an annual report which Ilia 1+ill I,resenl to the arathorit% at an open meeting is 
1 .ep*t 1l. ck care re-eslahlishille al hit rtt:Il tlplpkarIalnitl' for him/her to comment in public 

1o11 the health of the population nt the district

Svcuritt aof tenure and terni.s and conditiirns of serr'ice 

5.17 ti\ c upwind that the tpuestion tot "advocac'~''" is ofre11 linked in evidence with 
4`0n1 r1I,;Il o(t1 I Ile'scCllritS'tit'tentlrca11t1 temps and Contllt inns of service ofCo)n, ulttltits 
In put*Jiff health medicine. The p11it ile e is recalled of the former Mull w ho could onik 
hetli,111i~, t'dfolloakmc the appro%oftipthe 141intsterofHcalth. Some comm nt;irorshase 
.also pointed out that the appoinlnlellt', conlnllttecs for consultants in put-lie health lack 
the sta iii tot'v force of those for clinical consultants this ppaarticulaarlr relates to the 
attendance by general manatee, at appointments committees and their participation in 
tluestioniriL 01 caondidatls and t1k ussloll of their performance. 

1
5.113 Asfara1seellrltvtittenure I,Lonkcrrie2l , eke feel that. ar,  isith the freedom of the 

MOH to make public statements discussed .Ibo . Ihi's is a theoretical rather than a 

practical problem. The issue is more oneolconfidence on the partofconsultantsin public 
he.-.1101 nledi4ine Ili;It the N hake the ri^-'htt toglse unwelcome professional ad ice direct to 
the atlthor'itk +.t hell laceess.0 k anal an opportunity alirtu:llly to make :1 public statement 1111 
the hca11th of the population. In anti ease consultants in puhtit health medicine hake 
sim ilar terms and cohlLtltrtins of , .:'It icc ho other consultants a hick include al ri;;ht tit 

appeal to the Secretary of Slate if the Iet•l Ihe' have been uratairly- dismissed, We 
consider that our recommendations that public health doctors should continue to ha % 1: 
access; to the authority and should he responsil, le &tor art annual relit)rl . which i:s discussed 
ill public. coyer the p''tliltt. 

5.19 ;As lar as appointrllents conlntittee„are concerned. we are of the view that there 
is a sianiticant difference between the role of consultants in public health medicine and 
clinical consultants. Health authorities carry public health responsibilities which are 
plartly professional and partly of an administrative character. The look to their general 
m;,nager as part of his/her management task toensure that these arc properly carried out, 
;end require hintlher to arrange for the appointment of a named director of the public 
health function and neccs'ar supporting staff. That person will he a part of the key 
decision makmg talalchiner in the district under the ehairnianshipofthe general manager 
and he managerially accounIahle to him/her. li"e' tllereftrrc RF('OA1MF,'V'J) three t/ts,r•+ci 
genera/ a;onager o/rra,rad be full ,ar ,rht~rk of eoinrmr ees which apipo nr Di'rectrir of 
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Public Ift'arhh. We understand that this is ,►lr- adti' the rase in Northern Ireland. sVhere 
consultants in public health medicine arc managerially aYccountabit: iti unit general 
nan,ti.t isIseepar:a S. fl I, the U(;it should heamenmierclfIhe:tppoinInlcntsCommittee 
t ther atith Ills I)irectorof Public IleaItll. 

\1aitaugerlal Itclaltinnships t.ithin the specialty of Public He itch Medicine 

t= retio"nIse that ince the Griffith,, rei+re:anlsatioil. a . ariet% of t+r_':►rli ,̀altitrntll 
p,tlterfls hate eIller eli It, 1r 4' i l 1I  cnft:nt tlf cronsultaats in puhhc health medicine: III 
sortie lid:lt:es collsalltarlly are rotipell il,g,ether into a slnele (Ieliartnteilt untler the 

profe„itulial aril In illitgeriatl le tdCr411i1, tli the DM(). InotlieisetiI stlltant tll'll ntairilt 

ii Fu n a siii lr trait. mina ;criall% :ILLtlunlilhIC to the unit general manager but %eitll 
hrt'iiC, Niklnil.i I inl.s lu the I)MO. A\c ,upport ilcxibility of alppro:lch ac:cordliilr to lucid 
circtlrrrstaflees, ,I. long as it is reccrgltisccl that there IIillsi be pros ki(lii of public health 
nrediciiie input i]1 the alist lnets central lnalla`_'eillet11 nn.IrliIIiu 1 45c•e Para y,~>tl and at 

a uthority lex cl and i hat prutcssion al Ieadership t,l the sp, ri val 111' to h u m  the district slmulcd 

Ii,i: %esicd in the DPII. Iikllate+cr the mairacerial relationships, we belie c' that it is 
important that consultants in public health medicine in a district should Gimme it,,i=ethcr 
reg,uirtrl under the Ie,tcl4rship (,t the DPH to meet, discuss issues and provide mutual 
professional support. 

5. 1 Many consultants in public henlih ntechcine, in submitting evidence to us. have 
( xpressed ctrnccrtl that the last that they are ntanagecl br DsPI I in sonic %%a underittinrs 
their consultant status. They, draw eomparisons with clinical consultants who (10 not 
accept a hierarchical structure and rf eiird themselves as accountable to their patients. 
the health authority and the Genf al :tiIc'dical Council {t \1[ ! Lcav:'inrt aside the fact 
that the Coflipatl'Ison is less appropriate titan Il la as, as m any health authorities around ihI: 
country are :Ipl•lrinlillitConsultailts J's ''directors /II service'' for particular specialties to 

manage resources ulithin tho s}lc'Lnillire anti the rein  the access to and use ht 
itrl 'lL':Y ltt:s ( , t those ICSOUFCL's. 1\c dtt not believe that tile maintenance of contsttlt ani 

statils'bs public health Lkidtt.Irssiltrtakkl illany 4%n intt`rlerc u'ittt acu-ordrll,Ited appro tcil 

to the •or_anisution L,t the public health t r peeialty ill a particular health authoriti or l ice 
s ersa. This ,lp(tliesc(lualll' ;it district and regional level. Asone R 10 said: ' 'I see in self 
as the prurtessitonal tit.urcllead ol cxirmuunit} rticthcin.' in this regiain_ In this respect I ant 
responsible ion 111Llitill+_, the qu:llit+, of the serlice offered to tite authority and to the 
publi('. .inll I am responsible for career (It:%elopment for nl colleagues'' I lasing said 

that. the RtlO respected the nrtlependcilt ,talus (it his corisiLltarlt eolieagcles anli.l Icti 
them totlis4'I1arLL; their duties c+ithoul pt rt ic'.*ion:tl Oscrsigllt on h is purl. Espericnce in 

local gosernnlillt and etsvtalucre IriLlleatCS that It is pussilllc' tta .t fl ttaet' a 1.Il leL in 

Independent professionals and iii tiotip them into teams from a 1'11:1luageltlellt pui nit of 

yiewwithout impairing their itll(I1s iduai professional status or responsibility. We have n(, 

doubt that Ilse sa ine as true oi life specialty of public health rnedicirlc and that the 1]1'1 
should be resp►lnsiblc fur the professional leadership of all L•itusultants in public health 
111ediClnc In i1 disinet, 

The diwrhsirgie of public health responsibilities by regional health authorities 

5.22 The cot l,ttictlt,andreeomnientl:itittns iii par1'r:lplls I ielatingtotlleaced 
Ittr ;1 n:tined public health specialist ill C1cr\ :iutht , tltL . titles. nl:ut.a'_c I sal relationships 

tcitll _,ciieral nianttgers and the authority and titithin Lire cpcCiallt tit public health 

inedilcine, on advocacy. 5ccuri1v of tenure and terms and conditions of service and on tliv 

pill+ is.it , ii of medical ads ice to the health authority , apply to regicidal health authorities 
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as well as district health authorities. We RrCOMAIE.V,) elfin the earned !reveler eaf the 
pi blic health horrtiean in re Iona! !wiilih inirha irie's slaonid he k,ii wn ai the Regiaual 
17irectoreil'f'rrblie lfeahlr, The rf pie 131 the lxrblic health elO tor at rcginnal IL\rl :nibraces 
all the tasks +i hiLh ++e have idcntiried for the district level and we bclie►c the case for an 
identilicd public health doctor carrying perserrial resivrisibility for ensuring that they are 
carried out is equally strong. The role includes additional tasks, however. notably: 

— mi esrcnded leadership tusk not oak for all public health doctors working 
within the Region but for all medical staff employed by the Region: 

— in extended responsibility for the prevision of medical aadt ace on such issues 
as the development of medical technolo ;y. development of teachirig 
facilities and link% meth universitiesand regional specialise services: 

— medical manpower planning: 

— liaison on sIratcgic issues with unitiersitics anti medical schools. 

Responsibility for medical manpower planning dues not necessarily imply detailed 
involvement in medical personnel issues. although some Rr%iOs hay r' used this as a 
means of building relationships. but rather acting as "honest broker" between 
authorities and nianagtrs on the one hand and the medical Iirofession on the other. 
Medical personnel ksues are adreudv handled in different ways in different regions anti 
we would tnkhiru llc•sibalits to tree u1, Ih{ 1)pH-s time for other issues. 

5.23 There i+ a need for a kig.,,t•i estahlashment tit public health consultants at RHA 
headquarters than at district 14141_ as ills' %cork tends to involve a greater degree of 
specialisation. [his will he particuhtrlr true in the short to medium term when regional 
departments could well lac culled upon to intervene in or otherwise support district 
departments more frequent ly than erould be espeeted it these departments Mere running 
at full complement. C Sec t_'haptc•r tit. It is inilpuria►nt to recognise that the public heatltlt 
dcxtorsaat regional keel is ill he tsurking in a numhcr eft in anaigeatac rnt roles, relle_cting the 
RNA's functions its set out in Para 4.32. — sometimes taking part in the RHA's 
managerial process: at oilier times leading high profile initiatives such as breast 
screening, and at others rs acting as a source of particular expertise from whom a E)HA ma
ask for assistance. 

5.24 It is at regional level that there will need to he the greatest degree of 
specialisation and flexibility within the specialty of public health medicine. RHAS 
already appoint consultants in 11uhliC bruit h medicine in some or all of the following and 
we envisage that they trill currtanue to do so: 

— applied epidemiology 

— coatmunicabk discaise control 

information design and administration and information technoloev 

— health promotion and service development 

= medical manpower planning 

scr+r'ices for particular care groups 

— evaluation 
It will fie important to ensure compatibility hctrteen the numberof specialists required! 

by RHAs and the number aif suitably trained applicants, and we ru turn 'lo this issue in 
Chapter li. 
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d'H-tFI'I•:R fi: 1 k All..1t 1i ll:l I'1 I)! P1.'13LIC IIF:. LTH 1)0t:'T0Rw 

fi.I The mo.tLt+inl, r Ilsi6 ..tn;,t,'i't.tl'the:I ailabilit'I'elfptiblic health doctors is that 
ul li..lcclh tlne E ,a.:tllta Itl ( t.tnllnttulitti \1t<•rikineinJune 14$7.•x' Data t,'crc colleetedLLis 

net tti t)I 21 postal sUrVO aah)t,til .ill etuallmunity medicine 51:aff Gt11p1a►41 tJ can 1.12.ti6 and 
the ,I;tII ii7ininr and lea► ins_ the ppccialtn t.tmcr:a period ofti e years. 

vualmIwr.. in Lt sI and vacancies 

6.2 I I1c lI. tmm rc `+# ctrnlrtiiulit ph„it.ians in post in England on 1.12.&i_ The 
tINtlalwuI on t•) I'<Il.4 i . Ili mmn in T;al,lc I - This reprcwcnt%a ratio nationsalh- t,t II .4 
com17nunil 1)Ii 'ialdiltiloocmt •- i I million p&ipuIati n Tlc red;ionalratesvirvIttim.$.I per 
million Jill \S e~. x] It, IS 1 per million ,f in F;1~t Anl;lianj. In the survey of December 

there were  I3ta%t• tunded and untilled, and a further 32 posts for which 
1!ulliliula hail hccn tempurarih withdrawn. i ndicalinga vacancyrateof 2l ,5 percent. This 
compare s\%i1lian expected 4:tcanc\'rate for Ill)spitalspecialtiesc)i4percent — 5 percent. 
It is IIlCreR)re etlrenDely high. 

Table I 

COMMUNITY MEDICINE ESTABLISHMENT 1.12.86 

COMMUNITY PHYSICIANS IN POST 1.12.86 

Rva€ten 1'ui.tl Ert.~t. 1';, ,;jIta Retirement and 
in FundctJ 1 Itntli tIe;lttan c.%peeacd In

IAw :Illd Te'n1Ctirirllm 

unlalled \ ithitt twn t i 399(, 2001 

hlt,rthcni 32 141 12 21 24 
'owkshirc -14 }t tr 15 ;,t1 33 

Trem •i~ a 1{ 2h 32 
E.-a+t Anitl;tn i1a 1 _ In I(, ?' 

NAV T1i.nnt;'. — CLISi 1 u 17 tai 34 
i)P('S 

NE Tlltamem 47 7 11 ty 22 28 

SFTblelu 'ti8 b 3 If, 24 29 
SW 'fl 9 1 12 21 311 

I cmmrt ~ 4 3 I 9 II 17 

(hiord 7 3 I tr 12 IS 
ti 11`.emlcrn ?Y i 2 I) 19 
It e,t kl,.11and I 7 e. I * 2$ 37 
\It•ttiem 'n 9 l t 17 

\ aacrn 41, 7 I r 12 27 

l-n_I;tild S?t ri3 3' i1fi
ce. I)IIS1 

3 t 
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Age profile and retirement rates 

.3 The aye prolilc of the 514 conlrllunik p'hr wieian. in Eri 1atnd P Shinvn in Graph 1. 

Graph 1 
Age of community physicians in England Dec 1966 

Number 
200-1 

100 

0 

Age range in years 

The relevant figures are Included in the final three colunansof Table I. It can he seen than 
of rhl+sc conlrnuniat phv,icians nou Iu posi. the Faculty predicts thar -' I per cent will 
retireover the next 5 years; 5( per cent over the next IC) wars: and 7tt per cant over the 
next I + years. In other words by the year 2(:$)1 only 30 per cent of the community 
phvsiciansctttplrive+ibyaltsNt15inI n>'I:nd n1.12.8 will still 

hem  

post.(Theseligures 
arc caletLlated ht applying an experience bused model of the chances of earls retirement 
or death together with the atsumpliiIn cii :en average retirement. arc cif (3.1 

Trainets 

6.4 New recruits to Fill the consultant posts vacated over the next 5-15 years will he 
reelaited from the trainee grades as they complete their higher specialist training..,. There 
were 244 trainee% in post on 1.12.86 and thew. are shtnt n by R HA and grade i it sable 2. 
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The recruitment Of new trainees increased from 32 in 1981) to 59 in 1V$(i atthouah there is 
con%ide ra►hle v`aariation beu %ell r '1 ns in tiw numberof trainee. which thcl t'und. Some 
regions are relvint: on training programme, cl•cwhcre to provide their public health 
doctors of the future. The Faculty has calculated that the average length of training of 
those L onsultant,  recently appointed was4.07 sears. Post experience suggests that 27 per 
cent of new recruit' ti' cttrnmunity medicine do not proceed to a consultant post in the 
NIBS, 

6.5 Applyin);the FacuItv's model. it can be predicted that if recruitment of trainees in 
England continued at current leek (around MI per anntn) and there was no expansion 
in demand for consuhants in public health medicine, the shortfall of available 
consultants would peak before 1991) Cat around 140) and decrease thereafter until the 
national establishment was filled in 1998. ( This model utkes account of the va►cancv factor 
as at I . l2.41>ot 1 15 posts in England") 

Implications of our recommendatfttns 

fs.6i \' have maie four main rccaornmcndatiora. with manpower implications for 
public health medicine: 

:.1 —every district •hould make arr►ngrments for access ter the advice of as 
team of at lost 2 c a'aaltaaaat, In public health medicine including the DI'I1. (A 
further:8i posts in75 istrietsr►caulcll+erecluired.at►n4e current levelstomectthe• 
objective in every current district Of these, 28 correspond to 28 of the 1 15 
vacancies identified by the Faculty 1-lovve~.er. as we have pointed out in paaraa 
5. 13. we expect that some small cli.trict. ill wish to share team,, of camsttlt:ant. 
and that the current pattern of deserters tarry change over the next it) years. i•or 
planning purposes. therefore. we are assuming that around alt additional posts 
%kil l be required (tti8 minus 2$ minus 31  for .mall districtsl'district 
rat ionaalisations.

77.Ifo — ewers district should nominate a district control of infection officer. 
t_A' Nvc hake pointed out in paral 7.19. %4e %Ni ,uld aaot expect ever % district to 

:appoint a lull -time DC O dedicated exclusi elo to that district_ A yore rough 
estimate therefore suggests around 5tl additional posts in public health 
medicine.) 

7.28 ever. RFIA should make arrangements for adequate specialist 
epicicraaiol+rgic:al support (14 posts approx) 

731 — the strenL'thening of ('DSC (5 i t approx). In addition. we 
underst.aatcl that D1 ISS hopes to recruit a greater proportion of its medical staff 
Irunt the raanksof public health doctors. (1l) posts approx_) 

This implies fur planning, purposes around 1O-) addit onail posts for consultants in public 
health medicine. In order to estimate the number of additional consultants required (ie 
above the number in post at 1.12,86) We must add the 115 vacancies to the ltwl posts 
giving a total of 224, In order to implement our rccomanendaations in their entirety. 
therefore_ the national establishment of consultants in public health medicine in 
England would need to be around 758, Such an increase would he consistent o ith the 
(iovernment's receuitl announced plan-, for expansion of consultant posts in clinical 
specialties. This increase m public health doctors can oi ly be achieved by askcaw and 
stead build upotput, a er the next Ito vearsor so. The rate at which the estahlishtnertt 
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is achit'vcd . Ill dcpenil on the sexed at which herylth autlttariiies are able to recruit and 
Frain new cmisult„unts in pnhlic I}calth nae.lkine, t_%stnz the Faculty model, we have 
estitaaated that it .would lie feasihIc to achieve an establishment of abouI Till consultants 
in public health medicine by around L999. p'opuLttion estimates for that scar mean that 
:aa lai4 •crncnt of this eslal,lisht)lent s ot* ut result in a national rate per million Population 
of 1 eomultantt in public health medicine. 

t'onclusia:otas and possible solutions 

6.7 tt'e R1:(Y),11,1fEV1) thee, each RIJA with its 1)l1rils J,uulrl ur,tenilY' rerie'ia ir.. 
rruarrprru t'r rt'elrrrre'urre ,ir.. ui iii,' fi i h! of tairr rrt'rrrtirrrt'railcrtrrur, trucl trrtt!tc! c'ttrrttlt poltc'iA 
for trrri►ringpu the lu'erfrli . 41; r 'i  1 ,  t.e have alread} pointed out in parr6..1 above and 

as is demonstrated by I t t•. ih. r  treau variation in training policies between 
regions, Ile• Jerre/re'r RE( ( i t 1'! I \ 1) rheas each klf A slitrulrl awn err rrerin ,ulJicre'rrt public 

'rrlrli j"('101. t' r'th'c'f ir. "I"if N' tearipoiii't•r re'quireiticiris ►a"lrlt llrPe:i r tar rea hr►7 ' fr 1'tQlloltrl 

rate of 15.X ev,rr,rrltarrrs lea li'rrhlie health xnedirirte pe'r mifhon population lit' ar•enrricl iiw 
re-errS 1 )~w'. 

6.8 fit, hri} lanllertaking; their reviews of manpower reepuiremenis. RI 1A, a ill find the 
Faculty's manpower model helpful in scleetine the most appropriate option. The F( i 
has ;advised us that it i' prepared to grant RIIA,  :uu:ccess to the manpower nlnd4't 
constructed using data from the survey referred to in {ti. I . The Faculty interttlstti revise its 
database annually. Region,, a ill treed to keep their tltstnpo a er preelictinns and trainin- 
policies under consi;ant rcN iew in the hi lit of actual expericnti. 

afi.9 Region,,hould also hear in niirid the tltxihility ahit'h is possible within e'.istin 
resoureeeonstraint ,  I aut.ildbepossilblcforinsiancctontak•_curlyprogresstis..airdstlic 
uhlcctiye by accelerai imi the rate of recruitment of iriainecs ttnr scser;Yl .tars- The 
funding for the',e training pasts could he pro.idcd in purl h. traia,fCrring tends from 
unfilled vacancies. Additional trainees, particularle in the senior registrar grade can 
make ;i , i.-niticani cotitributiun tti the work of dcpartmcnts i.ai public health medicine. A,, 
qua litied candidates became iavatilable- the funds could he reconverted in fund 
cottsault;irtt pinsts. The additional consultant posh, which ae have recoumtenclrel cutild 
also in time hetundedpaarth from the iaperin;e'oltof trainee intake which w'tliberequired 

a, the ,tcadl 4`,t;il+lishutent eit around 75S eorisultaints is achieved. 

Short to medium term sulutiaans 

6.10 1~verii so. we are aware that the chanies which we have recommended and which 
invi, l<< :taldiriottal trtanpclwercannt,t he achieved quickly 1-lowever, there is  number of 

actions which could lx adopted ntna to east the situation_ These include: 

6.11). I the provision of public health support from supra-district or rc•Lional 

fill ill IL' consortiurtl arrangement, (as described below l_ 

6.111.2 improving selection techniques for trainees thereby decreasing 

current hi 'll wastage" rates and inert"as'ing the numbers who qualify into the 

consultant grade 

6.ptf,3 reducinti the amount Of time spent hti eonsultarnt, in public health 

medicine on work tautstd•r' the central tasks wlii:lh a  iui.c defined in para 5. 3. 

(See ;also 5.4 to *.tit. 

t) 
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6..111.4 encouraging consult,.tnt, in public health noedicinc to continue 
working, perhaps on al part-lime basis, after their intended retirement date. 
(The F,acults model builds In ;tn a siirlied average relirenieni age of n;, If th is 
could he increased In prtctice the shortfall would he eased.) 

Consortium arrung&ments 

6.11 A re`p i me to the , taitlini ditlirulties in the short to medium term being 
considered in more than one region is to link DHAs together in consortium 
arrangements for public health medicine in order to make the best use of the skills which 
arc available. 

6.12. IliNortltern Region. for exaunplc.a unit has t+eencsuahlished(in 1983)%%ithinthe 
Department of Family and C iilanuirilt \Ictlicine'II Ncsrru,tIC Loiserslt . v, i11Q fund, 
provided on;acontinuing basis by the 17 health authorities Lt the Northern Its ua li.
main objectives of the unit include the provision of expertise in certain alspi eis,tt Ipuhlit 
health nieclieitie The unit has aalr4:iai1 undertaken a wide range tat special studies in .1 
region where there have been severe dithcultres in staffing in this specialit\ . I hose 
include. by way of illustration: ME

Perinatal mortalil v — as'oidance 1aetor,. 

