
Welcome. I come not only as a clinical academic from a university but 

also representing the RSPH who has an explicit interest in arts, health 

and wellbeing training and advocacy. 

In your packet there are some resources that provide more 

information about what I am going to touch on today.

In addition, have a look at an article in this months Museums Journal 

by Geraldine Kendall on museums and public sector commissions.

My presentation today will focus on both healthcare and public health 

and will try to present an overview of how cultural organisations might 

approach these areas.
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One of the differences between public health and heath care is that PH 

is focused on populations and not individual people, such as the 

impact of hot lunches on young children’s nutrition rather than an 

individual child’s vitamin deficiency, for example. 

Many people may equate PH with immunisations, control of 

communicable diseases, keeping food preparation sanitary, etc.

These are parts of PH but there are others, including health promotion 

and improving wellbeing—two areas where museums might consider 

in future programme development.

Public health is broader than healthcare and much more interested in 

a systemic approach to health with healthcare more traditionally 

interested in the patient and his or her illness. But this is also changing 

with a new interest in wellbeing.
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Wellbeing is not a new concept and had been initially discussed by Aristotle and other

early Western philosophers several thousand years ago. It has gone from the stuff of 

philosophy to the science of subjective wellbeing

Subjective wellbeing is not necessarily related to health status, diagnosis or prognosis

Wellbeing includes feeling good or being happy but both feeling good and being happy 

are not constant states, as we all know. In addition, someone might have a significant 

health problem such as diabetes or dementia, for example, and have a high sense of 

wellbeing,

Whereas someone with no health problems at all might not feel vital nor believe they 

are undertaking meaningful activities such as a backbench MP, for example, who feels 

they contribute very little to developing the direction of Parliament.  

What is important about the concept of wellbeing, from my perspective, is that it allows 

us to engage with people across a spectrum of life situations but does not necessarily 

limit our involvement or impact because of their health condition. 
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Health care:

a.  New healthcare commissioning structure that involves 221 Clinical 

Commissioning Groups (CCGs) across England. These groups 

commission local healthcare services to NHS and non-NHS providers. 

Each CCG has approximately 226,000 in its catchment area.

b. There are multiple Health and Wellbeing Boards across each part of 

the country.  These boards are part of local councils.

� The Health and Social Care Act 2012 establishes health and 

wellbeing boards as a strategic forum where key leaders from the 

health and care system work together to improve the health and 

wellbeing of their local population and reduce health inequalities.

� Health and wellbeing board members will collaborate to 

understand their local community's needs, agree priorities and 

encourage commissioners to work in a more joined-up way. As a 

result, patients and the public should experience more joined-up 

services from the NHS and local councils in the future.  NEXT PAGE
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� Local councils are now responsible for public health. This is a newly 

devolved system where central control of public health—is now shared 

with local authorities. 

Health and Wellbeing Boards will bring together clinical commissioning 

groups and local councils to develop a shared understanding of the 

health and wellbeing needs of the community.

These boards have or are in process of undertaking a joint strategic 

needs assessment to develop a joined-up public health, healthcare and 

social care strategy that addresses local needs. Housing and education 

issues will also be considered. 

The local directors of public health share responsibility with chief 

executives of local authorities to deliver public health programmes for 

communities. Local councils will, if they have not already, look at what 

they are currently funding across all areas of their budgets to see how 

public health issues can be addressed. 

�In public health there are opportunities for museums to work with 

local councils 
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Offers a planned and strategic approach for local communities, cultural 

organisations and health and social care providers 

Reduces ‘silo’ effect of separateness by encouraging a working 

together approach

Supports community development in wellbeing and health

Considers social inclusion and the building of social networks 
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