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moa - Origins of Public Health England

Healthy Lives, Healthy People white paper
A Published November 2010 to set out a new approach to public health.

A Responsibility for local health improvement returned to local authorities
from 1 April 2013.

A Public Health England is the expert national public health agency which
fulfils the Secretary of State for H
address inequalities, and executes his power to promote the health and
wellbeing of the nation.

Health and Social Care Act 2012

A Set the legislative framework for the changes to the health and care system
that led to the creation of Public Health England as an operationally
autonomous executive agency of the Department of Health.

A Received Royal Assent 27 March 2012.
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A Four core functions set out in annual remit letter from Ministers:

1. Protect the publicbdbs health from infect.i
hazards
2.l mprove the publicbdbs health and well beir

3. Improve population health through sustainable health and care services

4. Build the capacity and capability of the public health system
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Our national and local presence

We operate through

nine centras in four regions:
MNorth, South, Midlands

and East, and London

Cur staff work
from 100 locations

@ PHE Colindale
includes infectious diseasa
suneillance and control,
refarance microbiclogy, other
spacializt sanicas such as
sacuancing and high
containmeant microbiclogy, plus
food, water and ervircnmental
sanices

@ PHE Chilton includes the
Cantra for Radiation,

Chearmical and
Environmental Hazards
[CRCE)
WEST
MIDLANDS

@ PHE Porton includes
departmants for rare and
imported pathogens,
ressarch, PHE Cultura
Collections and emeargency

responza, pls food, water

and environmental saricas

PHE has cight regional public health laboratories based in large NHS hospitals
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Emergency preparedness and response
to potential healthcare emergencies

Basic and applied research into
understanding infectious diseases

Analysis of new and emerging diseases

Departments include:

A Rare and imported pathogen lab (RIPL)
A PHE Culture Collections

A Emergency Response

A Food, Water, and Environmental services
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Public Heatth  EMmergency Response Department (ERD)

England

A RESPONSE
PREPAREDNESS  strategic
Training Operations
Exercises Medical

\ Intelligencej
V

ERD Science & Technology

Behavioural Science
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Risk and crisis communication

SWINE FLU
VACCINATION:
what you need

SMALLPOX ALER

PREPARING FOR EMERGENCIES
WHAT YOU MEED TO KMNOW
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Public responses to emergencies

A Applied research concerning
behavioural, psychological and mental
health impacts of major incidents

A Close collaboration with University
partners, PHE Centres & Divisions, NHS
Direct, DH, HO and FCO

A The 2005 London Bombings, Polonium
210 incident, Summer 2007 Floods, the
H1N1 swine flu pandemic, Fukushima
Incident in Japan etc.

A Participation in advisory groups
including SPI-B&C and the Cabinet
Office SAG-B and HO IOR Programme

For example: Paranjothy, S., Gallacher, J., AmlIét, R., Rubin, G. J., Page, L., Baxter, T., & Palmer S. (2011). Psychosocial impact of the summer
2007 floods in England. BMC Public Health, 11(1), 145.



Public Health
England

Risk and crisis communication

SWINE FLU

VACCINATION:
what you need
to know

SMALLPOX ALER

PREPARING FOR EMERGEMNCIES
WHAT YOU MEED TO KNOW

MICHAEL BELLISH
Institute for Contagious Diseases
xi S |
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A

Prospectively exploring the impact of
risk and crisis communication materials
on perceptions of risk, knowledge levels
and behavioural responses to a variety
of different emergency scenarios

Collaborations with academic
colleagues in the UK and EU

Chair the PHE ERDG sub-group on
Psychosocial and Behavioural Issues

For more details see:
www.pirateproject.eu

For example: Rubin, G. J., Chowdhury, A. K., & Amlét, R. (2012). How to communicate with the public about chemical, biological, radiological, or
nuclear terrorism: a systematic review of the literature. Biosecurity and bioterrorism : biodefense strategy, practice, and science, 10(4), 383i 95.
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Exercise evaluation

A Working closely with the ERD Exercises
& Training Teams

A Developing exercise evaluation
strategies with a particular focus on
multi-agency field exercises

A Methodology includes observational
methods, casualty tracking using RFID
tags, and quantitative and qualitative
feedback from exercise players and
casualty actors

Mumber of casualties

A Robust evaluation strategies providing
an evidence-base for the development
of emergency response plans.

For example: Egan, J., & Amlét, R. (2012). Modelling Mass Casualty Decontamination Systems Informed by Field Exercise Data. International
Journal of Environmental Research and Public Health, 9(10), 36851 3710.
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Operational Research
A
A
A
A

For example:

A international initiative to explore
mass casualty decontamination
emergency response systems from first
principles in laboratory studies, through
to human volunteer studies and
exercises of optimised protocols

Close working with PHE Toxicology
teams

Member of the Home Office Tactical
Operational Response (TORB)
programme board.

For more information see:
www.orchidsproject.eu

Aml6t, R., Larner, J., Matar, H., Jones, D. R., Carter, H., Turner, E. A., & Chilcott, R. P. (2010). Comparative Analysis of Showering Protocols for

Mass-Casualty Decontamination. Prehospital and Disaster Medicine, 25(5), 4351 439.

Carter, H., Drury, J., Rubin, G. J., Williams, R., & AmI6t, R. (2012). Public Experiences of Mass Casualty Decontamination. Biosecurity and

bioterrorism : biodefense strategy, practice, and science, 10(3), 2807 289.
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BPS working party objectives
Further need to:

A ldentify qualitative and quantitative experimental tools and
technigues to be used to evaluate early interventions;

A Establish the most appropriate timing and duration of early
Interventions;

A Develop and refine of screening tools to be used with
Individuals and groups to identify those who would benefit
from interventions;

A Design guidelines on the follow ups that should be offered
following an individual or group intervention;

A Develop information suitable for the public, media and special
Interest groups about early interventions.
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Early interventions scoping review - objectives

A Descriptions and protocols for commonly available early
Interventions;

Common features and differences between interventions;
Evidence of psychological and social effectiveness;
Evidence of organisational benefits;

Comparisons of follow-up care;

Recommendations on real-world research tools which can be
used by psychologists and others in building the evidence-
base for early interventions in terms of effectiveness and
efficacy of post-trauma support for organisations and
traumatised workers.

o oo To T I
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Methods

A Prospero-registered scoping review
A Protocol under development following kick-off meeting
A Identify grey literature sources

A Incorporating guidance and protocol review
Aldentify common approaches a

A Stakeholder engagement
A Practitioners, academics, organisations, policy-makers

A Draft guidance
A Consult stakeholders with practice and research guidance

Timeline: May T December 2018
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Watch this space!

A We are grateful for any support or suggestions
A Examples of international best practice, new guidance etc.
A New and established research initiatives

richard.amlot@phe.qgov.uk
01980 612917
07823 536584
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