Factors influencin+, hospital adm ission rates. 
Evaluation of open-access phtisiothcrapw. 
Appraisal of options for reorganising paediatric s.crvices. 
Value Ior money in chiropody services. 
Options for cervical screening. 
Measuring distress and disability. 

6,13 In NW I-haames RHA. by contrast, the possibility of establishing sub-regional 
units is under consideration, each consisting of a number of consultants 111 public health 
medicine, and of D\IOs undertaking sessional work. having access to adequate support 
from non-medt al collcaogucs 4t sociologist, health economist. stalisliei in arid social 
geographer. A number of structural solutions arc under discusshm: 

6.1 .1 One trhtikIII ak Fuld be 10Icav c it lti indis Iduul tlistr ,tta nee{at iatc joinI 
arrangements s; jib their neighbours. 

6.13.2 Ass holly regionally managed service, in which districts contract with 
the RI IA for DPH services and public health support. The RI IA ~spookl hold all 
contriiet,, and would contract fora named consultant in public health medicine 
to he ouipt~,ted in a Dl A for an agreed number of sessions. 

6.13.3 A sub-rc ional model in which the staff of the unit would he m anaged 
by the Regional Director of Public Health. Each DHA would hold its DPFI's 
contract. Each district would have a basic contract with the RHA for the 
provision of support liv the DPH and a notional or task orientated contract for 
specific items of service. 

6.13.4 A supra-district model in which the unit would be managed by the 
district in which the unit is situated, with the consttU ntts contract .tleint heldby 
that district. It would still he desirable for there to he overall regional 
co-ordination of the work of the units to ensure no unnecessary duplication. 
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6,1J Taken kegethcr IIic measuresoutlincct in r.arai~rrpIm n. 1id-t . 13 would both case 
the %ituation in Iit. interim and ensure that full 4st:ihliN1111iciii is reached has soon s 
persiblr`, As % c liave pointed out in paraprtaplts 5, l_+ and h i,, „1rne small districts may 
;alsoc+rishIt7eeintirIuctee share resource`inihe longer I rm. In reviewing their man power 
recluirernenIs RI IA hoarkl aIsca coaisitler ilie Iii+s, ihiIitr eet ititr'od;ucing such measures. 
A, with % me Ir.riniM. po-:tti, shk+ri turn NkrlkIIIOnscan he funded in part by holding back 
thL ttInLis 111)[11 unIIIl (I dr~tte; i i4,rn~ie in a central regional pump-priming pool. 
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CHAPTER 7: CONTROL OF CO.IMUN1C;i ALE 1)LSl:ASE :ttil) I.NFE.CTON$ 

7.1 A tte pointed out in Chapter 1 ,, the control elf communncahle disease and 
infection as one of two aspects of the public health function on which we were asked to 
concentrate and which are specifically referred to in our ierins of reference_ In dealing 
with this highl> Speci.ahsed and coralplex subject. ee e decided that the best ►t a% to proceed 
waa to establish a sub-committee made up both of member~ of our Commitice and a 
nuntl ertlfeo optedSl►ccidists, D tailsof the membership and terrnsof reference of the 
garb-committee are at A11nes G. The main Committee s ashes to record its thanks to 
Professor C;eddes and his colleagues, particular Is the cu-opted members. for their 
valuable work on conimtlnic able disease and infection. 

Epiclentiolog (ii ealninlai 'ii k ;'hit disease ,lead infection 

7.2 Although their nature and distritlution hate changed sui+stantiallv ill recent 
decades, cocaunuraic,al.rlc disease and infection Itat e Wert dasappeared front liritacin. This 
vasonl too et ident from the outbreaks at Stanley Royd and Stafford.' Respiratory 

inLL•ctions due 1aa a1 ;i le range of different oreaansnas remain common. Meningitis is a 
continuing cause of concern. Measles and whooping cough remain imperfectly 
Controlled ill spite of the awailalbility of cffecti%e vaccines. Antibiotic resistant bacteria 
stick as methicillin resistant staphylococcus aureus (MRSA) and imported infections 
present new challenges. Outbreaks of food poisoning arc all too frequent and the trends 
in reported cases of saalmonellosis and caampylohacter infection are upwards. Severely ill 
patients especially those who are clehiliaaated or immune-compromised, are liable to 
become infected s Nile in hospital . Ahote all. "new" infections such as Legionnaires' 
disease and particularly AIDS and its underlying virus HIV. demand attention. (For a 
fuller account of the recent epirfeataia1oe of communicable disease see the valuable 
paper b% (i:Ilbraith and Barrel t `T  I 

;11nnitoring and surseilianee of caomniuni.cahle disease and infection 

7.3 Accurate and timely information about the occurrence. cause and spread of 
conimunicaahk• disease and infestiuta is as prerequisite for its effectivecontrol . Relc°tant 
data derive from mains sources and take the form of notifications, laboratory and clinical 
reports. \\ e have rcccited much e; idence demonstrating that the proccss.e ,( collating. 
anal~ sine interpreting and distributing the resulting information are vital tasks, and we 
include ,at aanncs H a diairatat sIii -line in tabular form the stain source' and route of 
,,tttycillaa►4e itiforinalian- Our appreciation of the: key role of CDSC in monitoring; and 
sur%cillilnce has lwcn one of the factors influencing our later suIs'estiarn that CDSC he 
+tren tthened, 

Organisation of control or earnimunicahle disace and infection 

7.4 We has e riot seeti ii as part of our remit to consider iii an detail either the clinical 
problems of 1re,atinl-1 inl.liticfu:tl cases or the different methods appropriate for 
controlling the spread of particular forms of communicable disease and  infection. Our 
report is devoted 1e► the or attiisatlaart,al :lrlll administrative aspects of the subject. 
Evidence presented to the Inquiry makes it ,abundantly clear that the priority accorded 

"Infection' refers to alic invasion oft'he Moot% lit patllkutcnreor iiolerrtialiy paihogcnico,'rganisrns 
and their sul,,egtrent multiplication iii the hod . Infection a>ccursinman}•diffcrentways.Whenit 
occurs ;ts a recall Of spread of the organism from another infected person or aniim.al), either 
dircctlr or via a vector, the resultingdiscase is termed "'communicable", 
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to this branch of n tlicinc, both professionally and :odntinistrativelv. has declined in 
recent sears to a d:interously low• level kind aye have "c•C l it as tour prime responsibility to 
make practical recontmenrlattons with a view to correcting tlliti situ,iti+on. 

7.5 1 n re ~ iro% in`o existine arrant rerun ts. a hat e have found is aset of measuresw hick 
have evolved over tittle and which. taken together, have created a system which is 
coruplicated and at tiles unclear. even to thibse who have to operate it. Tn others it can 
the positively hailling. For this reason we have felt it necessary to start by giving a fair]% 
full account of the respectn e coniribu t holes of the heallth authorities and local authorities. 
`I`h6 centrally-finaneek scry ice's pryav ided through the PHLS havealready been desscril'ed 
in paras4.13-4.19. 

Legal responsibilities of health authorities 

7.6 As Ise have described in paragraphs -4.3 and 4.4. provision for the prevention. 
diagnosis and treatment of illness is made in the National I-le;alth Service Act 1977. 
Circular HRC(73 t$4: "Transitional Arrangement,,and Organisation and Devclipmenl 
ot tiery i%cy -- Control of Notifiable Diseases and Food Poisoning '. issued at the time of 
reorganisation. tv hick has never been replaced and is still extant, describes the services 
to he provided in this field by health authorities under the NI-IS. This makes health 
authortitesrc+p+ nlstillelot o range of servicescoatrillUting to the preyention.controland 

tre:elnun( of cornniunical le disease and inlc lii►rt including health education, health 
%isiling. Init11Uni, ;ition_ hospital treatment of cases of infectiiatis disease and other 
relevant health sere ices. I-hese services extend to communic-able disease and infection 
t encrally . inelo,finc those diseases notifiahic under the Public Health Acts for which 
local authorities also earn' certain responsibilities. (A notifiable disease is one which is 
speciliied pis such in legislation and for which a statutory duty exists for all registered 
medical practitioners to intorin the local authority of cases coming undertheir ca re, A list 
of those diseases which are currently notifiable is at Annex I.) 

Legal responsibilities of local authorities 

7.7 The legal respon%ihihties of local authorities in this field are derived from the 
platers set out in the Public Health (Control of Disease) Act l9,S4 s.hich as :i 
consolidating measure. drawing together the provisions of the Pubic Health Act 1t? 36 
and later amendments concerning infectious disease. The Public Health (Infectious 
Diseases) Regulations 19fii which consolidated. i ith amendments. virtually all previous 
Regulations on the notification and pre%entat.att of infectious disease. arc also relevant. 

7.13 The 199.4 Act requires the notification of cases of the diseases specified in 
Iciuislatictn (see Annex L f to the local authority's relevant properoff cer (whontust in turn 

notify the DI-IA and. in softie circumstances. the Chief lcdical Officer). It:olsogives the 

proper officer various potters of inycstigation and control. eg excluding a child from 

school and pos er to examine a person (eg an inmate ill .i common Ititiging-house ) to find 

out whether lie has, or has recently had. a notifiable disease_. Local authorities are given 

full discretion under the Act to appoint any person to exercise the functions of a proper 

officer. It is usual for theta it.) appoint the Medical ()Ricer of Fri%ironmcnial Health 

(MOLI-1) for some pro%isio❑ ,  and the Chief Environmental H4alih Officer for others. 

7.9 1 n peer Eire. the main work of ]oral authorities in the field cofefitttrnunicatl3lc disease 

and infection relates tot he prevention and control of those notitiaible discuses which arc 

food or water borne. As can be seen from the CIPFA statistics at Annex J. local 
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authorities spend only around 3 percent of staff time on the control of infectious diseases 
other than food poisoning -

7.1ti For many other nttitliable diseases (e.g TB. meningitis. diphtheria) the main 
burden of work falls to health authorities, even ihou_h it is the local authority which is 
responsible for the receipt of the notification and for the exercise of the reserve powers 
under the Public Health Acts. Health authorities- together With GPs, are of course 
responsible for the rr-earmcnrof people ,ufisring from all types of communicable disease 
and infection whether notifiable or not. %Ve believe that these responsibilities should be 
rx171ieitl- recu~11ised. 

7.11 Thu lack 1t clarity about tier role and responsibilities in the, field derives front the 
complexity of the lCgislaticut and from a tttisunderstantlinf±about its intcrpreiat]on. The 
I'ILi•lic Health .1 cis comprise at complex body of legislation stretching back for n101-0 than 
.1ecnturti. Itisditficulttotainacohercnt%iewoiwhatis intended , in the main, these Acts 

1 1 U! seek to codify the responOlidrribs of authorities in respect if communicable 
disease and infection but rather confer certain reserve J. m'ers which may be necessary- in. 
the control of some notifiable diseases when they, occur. In some cases there is a 
mismatch between the location of powers and responsibi.] it ics. The fact is that these. Acts 
nn have little relevance to the rnaiuritl, of writ actually undertaken in this field by 
either health or local authorities, although of course. the powers there confer %veil need to 
be retained for use in exceptional circumstances. We return to this in Pants 7,4 . — 7.45 
below . 

The need for collaboration 

7.11 It was cnvisaai,ted in I c)7.4 that there would be close collaboration between health 
and local authorities so that the split responsibilities between the two statutory agencies 
would be exercised jointl}- , Circular HRC(73134 points out that although the statutory 
functions under the Public Ilealth Acts as regards the control tit notifiable disease 
continue to lie with the local government district. this function should not he separated 
from other aspects of the control of notifiable diseases (such as immunisation) anti the 
control of communicable diseases generally, for which responsibility lies with the health 
authorities. In practice. however, such separation of functions indeed occurred in spite 
of the fact that local authorities were asked to appoint  as their medical adviser on 
environmental health, and to designate as their --proper officer'" for Functions relating to 
notifiable diseases and food poicotting. a doctor who would also be a community 
pli sician of the health aut'horiiv, the Medical Officer of Environmental Health 
(XIOEH). The community" physician filling this newly created post had a duty to advise 
the local authority across a very wide range of environmental health issues combined 
with a novel and untried position within the organisational structure, I lerein began ;Marne 
of our present difficulties. as we have already seen in chapter 5. 

What is the problem? 

7.13 From the evidence which the Committee has received, there is little significant 
criticism levelled at the operation of the current system in local authorities, from the local 
authorities themselves or from i lser+here , As the CIItI A statistics show (See Annex J 
and para 7.9 above) they concentrate mainly on the prevention and control of food and 
water-hurnc diseases which require the specialisrcl ,k ills of El-lOs. What little concern 
there is about this aspect of the problem centres on the fact that local authorities have con 
occasion exceeded their authority by undertaking essentially medical work or have been 

sometimes reluctant to seek inedical advice. The main area of concern is the confused 
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perception of roles and responsibilities within the NI IS which has led Io difficulties on 
occ:asi+.un-,  in 11te eeffecti%". iii': h, r.e of it,  ' n rc'.pr~nsibilities. One of the main 
anthigultic, which ha s led te t its; current confusion is 11tc anomalous,it ation of the 
MOEH. 1'l c h:INe alrc:ed\ ,et out in part, 4.11 autd 4.42 some of the prohlenrs associated 
with the pest. l lie arsl rutions of the 1974 reorganisation were not met (see paragraph 
7.11) chieth Ixcause it the untomfortahle: location of the Ixwt in the organisational 
structure. This. eonihrnecl with the less than optimal level of training and expertise of 
,omcpost-hinds- rs_ the Lick ollsufficienttraininuavail able and the need toconcentr; e.ors 
other more pres,,tne dubs,. h;l, lnc';int that c nti rroiinental health has lye c.ottte scenretluns 
of a hack itc1 t ui 1 tihlie health Jucor . 1-tom i hR h;i arkeit a feeliniton the pan ofthe 
local author itrc, that in ntanw caascw the retie/idh ice of the \1( )1.• 11 1t l•f little: rel6virltcc or 
assistance to them, and on the part of health autiieei itr4', tlr:at they do not irate 
re:sponsibihtics in this area. 

Our proposed solution 

7.13 l pert are no simple solutions to the problems we have identified. The rnicrol'cs 
hich Teti rictiscomrnunicahleciiscascarrad infection do notworkwithinstaiutor% Billet, 

and resp, en, iIiIites.Theyi:II1 reak ha' (IC acrossa range r authorities and agencirsvery 
quickly. It r,  crucial. therefore, first_ teo recognise aboe all the need for continuing 
co-operation arid eollarhoratiitin between the two main statutory agencies — health and 
local authorities land other,  eg hIAFF. 1-ISF its appropriate;) . Our recommendation irr 
chapter 4 re girding collaafxtratiori between DsPH and CFH0% will assist in this. 
Sccondh . tho•c responsible must be able to react quickly and cteci iveh to problems as 
soon as they air icienttlitd. 'rl1iir(l1 , there needs to be a clear recognition of the 
responsihilities of health authorilies for the treatment, prevention and control of most 
Comrnunicahle eliscax .tnel infection. Finall,, we acknowledge the continuing role of 
local authorities in the pre\ ention and control of notifial'le diseases. p:rrtreularh those 
which are food and water borne. 

7.15 In the light of these general principles. and bearing in mind tits fact that our 
evidence ha, not dctnurt,trated concern about the operation of the sy,tem in local 
rtithoritic,(seepara7.13tonrcentr:elre .nt tntiat ions inthist<httpterssekt+?Ctltarif}the 
rc,pt)nsibihtieslit hc:rltlt.raultorities. Irulcecl it waseonfusionahout these responsibilities 
which led to incie_icnts when the arraangentenfs fur Control of outbreaks broke down,. 
which were in turn the occasion for the establishment of our committee. 

The need for an officer responsible for communicable disease and infection 

7.16 For the reasonsotrtlined in paragraphs 441 anel4_42 and ?. 13 ahc e_ yy c believe 
that the office of MOEH should he abt_ylJ%heel. in line with the: eencral thrust of 
arrangements since the implement;rtion of general management in the NHS, for 
clarif iing responsibiIitie,.utd holdingnamedindividualsresponsible for their discharge. 
our recommendation focusses on the need for a more tightly defined and accountable= 
role in control of conununicable disease and infection_ In order clearh to reflect health 
authorities responsibilities eye RL-( O)11,1/l_.Vi) that llil,4a /could assn exerterive 

retilrrrrttihilitl' fur rtccre.yxen_t• or/rim on cafrazrlretrrfrcr/rlet rlrse'a.w and infection central to a 
xrunrcd medical prarrifiturer ilia, trill he rrrllecl tare' rlrsrrict c•rrrttrol of infection officer 
(D('10). As we stake clear in Para 7. I'), this dries not necessarily imply the creation of a 
post in every district. We recognise of course alt;af the ahuliiiun f the M()f.I i will leave 
a gap. More noticeable in some places titan workers. In the sources  nieellt;ll advice on 
noninfectious cn%irorintetttal health rnatters arsailahlc to I.As. We look to the 
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,Irrallgcrni r is do ccrihed in para 4.43 and to the deveiopinenI of those proposed in 4.44 
and 445 to ensure that this gap is h.11ecl. 

Rmloon'ihilities of the J)UU) 

7.]7 The [Xi() will he the %tattled indi%idu d %%itllin the artthorit% iesponsihlc for 
control of eottiniunicatilc tli,tat, e and infection and ,till nt+rniall% he aceountahi 
nianagcrtailw iti the I)PI I and a miemlier of the district', I)epartnrerti oh Pul'lie Iicalth, 
l-I+:ivlle vile he resporisihie for dlr:u irtg tip pI:an, f+.,r ticaEing %site% tnitf%reaiks, i11 

ctlotsult,ptitnl wsith othd•r a+'eneie, is approprlrate fi',• the ert~ironmcntal health 
deft;lrtnlcnts. PI-Il S. I I'(`s, \FAl l• r. and hot taking action %shen ttlithreaks r .cur 
(inel tidi0C ca Iii ill t pert lid p lronl reaion alidkir CDSC' as appropriate). lie/she %t ill 
co-ordinate work; cur the control „i infectiou howled hospitals anti I:%t;tw%cen I1o,1 itaals 
and the  Iii 111,  et'ante\1 ii is tfiiporlalnl to rcelgnise that there isa free flow ill 
Matte dlirections of patients, visitors, staff and rnkiol~c, between hospitals and the 
eorttrlrunil%outside It isexha rtic'1% inip+art tnt. therefore., thin someone %t ithifl the health 
authoritw is responsihlc for linking the , ital work undertaken I'IV• tttiertyl"toloeist ,  and 
control titinlcrtiontearnswithirtht„hitals c nit case.aofili ectid-ortto cutIII)Uoutside The 
DC1O w% ill also l,c e3pcettd to w%ttrk c%ith FP( 's to co-ordinate prcventi%c prouraninles 

vibe dl atcdt'titr+ lofd'r.iinmui]1drhlttlr, tiai,c' such arsrltcaskl., rubella. %%h c'+.ill ltetc 

s%ill he icr% important as f:trliild doctor, hecomc more invoked in prc%t•nti%t 
sen ice a, is intended in the (ioxcrlornerit \k hate Paper ..Prontc_1tinL' Liettcr l lcziltlt . '
1 lnls the stated objective of FHR(.'ff',0.', 4 to bring to thcr all health authority 
r:sptmsihilit% tt,r the control of nc,tih.tl'le and coinmuiiicahk disease anti inlccut.m 
should at last ht•rtalised(seepatafs``.c, and I ) and itheet'iticisttttiof the I'uhiicAeeatints 
Committee met ( ,,cc paraeriph -l.-l'h. [he I)('1() %%ill he responsihlc for providing 
rnedicaI ails cc oat control  edolttnturiicable di,c.r,e and irlkction to the local authority 
and, it [tit: lsrsh. lot acting. as '- lutoper apiece for certain ul the powers in ttie Public 
I[callh Acts ;is lone~ as (hvN retilain. Ileishe %will need to work very Ctusel% +with the 
cmirortm ntil health departments and its establish reciprocal arrangements for the 
pro%isitlil it resttatce•,  %%hen dealing %with otrthrcaks, The L)C[C) twill requ ire support ill 
{'twit:l, t II ;ti'trl tlttl ;ttlntfClr,traCldatl within the district and, in addition. IheFL' %%ttl he 

specialist support :i%atlalllc• to tile D(`IC) from the region (sec paraagraphs. 7.2ti— •?+))• 
I lk LX. lO %%ill act aa' ;l stlurcc' o1 public information dirt issues relating to cctntrul Of 
ctotninunicahicdliseast ante infcctitiii. %'4 c base recciwedl e%idlcn,:e, fur'exaiiiplc. from the 
%olrultarys"Ctol that Ite ha c cperaeniced severe dii icuht;e'. in some areas iii obtaining 
atdhice +rn All )ti. 1 _n,t,rint .:ccc,s ru such ad ice should be a clear rislyurtsihilits of the 

Handling the transition 

7. IS I he D(_'IO %sill ht- e t'ri rnt it a lecher Ic%el than. and within a different 
frunctcork front. rum cuI rent \l(JL II. We do not. therefore. behest that it viii be 
p%dl,+il%le an .ill cast's to edrnti ilu,' slit% the current i pc' of arrangement {which often 
comhrttts DM() and \iOLII posts l nor it) appoint as DCIO all ci;tellt postholtlers. 
( some of ws:hotn ant not %%dlrking at the redltlirecl it d•I I . \\ e d o of course recognise that 
stunt:MOsEH. turrtieutarl'%inconurhatior1,.h:t%cdlctclop dlspccitrlistskillsincontrolof 
comnlunieablc disease and infcetitin send wsc Mille ihdsc tic%% .trrarifetncilts %% ill allow 
%bnt to die+ chop r heir skills I %either in a rtuirc ht°lltfut t,ratrusatioriarl sctti ng. The DCIO 
posts still in practical tertlis:tlrtstttutt a nest mile anti sliouldl he recognised as sue tt_ Ill 

1}ra iical Incaasurd,  tier ncc contra%I t't i ileciioli in hospitals twill he laid down in the Ltiidelines of 

the I It„broil ilifcci nit by orkntg (hiiup it hich use umler,tand us ill he parhtishrdl earls ant lYS$, 

RLIT0001743_0050 



come s ass'.. I)I i ks nm% a i, i to ;kppraint current hollers of the post of N10-F I I to the 
DC'1O pak,ts• In 1n an me thcir ttulhcmentc, DHA ill need tc+consider the training and 
retraining requircrnent+of indrxidu:lls cii arint; that tho', c :appointed are fully able to 
4II + Ilall'ie the sr niticant iesp[111si IiiI1 1 ic,  of the new pot, :- substantial training and 
rcir'.rimri progr:rrnnte will be rcquireki ,knd xse return to this ist1c in chapter S. 

