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This letter sets out the role that the Government expects Public Health England
(PHE) to play in the health and care system. It also sets out Ministers’ expectations
of PHE in the period from April 2014 to March 2015.

PHE’s role

PHE is the expert national public health agency which fulfils the Secretary of State
for Health’s statutory duty to protect health and address health inequalities, and
executes the Secretary of State’s power to promote the health and wellbeing of the
nation. The range of activities for which PHE is responsible is set out below.

PHE’s first function is to fulfil the Secretary of State’s duty to protect the public’s
health from infectious diseases and other public health hazards, working with the
NHS, local government and other key partners in England but also working with the
Devolved Administrations and internationally where appropriate. This will mean
providing the national infrastructure for health protection, including:

¢ an integrated surveillance system capable of detecting changes in patterns of
disease or its determinants;

e providing specialist outbreak investigation of communicable disease,
chemical, radiation and other environmental hazards, and co-ordinating the
management of outbreaks of infectious diseases and environmental hazards;

¢ ensuring effective emergency preparedness, resilience and response for health
emergencies;

e providing specialist, diagnostic and reference microbiology services;




e developing the application of genomics technologies to support the control of
discase;

¢ evaluating the effectiveness of immunisation programmes, procuring and
supplying vaccines, and providing expert advice and guidance to
commissioners and providers; and

e acting as the lead for the UK on the International Health Regulations
including protecting the UK from international health hazards, most notably
communicable diseases.

PHE’s next function is to secure improvements to the public’s health, through its
own actions and by supporting government, local authoritics and the NHS to secure
the greates%&a;;@ in health through evidence-based interventions. This will mean:

e supporting individuals to change their behaviour through social marketing
campaigns promoting healthy lifestyles;

e providing government, local government, the NHS, Parliament and MPs,
industry, public health professionals and the public with evidence-based,
professional, scientific and delivery expertise and advice;

e supporting focal government and, through them, clinical commissioning
groups, in their legal duty to improve the public’s health; and

e supporting the system to reduce health inequalities.

PHE’s role is not limited to supporting the delivery of the public health system. The
Government expects PHE to play a key role in improving population health
through sustainable health and care services through, for example:

e promoting the evidence of the return on investment for the health and care
system of public health interventions;

e providing an analysis of future demand in order to help shape the services of
the future;

¢ providing advice to NHS England on securing health care services that will
achicve the greatest impact for the population’s health. This will include
presenting the evidence for effective preventative interventions and early
diagnosis;

e supporting NHS England to develop its strategies and models of care through
its expertise in health economics and health care public health;

¢ national co-ordination and quality assurance of screening programmes in
order to reduce the burden of disease and disabilities; and

e running national data collections for disease registration and analysing
available data to help quality assure services for a range of conditions,
including cancer and rare diseascs.
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PHE should also ensure the public health system maintains the capability and
capacity to tackle today’s public health challenges and is prepared for the emerging
challenges of the future. This will mean:

e undertaking and contributing to research and development in areas relevant to
its functions;

¢ supporting and developing a skilled public health workforce capable of
meeting the challenges to the public’s health;

e supporting local government to improve the performance of its functions; and

¢ enabling the system to be held to account for its performance, for example by
publishing public health outcomes data and exposing variation in
performance.

How PHE should perform its role

As an Executive Agency of the Department of Health but with operational
autonomy, PHE is ideally placed to provide the public health system at the national
level with strong leadership, make evidence-based contributions to the policy
debate, and support those responsible for delivery with the evidence and the tools to
make a real difference to the health of their communities. The Government expects
PHE to be an authoritative voice speaking for the public’s health and acknowledges
that this can include constructive mutual challenge between PHE and central
government, with PHE providing advice on the public health evidence-base,
supporting local government in identifying its priorities for improving the health and
well-being of local populations, or — as NHS England’s public health advisor —
ensuring that the NHS sccures the maximum health gain from its resources, The
Government is clear that fulfilling this role will involve adopting a culture of strong
and constructive mutual challenge.

