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Welcome & Setting the scene



SSP & Public Health – An Overview 

• Autumn 2014: NHS CEs Group identified Shared Services as a key enabler 

of quality, safe and financially sustainable healthcare services

• January 2015: NSS tasked by the Chief Executives with establishing a 

portfolio approach to drive Shared Services forward

• July 2015:  NHS Shared Services Portfolio Board established

• Public Health was included in the health portfolio – but agreed to put it 

on hold till ‘Public Health Review (PHR)’ got published.

• February 2016: PHR published

• March 2016: SSP (Public Health) work started with support of ScotPHN & 

Shared Services Programme Office (SSPO)

• Jun 2016 onwards: Questionnaires, Workshops, Stakeholder engagement 

activities, Identifying priorities and developing business cases for CEs Group 



Background:

• PHR sets out vision for future  provision of public 
health in Scotland

• SSP-PH focus on function(s) delivery within PH 
domains 

• PH Domains 

– health protection

– Health Service Quality and Effectiveness 

– health improvement 

– health intelligence

ScotPHN is hosted by
Version 2016_06_21



Aims & Principle

• Aim to improve effectiveness, quality, efficiency 
and the sustainability of PH functions - nationally, 
regionally or locally

• Developed on a ‘Best for Scotland’ basis rather 
just ‘once for Scotland’ basis 

• Create ‘Initial Agreement’ for developing business 
cases – in collaboration with SSPO for CEs 
consideration
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Approach & Goal

• Identifying options for more effective, efficient 
and sustainable planning, co-ordination, and 
delivery of functions, across all four PH Domains;

• Building on PHR, undertaking a programme of 
engagement with stakeholders; (1) PH Service 
groups (2) Wider PH agencies (3) DsPH

• Identify areas for consideration for both

– immediate/preliminary as well as 
developmental/wider priorities 
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Process & Engagement:

• Establishing Professional Advisory Group (PAG) 

representing 4 domains 

• Questionnaire 1 – Preliminary list – NHS and non-

NHS responses received and analysed

• Responses from PHR – analysis on function 

content

• Questionnaire 2 – Ideas for wider development –

Deadline for return 12 August 2016

• PAG Workshop – 21 July

• Stakeholder engagement  event - 24 August 16
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SSP - Public Health Programme

Implementation

2015 Public Health Review

Immediate priorities

Wider PHR Recommendations

Developmental priorities



SSP - Public Health Programme Organisation

Name Role Organisation

Mahmood Adil Medical Director
(Public Health & 
Intelligence)

National Services 
Scotland

Phil Mackie Lead Consultant ScotPHN

Ann Conacher Project Manager ScotPHN

Gillian McCartney Project Support Officer ScotPHN

Brian Montgomery Shared Services Health 
Portfolio Director

NHS Scotland Shared 
Services

Jill Patte Programme Manager NHS Scotland Shared 
Services

Suzanne Tate Project Manager NHS Scotland Shared 
Services



Summing Up 

& 

Next Steps 

Mahmood Adil



• You are the key group of experts to shape the 
SSP (Public Health) – Thank you

• Workshop provided us with an opportunity 
and challenge to :

– Acknowledge that PH is different than other 
shared services as it functions both within and 
outside the NHS (wider stakeholders) 

– Be ambitious 

– Think about strategic change rather just marginal 
change (how to do things differently)

Summing Up 



• PHR set the context at the time of biggest 
public reforms 

• SSP (PH) – seizing the moment to come up 
with innovative and wider propositions  

• SG is receptive to learn from our collective 
thinking – irrespective of resources constrains

– Establishing PH priorities/strategy 

– Thinking long term

• Scope for considering new sustainable models 
of delivery with wider partners (e.g. local 

government/3rd sector) and enhanced workforce 

Summing Up



Building consensus and evidence: 

• Q1 +Q2 + PHR (document on functions) 

• Stakeholder event (24th August) 

– Your valuable input to the three workshops (will 
be collated)

• SSP - Public Health (CEs position paper)

• Our (PH community) messages back to NHS CEs 
– Early priorities 

• Building wider public health proposition

• Working with SG colleagues to support in their 
ambitions on PHR and priorities 

Next Steps



• Five work streams – up and running soon 
(based on current operational groups or 
establishing new group) 

• Mapping current services provision 

• Keep the momentum going with your valuable 
input in the near future 

Next Steps 



• Each one of you for your time and valuable 
input 

• ScotPHN

• Health Portfolio Team 

Thank you 