7.1 1 \1 
c 

do hut undereslirnate I he: di1iiculr l appointing a cadre of DC'lOs to cover 
the kxfrllntunrettllle di.ealse and infection luriction in all health authorities. We have 
already noted the gc11cr;1l prcahlcnts of supply of public health doctors and particular 
pruihkm ii lack of Iriiimn In till, field. We kxottlrl C'\pct.t %(;nlc current MO EU to be 
aappt111i1et1 :as l)('ll:)'. \\c x%Otlld not expect cxcr% district to appoint a full time DCIO 
dedicated esCIII ,Ixeh to h.II district Pjo Wig getaerialllaical boundaries anti aaWe0un-
tahiht\ are cle arlx tlelincti. \xc xxoultl suppOrl arra n lc il nts, patrticuiarIv in smaller t?t 
It;wdensely ptcpvIakicddistrictsi , rinec'rnurbauit ts. xv itch irtxOlved joint aappolatmenisgar 
appoinuncins xkllich eirutbincd DC10 responsihilitis, %k till ether cIoscIv related duties. 
In considertltg Itu foi=st 1)110 respon allllitik: can be discharged. health authorities 
should hear in mind the need to ensure a quick reaction time in response to and 
permanent Ck- , xc•r to deal with etltergencies. Depending on local circumstances. some 
D11As illi.,Ill c hoo e Io appoint consultaurt+lrorn Other specialities. for instance medical 
nticrobiologx , irilcctious disc rscs. or the cpidctnitlrgvv of infections disease,. For very 
ruuelt tnanpu\xci planning, purposes we hive ❑ssurned the creation of 5i1 new posts for 
consultants in public health rtletlicine nl.irit,alall\ I see paragraphs 7.2(1 aiiil n.7 n order to 

Inipkkmcttt our icekaBl1t11enClatpkakr. Ill order to ensure a smooth transition, and proper 
con,idcration of personnel issues etc, lie RI.( a):%i,bll'X!) Arse /i,11':-1x xIrutdd Ydrark• rrfr 
pleviN for,iltrsrallJrr u the :ran sitirm from the current ur rrrtartgrrrtrrtts in crrrtsrkhrtrion wale their 
disrrvt r4. The pLIn %W-tt1J probably need to ce►x°er a period of about 5 years in order to 
ensure a' ailYthililx ol both manpower and financial resources. 

Qualifications 

7.211 The DC'I() k+i ll be metlicallr quaalitied and have the necessary expertise in 
suhjects related toc lot rolelfckantrnunikalblt disease ;Inklirrltetion. Because public111:aIth 
training and experience links together skills ill el,itlet111010 \ with am understanding of 
both the rtaerlii'aal and aatlntini,tratixe sas.11t.'cis tit etantrkll (If cotllrnunicable disease and 
infection. hclsltc \xill ttormall} be a a consultant in public health merlicrine, althoughaswc 
have pointed out abose, in a number of cases the 110-1() is likely to be a consultant in 
another rcle ant discipline 

Acquired 

Immune 

Deficienu) ti %ndrume a: ll)Si and Sexually Transniitled 1)iisease 
(ST()

7.21 Perhaps the greatest challenge to public health in rent }cars is that 11rosenlerl 
he All )S and FIIV infection i1 c Ita\e therefore sin<gle:d it out for special mention- Ii 
ktenronst roles x ere well the need t. r collaboratix e xx c,rk ini blue een man} agencies, Ill \ 
infection is liar the most part teluted to lilest\ Ic and therefore can he prc\cntcd l , x 
persuading people gel Change their behaviour \l) etiective catnpaien for prewentuin 
together with the pro% ision e,l serviecs for the IL IV i ufected. requires the c o-ordinaltior 

and co-operation 111 a Norio\ of agencies — health authorities. local :nithorltics. the 

HEA. primary health eal'k' tk':a11is. \talunitlr\' organisalions. etc. There is is nulnl'el ol 

examples of 

good 

practice in this 

ticlrl. 

7.22 The present network iii se rx ices ti.,r 
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World War when in I91(? the Royal Commission on Venereal Disease chaired b Lord 
Sydenharn recommended the int roductionof me lstlre.%for the prevention and control of 
STD. prinsipallk syphilis and gonorrhoea. which had beconic an increasing problem 
citirinf: the cours4 of the War. Res pt>'it ibility for the est:al, lisla►nent of these services fell 
initially to local authorities and vas transferred to the `E ES in 1948. Since 1948, geniito 
Urin:lrw naedaunti ((ICS  \I I Cltnae h:r c o'pe1'ated lair°eeh w. sell-vontained units within 
health authorities. This uas cirac' in put to the need to maintain w1'ltllcntialltV', The, 
achent of ,-AIDS has hi:liliehted the need Iii link wv ith services or agencies outside the 
clinic% themselves. Althl,uzh the clinics %ti ll Corm a that part of the se:n is ' ,avatilable to 
thl,sc sw In h c or suspee t the nay hayc contracted HtV infection. as wyc• Ii;tsc pointed 
oil l. pr'ew i iiin n and control requires the collahoratlye efforts of a treat than agencies. 

7.23 Health authorities have already been advised 1w DHSS to prepare plans 'for 
dealing with AIDS and HIV infection and many have established ('ommittees to 
co-ordinate local efforts. This work will he brought into sharper tocar  .. by the AIDS 
(Control) Act 1v7 wvhich requires all health authorities from l9 * to publish astatutory 
annual report detailing. among other things. the numbers of AIDS [and E IIV antibody 
positivel'i cases known within their local population: the facilities and sc•rw ices available 
for treatment and prevention: and the number of stall employed in the pro w isupn A such 
services, I Draft ;guidelines about the implementation of the Act hale beets Issued for 

consultation amid it is hoped that adefinitisc• version will he circulated shortly 1. %%t<' would 
expect health authorities to look to their Directors of Public Health to co-ordinate the 
production of the reports required by the Aids (Control I Act l')`7. 

7,24 The DPI( and his/her staff (tteneraally the DCIO) should hive a key tole in 
consultation with the GUM specialists. the FIE A. local authorities and FPCs in 
Co-C r drnatinc the activities of the many agencies and organisations inwolved in the 
surseill,incc and prevention of spread of AIDS and HIV infection and including the 
itlealtalicat ion of prohkanl. arising 11'onl infecting drug misuse. wwhere I laere is .t'cr 

signiticant risk of infection iron) the rase of shared needles. It ws ill he important for public 
health doctors to wwa,rh closely swedeDistrict Drug Advisory Committees both in 
identifvini the scale of the problem )Dealty and in planning t rvica s for drug users which 
wilt minimise the spread of infection. Detailed local know edge and identification of the 
foal meeting places of those at particular risk of HIV infection is essential in order 
eftcctivelw to t:ariaet educational messages. The DPI-I will need to be alert to advancing 
know' I cl_t about III \ infection which may necessitate changes in preventive and other 
p?C:,I1414%- 

District Control of Infection Committees 

7.?+ From all that sic has e said ' about the range Eat duties tit the° IJCIO in prevention. 
including health education_ and control of communicable LAW0 sC and infection, and 
about the need to Esrine about collaboration between al I the agcnciesconcerned. it will be 
clear that the )}CIO will need to draw on ads ice front man sottrecs and tier up 
aairangements to ensure cas-ordinaatuln ;(cross a Ki(t)e range of inletcsts 11't ilrtrefore 
RE () tl%IEN'l) then in order ro a vi.xt

t
the !l('!(),hwt°hrra ~e Inc"he aeatilr , ~►nillili►ies for 

eorirol (,f't rir►rerrttetic'able disease 01k! nfee7eoer, an trdeisoa v Lt)t.w7'CC'J CfJlrfa"tat of Infer-non 

'r,nuirac•c sftoolS lit' t,wdrtl}lilterl. Arrangements for chairm anship andmembership etc 
will vary according to local circumstances. Suggestions on possible arrangements are 
include'I at Annex K. 

Arncllllmce11 p?1'0 posed l to include I {IV aamihtxh positive cases. 

dti 
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Tlae,accaaunttthilitti pr4rcess-

7.26 \Vithi i the NHS. e have riodoulit that the health dktrict i'.thc ppi priate level 
foraccerunlahilit\ re,-,; rding the control of enmmunicahle t1i.casc and infection including 
presentiun b\ a11c.ans of tnlnlallll*.:atton %%here rcIL'\;ant. Once the revised arrangements 
are in operrtiarll it sveauld seem ,appropriatte for districts in Ile required to demonstrate. 
through the annual review s\~.te nt. that their maan.l_, t!mciii structure is such as to ensure 
that the responsihilities placed on thorn are effvciisel -s da.charged, lt'e also RECOM-
1If: 11) that the DH,% shoui(I rcupn n , u 1)U() to cotarihrue a section on control of 
collonruticcthle cliuva'w and irl,rectiurr to the anncrral report. (seer Para 4,28/, 

Role oaf the RILk 

7.27 The general role of RI IA,, .aril their public health responsibilities are described 
in par:aeraph 4_ •?_ We RFCf,1N 1pp_.ti'I) rprot the jtthiarrce recommended in para 4.25 

mrro► dmake it dear that she R11.-t 
.4 

dune to moniror District performance a ends to 
ol%tar•irri that rtclecprrcrW rneraarr c'rnenr arrangements exist for dealing with communicable 
disease and irale•clicrrr both ill hospital arrd in the general population. Specific 
respcans11,ilities include: — 

7.27.1 To prepare their own plans to deal with outbreak." of infection 
involving several districts or regions. They should include contingency 
arrangcntrnts It,r the release of staff from their usual duties and temporary 
rcdeplo tlteatt to assist in outtareak control. 

7.27.2 To set up ntechaanisms whereby the DCIO would inform the RHA of 
arts serious a+r sis:niiicant outbreaks; to be responsible for infortningicalling in 
P1ILS i itchtdirag ('DSC. \V e expect this to be the personal responsibility of the 
Reeiun.tl Director of Public Health. 

7.27.3 To develop an integrated information network for DCIOs. GPs. 
Infection Control Teams, Chief EHOs, and PHLS. to gain information on 
episodes. of infection — subject to the provision of adequate safeguards on the 
question of e:uniiticntiality. 

Supporting services 

7.28 While we cant to see  maartageriatl resRonsibilits tsar ei ntrul of communicable 

disease and infection located within the NI IS at district lc d, uc recognise that it would 

be neillter pr leti, sal nor economic for thti lull range oaf spt•ciAi k, ilk and facilities required 
for epictentiolo4gy and surveillance to I>t dcplo}ed othin even district. We therefore 
REC 0,11,1tf'ati'I) that it shrruhl be tire rc'spr» r.silaipirt• of each Rll.AA to crtsrere the prtwiswr n 
of 'such spectali.sr support services, in rousurharrurr gait/1 1)1/As. LAs, PHLS and the 
relevant as adesntic elep artments, Fralrlprrin,e the upprriat h loess suited to is needs.. 

7.29 There is a need to provide specialist .crsice• in e°pidemiol .at something 
appro\imaa.tingi„tiltrceaa,nal level  rally although uiotnecCssarii vitcr1111ttou 

with :1 IS regionk nor diteclly provided by RHAs. Epidemiological scr\tccs. could be 

pros iLled in a sancta of \sass — c•i :is a directly provided regional service. ;as a service 

comnliseienraed tro„al a uni•e•rs!t depart ilient or ls\ out-posting from CDSC. possibly via 

the Io4aL Pttllic Ilcadth L..ihorator'. . We see no reason why with appropriate training 
epidentirlluLists at regional levee sltould not provide expertise in non-communicable as 
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%%ell as caanlnlrinicahle dise.lse. thcrchI. fulfillin.i the role described ill para -132. As 
conhpuier irthnolog% i,  inswlled thrcrut huut the NlIS. each such tonic should he 
etltalpp<tf % kill saattit:ucnt c{1n1paitin,,: facilities lo allot+ conhprehensitc data Ihattdiine and 
aanah•sis as tcell ;i,, I.c•int. rtinidecl w+ith electronic co nlrrtuuhication links with the local 
:tutlloritic~, hc";alth <raathaorit its. FPC's and centra l eternn1em aaiencies. One difficult it 
that ahtaN-c-district surEcillancc is re. uircd within boundaries tt hich are independent of 
eilh ~r local MItltorities or Rl lAs. i;. hilsi tlw scat ice need'. to he pro tided ad hoc — ie 
available on request ao. required. RN A viii need to decide which approach best suits 
their local i'irctnttstaancCs. Each unit ~mulct sea+c• a rtanhher of he rlllt and local atitlhorit', 
area'. and in suii:ihie cases nhiseht he bawd on a count% or MIS rc_,ion. 

Regional clinical inketiuus dist:•aw", ser%ic•es 

7.30 Regional clinical inlcetious diseases serartic+ al',l neccl to he maintained and 
det'elihpa;d as s i cstccd in the report published ht the itoot;rI ('r,Ilege of Phtcicians in 
19S5.- - 'I"hcl. Ioo could he Lk eloped in oonlunc[iun with ti nitersit}' departments. 

Developments at national level 

7.31 The DHSS. incltdling its medical department under the Chief Medical Officer. 
has important co-ordiruning acid policy-making functions in the field of control of 
conniunicable disease ;ianc.I infection as veil as non-eomniunicabk disease, The IlE.A 
too has an important role in the promotion of public health nationally. All these central 
functions  desetnc5 ,f iii Chapter -I. It isthrough the Department that PI ll.S and CDSC 
are ttccount:ahlc to kliiiisfers. A national .t rteilhhnce and control capahilitN . 1lesihle 
enough Io he cdcplotied promptly as and where meyuared. is absolutcI' indispen,d+lc for 
the control of communicable disease and infection. We would like to we PIII.S 
strcngtherlecl in a number ofsiats. for in-,ralhce 

7,31.1 L3y more effectivec+ch,ntt±, of information between CDSC and its 
sources of data, in particular he-filth authorities. .FPCs and PH!-S area and 
regional laboratories. [hi. should be a two-v'aat rsclhiinge. including the 
collection iii tlat;a ;uud chaalum;ition of analvsis_ Carc:atci use should he made of 
up-to-dale electronic Irtlormati+:orl teehnolot as this becomes atailable to 
support and specal up these ;eomnituucartioahs. 

7.31.2 131 c.\paattdinil the ;ihiditt of CDSC io prowtde a scr+ice of field 
epiderthiolo4ur on request to health and local aauthorities. Deselopnient ofCDSC 
needs it, tenure: 

a. that the epiclemiologieaal support offt:red 1t CDSC in the Cant of 
outbreaks in Engkrncl and Wales is based upon stat lin! levels commensurate 
rw itl► need: 

Ii. th;rt surveillance data on communicable disease and infection. including 
AIDS. is appropriately collated. analysed and reported to provide (Iiwt nets. 
regions and pothers with up-to-date information relevant to inlectiion cant rot: 

e. that national surveillance of inhtnunisation programmes and related 
research h is aadc•cduatel% supported. 

It is recognised that the retlttiri d e ̀ pan,ion will need to he phased a, there is 
at shortage of doctors and others trained in the epidemiology of inlctrti ou> 
disease. Training prukraanhrtirs lived therelore to he supported to reniedv this 
deticdenet . 
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7.31.3 I; :u1 e\p;Irl i(rn of the practical trw III III', role 1,t (i)S( au+,• the cOholc 
Iitld of in1 tutu. cii.cai.e, including rued teal and noel-melhcaI I pidemi(}Iekt . 
I, uhiic Itti'..IIIr1 it°actor.• miercllliolc 'k,t,. nttr,L,. i_i- ), and Iahcr,. I,itlkcd+.ith 
tili+. pis the yuc,tiun of trainine in clinical cpidcniiol(lgti. (.ee• tlla,picr ti t. 

Thi IL vollivnin+-, % ()IIlLt h. in line .with tht tint rrtutt1111tr1(Iati+_rt1 of the rccentla 
puhla,hed tiecorld Rep(►rl of the ('I)tt1111,ttLs.' of Inyuir} into the Outhr.':rk (at 

I.cL.ion II I irc.' [)i i' 4 ill Stafford in April I 'bleb calk for an inrrr~r+r in the 
rcsclurcc, Ole\oted natintlall. to Ilhc a:pitlenatol{itti of communicable di.esl,e anti 
iii fe- ttl'll. 

ke%tr'e Pi er for UIJS(' 

7.3? Ili i icae, of ctiperii nee in the Slanlc% RoN tl and Stafford uitwL-;Ik where there 
~Na. •e1111 rcluetautet IU seek the aaisiance. of CDSC. eI(• Rl ('(?.11,11f. ,A'1) that I)h/S, 
4fr(aalhi a eur•i(de; eare'Iarl% /Fr II°ha'( fI ea ruwl-l -c 1er1l,-r1 re,'ralrf lie' ere e-ne l Ie lae'rc>f►t the' (!() 
('caUfIf rataihe'l71r' ( !)S(. 10 et..NI 1 Ili INllHeih(11(' ittr r`+riw';rauat elf (lar outdnl'aL, Vie do not 
e pt'a t that cell a po>+cr +couiI reed to ht' L erei,ed :cn often nor ,houla.l local 
rt,l 1n1.uhlc °rfIio' ' heel that it, evi,lcnri un(lcrnlines their u  power. or re.ponsihili-
tic., Rather +cc •cC it as a resertic power to be u.cJ in (:xceptional circunlst.lncc., 

\alional 11rntiiicilli(i11 

7.3.; inp ne1ree.1 1I LS;aet c►n behalf 1)11!tiSIn respect c,filzleciic,usrliM ease control, 
II(me4Lr. II1LrL'' Iwit le+_ill requirement ( Re+'uliuion (11 2 4 ii the Public Health 4lntentiou, 

I Reeorl rtloris i°al) I that the ('hiet Medical Ot`fic:ershould be informed cit uric 
ca,' O1 cluaram,nahkt disease or other serious outbreaks. ihese regulations clrc ol 
eouI .e drafted hehore the establishment of (I)SC. We L'(_ ti l! 1l'.,A la that the ( '1!(? 
sfleaathd umke rarrrerxi 'nl(°ata ,era cleferiait flee• reifruirca►aent tie fr(• 119)Oa 'rl i)l there 

it('tatrr+Y(wIce. err 1),5( tar nce 0/will crd c' ac +- There a ill need to he an aurecrncnt c. 
in which cirCunl,lances require that CD iC inform ' ctO °_it serious outbreaks. 

I.ocrai !S+►tilicatiern 11f Infectious 'Disease 

7.34 'i'lic sr:clurt'r clut\\ .ct old in COIL I lk I id'taltli t('i rntrtll set l)i,,tascAct i t`)tia, to 
iintit%Cases of i►,tetti)us (IiNCaa" 0)111111!1 unt1 i IIIICII'Lill C !fay been al Irg,atI re>Iu1n.Ihilip, 
kit all Ce i.ter( el m edical [,raltuxi~.lnct+ llr'I' t91r'1115 scat 1_ :4 II,I 111 thrall' e_I,case. w hlc'h arc 

curicrlltl notitcaahle I. at Anne I_ Its original purpose ti441w II, pros ide rapid iniormaituon 

to ille Ioc,llt% r 1ti(cnihlc e.Itlieer (orittimiil'► the 4IOI'i.) so that appropriate control 
I11Lit,tl l ':seoul(I Ire pi'oaliptl♦ taken. hi s asal.(> rcci►gnisc d ('natal the earliest (law'sthat the 
pr(Itc.• t,cruid ,rls(r ,erce the ptarp°).L• °al ,t;Iii.tic,Il rnonilclring of the presaisnce (If 
die i1 '' Ii I, irupcc taar1i t(► ap111ctlacte Illat the c 11.SIr 11nrpO.ea rem ain Ls iniportan't as 

I ltc, :Il»a1 • h, LI r ;ani1 that rttrtiIitartreln still has an Intl*octant part to play in each. 

Who should notify'" 

7.3S !alalarr cilr.cry ers have drawn attd ntinrt to the incrcasine importance of menus of 

sur,cillanec other titan notifacati(rtt. All sour4esol chile. p€rrticril;trlythe microbiultlgical 

one's has'c stn in"irtattl part to phi, _ `5ecnw eumnicrilato►r's l'a'ke suggested that some o 

them. notarbl,. I.,ht , r.aloric:._ should M iser' a starl111401 . responmibilitl to n(rtil%, I11 all 

attelllpt to 11111iro%_4 the coverage ait rl(ltilicalliorl arid reduce under-rep(►rlrrlg. 
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7.3fi We believe. however. that the Iett.al responsibility rests clearly upon the clinician 
whti first sees the patient atilt kerspe'ct, the diagnosis and it is nilpracticable that this should 
be other;ise because a shared legal responsibilitw hctwccn clinician a and laboraatory 
would result in unnecessary ctott:t'usion. It is tltercl4lrc a duty of the GP. the reccicing 
officer in as hospital department or a cconsultaaill in the case of an infectio)uas disease 
diagnosed vhike a patient is in ho,slpital. Ideally the formal despatch of the certilkaatc 
shtlttld be preceded by a telephone call to the I)CI(). Notification can be fnllowed hti 
confirmation or aothen vise (If the diagnosis as additional information blccomestivailahIe. 

7.37 Other sa,urc•csofdat:aet Lalxiratoncla ngsi,arerele ant to tile overall quest ion 
oilhe surwciilance or inlectu us disc.ises and this role should perhaps be enhanced (this 
is thsfiussed furilicr in parltul.i h - 1al helowl. hut the can have no beaarinrr on the 
clu,cstiun 

tyr 

stallitory notification ;is such. A rnicrobiologist diagnosing a notifiable 
infection has an ethical and professional duty tti !seek to ensure that the case has been 
notified and should he encouraged to report informally. but it would he impractical and 
inappropriate for the legal responisihility to be placed aany'wwhere other than with the 
clinician concerned. 

7.38 There is :a cw idespreaditnd alarming ignorance amongst medical practitioners not 
onl% „t [lie vcra iraalloriaarit continuing purpose, served by notification but even of its 

i 1cnre:asaiSt;II.atorw'duty. We urge all training institutionstopaygremer attention to 
it. and ensure that Al medical students are full appraised of its importance. We 
RP r? tlaf E \ l a tlrtaar as it mratrarcr top r++gene.r DHSS slmrrld produce and circ ulare io all 
donors 41 boric f e.ip1mratorvguidew alaa,proce drneaaulits prrrfxase. A moreconscientious 
fultihiaenl ofthi,  duty Iw all medical practitioners on a wide scale would he invaluable in 
monitoring: the etteet of the introduction of the cornbinLol NI!.IR irnniunisation (for 
measles. atlunll), mid rubella). %whick is planned i . i later 1 has year. 