In carrying out its role, PHE should:

¢ make a regular assessment of the state of the public’s health, identifying the
scale and nature of present and future health need in England;

¢ speak to what the evidence shows to be the most effective interventions for
meeting that need;

¢ make recommendations to central government, local government, the NHS
and others on the basis of the evidence and its professional and scientific
judgement. Its advice should be focused on areas where PHE can make a
unique contribution and add most value. This can include recommendations




based on an assessment of the impact of improving health on the economy
and society;

e provide accessible advice, information and support products to the public to
help them make the best choices for their health and wellbeing;

e assess the effectiveness of the implementation of interventions by
government, local government and the NHS;

e take a life course approach to its work programmes, such as support work to
give children and young people the healthiest possible start and building their
resilience as they grow older;

e play its part in promoting parity of esteem between physical and mental
health;

e shape the debate on the leading-edge science and underlying determinants of
health; and

e mobilise support for tackling the major challenges to the public’s health,

The Government’s priorities for 2014/15

Ultimately, PHE is expected to realise genuine improvements in healthy life
expectancy and reductions in health inequalities.

As part of this, the Government will set out a number of priorities for PHE each
year, each of which will contribute to the Department of Health’s own priorities for
the health and care system.

To galvanise and focus its efforts, PHE is also expected to set a small number of
strategic priorities aimed at delivering the Government’s ambition for the public’s
health, In setting these priorities, the Government expects PHE to use its
professional expertise and judgement alongside its understanding of the evidence in
order to focus its efforts where it can have the greatest impact on the public’s health.

For 2(14/15, the Government has set a number of priority actions for PHE to
deliver, or support the delivery of across the public health system, for each of its
four functions. These are:










S

i
;
§

Department
of Health

In addition to this, PHE has an important role in developing and publishing the
evidence base for public health. The Government has formally commissioned PHE:

¢ to review the evidence and provide advice on the public health impacts of alcohol
and possible evidence-based solutions;

e to review the emerging cvidence on c-cigarettes to ensure that local action on
smoking cessation and tobacco control is informed by best evidence and provide
evidence-based recommendations to inform the Government’s future thinking,
complementing the work of NICE and the MHRA;

e following publication of the draft Scientific Advisory Committee on Nutrition
report on carbohydrates, provide draft recommendations to inform the
Government’s future thinking on sugar in the diet; and

e to review the impact of obesity as a cofactor (with alcohol and Hepatitis C) in
other chronic liver disease and provide advice on evidence-based interventions
and practice.

The Government has asked PHE to report back in spring 2015.

PHE as an effective organisation

PHE was established from over 100 different bodies and completed the transition
very effectively. For PHE to ensure it remains capable of meeting the challenges to
the public’s health, it will be critical in 2014/15 to complete the organisational
design of the agency so that it is fully aligned with the organisation’s core purpose
of effectively and efficiently leading the public health system at the national level. It
will also need to continue to establish and build authority and credibility, working
collaboratively with others in the health and care system and other partners, building
on its early successes. The Department will assess the strength of PHE’s
relationship with its key partners on a regular basis.

Reporting on success

‘The Government looks to PHE to make real progress in improving outcomes for the
most serious public health problems that we face, and will hold it to account for
doing so. In recognition of the fact that securing the improvements in healthy life
expectancy and health inequalities will take time, the Government expects progress
to be kept on track against the key commitments outlined in this letter, and against
the indicators of the Public Health Outcomes Framework.




PHE is accountable to the Secretary of State for Health and the Parliamentary Under
Secretary for Public Health for delivering or supporting delivery of these key
commitments. Regular contact and quarterly and annual accountability meetings
will allow progress to be monitored and address any risks to delivery.

PHE will be expected to continue to report transparently on health outcomes and on
progress across the Public Health Outcomes Framework.

I, as lead Minister for public health, will continue to meet senior leaders of PHE
regularly to discuss progress.

JANE ELLISON




