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The Association of Directors of Public Health 

ADPH Spending Review 2025 Submission 

The Association of Directors of Public Health (ADPH) is the representative body for Directors of Public 

Health (DsPH) in the UK. It represents the professional views of all DsPH as the local leaders for the nation’s 

health. 

The Association has a heritage dating back over 160 years and is a collaborative organisation, working in 

partnership with others to strengthen the voice for public health. It seeks to improve and protect the health 

of the population through collating and presenting the views of DsPH; advising on public health policy and 

legislation at a local, regional, national and international level; facilitating a support network for DsPH; and 

providing opportunities for DsPH to develop professional practice. 

It is a registered charity, and a company limited by guarantee, and is led by its Board of Directors who are 

all serving Directors of Public Health. The President acts as chair.  

Summary 

• Cuts to public health funding over the past decade have had a severe effect on health and 

wellbeing. Without sufficient funding, the public’s health will continue to decline and health 

inequalities will continue to widen. 

• Public health funding is used by DsPH and their local public health teams across the UK to fund 

vital areas such as children’s services, drug and alcohol services, and sexual health services and to 

enable partnership working.  

• Over the past decade, there have been cuts to public funding across the UK, including a 28% real-

terms per person cut in the value of the public health grant in England.1 Almost a decade of cuts 

has widened inequities across local authorities (LAs) with the most disadvantaged areas receiving 

the largest funding cuts.  

• Whilst one-off funding pots have been introduced for specific causes and areas (eg drug and 

alcohol treatment funding), these are insufficient to improve public health in the long term. Many 

grants have a cliff edge on the horizon in 2025 which will result in the reduction or closure of vital 

services. 

• The wider determinants of health, including our homes and our schools, require sufficient funding 

if we want to ensure good health for local populations in the long term. Unless they are given 

sufficient funding, LAs are unable to deliver better life opportunities for local communities.  

• Investment in prevention and public health will help deliver economic growth and should be at the 

centre of all Government policies.  
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Recommendations 

1. Public health needs increased funding which is sustainable and 

long-term.  

Recommendations:  

• The Government should restore the public health grant to its 2015/16 real-terms per person value. 

• The restoration of the public health grant should be accompanied by additional funding to ensure 

that LAs currently receiving less than their fair share receive a more equitable distribution. 

• Equivalent investment should be made in public health in the devolved nations to ensure public 

health teams can deliver across the UK.  

2. A healthy nation is the foundation of social and economic 

prosperity.  

Recommendations:  

• All national Governments should ensure health and wellbeing is built into the fabric of their 

decision-making through a Health in All Policies (HiAP) approach. 

3. A whole system approach to funding is the only way to improve 

the public’s health.  

Recommendations:  

• A new Public Health Act should be developed to consolidate existing legislation and ensure health 

and wellbeing is at the heart of policy and funding allocation. 

• The NHS should increase the proportion of their overall budgets spent on prevention, including 

within Integrated Care Systems (ICSs).  

Introduction 

The state of public health across the UK  

The new Government have put delivering economic growth at the centre of their policy commitments. 

Achieving this, alongside its other key ambitions of building an NHS fit for the future, reducing poverty, and 

reducing health inequalities all rely on improving public health. Without sufficient funding, public health 

will continue to decline and health inequalities will continue to widen.  

Cuts to public health funding over the past decade have had a severe effect on health and wellbeing.1 

Across the UK, smoking is the leading cause of premature and preventable death, over a quarter of adults 

are living with obesity, and one in six adults are experiencing mental health issues.2,3,4 

It is absolutely right that we invest in healthcare, but investment in this area is only one piece of the puzzle. 

If we want to improve health and wellbeing for everyone in our society over the long term, then we must 

also invest in public health and upstream intervention.  
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Only a small proportion of people’s health – just 10 to 20% – is determined by access to traditional health 

services.5 The remainder is shaped by our economic, social, and environmental conditions such as our 

income, the education we receive, the housing we live in, the transport we use, and the air we breathe. 

Local public health teams play a critical role in keeping the nation healthy, but without the necessary 

funding, improving people’s health is not possible. DsPH are clear that the status quo of short-term funding 

settlements and real-terms cuts to budgets is harming the communities they serve; it is time to change 

course.  