7.39 ]_hc speed ol notification and itsessentiall} local character which were itsori final 
raisins tl trc. remain essential for those diseases where prompt follow tip action is 
required. It is a kital tool to enable contact tracing to get started. to initiate 
chemoprol, lak I sis or initnunisaation ofcontactswhere necessaryandtoenable the source 
orf:the intcetio,ti to he identified quicklx so dial action can be taken. Tliisapplics not only 
in casesof fowl poisoning heat also. forexample. in meningitis. psittacosis and diphtheria:. 

7.4111 In spite tit the fact that notification is incomplete, there is no substitute for this 
procedure in detecting trends in major infections which do not reach hospitals eg 
measles. tsItuoping eotigh, Sentinel practices. for example. provide an inlmenselw 
valuable source of inform al ion which has been widely supported in evidence to usand we 
lilies e that their use should he extended. Htuw+ewer. the,: are not wholk'satisfactory fi rst 
because their small numbers obscure trends and secondly because. being by definition 
atypical. the populations o'f 'these practices are likely to be more highly iraltnunised than 
those of others. Nor are laboratory reports a wholly satisfactory substitute for 
notification since they are biased a4gb) atge-_roul,s llttist commonly tested, It is possible 
to identit, two very distinct categories s%ithin the list of notifiable diseases. The first 
includes diseases such as diphtheria and t►phooid stihere immediate option is necessary to 
prevent spread or infection: the second hs tar the larger, includes those diseases which 
are notifiable primarily. tout not exelusisely. for surseallanee 11urposes cg mieaasles. 
whoopingeorigll. It is important that dociors are craws arc off the reasons for requiring each 
disc:)se to he nootilied. 

Si 
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7.4I Re tlrr've -,re R/. ( ().11.111: ,\ 1) tiro tlac' nt'~tification sh,srerra shollicl he rt'4ielc~ed ire 
t1eCY tY)Pta<.1/ e4 t1a ` 1 entrea! rrr4'i,re m o f puhlie Ju ih/fa legi.11arlion recommended in pdrat;raplr 
7.4 ! 'low rl. gait. a vm. i1vwu.'n tr, 

the dcstinalion of notihc,ititotis. In order more accurately to reflect the 
di NI ionofresponsibiliIicslcherehesaIthaauthoritiesinpracticeearntheicad 
rasp+.rnaittiilitF for control lit most communicable disease and iatectior 
teXJludinWt ft id aild ta,atcr borne 4liscase1 . i%c believe Ih:11 file 1~14-t ;\ i 
should llC attttinded Ito that raitificatiori should be tit{ide to the l)ii;'1. This 

nultlatlwo Ihelpto underline and empliasise health authorities re:slxgi ihili 
lies ill this context. 11 i, cssentiatl that there should be provision but 
immediate noti(icatioat bt the 1)1 IA ti, the local authority of cases of food 
and Cr%%  lX)rlle illtea'tll,li %% 11,011 occur ill the conitntillitt'. DffAs ould also 

be Fe ,!)otl ilile for for++ar din g informauton on raotilic:at.ions to (_'DSC and 
()11(S. There yt ould neck iii he .arrana"e ntcnts for two- tit as access to advice 
aalid resources I.tic•t~ticcli lhc:altlh and local authorities. 

— putting the iritc•rriatitanalh tluarantinable diseases lie those 4thich arc 
specified ill the main Act i on the same basis as other ntotiImtile diseases. 

— dislj4•n.tn «it h the term "fo Qd poisoning' shic•h is an inappropriate term 
not uildcrstot d in Other Cotiahti'ies and rcpltacin.; it fear ins(anca +.itli ''food 
and 4.ater-Marne infections" 

tire layout 01 the notiiic:alion lurni 

— the scope for the use of electronic coirtmunicaltions 

— the role of feedback to rotifers as ijoti' .than to notify 

— whether the fee for notification should be increasedlabolished. There is 
evidence that the significant Increase of the fee in '1983 had no impact on 
reporting rates.' 

7.42 [n addition to the review recommended in the previous paragraph see 
RECOMMEN'C) char there should he res'urlar reviews of the list of diseases classified as 
raotifiaahte. (arnpvhobactcr infection. nicningococcaemia and legionellosis are additions 
4rhich we belies e should be made fair e•K,implc. The changes only require secondary 
leel4l:ition. This would not remove the pias.ihilitti art urgent changes to the list between 
rv. i.- .s - it ncct•ssar►' but %%outd ensure tlhai there- )A a,a p«, [IIN c attempt It) kecpthc Iist as 
reletant and up-to-date as possible_ 

Public Health Legislation 

7.43 As p4rinted out in pane 7.7 above. the Public health (Control ut I)ista•L- I ;lit 
IY.;4 %%as a consohd,ttion Act. It did not introduce new measures but simply brought 
together, in one statute_ legislation which had been enacted gradually oser the course of 

the previous hundred }cars, Sonic of its provisions now scent a little dated. making 
pro ision, amongst other things. (or the handling of lihrarti hooks and dustbins, the 
koepittgoicommon lodgitag houses, the t'csltlettliti of wakes etc. Furthermore, since the 
balance of respon+ibiliIN for handling many of those diseases which are currentl'y 
notifiable lies mainly Avith health :aLithe rities, consideration should be given tothe proper 
leacationof sonic of the rasersep.twcrw contained inthe Act. '. silt due retard to the need 
to make provision for individual right of appeal to a puhlicll elected body, In addition. 
if reserve ,powers ,arc necessary , they slhotllll probably he available (or all Caahinlilnkkalble 
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disease andinfeetiorl•indnotjustthosewhichhavehe ncla4siliedasnetitihable.ForIhc.e 
reason% we R1;( ff;11.t11:: l) chat DHSS shcm/d rrthr the Public 11eealth (Coiurrrl vi 
fliseaee) Act !94 with a Nacre 10 producing it more up to date and reievan legishenve 
backing to comml olconrmitericerhle divea• a and irtlrction. 

7.44 The rev loon will need to con' ider I he current disposition of lcgisla t i c powers in 
view of the actmil allocation ofreesluyn iITiloiic". %hichwehavedescribedthrottehoutthis 

chapter. In particular. it will need to look closely at the ptevaer% 

"proper oflicers" to establish `+hvther t care needed ;tt all. r 
should he the re 1 tinsibility taf health or local :authorities and N 

authorities should he nominated to execute them. 

7.45 This le ttilat ix e re vi' ion will abvioucl4 take some time tee ii 
because of thenctcit.ohtainl'arliatmentar3'time. In ihc mcantirne 
that there are 4n nutic.int Irnproi ements which can he made to the 
forcorllmurlicahle disease control without the need for legislation I 
of the package of recommendations set out in paragraphs 7.14.7. 
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(II '11'-I'I.:R 8: i.lfl I tl'l(1\ .AN 1) lk tiININ , 

tntru iivtinn 

`K.I If ipae rectnnrrrend.ilion. w%c hake made in ihc preceding c-h:Ipter%are accepted. 
I rtictrlurlti tltt+, c• in ( -Irap'tcr rcL:t.iin> to the rule tit public hcalrh alracrnrX in the 
ill e;, n, ~;II ion and Filmla!LCmL-nt g al- hc:r111i; iuilwritic,,: nut those in iC`h:tptcr 7 relating to the 
control of copulaitnic•ahIecli.c;rwc;uulinleea ion, chewww ill have ignificanriinlAI::etirrnsfor 
trainin p,;trti~:tilarli of Public health doctor'. , A t r-e;at deal of this Ch epee's I,. therefore, 
dcwold to an e' .iininalion tat the current irrangetnenI's for their education.* No le.s 
important. houcw er. in %ieww of our broad definiticin tr+l public health and our recognition 
that it u •  ;in onI% he delircrcctp , ta[ce '.Iullti bs ilie collalloratir.e• cItortsufalI those working 
in the field are the 'i rran anents for the trtinine of other health practitioners and NHS 
nia►nagers. Thi'•. therefore. k where +tie begin our rew icu 

'4lultidi".&lp1inary training in public health 

8.2 in the evidence which ww a i1.1%C received. aticntion has repeatedly been drawn to 
the tact that there i,a lack of ippreciat ion on the part cat public health doctors of the work 
tot otherpraclrtioper'sconecrncdl tw"Ith public health'such ascnv'ironnneniatl hic-alth ofticc r, 
and vice t+:rs.t. \'e beIicse th;a rrataltr tl seipslirr;ary training should he more widely 
atwailahle. we giweerne eruct icul example in I1ar:a ;w. 14 below. We feel ihat there isa need 
for a review of the uias ni wwInch public health. in the brcladest ,en,c- is taui hi in this 
euunlr;c in tudel in lo'ster nudii-di.cipslirlur ;tuurenc.s and ctallalxar:elite's throughout 
Iraining which w% mold continue into working career . l hi, will he purticularlw important 
for Ltercrat nranaal;ers and Public health danetor,. in N it ww at our sea otitmetaduiion's on the 
public health re•pt>n'sihilitiw tit health autha.rritic,  in Chaptcr4. It also applies across the 
wide 'spectrum of tho e in' . Iwctl in public health. er; nurses and health visitors. health 
promotion and health education oliicers. 6I'• and eon inrnrnental health officers. It is 
important. ttir e'sutnp le. thatt education for all thc:,t groupI should be informed by an 
underst. ntlirtc and ;a prop+rc.iatitart t.rt public health iii its broadest 'sense We therefore 
R1:r O t! tll-:-Vi) iIi :i !711.v.5, the 1;.1!(. tfie A-aitirrtreil le°alilr Berrie e 1ruHri r, Aarrh.rii5 
(,5-11.51.-t r. 1211, t s, ,/it uk/nil! st 1'urtnls. the L'lr C'rirtrtal f -raetit,! for 11"tuses. . iil►rirrs 
t.rritl Health i'lsitori rl'k( -C'1 and setae's irrrirrin,I 1tiadier/itrsirrutes %hould review their' 
e'eltit triirtnn am! lrilitting 1p 4 Jatrdrrrrrtre5 tiff the light t'l 1'ur r c c carrrrric'raterltions and the ireid for 
rerrt,tI-ed erirphasis on public health issues. 

Sctht/ollst tat Public Health 

8.3 Widespread appreciation of public health issues demonstrates a need for strong 
national resource centre., providing post-graduate Irainingof the highest quality such as 
exi-~i In Europe;indtheh'SAas Schools of Public Health. We understand that this was in 
pan the intentimi (it the Athlone C.omrnittee4 a ~which as established in 1921 by the 
?Sditiiiiereef Hea11h to iris estigaie the nee t:lsof postgraduate training in London. t Inca of its 
cunclu.ioras was that teaching for the p usit raduatc qualification in public health should 
be brought together in a single Institute of State Medicine. Training in London. for the 
anaItI ousdiplornaintropicalrnedicinewasiilreadypro\idlediuiasingleinstitutioat.inthe 
form of the London Schooi of Tropical Medicine. NVith •ub,tantnil tinarici.al ar', i>iance 
front the Roekelcllc•rFoundation. the two institutes we're t:u111bar1Ctl TO laaa- ni the' London 
School of 1-lw eicnc and Tropicall Medicine, which a as opined in

S.k c arc eraictul for the idw ice and usi".ianee on ahi+ t<~pve iris en to us hw the small expert group 
listen in Aunt's I . 
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8,4 The School i.., lie f:acttl, i sc total of public health. The hakmce be wven its i ome 
.-Ind overseas %%oi k hats %:4ricd at diflerent Ie rioLls in its histtlr% ..Ind there 1% a substantial 
overlap he 1.6%.vVII .L]hpcCtslt,'It,'uaalltbdv%. lopc'dan141e elopp111,:' yt411111' 14+ 1 ln the public 
health side. Ili ptl.si ssltllt of the Diploma In Poh11e I lcaltit I DPI 1 1 .1ti :1 t.li ni r sraatutory' 

rcquirerncnt for Al \kdical Oltl:crs ttt f ICA111 Corned the ha kerluund to inch of the 
SChool'%►%ork. 111111 the cyoluriorl Of the speclalt% of coot: tint % medicine. the StSc in 
that ,trhjicct took the place tit the 1)1'11. but on a norr-statutory basis. The School also 
played an holm i,int r'4e. through the DIISS funded Centre fur F *tension Training in 
Communiiv \ietlieine, in helping to reoriena the former ;Medical t dicers of Health and 
hospital medical atclntiolistr'aa'tiirs io%%ao'Lls their ne%% , p &i.t IN74, roles in LAmnaunity 

medicine. 

8.5 \ire ct}nsidCT it important that the London School of Hygiene and Tropical 
Medicine 4hot el assurthe aay%k r role. not 1:•aast in relation toimerdisciplinar+ IraininL, as 

a school of public heaIIh. We understand that a +11 Larking Party, underihe Chairmanship 
ofSirJohn Rerd, IS CL11ri. i1[l% e i 'idlerincc the long;-turn objective-, of Glee School and the 
inaplicaations of these ohicctives for its academic and organisational structure, and we 
have been informed that the Working Party has taken evidence from Lr %side range of 
organisations. including, the Faculty sat ('ontrtiunity Medicine and NITS interests. We 
accordin~tlti invite the Working Party to euns:idcr the reccamrraendaatiorts %%e have made in 
our report, inluding Ilie important issue of mu lriiiisc'ipliataary awareiless and collaabural-
tion in the t1' ainii !n Lit the prtte ions concerned %sigh the public health. >+tith a vie%% to 
slrrrtgthenine the rode of the London School Lit ll%,Mere and Tropical ltedtcuLe its a 
N010ol of plLbli: health. in due course %%c %%ot.uld hope to cc the establishment ttl se'eratl 
shook of public health in di.fl`erent locations around the ci.nintr%, 14e• t/rerel't>rc 
RE( '),%!,11E\ l) litat Fie re!e'timi lraiuiinL irr,rrltrrnrrr, ma(! l ira.tis,i(ored 11odre. shrrtrlri 
disrrr%shoo hht'%1toai'llicIvItitdtl-ilr%cxllflrltlrviliIrrr't'rrt'y1Vir(lt'(rllcifr(rrctlirrrtilltilelrcurrin' 

cry'fxlf)lei lrt((ltlrlrrir(liricrutvs. r`nrftuanr.t1/relrrrrsthrlvtrirjhsti,I,lirIrint ct Nchoi'_al(_rr'schouls 
,r/ lPI:/1/re hl irlrlr. 

8.6 We also consider  that at re tionaal level there is merit in evplorinc} how existing 
academic departments %%hider share interests in but h.l%e dtllerent approaches to the 
health of papLI113 ialn. ie,' cornmultih ad occupational MCL11611C_ social policy. 
detttography and 1115411:x11 'a ,.at sties, epitlemltilugt anti health economies departments of 
general practice I m:ai. lie strengthened b% pooling resources. 

1larsic Ixist-graduate traiinmaag in public health inedicfne 

#1,7 The baste: post-graduate Irainine in public health medicine is a combination of 
praClicnlC'xp [kale gained for the most part by employment in health authorities fi rst as 
a registrar then its a senior registrar in public health; together with academic training 
lending to membership of the Faculty of C•ornmi nit.t \ietlicine (FCNI l and/or an MSc.. 
rrainingp.):ts it 'r- registrars and senior registrars in public health medicine are funded by 
RHAs. Tile I-( ti t is responsible 1'or the rrtainteatance cal training standards and the 
t:lr aanis;ltion of the membership examination. Academic departments of community 
medicine provide theoretical training, Reslionsll)Ilrt% IL 11 the training tit future 

consultants in public health rue Heine is there for • shared hci scen RHAs. the FCM and 
the academic ticpartntcnts. in making our recommendations for public health doctors. 
We should like to pa % tribute to the efforts and achievements of the Faculty of 
Community .\I LJIcIiic since its establish m ent. working in the face of great difficulty and 
unce rlalint% .Irisini trim succes,r e rcoi autisa[itlnsuf the Ig7t)saand SOs, How ver. ii has 
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become evident to us in the course of taitr discussions that there iti often .I lack eol clarity 
about this shared responsihility. such that in some places no one boat is adenuhed ac 
(king in the lead a and there is a lack of impetus lor critical reviews +tit training needs and 
pruwision. 11'c tlwrePrrte li'f.('()MML\'f} rhea Rl1•4s, it-ho art, resprm.w-ible for the 
€'nadrliiwvrrc°nt o the ttutjr+rin' of :rains . ehrn,1d etwctr► a lead respoi,sihilitwt for die 
tv -orrdinmrirnr of the pot-rwculuau. rrairrittrt of public hc•cclth docror. . tW'e would expect 
them  thisrespnnsiliilitw iii rtiueh their Regional l)irectorof Public Health and 
the Resit+n,ilii Atl.viu+rw Committee till I i ainrllit. 

In the light tit the retic%%e(I empIi i is on public health recommended in Chapter 4 
and the: core task~ to be undertaken 11% pitl,lic health docltir> set out in paragraph } ;.. tit c 
have itlentif trtl :I n I.IIIk er Of areas tw Iic•re the current arrangements Ior training %%1'111]c d 
sigllilicaIIt alliend dent. We were ,ready conet:rned. leer example. to learn that a tiitatilber 
of currcril traaint e (and ;wcorditlg to their account their trainer,l kit unclearal)out the 
role and purpose of the specia111v_ In ,spite tit their unccrtaint4_ liuNewer. the% 
L rlwon^,trated peat nlollvation, par l lctlLirI -, 111. Ilk - ii etlal1nlilr114ttt it) health pror11tollon 

anti preveulitin_ We hcliewe there is a need ctrl r Ia rouetl re-examination 4t the training 
i°ctluircments for public health dodoes. We Rf:ii t1.11.11E? t) t/rerr reprc'ic^+ttrra'it"e% er,t'thetilt-
R11- t s, the FC .11 and sire errrrtfe trtit eleperrtrne tttt .horrid ttrtcderlakc ctra urgent ret'iew of the 
re•efrlire'nrenr% ire the In /t$ rrd't/tt c'e ttevrrf prim it:tire et—huht we outfinc be/on'. 

(:tineral princ'ilrlc of the rew ivww' 

8.4 The  training requirements for the MR '\l, asset out in tlw "Green Book" 
aifet xtcllstlC ' II evareww'idelvdr.lwvnatndper►iaitaureatd.egreeoIseleclitlntinthepart 
of indis idual trainees. Whilst ibis hw, Iitith educational and practical ads irltages it can 
also lead it) a lack of emphasis on particular skills or qualities u hich uc believe are 
esseritial to the proper practice of public health medicine. 1'11esc are set out below. 

Fp.idernalagr (together wtith the associated disciplines of tati.stics and health economics) 

l .ltl Ill Chapter 3. we have described the kcv contribution of cpidemiologi to the 
achievement of inipro'vements in public health. It I at the %crt heart of public health 
medicine and is w ital to all of the tasks set nut ill para~tr:aph 5.3. including the analss^sisof 
the Principal health problems in the population which %%Ill lorm the basis of the annual 
report. C 3.5) The "Green Book'S acknowledges in the opening' paragraph of its 
introduction that "epitlerrtiolclgv is the science fttticlaltlt_nta.l to the study and practice of 
community medicine' . I ltlwrt ver. we have received evidence that this statement is not 

always reflected lit the emi'Ii Isis given to the subject in current training progrartimes. 
There aresev'eraal reasons stir rhis. First. epidemiology hassomctime±, been inadequauely 
prrceised as a kew priority cis practising public health doctors and trainers and hi' 
trainee'.. ifthose workingin the 'tielddonotperccisca need Itotheskill — and the reason 
for this stenis from the type of work thcti are ttndertaiking — then it isvery unlikely that 
those aspiring iti join them sw ill do so either. The problem has thus become 
self-perpetrating. Secondly, the focus of interest in epu.lenuolog% in academic 

departments has tended to he in the application of epidenlicilogs to the identification of 
causes of particular diseases or conditions rather than analysis of health needs of the 
population and tit ilic provision, organisation and c%aluation of sersir es which are see 
rely°saint to those ,%oi kint,, in health authorities. 

8.1 I We hclicw c that our clarification of the resp(lnsibililics of health ;iutlioritics and 
public health doctors will restore the place of epitlettlicrltig) as a central skill for the 
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specialist in pulilic lik-Ali tllcthcnir. i'uhlic ht ltIi cttaclllrs eiliph,ketl lik 1 1th 
aualuiritreskkill hcc(inic inert < ni1o \ irt of Ilse ncud forj hir~li Ii i I of L`NpLrlrsc in this 
treld ill the x&rclsc' Lrl therr f I;iv ti &11 rc st firs ell !l111i'  ̀ h it . it i11;:; 111:4F4' less Sill. rll 

turn. lie r0lok-1 i.1 in 4lic' ktl,rk of ac;rt.letilic tlepartnlents kkhich sli1t~uILi rc.icu' 
arran~gerneris for tculcliint in tlic li~Iu ill loth practical and tfivorclic;it IL't uw.::merits. 
7 he=re shiitllll le ireatt'r ctell:tht,r.tlion hctu c n serk ice ;ill d! ac:Itlenlic Lit•g,arti11 nts. the 
folitttl` Ingo\ILh11r Olt: prliCtiCal :il'1phL itlorl ei1I111, ICllierltark' to the trltirliilt!, 11rok'iLk2d hr 
lilt I;1IIcr. tk%t hL'llece' th;lt ill this n1C\1 It kktiklkl I, : helpful if nmorc service trainees. 

i ii 'tlk'tllanll' 111 t11 • sLililil re2kslr rr 1;rad . \4,L nt sonde of I 1 period of their training. say 

three — six montlis, i irLini in :ne'adciilri t1ti11:Irinieflta. This kkoulki h;t'<e the dual 
;ad antai!c of incre;isin;g, mutual akvareness of their relative contributions. and of 
prcparilig:a fuUurcgvneratutntof trainer.. In aiIdiIitill. k\e expect that the FCht kv ill oti'.It 
to efi.ture that parlicularlx careful ;attention is paid in assessing candidates for 
S'knihcrship on the standard alt expertise t1ic+. h;ik e acliic'ed in epiderninlogv. 

