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What good Public Health in Local Government
looks fike
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Key Principles of Sector Led
Improvement:

Councils are accountable to their local
communities, and responsible for their own
iImprovement

They are collectively responsible for the
performance of the whole sector

“All teach, all learn” : a community of practice
approach

Peer challenge is one method for learning and
development



Aims of Public Health Sector
Led Improvement

e Securing improvement so PH services achieve
the best possible outcomes for local people

* Building on existing capacity to identify
strengths and challenges, share experience

and knowledge, and consider “what good
looks like”

* Reflect on how well “embedded” is local PH,
and what can be done to strengthen it




What good looks like
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Improving the Public’s Health is integral to the work of public services in this place

Transactional

Criterion:

The core services and
functions and well
delivered and effective

Services in place
Contracts

Clinical Governance and
quality

Access

Monitoring

Best Value

Safe

Process for regular
review of services
against need and
evidence

Criterion:

The system
understands why the
Population’s health is
important

System understands that
a sick population is a
costly population
Articulate prevention
across primary,
secondary and tertiary
prevention

Benefits to system of a
PH approach is
understood — pathways,
outcomes, cost savings
Barriers to growth are
understood

The narrative of why
Public Health is
important is understood

Criterion:

Public Health skills and
tools are in use and
being embedded
across the system

You could stop anyone
in the organisation and

ask why public health is

important to their job
There is a prevention

strategy across services

with clear aims
Workforce health
programmes in place
Thereis a
commissioning cycle
and PH concepts and
tools are a core part of
this

Criterion:

The wider workforce
are actively
contributing to a public
health agenda

Evidence of leadership for public health being built from officers to members, at all levels




The SLI YH circle of life

DELPH framework (Developing Excellence in
Local Public Health)

Self assessment
Peer visits
Communities of Improvement

Today!



DELPH potted history

2013 — Agreement to establish local SLI noting
local work with DCS and DASS

March 2014 — Workshop considering principles,
aspirations and standards

April to December 2014 — Standards drafted and
road tested

2015 — Memorandum of Understanding
2015 — Dedicated training undertaken
October 2015 — First peer review



Recent history

Communities of Improvement established
Peer visits x 2 ; pending x 2
Rest planned in during 18/19

Peer review training rolled out

Showcased at ADPH (and again next week?)
Annual SLI conference now on the circuit
Refresh of DELPH standards next!



Next steps

Refresh of the DELPH standards
Bringing together of SLI components
Sharing themes from peer visits

Strengthening the Communities of
Improvement to deliver SLI

Sharing best practice with other parts of the
country and other sectors

What about poor performance?



Where do you fit in?

Join a Community of Improvement
Get involved in peer review

_.ook at the DELPH standards and consider
now they can be improved

f you are from outside local government,
pecome more familiar with SLI

Feed back about today to colleagues and to
us!