The importance of the wider determinants of health  

Building a healthy society is similar to constructing a sturdy building. To create a society where everybody 

can thrive, we need all the right building blocks in place: stable jobs, good pay, quality housing and good 

education.6 These building blocks are referred to as the wider determinants of health. All of these areas 

need sufficient funding to ensure good health for local populations.  

HiAP is an approach to public policies across sectors that systematically considers the health implications 

of decisions, seeks synergies, and avoids harmful health impacts to improve population health and health 

equity.7 It is an established approach to improving health and health equity through cross-sector action on 

the wider determinants of health.7  

A HiAP approach would establish health and wellbeing as key priorities across the whole of Whitehall. 

Whether through transport, housing, fiscal or employment policies, decisions taken across national 

Governments have the potential to create the conditions for healthy lives. Implementing HiAP would mean 

more investment could be leveraged to achieve health aims, for example by channelling a higher 

proportion of transport budgets into active travel.8 In the case of active travel, there are wins on multiple 

fronts as this is not only good for health but also for the environment. 

Whilst specific funding streams, such as the public health grant are vital, increases in overall public health 

funding should be broad-based and make use of opportunities and mechanisms to boost investment 

through all available routes including the Department for Transport, Department for Housing, 

Communities, and Local Government, Home Office and other Government departments. Commitment 

from the Secretary of State for Transport to invest unprecedented levels of funding in cycling and walking 

to improve health and inequality is a recent example of this type of funding in action. 9 Improving transport 

links and creating more opportunities for active travel helps many more people incorporate physical activity 

into their lives which not only improves public health but addresses inequalities as well. 

Themes and recommendations  

Public health needs increased funding which is sustainable and long -

term  

Public Health Grant   

We welcome the announcement on the 7th February 2025 of a 3% real-terms increase in the public health 

grant. However, over the past decade, there has been a 28% real-terms per person cut in the value of the 

grant.1 Cuts to the grant funding have affected certain services more severely than others, for example, 

sexual health services, public health advice, and children’s services (both 0 – 5 and 5 – 19 year olds).1 In 
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addition to the cuts being felt unevenly across different services, there have also been more severe real-

term cuts per person in the most deprived areas of England.1  

As a result of the historical calculations for how the public health grant is allocated, the current funding for 

LAs is inequitable.10 Although there were attempts to reduce this inequity for the first two years the public 

health grant was allocated, for the past ten years there have only been reductions to the grant. This has 

meant that the 28% percentage cut has reinforced inequity between local areas. LAs experiencing the same 

annual real-terms percentage cut to their grant has meant greater absolute cuts in areas with a higher 

initial per-person allocation. This means that the most disadvantaged areas have been worst affected.10  

The 2024 Autumn Budget’s increase in employers’ National Insurance Contributions (NICs) will add yet 

more pressure to LA public health budgets. While the NHS rightly received an exemption from the NIC rise, 

health services commissioned outside the NHS did not. This increase effectively redirects money from the 

public health grant — funding intended for initiatives and programmes that help to prevent avoidable 

illness and disease — back to the Government in the form of NIC payments. Health services commissioned 

by LAs should also be exempt from these rises. 

 The NHS Agenda for Change (AfC) pay uplifts have created further difficulties for LA public health teams. 

The public health grant funds contracts with NHS providers, who expect commissioners to cover these pay 

increases based on previous practice. However, this expectation arose when funds were transferred 

through LA public health teams, not directly from the public health grant itself. Requiring public health 

grant allocations to absorb AfC pay increases without additional funding is unsustainable.  

DsPH and their teams have driven reforms to improve efficiency and value for money whilst also protecting 

their local populations for the past ten years. However, public health teams are now facing too large a 

reduction for there not to be an impact on what can be delivered. The reduction in the value of the grant 

has meant difficult decisions by DsPH to downsize or even close vital services. There must be an immediate 

increase in the value of the grant to enable public health teams to improve the health of their local 

populations. Investing more in public health to promote healthier lives would help conserve funds, create 

a healthier, more productive society and reduce demand on the NHS. 