Behavioural sciences 

8.12 In An of the ackmiuled~tccl f=ret that human attitudes and hchaviour arc 
relevant to theorit ins and prevent itantkfsu mums of IOLI , -s ills the heha.ioural sciences 
are also a ke k e 'anent of 11ik' tralilln or p'tilklit. health dtoe`tors, Teti IN rC!e'41it11i*et1 in the 

Green Book but kke kkliuld urge the FCT I tatiencourate a higher profile for this~fspeci of 
the curriculurn. It is Ioh%it,us that tletielt+prtmctits in this field are of particutarinigiortance 
Ill I alth t:dllcatton and promotion, 

Cutiiniunicahge di -seise and infection 

5.1.3 Wc' hike recc'Ikcd ex1eflslke c itknec that current training in control of 

C(1111. l1111111L;thll' tllte(a's and inic' tiorr i kklictullk ii idetluate. Hilykk;ls doted itn both the 

St.iultti RII1LI and Stafford lncguir. ELm rls. l We under+tand that kerk fekk trainees 
h.tt e ;I L u ss Ititilore than one kk 

et:1..` 
tt;kt:llInt ill (lie Cofillt►l sat k tlllliilkllliC;11'11L° tllsease arid 

the oplxwtLu ities for gaining c,,pcl,ic'ItxL' ;Il t_ l}4C lilt ine%it;rlkl\ limited. in k'iekk it our 

r'eciltnniend;li tins in Chapter 7 that l Iwic s uluWLW he a slroiigcr annti more clearlk do lined 
role for health atuthorities in this field kvlitch. in turn. %N ill require a hhthcr lck el iii 
e\per'tiseo'ta the pan of public h .11tgltlttctrlrs_ kkc I,.dI It inessentialth=in all It3111LLSsflotald 

Ita'kcatirilesh.isietri7tnit it ttillthecontrotofCalttlmunicahlcLhscascanditl1cciliin.()ily 

in this kkak kxill the future' ,;arks iii I ' iU be tilled. 'A t° urec the I C'),l to place greater 
einpliasis all the stthjcet ill fart I tit the XIFGM'1. We suggest that CL crk trainee should he 
retguiretl to spend a .tlhst,ttiti;ll 11ericiLl {eg three months) iktirl irk)' Iii atlaehmetlt to a 
DclO_ We hope th;u our sLinicrtion in paragraph 7.31 I>liat the training role of CD'S.0 
should he exlcilded IL ill prtik itIC I,11ptrrltttiilies lur rlit.ire Irainecs 1t, rain direk-i cxperietlee 
Iii uuthre;ik•, cainlrol. 

I1.14 The number of major authreaks kvliich occur in this cciuritr is thankfully 
relatirelvsmall.k.henccrmparcdi. 1iii the numtkrrol people who fiCCLl111 niin experience 
in their control, It is therefore important to ensure that those who do not ha;C thiv t 
experience of outhreal` 4ontrol dt1 .it leasi We access to iheoretkal training exercises 
Which permit the clek ell , prlikilt of practical skills. We welcome the developinciir ill some 

regions Lit iliajair tr;Iiilint_i exercises in cotilrol kit coniiiiltnicahle disease and infection 
in1•oll the tr;tl lic'es nl ptihltt health nicdfcir  .. microbiology• environmental health, 
to cthcr +kith rc'prc•sc'ntativcs of the PHLS. nursing, and general ma mige ent. Such 
exurc1'ks permit not t.11llk' Ihelll'etical experience of control (.tt outbreaks but also foster 
greater understanding of the relatik:e cotitrihutionsof the many professionals iii ohed. 

ih 
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which will gtcitlr ;assist the dewclopmcnt of aoixl communication and collaborative 
working relationships in the future (wee a also pxara 8.2 above). 

11.15 In addition to providing for a firmer basic grounding in the control of 
communicable disease and intcction for all trainees. our i'eCtiitim ndaations for the 
cstublishment of 1)(l() posts to cow er ever % health authority and for regional specialist 
uq'portpu,% up stsiltaatsometraairaces_withaparticularinterestinthistield,shouldtie 
enc+auratied to undergo inure c\tcIi i\c' training than others, \\'c urge tht• FCM to 

facilitate suili seal~-specialisatiurl in the requirements for NIFCh4. \4'e have also received 
estitlt ncc that tlatrc arty Borne scniortrainoc,  t with, ire pllc %Ic nihersltipof the RCP f 
in anther spwerialut es Buda as Medicine. infectious diseases and microbiology, who have 
dc' eloped as special interest in epidenaiolcagy or the control of conlmunicahle di ase and 
inteetiun or both. Some of these would he eligible for appointment in due course to 
I)t It) posts and willing to undertake turiher training in epidemiology and other aspects 
of public health but Bald it diilic'vlt to obtain recognition from the FCM without 
undcrt.ikine the lull progaranirnc of training_ We bnccve that such potential recruits. 
some of uh+nti islt to cutrtinuc ccithi a parallel clinical career, are an important 
additional re• ,aurce to paahlic health medicine an Li in particular to control of 
culnmunicablc• disease and infection. We urge the F( \I, without in any way lowering 
standards, to adopt a IlcmIlIc apprdiach to person~aliNcd iraaniing and suggest that health 
authorities shculcl cneouragc the establishment of appropriate appointments for such 
Irainecs w ath a conil, anaiionof skills. The route into public health medicine and the need 
for special courses for IX IO is discussed further in palms 8. 19 and 8.20 below. 

:Additional requirements 

X.16 We beIiee than the most significant changes r hich [iced to be made to basic 
post -graduate tr amine. in, public health medicine are those relating to epidemiology. 
behavioural sciencc,, and control of communicable disease and infection as described 
above. We have reed%c•d eve idence, however, of weaknesses in four other areas: 

8.16.1 Organisational ctinteit of public hc.ilth medicine 

It appe=ars that some public health diictur, have difficult% in understanding the 
urganisiitionaal and nianaicnicnt systems within which they work and the 
legislative and bureaucratic trainee%ot'k within which theos systems have been 
established. This is particularly true in the fie=ld of communicable disease and 
infection and the relationship of health and local authorities in the field. An 
adequate understanding of such organisaatiaanal features is an essential 
requirement fora public he•;rlila doctor, who is an important link between NI-IS 

manage ruent and clinicians and is very often required to interpret the one to the 
other and vice versa. 

8.1 6.2 Interpersonal skills and teaanaworking 

Because of their role in co-ordina iiinn of scnices and professional groups, 

particularly but not exclusive cIt• in the held of health promotion and prevention. 

public healt h doctors. more than nicinbersof any other specialiy and in common 
with general managers. aced to acquire skills and he given the opportunity for 

personal dcvelopmciit in inaanagcnrent. interpersonal relationships and team 
working. We have received evidence of problems in the past when such skills 

have not been present. 
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$. l 3 Media and prese'niattirrnail skills 

.A grotindinL! ill t i;il iiiiL t1I'7tt. n cianlmunitalioil , fsilk prokitleilbs trainerstis'ith 

speciali, t ti, _ is essential Ior all public health electol ,. loading to the 
deselopnicnt of skill, a.intl the amppree:ialion of stea kniss4',  and shortcomings. 
and It  there can he otereome. In addition, those occupyin~.r or aiming to 
txcu,ps pot as D1311 or ,pecialising in health promotion will need special 
coaching in media irehniyues. 

$.14 .4 1nitisIiain of thatnge 

PtiI ie he.rlth Awtoi's need Iotiperale in man different organisaalionaI contexts 
and relate to Itt<atll' people. The should frequently act as initiators and catalysts 

r change. \Vhen one insestigation or initiative is complete. they must tic 
prepared to detach themselves from Ihat part of the oroanisat ion and move on to 
the nest task. It is important. there fore.'. that their training pays more than usual 
attention to skills apt time management,   change management. prit-irits setting 
and dole <gat ion 

We tree the l-('yal. the academic depart nidntsand RI 1A, to take note of these factot'i. 
in the re s tc%\ icet+ninlended above , We hope that the l aieulty. in particular. will pursue 
11ern thrciueh the aaccredit;iliolt proec's_ 

K. 17 Wc sere surprised to dtsi:ot er that for the most part there are no sources! oI' 
independent welt ice- or COLInsel➢inc aatatilaHe for trainee, in public health medicine as 
there are, for t'salmple. for traaine•+.'s in other , pt'c'IalI1t1c",  through the post-graduate 
ehnical tutor ss,tc-ni. 1oacertamirre'ttent. the FactIts idNiscr, act inthiscapacitv' hut theirr 
contribution i,tie.'ce sari I% limited Iineethescoeerlalruetlurnbc •rsoliraincesaniltltisrule 

t, ~.ncrallr iii atlilJtniii to toll-t mile' 1 irkCt)mnlfiitiCJit. \\e LltlderSt.tnd that one region 

has alloeatcd t i i .e„ions t1t the time of an St"\I ;it RI I 110 to perform this function, 
I his is a stelcorne developrneiit lt'{• RITC( .tJ ell. :\ I). itit're!ru•e. that all Rf,IAs. it1 
t„ a J;(lr.ation ii oil rlc' FC I ifJrti rlit' at lrtft'rPr (I('pa?sKlee'raf , ti l /lalil l!!t(I earr(rrll;t':ne,its t()7 

Better'. 10 taapfrr, J'a tern i (rtli'rue lrilr!71't't il'lr u(r ifidi "a(hujl l asi4,. 

Specialisatitnt 

8.113 As we hamte alreadi mcntmt,neti in paragraph ti.I we have recommended the 
pre)} isimin 1iy KI IAs tit speCiailist support for communicable disease and infection_ WC 
have also noted in paragraph *-' i  that it is at reticinal level that there will need to lie the 
greatest degree t11 specia'lisaiion generail 'h within tltic .pecialiu of public health 
medicine. Spc ialists may also be needed in some largerclistricis_ It will he important to 

ensure that the number of mailable specialist posts is inateheti h,, the numberof suitably- 
qualified applicants. '4t'e ihert'loop'Y' REC r) iIMIA'l tenet there' should be d4scussit)ns 
Irerri eerr Rlll s, etas' tC tl (ear({ rite ac 1 t (/ep(rr 1ments to ticr'elop a ir(tinrlig I)rograrnnie 
jr three ii ear, ii'rth to s f,Y't 1J/1 lit various as/PeCrs' of public anti : medicine. 

Route Into public health medicine 

8.19 In paragraph S. l; we have described the difficulties encountered by some senior 
trainees in specuilities related to public health medicine in Iraansferring to the Speciality 
or obtaining appointments Nllich permit them to combine skills in more than one 
speciahtv. We understand that a similar problem exists at more senior losses where 
comisil ltalnms leant either medical discipline, ss ish to root e into public health medicine or 
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combine clinical work with public heath duties. We RECOMMEND that the FCM, 
without in caaty wav lowering .srandards, clrrruld rejew the crrraaagc amenis for perconalisecf 
training in the spet•ialitr of public licaltlt nwdicine. There is a need to ensure that 
opportunitics exist for general physicians to develop and maintain an interest in 
eontntunicable disease and infection. In addition. we believe that the combination of 
,kill, in .more than one speciality can in appropriate cases, be beneficial. We 
RECO.,I ~tll:N'b thus laettlth authorities site►uld bear in ,Hind the possiibiliry rol' making 
eonsultarrr approinminrni.s which perrnir rite esrerci_se of cantbitred shills. 

Continuing education 

li.2O The fact that public health medicine is more affected than e:linical specialities by 
changes to the organisation and management of the NUS. coupled with the fact that 
inevitably in an organisation as large as the NI IS change is to some extent constant. 
highlights a great need for public health doctors to have access to relevant continuing 
education. The implementation of our report will in its If require a degree of reorientation 
for many practising public health consultants. particularly in the field of communicable 
disease and infection, There will, for example. need to be an intensive programme of 
trainini for DClOs if all recommendations in Chapter 7 are accepted. Only if such 
continuing education is provided will public health doctors be able to fulfil the role which 
their health authorities have a right to expect of them. We therefore RECOMMEND  that 
RlIAs, the FCM and the academic deparunents sfwtrld organise a continuing education 
pro Jrtvn,ne for all practising r•onsrafrants in public health medicine and we serge health 
authorities to ensure that their public health dvc!ors we encouraged to attend these courses. 

Role of academic departmetuts 

8.21 A circular an collaboration between academic and service departments of 
community medicine was issued in April 1ft75, The advice which it offers remains 
relevant today. 12 years later. Unfortunarcly it has not, in practice, been irnplernentecl. 
Evidence submitted to us has suggested that there is scope for greater collaboration 
between academic and service departments of public health medicine as we have already 
mentioned in h, Ii. In some areas. there is lack of appreciation of what the otherdoes and 
of the contribution which each can make to the work of the other. There is not such an 
immediate relevance and interdependentcv as in clinical services such as surgery. We 
hope that service and academic departments will forge closer working relationships, but 
a positive effort is essential, This might be encouraged by making more joint 
appointments. organising join! seminaarsldisussion groups. locating departments in the 
same building where possible. establishing links between academic depau°tttients and 
service departments in non-teaching districts_ requiring senior registrars to spend some 
oftheir training period in academicdeparttnents(see S. Ii above). Crucially. there needs 
to be ceollaburaation in the development and organisation of health services research_ 
Such research needs to be firmly based oil the practical requirements of health 
authorities and underpinned by the research skills of the academic departments. Tow 
often. however, members of academic departments do not have direct experience of 
working in health authorities and are thus unfamiliar with the practical nature and time 
scale of their operational requirement, . Similarly service public health doctors often 
have art rrnpericet knowledge of research mcthads and health authorities have been 
reluctant to invest resources in this activity. I h4 result is that valuable research is not 
carried out beu";lees' of the failure of one or other side: to appreciate the problems and 
potential contribution of the other. The suggestions we have arcade above for the closer 
working relationships will, we hope. aallc irate this problem. 
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9.22 As we pointed out in paragraph 2.5. the Hunter report'' suggested bringing 
together the MOsH. the adminstrative medical officers of hospital hoards and the 
medical t i 1f of the academic departments of public health and social medicine. 
AlIhi uzh this produced profoundchangesfor practitioncrsin health authorities. it led to 
relatively little change in academic departments. There are relatively few academic staff 
whose main concern has been to develop a theoretical research base related in general to 
thestudy of the preservation and promotion of health in populations, and in particular to 
the need for an evaluation of health services. For the reasons mentioned in paragraph 
8.21. the quality of health service research applications has not been high and this. 
coupled with the scarcity of funds for medical research has severely restricted urgently 
needed health service research into the provision. organisation and evaluation of 
services for which health authoritiesarc responsible. How•e►rer, if public health medicine 
is to be placed on the sound footing that we betieve is necessary then the context must be 
set in the undergraduate curriculum. We RECOMMEND that the 1JGC and the 
universities review the staff erg and arrartgerrtents for reaching public health medicine in 
the ii/ii of our broad defmivon of the w.ibieet. 
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REPORT OF TiIE COMMITTEE 01 t\Ql. It.l is:'I-0 THE FUTURE I)iWVELt)I'-
MIENT OF THE I'l'131.1( HF,tiL'I'll Ft \€' I'IO \ 1\i3 COMMMUNiTY MEDICINE 

SUM .I.%RY OF MAIN CO CLUSIONS :AND RECOMMENDATIONS 

introduction 

1. The I iacliairt %k m, established by the Secretary of State for Social Services on 21 
January I )Xt . +ith the ioIhowing terms at reference: 

-Tv,c onsiderthefutureeleveloptnentofthe publichealth function including the 
control of communicable diseases and the specialty of community medicine. 
following the introduction of generail management into the Hospital and 
Coanmunitc health Services. and recognising a continued need for improve
rnCn[s in effectiti mess and efliciencv: and to make recommendations as soon as 
lxossibla:. and no hater than December 19M." 

Iii ;announeing the establishment of the Conttnittec to Parliament. the Secretary of 
State said: "The Inquiry will be a broad and Fundamental examination of the role of 
public health doctors including how such is rule Mould best be fulfilled." The Committee. 
which is Eneland based. wa.ss t up in response to two majoroutbreaksof communicable 
disease — salmonella food poisoning at Stanley Royd I lospital in Wakefield in August 
199-1 and Legionnaires` Disease at Stafford in April I9Mi. which had both resulted in 
public inquiries, These report; pointed to a decline in available medical expertise "in 
en%iro►nnaent'al health aund in the iatxcstigation and control of communic thle diseases" 
and recommiieud._d inter alia a review of the responsibilities and authority of Medical 
Officers of l-.ro notiinental Health. In addition. there was continuing concern about the 
future role of the spcc- iaalt}v of eominunitr medicine and the status and responsibilities of 
community phrsieians after the implementation of general management in the National 
Health Serb ice, This is the first general retiie•a of the public health function since the 
Report of the Ric at Sanitar on1tnission in 157 1,. 

The scope oaf the inquiry 

2. W have adopted a broad definition ot"puhlic health". namely "the science and art 
of preventing disease. prolonging life and promoting health through organised efforisof 
society and we have; recognised that there arc a multiplicity of influences which affect 
the health of the public. However. our terms ofrctcrence direct us specifically to look at 
"the future dtveloapmentof the public health function." We have therelooreconcentrated 
on how the statutoory agencies in respect of health, acting on behalf of the Secretary of 
State forSocial Services. should he organised xc ithin the current institutional framework 
in order to io three. ihines: 

— to improve the surveillance of the health of the population centrally and 
locally: 

— to encourage policies which promote and maintain health; and 

— to ensure that the means are availaahle to evalaaate existing health services. 

AlthoouLh we have focussed ;IN directed on two areas in particular as identified in our 
terms of referencc we regard these. although important, as subordinate to the main task 
described in the previous sentence. 
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Hurst we hwor approached our t.raI 

3. 1 n general bunt, cauraapprciach has been to chart the past development of the public 
itE tIth function ( Chapter 2: to describe the tt idt: ranging nature of public lie tlth today 
rc•tcrring not only to the functions of health authorities but also to those of local 
gu er,ntnciit. the soluntar% a and other agencies etc and including the contribution of a 
medicallt qualified specialist in public health medicine as one of the key public health 
practitioners (Chapter 31: to re. iesd the public health responsibilities of statutory 
agenciesat the centre and at local level (Chapters): tocxantine the role of public health 
doctors- in the organisation and management structure of the NI-LS (Chapter5). todiscuss 
the problems of the availability of public health doctors (Chapter GI; to clarify 
responsibilities for the control of communicable disease and infection (Chapter 7): and 
finally to consider the implications of our recommendations for the training of public 
health doctors and other practitioners working in the held (Chapters). 

The evidence 

4. In formulating our recommend, hens, we have had the benefit of a generous 
amount of evidence from a tivide v heel of agencies and individuals with an interest in 
public health. We have identified the following problems: 

a lack of coordinated information on which to base polies decisions about 
the health of the population at national and local levels. This has led to: 

a lack of emphasis on the promotion of health and heahhv living and the 
prevention of disease. 

widespread confusion about the role and: responsibilities of public health 
doctors — both tie ithin the NIBS itself and among the public. 

— confusion about i c,ponsibility for the control of comrnunicablc disease and 
poor connmunic ititon between the agencies involved, in particular wide-
spread dissati,l.tction with the position of the Medical Officer of 
Ent irunntc'rital I tealth (MOEFI). 

— weaknc4s in the capacity of health authorities to evaluate the outcome of 
their -activities and therefore to make informed choices between competing 
priorities. 

There has been overwhelming suplu)rt for the ne- d for a well-trained. medically 
qualified public health specialist as a key figure in the health service, Although we have 
receited unequivocal evidence of past and Present difficulties in the supply of such 
specialists and of doubts concerning the credibility: of some, it is clear that, where 
authorities ha  had good experience of the specialty. the arc unable to erwisage an 
effective working arrangement in which such specialkts do not figure.. We hope that our 
recommendations wilt e rlsnre that in future public health doctors are generally more able 
to make valuable contributions. We also recognise the important input of non-medically 
qualified practitioners in this field eg environmental health officers, health visitors and 
nurses, health pr'ontoticon arid health education officers. st;tti,ticiant, health economists, 
experts in education, town and country planners. aarchotc4ts and engineers. 

Some general principles 

S. There are several themes and principles underpinning our recommendations: 

— We believe that the greater emphasis on personal accountahility and 
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responsibility Coe specified object es which Followed the introduction of 
general managem ent has been a crucial and positive di1elopmcnt. By 
defining the responsibilities for public health 'both of :authorities and of 
named indr.iidual appointed lnrIhoscauthoritiesweha ei jetltoJtr.iivand 
strengthen this important aspect of the work of the health scr+ice a ithin the 
framework of _general management, while at the sane lime, marintairting 
maximum flexibility for authorities to respond to local circumstances. 

— ,A t a time 'beet the NI--IS is subject to great changes: when market forces are 
hcint brought to hear: when there is greater diversification of finandng — all 
with the intention of increasing further the resources available for the 
improvement of the health if the publ ic, it ismore important than ever that 
health authorities should focus on their public health responsi~bililics 
including the prevention of illnessand premature death and the promotion of 
health. In so doing we consider that they should identify a named individual 
toaatkise thcm.on theexecutionttf these responsibilities and the maintenance: 
of adequate standards. 

— Significant improvements have been trade in recent years in refining 
planning and management processes «. is h i n the NHS. Lcss progress has been 
made in defining targetsand objectives in t he light of an analvsisof the major 
health problems facing a particular locality. We have made -taggestions as to 
how target and objective setting could he irnproved. 

— The World Health Organisation { WHO) has defined a range of targets to 
ensure "Health for A.11 by. the year2tltO ". The UK Government has endorsed 
the WHO approach, Public health doetorscan make a major contribution to 
setting and achievin ~t such targets and to the evaluation of health services, in 
principle, their skills and km' ie ledge should lit them to undertake anal". esof 
health problems upon which ia%estnnent decisions can be: based and to 
evaluate outcomes. This is vital if improvements in effectiveness and 

efficiency are to continue in order to maximise benefit front available 
resotmrces. Such work by public health doctors provides authorities with the 
means to snake choices between competing priorities. 

— Public health is not only a responsibility of the NHS. Central and local 
government, the vottinta •v sector. industrt, the media, the private sector 

and the individual all have either resronsibilities or a contribution to make. 
Collaboration is vital, p~articuiarly hctsycn the triumvirate of agencies at local 
level — health authorities, local authorities and family practitioner 
committer`. 

— Communicable disease and infection remain major and increasing problems 

both in this country and abroad_ It is essential that responsibilities hr tla4cir 

surveillance and prcyention should be clarified, and that an effective sv,t~_ air 

of control with a short reaction time should be in place_ 

The report 

6. Our mein conclusions and recommenalalions. chapter by chapter, arc as follows: 

Chapter I: 'Introduction 

This sets out reasons low e.tal+lishtttent, terms of reference, membership. method of 

working etc. It defines "public health" and the scope of the Inquiry. 
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Chapter 2: I.)evtlopntent of the public health function 

Earl\ attempts to take cofleet is e action in the interests cif the health c1 1' iltc populzi lion 
grew into a more s►phisticatcil sti%icm during the ttinctccrath eLntttr In 1!JI°. alte 
`4tinistr of Health Act hr u1 tt►gether .Ill publicly funded prc%-cn1icc acts' itit-, ,Illd 

hcafth care under a y1t1CIr sv' IC n of central ;tn(l local ¶ )% L'l!lUlLi)t In ]tit-.ti the Ni IS
set up as a tripartite ,truct►1 rc .41)Ll re%ponsibiiit ic% for the public health ranged i ac r ,% the 
three strtteture,: the lo4aI :i ill lt0tlt% . ct trio ct barn the \letheaat C3llieerof I lealth reut:> suet l; 
the ht►%I>ita►I hoard', which toe\ eloped their tictn corp,of.ttltni11i%traltice medical toftiect : 
and the general prac'titiotier "e IL  ;IdI1nint,ter:d hs esetittti' e etouncils. ' t1c I 

r74 

rcto'r It►1%atitin at I1►eclat inter, ration . :heel brought shoat the disappcuraneeofthe office kit 

MOH anti the et1iergtmcc of the %pet•iitlly ot•community medicine, Although the Hunter 
Report ettvisigett ''a vital and continuing task for doctors working full time in health 
service admitli,traticlrt" some contnaunitti ph ,icians failed to meet these expectations 
andctar►Ia'ititltetl to ;I failure the t' t;ihlish the prtlle,tiiiinal standing ofthe specialty' • At the 
Same time and perhaps part l} as a res►it, health aLtthol•itl % in sonic cases fabled to give 
sufficient emphasis to public health issues, In the restructuring elf the NI IS in [c) .2 
Community Medicine was the only medical specialty aife'cted. The implementation of 
general management in 1984 at ;I t ithe when the nature of the public health ftntction,, of 
health au critics sa'. not ciearly defined, and when the credibility of the specialty of 
community medicine had in some places become compromised, tended unintentionally 
to confuse its image further and sometimes to cceaken the position of community 
physicians. Evidence submitted to atssuggest, that it the current irr,inzt:nicntscontinuecl 
fewer abledo torsheightinfutureenrerthespccialtyand%omcalreadycommittedmight 
decide to leave it. 

Chapter 3: Intersertoral nalure of ptthlic health 

Although we base concentrated on the contribution of the statute►r% 
agencies 

we 
%trongly support the emphasis given by the- World Ilealth Organisation to the role of 
other scetorsot,t►CiCt% (cc the oluntilri'sector, ilitfL.l,tr> the ttdetlia) and nI indisillutal, 
in preserving theiroo n health. It is neces'4ar1 fur ail elcmt nts of societ a to recugni%c th.Lt 
they htttic it contribution to make to health• 

While the achievement of improvements to public health will require the efforts of 
people with many different %kill-,. +ce be.l c % e that success depends upon an underst tnd-
ingof the health •of the individual, c4 ho make up thepopuIationof the locallt\.andon the 
measurement tit those eravironntental, social anti beha; Mural factors which affect the 
balance between health and t1isc.ise. 'rite need for specialists who combine a medical 
education with an undo rstandiiiL' of epidemiology and the social and behavioural origins 
of ill-health is as important toclit .i it cc as in the ]nth century. 

WC ha  had ctlnwtler:ihlc evidence that the terms `Comintinit4 Iticlli ,

"cominunit physician" can and del cause considerable confusion. To
confusion and to return itoa tents which we believe is more readilyccontprehe 
wide range of people at home and abroad, ►ve RECO 
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medicine. 1 I I We invite the Royal Colleges of Physicians and the F=acu It% of Ci 
Medicine to consider the name of the I'-acuity in the light of th is rcconlmcnd: 
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Chapter d: the health services, local government and public health 

In our t iew, one of the Problems facing the NHS in recent years has been the implicit 
nature osf its objective to further health by the prevention of illness and preemotion of 
health} lifestyles and the fact that the organicationbywhtellitistobedischargedremains 
ill-defined. This objective should be explicit and there needs to bea re-:appraisal of these 
responsibilities both at DHSS and by the statutory bodies for which it is responsible. 

We RECOMMEND that a srnall unit shottld be e_uahiirhed within EJHSS bringing 
together relevant disciplines and skills to monitor rile health of file public. I21 

The establishment of such a unit within DHSS  will strengthen the support provided to 
the Secretary of State in discharging his responsibility to Parliament. A major function 
Would he to support the Chief Medical Officer. The unit would also need to be closely 
wlia;n elwiththeNHSManagementBoardandinparticu:laritsplanningdirccioratc.sith 
the health and personal social services policy group, and with the family practitioner 
services group. The analysis which it would provide would assist in the assessment on 
which strategy. management and policy decisions across a broad range of public health 
issues would be based. and in the evaluation of outcomes. 

A more sharply focussed monitoring of health at the centre will assist in setting the 
agenda for the annual review process lsv detiiiing specific targets for achieving 
improvements in health. It will also be helpful to the work of other Government 
departments. 

There is no body in the field of non-conmaunicable disease equivalent to the PHIL and 
CDSC with responsibility for long term surveillance. An earlypriorityof the monitoring 
unit should he toexplore ways whereby adequate national surveillance of non-commur-
icable disease can be accomplished_ 

It  from OPCS will provide data on which the monitoring function in DHSS 
will be based. We welcome the proposed reconstitution of the. Registrar General's 
Medical Advisory Committee and suggest that it should include representation from the 
NHS at Regional and pcissihlydistrict level: from FPCs and also from PHI_S/CDSC. 

Evidence submitted to us demonstrates almost universal support for the PHIL and 
CDSC. Moreover there is a widespread view that CDSC is under-resourced. We make 
suggestions designed to strengthen PHL_S in Chapter 7. 

We urge that the closer integration of the Health Education Authority into the work 
of the .NI-IS at all levels slt.otild be exploited to the full to ensure that more detailed 
attention and high priority is given in the future to the prevention of disease and the 
promotion of health. We urge early and close collaboration With RHAs and DHAs in 
nationally organised initiatives. In addition.. it will need to continue to work in 
collaboration with other bodies such as local authorities, schools. industry and other 
organisations concerned with creating at healthy society, while at the same time 
maintaining at robust degree of independence. The ElE-A will also need to link closely 
with the DHSS monitoring unit, 

The Secretary of State discharges his responsibilities under the NHS Act 1977 through 
RHAs. DHAs. SF=lAs and FPCs. These responsibilities include duties relating to public 
hr<alih, although they are rarely made explicit. lYe RECOMMEND tla;tt the Secretary of 
State .should consider issuing guidance clarifyiatg cared emphasising the public health 
responsibilities ofhcaltir at thorines. 13) 

,f7 

RLIT0001743_0071 



We define the public health responsibilitiesofdistrict health authorities as follows: 

1. To review regularly the health of the population for which they are 
responsible and to identity proble nts, To define objectives and set targets to deal 
with the problems in the light of national and regional guidelines. 

?. To relate the decisions which they take about the investment of resources to 
their impact on the health problems and objectives so identified. 

3. To evaluate progress towards their staled objectives. 

4. To make arrangements for the surveillance. prevention, treatment and 
control of communicable disease and infection. 

3. To give advice to and seek co-operation with other agencies and organisa-
tions in their locality to promote health. 

Weconsider that thisshuuld be the framework within which decisions on prioritiesand 
developments should be based and 'se RECOMMEND that D1/As .should he required 
to conrnrissiou an annual report from their firrcctrrr of Puhlie Health (see 
reeonrmeutlecrunr 41 on the health of t/re papulaaiou_ /n formtdettinm,'their view- athou; the 
report flrt _i Slunrl i consult local arathorures, FP(l s, and other relerani bodies locu/l►. 141 
The report should he presented to the health authority by the DPH and debated by them 
in public. The report will also form part of the accountability process through RHAs to 
Ministers anti. Parliament. It should form part of the information on which strategic plans 
and short-term programmes are drawn up and thus assist in the planning process. 

We note that the material issued to people taking up office as HA members omits 
guidance on their re~sponsihility for the health of the population in general and for the 
evaluation of the services provided. Wt'eRECOMMEA'D that DHSS. RI/As and NA 1/A 
should re cis the nurwriul rhev proaluce• for the training and induction of mein1wrs to 
emphasise their public health responsibilities. 1,3[ 

The public health responsibilities of regional health authorities are summarised as 
follows, 

I. To renews regularly the health of the regions population. To identify the 
principal he,ckth problems of the region tirtchuding those relevant to regional 
specialist tiers tics and teaching.). To dcfiri r iunal objectives and set regional 
targets in the light of national gtti Icli n. '. . 10 agree objectives and targets for the 
public health responsibilities of 1)1 1

2. To relate the decisions which the ti, take about the distribution of resources to 
DHAs and about investment of resources to their impact on those health 
problems and objectives. 

3. To monitor DHA progress towards identified targets. 

t_ To make plans for dealing with major outbreaks of communicable disease 
and infection which span more than one district and ensure their implementa-
tion as appropriate. 

We RLC'O;t/, 1 ENt) that RHAs.s/roulei be required to commission from their Regional 
Director of Pttlrlis Health an [attune! report on the health of the population. [6) 

It is vital that there should he close and continuing co-operation between FPcs and 
DHAs to ensure that the needs of the populations for which they are responsible are 
covered. We welcome the recent publication of a consultation document

68

RLIT0001743_0072 



FPC patient register by HA staff. We hope that ourcomments will be taken into a xrunt 
and we R E COAMIE/ b drat FPCC and health authorities should grain each other access 
to the registers they hold in the inwroi, of patient roan. 171 

There is a compelling need tear greater call ►boration between health authorities and 
local authorities, the two main 't:rt utaory arms involved at local level in health policy, and 
forcontinuing close working relitisaratihipstoetween trained professionals working in'this 
field. It was envisaged in 1974 that the responsibility for medical advice to local 
authorities. particularly on environmental health issues. would be assumed by the 
f iOsEH. The i'+ost of MOEH has been associated with a degree of difficulty and 
uncertainty since its inception and has alt too often proved to be unsatisfactory from the 
standpoint of the local authorities it was intended to serve and unrewarding to the 
poseholder. We make recommendations about advice on communicable disease and 
infect ion in chapter 7. but as far as other medical advice to local authorities is concerned, 
we believe that the focal point in a health authority and the person responsible for 
ensuring effective collaboration with the local authority should be the l7PH, l4'e 
kEC O;11MElt'D that the IIPH and Chief Environraarertral Health Officer should meet on 
a regzzlar basis and that they should establish c•hanneis of communication which 
encourage collalrorruion between their orgaaisariorr.s_ 181. 

We underline' the importance of health authorities, local authorities and FPCs 
devetopiiw hatkswith CHCs. voluntary organisations. consumer groups, the local media 
and local industry, trade unions etc. These all have a vital contribution to make to the 
achievement of better health for the public. 

Chapter 5; The role or public h[•altlt doctors in the organisation and management 
structure of (he N HS 

We consider that the public health responsibilities of DHAs are so important that they 
require the identification of a tinelc person to be responsible and accountable for the 
function on tsehalf of the D IA :and the DGM. We RECOMMEND that DtL4s should 
aprproim a meant d treader rat flat' pantie healtlt funs tiorz in their district who should he known 
as the Director of 1'ubii a ale dth f DPH). [91 The [T)Pl l s' ill by managerially accountable 
to the DGM. In view of the considerable turmoil resulting from reorganisations in 1974. 
l 2 and i'}84, when coninlunit% physicians in marry cases had to submit to formal 
appoint nachos exercises, vv here ;a l)MM0 is currently in post, ourexpectation is that he/she 
should normally be .appointed as DPH. We believe that subject to questions of 
ay.ulaal'ility, this person should he a medical practitioner with special training in 
epicL etiology and those environmental, social and behavioural factors which affect the 
balance between health and disease. in other words a consultant in public health 
medicine, 

The central tasks the DPH and hisihcr colleagues will be required to undertake are: 

i.. to provide epidemiological advice to the DGM and the DHA on the setting 
of priorities, planning of services and evaluation of outcomes; 

.. to develop and evaluate policy on prevention, health promotion and health 
education involving all those working in this field. To undertake surveillance of 
non-commiunicahle disease: 

3. to co-ordinate control of communicable disease: 

generally to act as chief medical ^,a. '.
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5. to prepare an annual report on the he altJh of the population: (or to quote the 
former MOH duty "To inform himself as 1r as practicable respecting all matters 
affecting or likely to alfect the public health in the Idistrict] and be prepared to 
advise the [health authority] on an}' Such mutter'' . 

b. to act as spokesperson for the DHA on appropriate public health matters, 
and 

7. to provide public health medical advice to and link with the local authorities, 
FPCs and other sectors in public health activities. 

We have received evidence that there are still places where public health consultants 
at district level undertake essentially clinical tasks for local authorities. We RECOM-
MEND rhertpublic health consudtantsshould no longer he required to carry out this work. 
[ltlj 

ie6e RECOMMEND that the DFH will generalfq be the chief' source of medical advice 
to the health audwriry. [ 1 I ] The DPH should also act as a source of public health medical 
advice to the relevant local authorities and FPC. 

We believe that DsPH should continue to be managerially accountable to DGMs but 
entitled to give professional advice directly to the DHA. In view of the central 
importance of the health authority's public health responsibilities we RECOAMMEN1> 
that the 1) P11 as the nanee d o f f ser responsiNe for disdwrge of the jrteee rrelei should 1t purr 
of the Ace decision snaking ►nachirrerte in the district. II 2J 

In exceptional circumstances, where DHAs are unable to recruit suitably qualified 
consultants in public health medicine for the DPH post. the 0GM will need to consider 
alternative interim arrangements which should be agreed with the RHA. 

All the evidence we have received has suggested that as in the case of other consultants 
it is very difficult for DsPH working single-handed to provide a professional.lycompetent 
service. We RECOMMEND that every 1711A should assess the ntunber of public health 
doctors needed and should make arrangemerrrs for access to the advice of a team of at least 
2 consrtlrcints. [l3) This does not necessarily imply the establishment of such a team in 
every district. Small districts may wish. to pool resources. Moreover, it is possible, 
following recent changes in London, that there will be further rationalisation of the 
current pattern of districts Over the next 1tl years Or so, We urge authorities to consider 
engaging the services of non-medically qualified staff (eg health economists, statis-
ticians. planners) to support and work under the direction of the DPH, 

We reject the view expressed in some evidence submitted to us that public health 
doctors, as public servants, have a duty or a right to advocate or pursue policies which 
they judge to be in the public interest independently of any line of accountability. The 
advisory function should be exercised by direct presentation of the issues to the health 
authority in writing andldr by oral presentation. 

As far as appointments are concerned, we are of the view that there is a significant 
difference between the role of clinical consultants and public health consultants. In view 
of the fact that the DPH will be managerially accountable to the DOM, tee 
RECD )MEND that district general managers .shordd be, full tnenthers of corrintittees 
which appoint Directors of Public Health. [ 141 

We RECOMMEND dear the conned leader of the public health function in regional 
health authorities should be known as the Regional Director cif Public Health [15] 
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Chapter 6: Availability of public health doctors 

The Mira coral'relicnsive analysis of the availability of public health doctors is that 
published by the• I ;acaiIt\ of t 'canimuuitc Medicine in tune 19ti7. Ii shotcs. that the vacancy 
rate among comtnunitrr phs sacian ranks is e retmaeiy high (21.5 per cent), The age profile 
of those ce}natauuritshhNsiciansin post inEnglandon1, 12.8 shoaysthatonly31Jpercent 
eaill still be in 111-i in 2twl1_ If recruitment of trainees in England continued at current 
Ie,-c'I and there as no expansion in demand for consultants in public health, the 
slacaa tl.all cif a ail,ahle consultants would peak before 199() (at round 140) and decrease 
thcic fter until tlrc national establishment was tilled in 1998. However, the increase in 
denumdre' shin,, Ironi our manpower recommendations isinthe region of 109 posts. We 
R1:( tl.11.tll„ \'I ) t or ear h RHA aisle its DHAti should urgrriih revie'at its numpoacer 
requirenac'rtts irr ilre liEltr cif ester rc' rrrlrrc rteftrrinrt.t and carrteartel earn it pralic ies far traiiniag 
prelrlic lteultlt dr,c trors. [ 1(J. ll'e further REC( 41;1fEN1) that each RILL shotdld aim to 
trans suffrcietx prrl~Ti r fra•airh dcc toter to meet its o arse nran power requireattenrs with the airn 
of reachini a notiruaal rate of 15.8 corrsulrarmts in public health redkine per million 
poptrlatirm by around the or /99N. 1171. 

There are a number of actions which could be adopted now to ease the situation and 
ensure that full estahlishinent is reached as sc on as possible, In reviewing their 
manpower requirements RI-Its should also consider the Ixv sihility of introducing such 
measures. 

Chapter 7: Control Of eonununleahle dtstase and inreetion 

communicable disease and infection control is governed by a set of measures which 
have evolved over bate and which, taken together. have created a system which is 
complicated anal at times unclear. 

There are no simple solutions to the problems we has e identified. The microbes which 
give rise to communicable disease and infection do i of work within stalutors limits and 
responsibilities. They can wreak havoc across a range of authorities and agencies very 
quickly. It is crucial first, to recognise the need for continuing co-operation and 
collaboration between the two main statutory agencies. Secondly. those responsible 
must be able to react quickly and decisively to problems as soon as they are identified. 
Thirdly. there needs to be a clear recognition of the responsibilities of health authorities 
for the treatment, prevention and control of most communicable disease and infection. 
Finally. we acknowledge the continuing role of local authorities in the prevention and 
control of notifiable diseases. particttlarl% those which are ftx~d and water borne. 

We believe that the office of Medical Officer of Environmental Health (MOEI-l) 
straddles uncomfortably between health and local authorities, has proved unsatisfactory 
in practice and should be abolished. In line with the general thrust of arrangements since 
the implementation of general management ill the itiI-IS. for clarifying responsibilities 
and holding named individuals responsible for their discharge. our recommendation 
focusses on the need for a more tightly defined and accot;ntable role in control of 
conanaunicable disease and infection. In order clearly to reflect health authorities' 
responsibilities. we RECOMMEND that 1)11,4.5 slundd assign e•:reettria'e responsibility 
for necessary action on corttrrtranic crlrle disease and infection control to a starved rnedica/ 
practitioner who will he called the district corrrrol of infrcrion officer (DC1O1 . [ 18J This 
does not necessarils' imply the creation of a post in every district. 

This person. would be rneiicalIvqualitied and have expertise in communicable disease 
and infection. I Iclshe would he a member of the district's Department of Public Health 
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and would be a consultant in public health medicine or another relevant specialty such as 
microbiology, infectious disease medicine etc. The DCIO would he responsililc for 
linking the vital work undertaken by microbiologists and control of infection teams 
within hospitals with case=s of infection occurring outside. The DC1O would normally be 
accountable m anagerially to the DPH_ The DCIO would act as a source of public 
information on issues relating to control of communicable disease and infection. 

The DCIO will be working at a higher level than and within a different framework 
from many current MOsEH. We do not believe. therefore, that it will be possible in all 
cases to continue with the type of current arrangement which combines DM0 and 
MOEH posts or some current postholders (some of whom are not working at the 
required level). The DCIO posts will in practical terms constitute a new role and should 
be recognised as such. 

We do not underestimate the difficulty of appointing a cadre of DCIOs to cover the 
communicable disease and infection function in all authorities. We would expect some 
current MOsEH to be appointed as DC[Os. We would not xpect every district to 
appoint a full time DCIO dedicated cxclusiw'elyr to that district , Providing geographical 
boundaries and accountability are clearly defined we would support arrangements. 
particularly in smaller or less densely pc pulaled districts, t'r iii onurbations which 
involved joint appointments or appninimi'uts which combined DCIO responsibilities 
with other closely related duties. in order to} ensure a smooth transition, and proper 
consideration of personnel issues etc. we l l,(r 1.tf t1LA'D that RHAs should draw up 
plans fair handling flat' traatsitian front the current arrangements in consultation with their 
districts. [ 191 

Perhaps the greatest challenge to public health in recent s'ears is that pre-sented by 
AIDS and HIV infection_ The DPH anti hiOier shill dgenerally the DCIO;I should have 
a key role in co-ordinating the activities of the many agencies andorganisat►ons involved 
in the surveillance and prevention of the spread of HIV infection. 

fr'e'e RECOMMEND that in order to assist the DCIO discharge his/her responsibilities 
for control of eointmtnicalrle disease and infection, an advisory District Control of 
Infection Coraanaittee should be established. 1201 

We all? RECOMMEND that the DHA should require its DCJO to contribute a section 
on control of communicable disease and infection to the annual report {see 
rectmmnendaation (of/). [21 ] 

We RECOMMEND that the guidance recommended in /3/ should retake it clean that 
the RHA's dtuy to monitor District performance extends to ensuring that ade'quate 
management arrangements exist fir dealing with conarrrlmicable disease and infection 
both in hospital and in the general population. [22] 

We RECOMMEND that it should be the responsibility of each RlaFA to ensure the 
pros si iun of specialist support services, in ctrrisuhta►tion itirith DHAs, LAs. PHLSand the 
relevant uc-ademic departments adopting the approach hest suited to its needs. [2 i1 

We would like tosee the PEELS strengthened in a nutnbcrofways. for instance by more 
effective exchange of information between CDSC and its sources of data, by expanding 
the ability of CDSC to provide a sa:::r\ ice of field epidemiology in communicable disease 
and infection on request to health and local authorities, and by an expansion of the 
practical training role of CDSC. 
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We RECo MMEND that bII.SS should consider means by which a reserve ptrwe'er 
could he created. whereby the ( tl) could awhorise CDSC to assist in inrtnediate' 
investigation of art orathreak. 1241 

We RECOhf:blENl') that the CMO shtattltl snake arrrarrt errat*rtts to delegate to Ct)SC in 
the majority of cases the requirement to be riotejied under Retrulation 6(2j of the Public 
Health t lrr(retious Diseases) Regulations ! k & [2 Thcrc will need to be an agreement 
as ILA ;hid circumstances require that CDSC inform CMO of serious outbreaks. 

\c beliese that the legll responsibility to report a case of notifiable disease rests 
cleans upirn the clinician ho first 5cc. the patient and suspects the diagnosis. We 
RECO_tl.tlf: NI) dew as a matter of eirgenc.' bliSS.sl tldproduce and circulate to all 
doctor s a 1, r ie j e rplarrcatrary guide to the notifkarion lrrocedure and its purpose. [2fr] It is 
imporLint that doctors are aware of the reasons for requiringeach disease to be notified. 

We RECOMMEND that the notification system should be reviewed in the context of 
the general revision of public health legislation recanrrnended i.rt (29f. 1271 We also 
RECOMMEND that there should he regular reviews of the list of diseases classified as 
ntatifiahie. [24'1 

Some of the provisions of public health legislation now seem a little dated. We 
RECOMMEND that DHSS .shordd revise the, Public health !Control of Disease) .4t i 
1984 icub a adeft to pr htong a more up ire ditto and re°lc vwrt legiclaiit e hacking to cmuro! 
of cornrnunr'cable disease and in(ection- 1291 

The revision will also need to include a close look at the powers currently ascribed to 
"proper officers", to establish ws hethcr these are needed at all, and if so whether they 
should tic the responsibility of he ehh cot local authorities and which officers of these 
authorities should be nominated to execute them. 