Similar to local government funding, the public health grant should be allocated through multi-year 

settlements which are released well in advance of the start of the financial year. The current release of 

grant allocations on an annual basis creates challenges for long-term public health planning in LAs. It is very 

difficult for DsPH to determine how to spend an already limited budget when the allocation for the 

following year is unknown, let alone further into the future. Planning for the next financial year has been 

especially difficult in recent years as allocations have come as late as March. Multi-year settlements, where 

DsPH can know their allocations further in advance, should be introduced to allow DsPH to navigate 

budgeting decisions more effectively. In the longer term, restoration and redistribution of the grant are 

needed to solve the inequity between LAs, either by applying the 2016 Advisory Committee on Resource 

Allocation (ACRA) formula or through new calculations. We recognise that moving towards fairer funding 

cannot happen without significant economic growth and that any major increase in funding would require 

planning. However, in the long-term, we consider both restoration and redistribution an aspiration so that 

the health and wellbeing of people across the UK are given priority.  
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One-off funding pots  

In recent years, the Government has provided new, short-term funding to LAs. Given the cuts outlined, this 

has been welcome and put some money back into the system. DsPH have been working hard locally to 

ensure this investment delivers good outcomes for their communities. However, it is also true that one-off 

pots for long-term public health challenges have challenges with internal governance, problems with 

recruitment and retention and an inability to innovate effectively. Vital services are now financially 

supported precariously by short-term funding pots facing upcoming cliff edges.  

The biggest challenge associated with one-off funding streams is uncertainty and the resulting instability, 

which means that when funding stops, so do the services it has been providing. Many vital services are 

currently expected to have their funding cut without any indication of new funding to plug the gap; 

including Family Hubs and Start for Life, Supplementary Substance Misuse, and Domestic Abuse Grants. If 

funding is not secured, then the staff who have been recruited will also disappear and their skills lost. This 

compounds existing workforce issues. This is especially true when what is covered by the funding is not a 

statutory responsibility under the public health grant.  

In England, the public health grant, which was already constrained by central direction in many areas, has 

become progressively more constrained by the hypothecation of any uplift. Moreover, this hypothecation 

is driven by an individually focused model of intervention – with the uplift focusing more on individual 

treatment rather than wider prevention. As such, these grants have been treated less as an approach to 

public health improvement and more similarly to treatment-based intervention.  

Local government funding  

Many LAs across England are currently in a precarious financial position and are having to scale back or 

close a wide range of local services.11 The ongoing financial challenges within LAs are a cause for concern 

for local public health teams across England, who are having to operate not only with less funding 

themselves but within organisations which are under extreme financial pressure. Despite LAs receiving an 

additional £600m in funding for the sector in January 2024, a Local Government Association (LGA) survey 

found 85% of councils said they would still have to make cost savings to balance their 2024/25 budget.11  

Although public health is a ring-fenced grant, DsPH are still affected directly and indirectly by the wider 

cuts to LAs. Without sufficient budgets for other areas within LAs, some DsPH are being asked to use a 

greater proportion of their grant allocation for non-statutory services such as leisure centres. Being asked 

to cover other areas within their LA means that local public health teams have less funding for their 

statutory functions. This results in DsPH being put in a difficult professional position, especially as their 

funding allocation has already been subject to massive cuts.  

In Greater Manchester, ten LAs are piloting a Business Rate Retention (BRR) scheme for public health and 

no longer receive the ring-fenced grant from DHSC. There is increasing concern from DsPH in Greater 

Manchester about the lack of investment in public health which inhibits their ability to improve their 

population’s health.  

Recommendations  

• The Government should restore the public health grant to its 2015/16 real-terms per person value. 

• The restoration of the public health grant should be accompanied by additional funding to ensure 

that LAs currently receiving less than their fair share receive a more equitable distribution. 
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• Equivalent investment should be made in public health in the devolved nations to ensure public 

health teams can deliver across the UK.  

A healthy nation is the foundation of social and economic prosperity  

Too often health is a second order priority when it should be the foundation on which to build social and 

economic prosperity. The Government must create conditions in which health can flourish because a 

healthy nation underpins its ability to achieve its central mission of economic growth. The Government has 

recognised the importance of devolution, local government, and improving public services in achieving 

economic growth. The Minister for Public Health and Prevention has also discussed plans to make England 

a ‘Marmot Nation’ by tackling health inequalities and prevention.12 Public health does not only exist to 

reduce the burden on the healthcare system, although this is a secondary outcome. Recent analysis by the 