Chapter 8: Education and training 

In the evidence tiwwc have received, at tention has repeatedly been drawn to the fact that 
there is a lack 01 appreciation on the part of public health doctors of the work of other 
practititsnersconcerned with pearlis hcalih such asensiroonrnental health officer%,and vice 
Mersa. NVe believe that multi-disciplinary training should he more widely available, We 
REECOMMENI) that DHSS, the GAIC, the NHSTA, RHAs, the medical schools, the 
UKC'C atad other iruinirag hudiesfinstitutes should review their education and training 
programmes in the light of our recona rnerrtlation.s and the need for renewed emphasis on 
public health issue's. [3U] 

Widespread appreciation of public health issues demonstrates a need for a strong 
national resource centre or centres. providing post•graaduate education of the highest 
quality such as exist in Europe and the USA as Schools of Public Health. We invite the 
Working Party which, under the Chairmanship of SirJohn Reid, is currently considering 
the lung term objectives of the London School of Hygiene and Tropical Medicine, to 
consider our recommendations with aview tostrengthcning the School. More generally, 
we RECOMMEND that the relevant training ins►iturions eand professional bodies should 
discuss how best to achieve rnudti-disciplinari, awareness and collaboration in the training 
of public health practitioners, irtrludittg the pass/bill ivof establishing a sclroolorschools 
of public health. [31 ] In addition. there may also be merit at regional level in considering 
the school of public health concept in other locations bringing together existing 
departments. 

it has become evident to us in the course of our discussions that there is often  lack of 
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clarity about the shared responsibility for basic post-gradwatc training in public health 
medicine. such that in sonic places no one bodyis identified ar..b ine in the lead and there 
is lack of impetus for critical review of training needs and prest'isicnr. We therefore 
RECOA MEND that RF!A.s. who are responsible liar the ernlrloi'rnem of nce t►►raforita• of 
trainees, should assrurre lead reslrnarsibilifY for the co-ordination of the least-graduate 
training of public health doctalrc, [31:1 

We believe there is a need for thor, weh re-cxitnination of the training rcquiremenis 
for public 'health doctors_ 1i'e REC H.11.k1EA•D that repreYserraertives of the RifA.s. the 
Faculty of coma  Medicine (F( ,11 aid tire ac ode'mic rlc prutrnerrts should undertake 
apt urgent review of the' rcrltrire•r►te ar, irr the hgltt of the general prirtc•iplcs' outlined. [331 

i'Ve RECOMMEl'JLa time alt lillAs, in c onstiliation n itla the FC,W and the acctdernic 
cleporrini errs, should ,.make arrangetnenrs hit ttuors to support and advise trainees on an 
individual basis. [ x4 [ 

We R.E_CD. f MEND thatthere slunildhe discussions betty-eery RHAs, the FCM and rite 
academic departments to develop a rraiuirxg prngra►nrne for those who wish ro.specirtlise 
in various aspects of public health traerlicine. I3 i 

I'Ve RE(C),1•f,bfE,V1) Herat the F( 'M irrthrrut i►r eerie scat' loireriug starulurds, rIuns1sl 
review the arrurr'erneirts for persoruthsed trairtirag in the %peeirrlt►, of public, health 
nredicirrr. [3r) In addition, we R!( t),t1MENi) that health authorities should hear in 
r►tlrarl the pe.sailrilfre of snaking e-on.saalraoet appoirnunerus which perruit the exercise of,
coin hosed sk-dis fin public health rrredicine and a clinical slrrevrrlrti°). [37) 

We RECD.%IMEND that RH►A.s, the FC•M soul the academic deparinse►tts should 
ors,anise a continuing erltrrertrrrtr pra},•rrrt►uare for all practi.s•ing cren.sultartrs in public he hilt 
rrtedici►te and we urge health authoriries to ensure that their public health doctors are 
s'srcourr{r;ed to attend these courses_ [3t►) 

We RECD :11 MEN DD there she U(C and lire unit ersiiies rerieac the +ss4fiitg and 
arrant ements for teaching public health rrredicine in the light of our broad definition of 
the subject, [3e~I 

Implications of our recommendations 

Timing 

7. We have made 39 reccmrmendations. Thirty -one cart be implemented with no 
del ay, 29 of them at very lose or minimal cost_ 

Rccomrneticlations27 and 29. involve re s isicrn oIlelislzrticrn which +s ill mean securing 
Parlianaeniars time. Recommendations 13, 16, 17, l4 and IYa and 23 involve the 
appointment of additional consultants in public health who will not be immediately 
available due ter the supply problems described in Chapter Ii. 

Cost 

8. In framing our recommendations, we have been mindful of the need to keep costs 
to a minimum. Many of our suggestion,, involve the clarification of roles and 
responsibilities and not the creation of additional posts_ Twenty-ninc of the reconi-
mendationscan he implemented at nil or minimum cost. Reconrmendations4, 6. 13. 16. 
17. 18. 19.23. 31 and 3S will be more likely to carte direct resource implications. We 
believe that additional expenditure in these areas is necessary first, to secure effective 
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control of communicable disease to prevent outbreaks such as those which occurred at 
Stanley Ro}'d and Stafford and secondly, to enable health authorities effectively to 
discharge their public health responsibilities to give greater emphasis to the prevention 
of illness and the promotion of healthy lif'esty'les and to evaluate services. However, 
much of this expenditure is. in effect, little more than a re-allocation of NHS resources 
and will in any case build up ,i redual[w antr a long time period — the next 10-12 years 
— since it is dependent on the preparation of manpower plans, and on the availability of 
trained nlanpower.W do not expect that our recommendations will affect overallpians 
for the total number of doctors within the NtIS. but rather their disposition betwen 
specialties. This applies equally to trainees: we do not expect that overall numbers will 
increase, but that junior doctors will choose to enter the new specialty of public health 
medicine rather than some other specialty. Where there are additional costs, these can 
be offset by using, existing funds from unfilled vacancies. It should also be remembered 
that there will hr considerable unyuantifiable benefits, In evaluating services, public 
health doctors will facilitate improved efficiency and effectiveness and help health 
authorities make better choices within existing resources. 

Conclusion 

9. We believe that, taken together, our recommendations represent a significant 
package of proposals which will clarify and strengthen the discharge of the public health 
function. We hope that 19 8. the yearwhich marks the -10th anniversaryof both the NHS 
and WHO. will see our recommendations implemented and that in the ensuing decades 
they will facilitate the improvement of health in England. 

RLIT0001743_0079 



MEMBERS OF THE COMMIWEE OF INQUIRY INTO I I II I I ' ] l 'I<.l 1)1-_-
VE.LOPMENT OF THE PUBLIC HEALTH FUNCTION r\NL) e. t_1~litill< Nl I ` 
MEDICINE 

Membership was as follows: 

Sir Donald Acheson Chief Medical Officer 1)ep.artincni of 
KBE DM DSc FRCP FFCM FFOM Health and Social Securii 
(Chairman) 

Mrs Juliet M Baxter Vice-  C'hairma'n of West lHerk.l,ire Iit alth 
Authority 
A Vice-President of the 
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ANNEX B 

DEPARTMENT OF HEALTH AND SOCIAL SECURITY 
ALEXANDER FLEMING HOUSE 
ELEPHANT AND CASTLE LONDON SEI 6BY 
TEL EPHONEfll-4075522 EXT 73/0 
GTN (2)15.! 

ROOM A710 
COMMITTEE OF INQUIRY INTO THE FUTURE 
DEVELOPMENT OF THE PUBLIC HEALTH FUNCTION 
AND COMMUNITY MEDICINE. 

Dea r 

1. The Secretary of Slate for Social Services has established an. Inquiry into the future 
development of the public health function and community medicine in England. The 
Chairman of the Inquiry is t he- Chief Medical Officer, Drponald Acheson, and the terms 
of reference of the Inquiry are: 

To consider the future development of the public health function including the 
control of communicable diseases and the specialty of community medicine, 
fallowing, the introduction of general management into the Hospital and 
Community Health Services, and recognising a continued need for improve-
menis in effectiveness and efficiency: and to make recommendations as soon as 
possible, and no later than December 1986. 

A note on the membership of the Inquiry is enclosed. 

2. As the first stage in its task. the Committee is inviting organisat ions and others with 
an interest in the matters covered by its remit to submit written evidence to it. At the 
Committee's request. therefore. I am writing to invite your organisation to pro ide a 
written statement of its views on those matters. I am writing similarly to the other 
organisations shown on the list enclosed. In addition to these, the Committee will 
welcome written e+, idence from any crtherorganisations or persons who are interested in 
the issues raised. The Committee is considering how this can he made known as widely 
aspossible and will welcome any publicity which can begi.ven to the content of this letter. 

3. In preparing its evidence. yourorganisation may wish to have in mind the following 
points. 

3.1 The task of the Inquiry, as described by the Secretary of State when he 
announced its establishment on 21 January, is to undertake "a broad and 
fundamental examination of the role of public health doctors, including how 
such a role could best be fulfilled" 

3.2 As a working list of the areas in which the specialist in community 
medicine has responsibilities, the Committee has taken the following: 

3.2.1 determining the health needs of whole populations; 

3.2.2 contributing to planning of appropriate health services, and 
evaluating the outcome of such services: 
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3.2.3 ensuring that health authorities arc provided with medical advice of 
appropriate quality as and when necessary 

3.2.4 control of communicable disease (including "proper officer" 
fin netfunctions); 

3.2.5 medical advice and support to local authorities in connection with 
their other environmental health functions and their social services and 
housing functions: 

3.2.6 health surveillance of pre-school and school.age children and advice 
and support to local education authorities in connection with various 
statutory functions: 

3.2.7 prevention, health promotion and health education: 

3.2.i provision, co-ordination and evaluation of programmes which 
require co-orohnation of the work of doctors both within and outside 
hospitals (eg immunisation. screening programmes). 

3.3 The C'ommittee's work will include: an examination of recruitment and 
trainins; in community medicine. 

4. The Committee would find it very helpful if written evidence submitted to it Could be 
structured to cover the following particular points: 

4.1 comments on the Committee's w rking list of areas of responsibility of 
community m edicine specialists (3.2 .hind. 

4.2 taking the eight arenc of responsibility in 3.2 individually. cornmentson: 

4.2.1 how cffe:-cti.eIN the responsibilities in that area are discharged at 
present: 

4.2.2 %k hat problems are perceived (if any): and. where appropriate: 

4.2.3 what -solutions, within the f_onantittce's remit. can be identified. 

5. Organisations and other% are asked to send their written evidence to the at the above 
address. to arrive tbv Friday Ii Jul+,, 1986. 

6. The conduct of the Inquiry in regard tosueh matters as invitations toorganisations 
and persons to provide oral evidence is a matter for the Chairman and Committee. The 
Comrnitte€'s Report will he published. 

Yours sincerely 

Secretary to the Inquiry 
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ANNEX C 

WRITTEN EVIDENCE 

Details of those submitting Written Evidence 

National Organ isat is ns 

Association of Clinical Cytogeneticisis 
Association of District Medical Officers 
British Association of Community Physicians 
British Association of Otolary'ngologists 
British Geriatrics Society 
British Medical Association 

Central Committee for Community Medicine and Community Health 
Central Committee fur Hospital Medical Services 
Community Medicine Consultative Committee 
General Medical Services Committee 
Joint Consultants Committee 

British Paediatric Association 
conference cif Medical Royal Colleges and Their Faculties in the UK 
Council for Postgraduate Medical Education in England and Wales 
Faculty of Community Medicine 
Faculty of Occupational Medicine 
National Association of Family Planning Doctors 
Royal College of General Practitioners 
Royal College of Obstetricians and Gynaecologists 
Royal College of Pathologist;, 
Royal College of Physicians of London 

Joint Committee on Higher Medical Training 
Royal College of Physicians of Edinlwurgii 
Royal College of Psychiatrists 
SocictyofComrnunitti `Medicine 

Academic Departancnts ref C'omrnunity Medicine 

Academic Departments of Community Medicine — Heads of Departments Group. 
Dr C Burns. Charing Cross and Westminster Medical School 
Dr F Eskin, Centre for Professional Developrnent, University of Manchester 
Prof P J S Hamilton, London School of Hygiene and Tropical Medicine 
Prof'"' W Holland. United Medical and Dental Schools of Guys and St Thontas' 

Hospitals 
Prof G Knox. University of Birmingham 
Prof I Leck, University of Manchester 
Dr K McPhee and Colleagues (Medical Statisticians), University of Oxford 
Prof M P Vessey. University of Oxford 
Dr D R R Williams. University of Cambridge 

Committees and Sub-Committees of the Community Medicine Specialty and Health 
Authority Departments 

Leicestershire Health Authority — Division of Community Medicine 
Manchester Joint Consultative Committee (Health) 
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Northern Regional Health Authority — Committee for Community Medicine and 
Community Health 

North West Thames Regional Health. Authority — 
Community Medicine Working, Party 
Department of Community Medicine 

Oxford Regional Health Authority — Community Physicians Group 
Oxford University — Specialty Sub-Committee for Community Medicine 
Port and City+ of London — Community Medicine Environmental Health Group of 

the FCM 
Sheffield Health Authority — Division of Community Medicine and Community 

Health 
South East Thames Regional Health Authority — Community Medicine Specialty 

Sub-Committee 
Trent Regional Health Authority' — 

Advisory Suh-Committee in Community Medicine 
Committee for Community Medicine and Community Health 

Warwickshire Healtli Authorities — Division of Community Medicine 

Other Academic Departments 

Dr J Ashton. Department of Community Health, University of Liverpool 
Prof M Biker, Clinical Epidemiology Unit. University of Bradford 
Prof D Hull. Department of Child Health, University of Nottingham 
Prot K Mc(`uurthv, Prof of X-lctlical'+licrobicilogy. University of Liverpool 
Dr T A' Meade. MRC Epidemiology and Medical Care Uait. Northwick. Park 

Hospital 
Prof G Rose. London School of Hygiene and Tropical Medicine. and Colleagues 

(from Academic Departments in London) 
Prof N Wald. Department of Environmental and Preventive Medicine, Medical 

College of St Bartholomew's Hospital. University of London 
Dr C Webster, Wellcome Unit for the History of Medicine. University of Oxford. 

Other Medical Organisations and Groups 

AS'1'h'lSMedical Practitioners Union. East Lancashire MPU Group 
British Postgraduate Medical Federation Child and Family Health Unit: SCMOS, 

West Lambeth Health Authority 
Community Medicine Child Health Group, North Western Region 
Community Physicians in North East Thames Regional Health Authority (Dr J M 

Crown. Chairman. NETRHA DMlOs Group) 
Community Physicians in South Wet Thames Regional Health Authority (Dr M 

Spencely. D'MO. Merton and Sutton HA) 
Community Physicians in the Yorkshire Region 
64 Community Physicians (Dr D J Josephs. South Bedfordshire Health Authority) 
Health Services Study Group 
Joint Medical Advisory Committee. University of London 
Medical Officers of Schools Association 
Mersey Regional Health Authmrity 

Postgraduate Dean. Council for Postgraduate Medical Education and Others. ( E 
Ramsay. Regional SCM) 

Mersey Regional Medical Committee (Dr J Baines. DMO. Warrington Health 
Authority) 
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Midlands and South Western Inter-Regional Training Scheme in Community 
Medicine 

Regional Health Authority Medical Officers (Dr W McKee. Chairman) 
Regional Specialists in Capital Planning (Dr T Sussman, Chairman) 
Registrars and Senior Registrars in the Specialty of Community Medicine in the 

Midland and South WVe%tern Consortium 
Tanttesidc Loeal Medical Committee 
Trainees in Com m unity 

rs dicinc. North West Thames Regional Health Authority 
Working Party of Comrnunit I'tt st lans to Northern Region 

Regional and District Medical Officers (or equivalent) 

DrJ K Anand WN10 Peterborough HA) 
Dr A R Buchan (Dh10, Leicestershire HA) 
Dr W C Charlesworth (DMO, Dartford and ( irav'esham HA) 
Dr D Cullcn (DM0. Plymouth HA) 
Dr L J Donaldson (RIM. Northern RHA) 
Dr H P Ferrer (D\10, Worcester and District HA) 
Dr L P Grime t I)'W1( ). Burnley. Pendle and Rossend.ale HA) 
IDr Ni Harrison ) F)\10, Sandwell HA) 
[)r J Stuart 1-lorner (DM0. Croydon HA) 
Dr A L Kirkland (DM0, Mid Essex HA) 
Dr P W Lang (DM0. Chorley and South Ribble HA 
Dr W J McQuillan (DM0. 'Northampton HA) 
Dr N\' McKee (RMO. Wessex RHA) 
DrA M Nelson (DN,10. Kingston and Esher HA) 
Dr hi O'Brien (R.\40, E Anglia RI-tA) 
Dr D L Olsen (D\11), Hampstead HA) 
Dr J Phillip, i D.%1t t_ I_i%erpool HA) 
Dr M Re%ttt -+Il ti_-htet Medical Adviser IRMOl, Svt'RHA, on behalf of CPs in 

S44WRHA) 
Dr J S Rodgers (DM0, Kettering HA) 
Prof H Schnied'en (Acting DM0, Stockport HA) 
Dr F Seymour (Director of Clinical and Scientific Services, North West Thames 

RHA) 

Other Doctors 

Dr S Atkinson (SC'wf. Bristol and Western HA) 
Dr D Bainton (Ho)mfirth. Huddersfield) 
Dr 0 I Barrow (Medical C 4+nsultatnt in En%,irontncntal !Microbiology and Hygiene) 
DrJ W Bland (GP, Coventrv) 
Dr J P Walsworth-Bell (Regional SCSI, NWRHA) 
Dr P E Brooks (Director of Service Development, Herefordshire HA) 
Dr C St J Buxton (SCM. Brent 1-IA) 
Dr 0 E Comm (Blanctield, Glasgow) 
Dr B Cooke IBloumsbury HA) 
Dr D ' Dennin .ant1 collcagucs (Community and Immunisation Advisory Clinic%, 

Northwick Park and Tottenham 
Dr P Draper (Emeritus Consultant in Community Medicine• to Guy's Hospital) 
Dr G Hatton Ellis (Torbay HA) 
Dr D W Gau (OP. Beaconsfield. Buckinghamshire i 
Dr D St George (Registrar in C.M. Merton and Sutton HA) with Dr P Littlejoh,ns 
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Dr M S Gilbody (Trafford HA) 
Sir George Godber (Cambridge) 
Dr A P Haines (MRC Epidemiology and Medical Care Unit, Northwick Park 

Hospital) 
Dr J C Hannah (Central Manchester HA) 
Dr A Hargreaves (SCM. West Cumbria HA) 
Dr P J Heath (SCM. West Midlands RHA) 
Dr V K Hochuli and ii Senior Registrars in South East Thames RI IA 
Dr E J Hunt (Senior SCM, St Helens and Knowsley HA) 
Dr P Lambert (Basingstoke and North Hampshire HA) 
Dr B McCloskey (SCM. Worcester and District HA) 
Dr R S Morton (Sheffield) 
Dr S R Palmer (PHLS, Regional Epidemiologist for Wales) 
Dr '4V S Parker (Former MOH, County Borough of Brighton) 
Dr D G H Patey (Colchester, Essex) 
DrJ M Read (Clinical Medical Officer — Adult Health. Basingstoke, Hants) 
Prof P Rhodes (Regional Postgraduate Dean. Faculty of Medicine. University of 

Southampton) 
Dr M V Rlvlin (SCM — Pl.ennin ;. hlciNe% Regional Health Authority) 
ProfCi Rose (London Sctmol oi' I-I ienc and Tropical Medicine) 
Dr P M Fox-Russell (SMO, South West Surrey HA) 
Dr R L Salmon (Heretordkhire HA) 
DrA Scott-Samuel (CP. Liverpool) 
Prof  Semple (University of Liverpool) 
DrG Dave Smith (London School of Hygiene) 
Dr R St~tmrcll-Smith (Bristol and Western HA) 
Dr G I1 `'iewart (SCM. Si Mary's Hospital. Newport. Isle of Wight) 
Dr E P Wright (Consultant microbiologist. Hastings HA) 

Doctors in Scotland, Wales and Northern Ireland 

ProfJ Catford. Director,, Hearthn t Wales 
Prof P Harper, University of \V . lc College of Medicine 
Dr A Macpherson on behalf of Dk ision of Community Medicine. Argyll and Clyde 

Health. Board 
Dr H Russell (retired). Edinburgh 
DrJ Skonc.'The Health Services in South Glamorgan During l95 — Report of the 

CAMO 
Dr C J Weir. paper representing the consensus views of practicing Community 

Physicians in Northern Ireland 

Doctors from Abroad 

Dr P Gully. Saskatoon Community Health Unit. Saskatchewan. Canada 
Centersfor Disease Control: Organisation. Mission andFunctions". CDC. Atlanta. 

Georgia. USA 

Nursing Organisations 

Royal College of Midwives 
Royal College of Nursing 
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Health 1 isitor Organisations 

Health Visitors Association 
Standing Conference of lkepres nt:rtives of Health visitor Education and Training 

Centres 
Standing Conference of Representatives of Health Visitor Training Centres. South 

West Region 

Joint NursingiNlidwiferylHeealth Visiting (3rganisatiolis 

Looted Kingdom Central Council for Nuro.in_. \lartti+ifs rti ;,atd Health Visiting 
English National Board for Nursing, Midwifery .wd I le,alth Visiting 

Heaallh ticriire IMlanagemrnt — Professional Organisations 

Institute of Health Sirviccs 1M'lanagement 

Other Hospital. Health :Authority and Communitw Health Service Management 

J Ackers. Chairman. West Midlands RHA 
Mfrs S Alexander. Chairman, Trafford I-IA 
Dr I Baker. DMMM0. on behalf of Bristol -lint] Wcstern HA 
P BBenton. Chairman. Enfield HA 
D Berri irrt. cin behalf of RHA C hairraten 
Ms H Borrett. Chairman. Southern Derbyshire HA 
Dr J Carpenter. on behalf of East Birmingham HA 
M Chapman. Chairman. West Fssr x I-IA 
Mrs J Cumberlege. Chairman, Brighton HA 
D Dawson. Director of Personnel and Organisational Development. Bloomsbury 

HA 
S Dickens. DGM, South Birmin¢harn HA 
B Edwards, on behalf of RI IA General Managers 
Mrs H Filby. Assistant Secretary. Nottingham HA 
N Gerrard, Commuaitw' Services Manager. t_)Ielharn HA 
A (lick. General Manager. Tameside and Glossop HA 
G Hague. Chairman. Wigan 14A 
J Hague. RGM. Northern RHA 
Miss C I is ►kins. RGM, South Western RHA 
P Hewitson. DGM. Northallerton HA 
Prof J Howell, Chairman. Southampton and South West Hampshire HA 
A Kember. RGM'l. South West Thames RI IA 
D Kenny. RGM. North West Thames RI I.\ 
M King, Chief.Execeatitc. IF.ist Anglian RHA 
D Marland, Chairman, South Warwickshire' HA 
B Mashers, Chairman. Wok vi hampton HA 
P May. Head of Administrutivaa. Frenthaay HA 
B Meade. DGIM4. Kingston and Esher HA 
Mrs C Miles. Chairman. Oxfordshire HA 
Mrs 1. Milligan. Associate Director of Clinical Services and Service Planning. 

Hospitals for Sick Children SHA 
Prof,( 'More. C hairnb lr . North Manchester HA 
Miss 'a• \lounger. Depot'. Director, on behalf of National Association of Health 

Authorities 
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G Nichol. DGM. Darlington HA 
GNichols. DGM, East Yorkshire HA 
V Pcel. DGM. Bolton HA 
A Randall. DGM. Worthing HA 
T Rogers_ Chairman, Salisbury HA 
D Ryan. DGM. South West Durham HA 
Sir Jack Smart. Chairman. Wakefield HA 
J Spence. Chairman. Medway HA 
R Spencer. DGM, Bromsgrove and Redd itch HA 
A Taylor. Chairman. Newcastle HA 
A Thomson. Chairman, Lancaster HA 
Mrs M Todd, Chairman, Durham HA 
R Trainer, Secretary. Mid Staffordshire HA 
Dr E'Vincent, DGM. Wandsworth HA 
A Wall. D (i \ I . Bath HA 
R Widdt. w. Chairman. Pontefract HA 
D Wild, Director of Professional Services. South West Thames RHA 
East Birmingham }lcalth Authority 
East Surrey Health Authority, 

Family Practitioner Services Management including Individual FPCs 

Society, of Administrators of Family Practitioners Services 
Society of Family Practitioner Committees. 
Barnet FPC 
Berkshire FPC 
Cumbria FPC 
Lincolnshire FPC 
Northumberland. FPC 
Nottinghamshire FPC 
Surrey FPC 

Scientific and Technical — Organisations 

Association of Medical Microbiologists 
Institute of Medical Laboratory Sciences 

Scientific and Technical — Individuals 

Prof PC G Isaac. Chartered Ci. it Engineer 

Information 

R B Tabor, Wessex Regional. Librarian 

Prevention and Health Prumotion — Organisations and Individuals 

DHEO/HPO Members of the NHSJHE.C/DHEO/DHPD Natio 
Committee 

Health Promotion Department, Winchester HA 
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Organisations of Local Authorities 

Association of County Councils 
Association of District Councils 
Association of Metropolitan Authorities 
Association of Sea and Airport Authorities 

Environmental Health — Organis iticans 

All' Wales Chief Environmental Health Officers Panel 
C'hict i.nvironmental Health Officers Group (Hampshire and Isle of Wight) 
Institute of Housing 
Intitution of Environmental Health Dfliccrs 

Ensironnae•wtal Ilc':altlt — I)epart.ments 

Borough of GrL- U Yarmouth Department of Technical Services 
(. its +f birniinghaarn Ew.ironmentaalHealth Department 
Cit% of Bradford Metropolitan Council (Directorate of Housing and Environmental 

Health Services) 
Leeds ,City Council Departinent of Environmental Health, Cleansing and Transport 
Oxford City Council Health and Environmental Central Committee 

Environmental Health — Individuals 

B C R Dickens C E HO 
R G Fidoe (El 10) 
M Jacob (EHO, DHSS) 
N I-i Parkinson (CEHO. Selby District Council) 

Social Services — Organisations 

Association of Directors of Social Services 

Education — Organisations 

Society of Education 'Officers 

Education Authorities 

''Walsall Metropolitan Borough Education Department 

Education — Individuals 

Lt Col G W Chew. Administrator, Lingtic ld Hospital School 
Jane Lewis. Lecturer, Department crt Social Science and Administration. London 

School of Economics and Political Science (Articles in "Public Health" and 
Bulletin of the Society for the Social History of Medicine) 

Individual .Local Authorities 

City of Notinigharn 
Lev, cs Distrn t Council 
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Middlesbrough Borough Council 
Mid-Sussex District Council 

Local Authority Chief Executives 

Society of Local Authority Chief Executives 

Local Authority Legal Officers 

Association of District Secretaries 

Other Statutory Bodies 

Communicable Disease Surveillance Centre 
Economic and Social Research Council 
Health and Safety Commission 
Joint Committee on Vaccination and Immunisation 
Medical Research Council 
NHS Health Advisory Service 
NHS Training Authority 
Office of Population Censuses and Surveys 
Public Health Laboratory Services 
University  Grants Committee 

Government Departments 

Department of Health and Social Security 
Department of Health and Social Services (Northern Ireland) 
Ministry of Agriculture, Fisheries and Food — State Veterinary Service 
Ministry of Dcfcnce — Defence Medical Services Directorate 
Scottish Home ,and Health (Department — Communicable Diseases (Scotland) Unit 

Voluntary Sector and Patients Organisations 

Age Concern England 
Alcohol Concern 
Association for Research in Infant and Child Development 
Child Accident Prevention Trust 
Child Growth Foundation 
Disabled Living Foundation 
Muscular Dystrophy Group of Great Britain and Northern Ireland 
National Association for Maternal and Child Welfare 
National Childbirth Trust 
National Consumer Council 
National Council of Voluntary Child Care Organisatie
National Council for Voluntary Organisations 
Patients Association 
Pre-School Playgroups Association 
Royal Society for the Prevention of Accidents 
Save the Children Fund 
Shelter 
Standing Conference of Ethnic Minority Senior Citize 
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Voluntary' Organisations Liaison Committee for the Under-Fives 
Voluntary Organisations Personal Soci`t Services Group 

Community Health Councils 

Association of Community Health Councils for England and Wales 
Darlington CHC 
Durham CHC 
East Hert1ordshire CHC 
Lancaster Cl IC 
Portsmouth and SE Hampshire CHC 
Sand +eII Cl IC 
South Gwent CHC 
South Tees CHC 
South Warwickshire CHC 
South West Durham CHC 
West Berkshire CHC 
Weston CHC 

Other Organisatinnss 

British Society for the Study of Infection 
Family Planning Association 
Health Services Management Centre. University of Birmingham 
Health Education Council 
Hospital Iii lection Society 
Institute for Complementary Medicine 
King Edward's Hospital Fund for London 
London School of Hygiene and Tropical Medicine — School of Public Health 
Nuffield Foundation 
Nuffield Provisional Hospitals Trust 
Office of Health Economics 
Royal Institute of Public Administration 
Royal Institute of Public Health and Hygiene 
Royal Suciet% of Health 
Royal Society of Medicine 
Society for Social Medicine 
Society of Health Education Officers 
World Health Organisation 
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ANNEX D 
ORAL EVIDENCE 

Details of those attending oral evidence sessions: 

Association or District Councils 

Lad' Elizabeth Anson 
Mr M Ashle 
IN,lr B Etheridge 
Mr A Kirkman 

Association of District Medical Officers 

Dr P W Briggs 
Dr D Cullen 
Dr T Trace 

Association or Metropolitan Authorities 

Councillor I Harris 
Councillor M Lightfoot 
Mr D We I t s 
Mr P Westland 

Central Committee for Community Medicine and Community Health of the BMA 

Dr K Dabell 
Dr S Horskev 
DrDPBMiles 
Dr H G Pledger 
Dr E AWain 

MnJ Hopkins 
Ms D Warner 

District General Managers 

Mr D Jackson 
Mr B Nicholls 
Dr E Vincent 

District Health Authority Chairmen 

Mrs J Cumbcrlege 
Mr J Royston Moore 
Dr A Taylor 

Miss Y Mouncer 

Faculty of Community Medicine 

Dr R Rue 
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Health l du.cation Council 

Sir Brian. Bailey 
Dr A M Davis 
Dr D Player 

Health and Safety Commission 

Dr F J' Cullen 

Health and Safely Executive 

Dr J T Carter 

Health Visitors Association 

Ms R Lowe 
Ms S Goodwin 

Institute of Health Services Management 

Dr M Dixon 

Institution of Environmental Health Officers 

Mr D J Barnett 
Mr A NI T Johnson 
Mr A M Tanner 

London School of Hygiene and Tropical Medicine 

Professor D Bradley 
Professor P Hamilton 
Professor G Rose 
Dr C E Gordon Smith 

Dr B Cooke 
Dr B McClosketi' 
Dr Co Dave+ -Smith 

National Council for Voluntary Organisations 

Mrs J Begg 
Ms S Blenncrha:issctt 
Ms S Stace 
Ms M Taylor 

Office of Population Censuses and Surveys 

Mrs G T Banks 
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Regional General Manager 

Mr A Kembcr 
Mr D Kenny 

Mr D f3lvthe 

Regional Health Authority Chairmen 

Mr D Berrirnan 
Prozfe r H. Tomlinson 

Regional  Medical Officers 

Dr R A Haward 
Dr A McGregor 
Dr W J E McKee 
Dr F Seymour 

Royal College of General Practitioners 

Dr J Hasler 

Society of Health Education Officers 

Ms C Burnett 
Ms K Birch-Kennedy 

World Health Organisation 

Dr J E Awall 

Individuals 

Dr J Ashton. Senior Lecturer Department of Community Health. University of 
Liverpool and Director, WHO Healthy Cities Co-Ordinating+Centre. 

ProfessorJ C Catford, Professor of Health Education and Health Promotion, 
University of Wales College of Wales, and Director of the Welsh Heart Programme 
(Heartbeat Wales) 
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III I WI~~ 

A NOTE ON TI-1E °INI}EPENIDENCE OF TILE FORMER MEDICAL OFFICER OF 
HEALTH 

1. Between 1922 and the abolition of the office in 1974 the MOH could nut hte 
dismissed without Ministerial consent. The protection which this afforded showed that 
Parliament recoitnised: 

1.1 that public health issues were of major — even of overriding — 
significance in a Ideality, 

1.2 that in discharging duties which carried such a significance the MOif 
might well fall foul of local vested interests from time to time. 

1.3 that those very interests might well be represented — indeed entrenched 
— in the Council, and that as a consequence the MOH without statutory 
protection might be unable to protect the public interest. 

2. While there was clearly a wide variety of ways in which such clashes might arise, 
examples which illustrate the possibilities would be disputes arising: 

2.1 over the priority to lx pi n, in termsof funding, to activitie s, campaigns 
or other items which the \1014 deemed vital to the health of the local 
pop ut la t ion. 

00 2.2 over the enforcement of standards of public health and h►giene in 
preniis:esof various kindsand in relation to food preparation and handling. Here 
the X10H ran the gauntlet of the business community. In setting in motion slum 
clearance programmes, for example, he not only threatened slum landlords' 
income, by designating a house as "unlit for human habitation" he destroyed its 
capital value too! As regards food hygiene, if the inspection of premises was 
followed by prosecution, ridicule for the proprietor and a serious setback to the 
business could follow. 

3. While the MOM's statutory protection would clearly cover the stituation where 
dismissal was threatened unless he/she trimmed his/her activities. there were clearly 
limits beyond which it could not be pushed. The important thing to remember is that it 
was only intended to cover the MOH's activities when acting in thercrfarec'iry of I<lt)Jf in 
(lie town or eroeerinv concerned. It did not confer some 'divine right' to ruffle political 
feathers by commenting with impunity on the public or political issues of the day — and 
much less if he did so in the name of his employing authority, 
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ANNEX F 

ADVISING A HEALTH 
AUTHORITY 
One aspect of advising the public has caused problems and following discussion at the 
Board Executive, ,the President has offered the following note.—

Community Physicians are responsible for providing comprehensive medical advice to 
their Health Authorities with the aim of protecting and promoting the public health. 

This requires them competently to: 
• identify significant health problems, 
• review the strategies available to prevent, treat and alleviate these problems. 
• propose the most appropriate action in the context of the other needs which confront 

the Health Authority and its overall resource position, 

In some cases this will be relatively straightforward, eg the management of an outbreak 
of diphtheria, in other cases the medical advice must recognise the social, political and 
ethical dimensions of the issue, eg health education for school children about HIV 
infection. In all cases the community physician should educate and advise, rather than 
antagonise. 

The community physician has to advise his or her Health Authority of the health 
implications of its decision-making. Difficulties have arisen where either the opportunity 
to offer advice was frustrated or advice having been offered and rejected, the community 
physician involved did not pursue the professional point of view appropriately. It may be 
useful to outline how the advisory function should be undertaken. 

The community physician concerned should ensure that advice on the issue is put to the 
Health Authority in public. This would usually be put directly by the Community Physician 
(often the District Medical Officer) in writing and by oral presentation, with the 
opportunity for the Health Authority members to put questions. The quality of the 
presentation must be high. 

In addition, the medical advisory machinery has a statutory right to act as a vehicle for 
advice and the Health Authority is required to receive such advice. This may therefore be 
an additional or reinforcing route through which complementary advice is offered to the 
Health Authority on Community Medicine matters. 

Should the Health Authority take a public decision to defer or reject the community 
physician'sadvice any further attempts to present his point of view, eg at a public meeting 
or through the press, should be made only after discussion with the Health Authority 
chairman and general manager and on the understanding that as an officer of the Health 
Authority the community physician would have to work within the framework of the 
Health Authority's decision, 

The community physician should report the position to the Regional Medical Officer. The 
subject may also be one that would be appropriately pursued through the professional 
journals. 

Rarely, the matter could become a resignation issue for the community physician 
concerned, In practice, controversial issues relating to medical advice tend to resolve over 
time in the light of additional information, experience and re-examination. During such a 
period the community physician must strive, within the parameters of Health Authority 
policy, to protect the Community from any adverse effects of the controversy and to 
monitor the position as it affects the health of the community, The regional Medical 
Officer may be able to facilitate a resolution and the Chairman of the Health Authority will 
be concerned to reach a position from which policy can be taken forward, 
Rosemary Rue (PFCM) 

— extract from "The Community Physician' Newsletter of the Faculty of Community 
Medicine Issue No 11 July 1987) 

(Reproduced by permission of the Board of the Faeufr.r of Co,rtmtariry Medicine) 
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:%\NE\ Ca 

TERMS OF RVI-I• Itt:\( 'I . +, U \IF;\I1{F:RSIIIP OF SUB-UO'I ll -FUEE ON 
(C NI'ROl. OF't U\t\11 'SIC ti l.I: l Ist ttiF. r1NiJ INFECTION 

I. This Sul, f'a,rnrniltre ,pia esiabIi.i1~d hr the C'nmmittee of Intlairy to undertake 
deIZlilcd exar11III IIIa,n of 111c 4•arIOUS I%NtIL'I Nlis xl b1' evidence ir1 the :ire asoisur eiIIance. 

prevention and control of commultica le diseases. 

2. The terms (if reference of the Sub-Committee were: 

To consider the surveillance. prevention and control of communicable 
di.catsc -

3. \lemhcr'.lop «av al Ito : 

Prolcs'or Geckle Cli airrnaan 
\1r. Ba icr 
Mr Fle'IN o d 
Dr Cirittiths 
Mi .lowat 
Dr C)•Brien 
Dr Stttitll 
Mr• Stoic ks 

Co-opted rnrmher': 

Dr .SI R Alderson MD LRCP rIFOM DPI'l FRCR FFCM then Chief Medical 
Sttttisiiclan. OPCS 

Dr N S (i,Ilbraith MB FRCP MRCS FFCN1 DPI-I. Director, PIlLS Communi- 
eat lc I)i.ca e Sur►'eillance Centre 

Dr RTMMlaoun-Whitc NIB EISMRCP17FCMSpccialistinCommunity Medicine, 
Oxlordtil'tirc I lealth Authority 

Dr D C Shartson MB BS MRCS LR(.`P FRUPaath Senior Lecturer and 
Consultant in Clinical Microbiology. Charing Cross and W'estmins'ter Medical 
School and St Stephen's Hospital. London 

4. The Suh-('omntittee held its first meeting on 9 December 1986 and met seven 
times, 
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Ar NEX I 

NOTIFIABLE DISEASES 

The following di 4c°.i 44~',  it F tgland arid Walesarc at prescnt subject tostatutory provision 
requiring notifc:r1R>>u. 

Acute encephalitis 
Acute meningitis 
Acute poliornyelilis 
Anthrax 
Cholera (1) 
Diphtheria 
Dysentery (amoebic and bacillary) 
Food poisoning (1) 
Infective jaundice 
T Lept' s% 
Leptospiro►sis 
Lassa te+er 
Malaria 
Marburg disease 

Mcastes 
Ophthalmia neonatorum 
Paratyphoid fever 
Plague (1) 
Rabies 
Relapsing Fever (1) 
Scarlet fever 
Smallpox 
Tetanus 
Tuberculosis 
Typhoid fever 
Typhus (1) 
Viral haemorrhagic fever 
Vuhouping Cough 
Yellow fever 

There are separate statutory provisions and regulations applying to Scotland and 
Northern Irelanot. 

(1) N tiliablc under Sections IO and It of the Public Health (Control of Disease) Act 1984. 

The otherdisea es listed are required to he notified by virtue of the provisionsof the Public Health 
(Infection CD cases) Regulations 1968 a% amended. 
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ANNEX J 

label3: Activity an Fn%inonnlcntal Hcaolth Departments 
Distribution of St I-iinc I I LChniCJ[ .cod Prryfcssirmal only) 
(Average forall l_:A, in EFtiglaad and Walcs. 1{1t15fl fi) 

Ir unct ion/Act i i t y Props in ion 
of total 

staff time 
UI 

lousing; Standards 23.56 

Air Pollution Control 4.48 

Noise Control 5.8:4 

Occupational I-Ialth. Satety 1.0.23 
and Welfare. and Shops Act 

Meat Inspection 8.77 

Food Hygiene. inspection of 14.27 
Food stuffs, sampling 

Port Health 0,197 

Infectious Disease Control 2.83 

Ikkalth Educanon includine home safety 2.28 

Animal Health and \ 'cltarc 2.16 

Public Entertainment. Licensing 2.11 

Control of Other Public Ilcaalth Risks 22,46 
d Includes drainage, pest control. 
statutory nuisance. offensive accumulations). 

'l OT. L TINIF 1(M),IKI 

S©urc" Environmental Health Statistics; CIPFA Statistical Information Service, 
SIS Ref No 65:87 
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\NNEX K 

sl -Cr(;I?; TFI1 I ' F I I i. I iWN kI . RR;1N(;L'tlt•:\'Fs FOR .1, DISTRICT 
(`()':TRO)i.oF I\i I 4 1 1ri\ t

1. lictted rn 1xi ragraph 7. _15, consititutional arra ngenient-, v- 01 vary according to 
local circumtital i:c . It i,,uggestecl that. in addition to the 1)C'1O. rnenihership might 
include a health author•il%' Member. an El lo. a GP tioriuruted kv the FPC or LNIC, a 
micraahiologist. a control of infection nuru. a representative of the local PIlLS 
laatioraatcorr, a senior infections disease clinician and an STD doctor. Unit Control of 
tatte'ctiort (JUicers mie'lit serve cx oliicio on the district C'01 curiinteticu in cer'taan 
circumstances. sag %%licit lol;anning for or dealing with an outbreak of rabies, a MA 1± 
ra`prese nt;ati w 4 wcc,ulcl ntc tl tc, be included. Thu principal task ctl the Committee would be 
to td w isc• the Lac: 10 t..tiit the formulation and circulation of a written policy which should 
tit res;nnlatrlh updated. 1t wwe,ulal co-orduxlte and supplcrnenl the ~Lark of hospital C`01 
committees 

j. Small distracts rniciht chit►se eta link with adjacent larger ones and establish joint 
cornntiilces and in rontlrbtuictns it niiebt be expedient for consortia to be formed 
including three or four health districts in order to match the boundaries of the 
appropriate local authority. Special arrangenieuts mould he needed for London. 

3. It is cn'+isa ecel that the district ('O! Committee would havoc an advisory role. 11 
would assist the Pt IC)) to exercise an ttwerw iew of die w i rk of hospital CC)! Committees 
anti prow late stich support as mar he required. It would ensure links %kith the PH LS and 
with genier.il prrctitioner, in the cliktrict in order to achicwe the most effective 
surveillance c steed_ sfrniilarlw. it utm id help in the owcrsiehi of the irttrnunisaitinn 
performance kit component district, althoneb in the case of ai consortium. executive 
responsibility t4 r illinn,uiisation would rernarn wcith Ilie indii idual diwtr'icis. The district 
('01 Conirnittce %%j:oulkL 'c+ith the DC10. Ira up :i pope\, statemcni setting out how 
monitoring an t sttrw Bill antic wsas to ix carried on in the district and the steps to be' taken 
in the case eol outbreaks and hw whom. Ill particular it wsotild help In define the 
collaboration arraaneetamenis that waould be nccessarw in %,kHOtis circumstances and the 
channels oh h :11' n throu LIla which they should be implem ented _ The district COI 
( to['nmittee eccnilat support and ;kkh ise the DCIO with regard to obtaining spccialised 
epuicliiieiBer i:al support, in dehued circumstances. whether front MIS resources, 

caclrnl is cledl.i , t aic n[s. I'Ei IS, f"'l7SC' or elsewhere. 
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ANNEX L 

ADVISERS ON El)f C TION AM) TRAINING CONSUI.TE1) BY THE COMMIT. 
TEE OF INQUIRY 

The Committee are grateful to the follnvti I g.  N%h' assiktecl them in formulating their 
proposals on education and training: 

Sir John Reid KCMG CB TD MD DSc LLD FRCP FRCPEd FRCPGlas FFCM 
DPH 
Consultant Ad iscron International Health, DHSS 

Professor J A D Anderson TI) MA MD FRCP FRCGP FFCM MFOM DPH 
DObst RCOG 
Academic Registrar of the Faculty of Community Medicine and Professor of 
Community Medicine, United Medical and Dental Schools of Guy's and St 
Thon 's Hospitals (Guy's campus) 

Professor PJ S .Hamilton BA MB ChB DPH DTM&H FFCM FRCP 
Professor of Community Medicine. London School of Hygiene and Topical 
Medicine 

Professor D L Miller MD MA MB BChir FRCP FECM DPH 
Professor of Community Medicine. St Mary's Hospital Medical School 

Professor A C Shaper MB Ch13 FRCP FFCM FRCPath DTM&H 
Professor of Clinical Epidemiology. Royal Free Hospital Medical School 
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