Office for Budget Responsibility estimates that real GDP will be 2.5% higher or lower in better and worse 

health scenarios by the 2070s.13 Investment in health can enable higher labour supply and efficiency, paving 

the way for economic growth. The consequences of inadequate investment in health are long-lasting, 

detrimental impacts on the economy and society.14  

Many of the benefits of engaging people in living healthier lives occur in the long term but there are also 

immediate and short-term benefits such as improved quality of life.15 Local public health interventions in 

particular provide excellent value for money, with the costs being three to four times lower than the cost 

resulting from NHS interventions.16 Reallocating resources to LA public health is a cost-effective way to 

improve health outcomes overall and the cuts to the public health grant over recent years will continue to 

harm the health of people across the UK.16  

We welcome the Government’s promising start in advancing health and wellbeing through its health 

mission and focus on population-wide initiatives. Measures such as the Advertising (Less Healthy Food 

Definitions and Exemptions) Regulations, and the Tobacco and Vapes Bill, demonstrate a strong 

commitment to prevention and upstream interventions. We are hopeful this momentum will continue and 

broaden, building on widespread public support for a more ambitious approach to public health policy.17  

Through the levers of tax, regulation, and policy we can tackle the biggest public health challenges – 

including climate change, child poverty, and health inequalities – comprehensively. Some national 

Governments across the UK have made more progress in achieving this than others, the Welsh Government 

have introduced legislation with the Wellbeing of Future Generations Act and the Scottish Government is 

in the process of developing its 10 Year Population Health Plan. Each country should continue to build on 

what it has already achieved to ensure health and wellbeing is comprehensively addressed. 

Recommendation  

• All national Governments should ensure health and wellbeing is built into the fabric of their 

decision-making through a HiAP approach. 

A whole system approach to funding is the only way to improve the 

public’s health  

Public health work is not conducted exclusively by local public health teams. People are working on 

prevention with NHS England, ICSs and the wider UK Government. 
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Prevention spend in the wider Government  

Investment into public health and prevention should be seen in its widest sense and go well beyond the 

health system to the wider determinants of health. 

As mentioned, whilst specific funding streams, such as the public health grant are vital, increases in overall 

public health funding should be broad-based and make use of opportunities and mechanisms to boost 

investment through all available routes. Examples such as investing more funding in cycling and walking to 

improve health are key to demonstrating how HiAP works in action.  

A new Public Health Act should be developed to consolidate existing legislation and ensure health and 

wellbeing is at the heart of policy. This would be an integral part of the new Government’s commitment to 

improve and protect public health in addition to the Government’s new Health Mission Board. Updated 

and refreshed legislation would ensure that all Government departments prioritise health and wellbeing 

by holding them to account through law. It would also send a clear signal through political leadership that 

public health is an important part of the Government’s action plan to improve the economy and put in 

place cross-ministerial process to drive this forward.  

Prevention spend in the NHS  

The NHS, as an anchor institution, has great potential to promote health and prevent illness, and with the 

number of interactions with patients and families being so high, it provides millions of opportunities to 

engage with the population and promote positive behaviour change. In addition to providing effective and 

equitable health care services, the NHS has an important contribution to make to address the wider 

determinants of health and reduce health inequalities. 

The NHS 10-Year Health Plan presents a vital opportunity to prioritise prevention and allocate a greater 

share of its budget towards achieving positive public health outcomes. We are particularly encouraged that 

shifting the focus from sickness to prevention has been identified as one of the plan's three key pillars. Lord 

Darzi’s review of the NHS in England highlighted the urgent need to strengthen community-based support 

and prevent individuals from requiring treatment in the first place. Upstream intervention requires a place-

based approach that leverages local knowledge and expertise, including that of DsPH, to improve health 

and wellbeing within the communities served. 

In England, increased NHS investment in prevention should include ICSs as well.18 ICSs aim to improve 

outcomes in population health, tackle health inequalities, and address the wider determinants of health. 

It is crucial that ICS funding reflects these priorities. The share of total NHS budgets at ICS level going 

towards prevention should be increased by at least 1% over the next five years.18 Ideally, this should be 

increased to between 10 – 20% of its total budget at the ICS level. 

Recommendations  

• A new Public Health Act should be developed to consolidate existing legislation and ensure health 

and wellbeing is at the heart of policy and funding allocation. 

• The NHS should increase the proportion of their overall budgets spent on prevention, including 

within Integrated Care Systems (ICSs).  
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