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Footer 2

• Background & Overview of changes

• OHID

• Healthcare Public Health

• UKHSA



Background: Public Health Reforms 

Footer 3

• Health & Social Care Act 2012

• Public Health England (PHE) began 

operating on 1st April 2013 to protect and 

improve health and wellbeing and reduce 

health inequalities

• Public Health at a local level moved from 

Primary Care Trusts into Local Authorities  



Background: Public Health Reforms 

Footer 4

• On 29th March 2021 it was announced as part of 
reforms to the public health system PHE functions 
would be transferred into new public health 
structures 

• Creating 2 distinct functions; health security & 
health improvement & strengthening NHS 
England's focus on prevention & population health

• New structures operational by 1st October 2021

• No changes to public health in local government

Transforming the public health system: reforming the public health system for the challenges of our times - GOV.UK (www.gov.uk)

https://www.gov.uk/government/publications/transforming-the-public-health-system/transforming-the-public-health-system-reforming-the-public-health-system-for-the-challenges-of-our-times


Background: Public Health Reforms 

Footer 5

• Health Improvement 
Office for Health Improvement & Disparities 

(OHID)

• Health Protection
UK Health Security Agency 

(UKHSA)

• Healthcare Public Health
NHS England



Office for Health Improvement & Disparities 

North West Region

Dr Andrew Furber OBE 
MRCGP FFPH
Regional Director OHID (North 
West) &
Regional Director of Public 

Health (NHS NW)

About us - Office for Health Improvement and Disparities - GOV.UK (www.gov.uk)

Priorities
OHID will:
•Identify and address health disparities, focusing on those groups 
and areas where health inequalities have greatest effect
•Take action on the biggest preventable risk factors for ill health 
and premature death including tobacco, obesity and harmful use of 
alcohol and drugs
•Work with the NHS and local government to improve access to the 
services which detect and act on health risks and conditions, as 
early as possible
•Develop strong partnerships across government, communities, 
industry and employers, to act on the wider factors that contribute 
to people’s health, such as work, housing and education
•Drive innovation in health improvement, harnessing the best of 
technology, analytics, and innovations in policy and delivery, to help 
deliver change where it is needed most

https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities/about


Office for Health Improvement & Disparities 

Responsibilities 

• National health improvement, prevention of poor 

health, and tackling health disparities

• Regional public health, supporting delivery of 

national and regional priorities 

• Public health analysis

• Public health advice on nursing, midwifery and 

allied health professionals



Office for Health Improvement & Disparities 

In conversation with 

Dr Andrew Furber OBEMRCGP FFPH

Regional Director OHID (North West) &

Regional Director of Public Health (NHS NW)





NHS England and NHS Improvement

Healthcare Public Health in the New Public 
Health Landscape 
6th July 2022

Rachael Gosling, Healthcare Public Health Consultant, NHSEI NW
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Population Health System 

Source: The King’s Fund 

(2018). A vision for population 

health. Towards a healthier 

future. 

https://www.kingsfund.org.uk/

publications/vision-

population-health

https://www.kingsfund.org.uk/publications/vision-population-health
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What is Healthcare Public Health?

• Healthcare public health is one of the three core domains of specialist and 
specialised public health practice (along with health protection and health 
improvement). 

• It is concerned with maximising the population benefits of healthcare while meeting 
the needs of individuals and groups through:

• prioritising available resources

• preventing both disease and its complications, and by 

• improving health-related outcomes through design, access, utilisation and 
evaluation of effective and efficient healthcare interventions and pathways of 
treatment and care.

• It is also a key partnership specialty in improving health service quality and clinical 
governance.

• In the Northwest HCPH Team, when we refer to Healthcare Public Health, we are also 
referring to the Health and Social Care System. The two systems are intertwined. A 
significant proportion of our population will require the support and care of both. 
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Public Health Reforms (National and Regional)

• DHSC previously published its proposals for the reforms of public 
health in Transforming the public health system: reforming the public 
health system for the challenges of our times on 29th March 2021.

• Reforms to the public health system became fully operational on 1st

October 2021

• Regional Director for Public Health: Joint appointment between 
NHSE/I and DHSC in the Office for Health Improvement and Disparities 
(OHID)

• Did not propose any changes to public health in local government

https://www.gov.uk/government/publications/transforming-the-public-health-system/transforming-the-public-health-system-reforming-the-public-health-system-for-the-challenges-of-our-times


Key RDPH priorities

Professional 
Leadership for the PH 

system

Strategic 
Leadership for 

Health 
Inequalities and 

Prevention within 
the Regional NHS

Maintaining 
effective 

relationships and 
collaboration with 

local systems

14
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Former PHE North West Public Health Functions 

Health Protection 

UK Health 

Security Agency 

(UKHSA)

Includes: 

• Health 

protection 

teams

• EPRR 

• Surveillance 

• Communication

s

Health and 

Wellbeing 

Office for Health 

Improvement and 

Disparities 

(OHID)

Includes: 

• Health and 

Wellbeing 

• Workforce 

Also includes 

Health Intelligence

Healthcare Public 

Health 

NHS England –

NW Region 

Includes: 

• Generalist 

healthcare 

public health 

• Dental public 

health

• Screening and 

Immunisations

• Specialised 

Commissioning 
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National HCPH function in NHSEI 

Healthcare public health has a role to:

• Improve quality of services and health related outcomes;
• Identify & reduce inequalities and unfairness; and 

• Reduce demand for NHS services through prevention. 

• NHS Medical Director for Public Health: Yvonne Doyle

• National Prevention team in NHSE which oversees the Prevention 
Programme within the Long Term Plan
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NHSE/I NW Regional Director of Public Health

Within the NHS, Andrew Furber is the SRO for the following areas:

• Prevention 

• Inequalities

• Anchors

• Population Health

• Sustainability

• Greener NHS

The HCPH team support the RDPH to deliver on these key areas
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Health Improvement Directorate in NHSEI North West

• Leadership role: Prevention and Inequalities agenda (more later)

• NHS ‘asks’ as well as broader strategic approaches

• Aligned with each ICS, but also have a regional viewpoint

• HCPH network established for the HCPH consultant workforce, 
chaired by Charlotte Simpson

• Local authority public health teams will also ‘do’ healthcare 
public health at a local level

• Some NHS trusts in the North West also employ public health 
consultants
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Some examples of our work

• Supported COVID response: guidance on testing protocols 
(including in prison settings), care homes guidance, care home 
discharge guidance, covid-19 inequalities, lobbying for 
vaccination of HMPPS staff as care giving role in high risk 
setting.

• Enabling and supporting ICSs to develop CVD prevention plans 
recovery plans (regional event, advice to leads, sharing good 
practice, data analysis – health checks, MECC, hypertension 
case finding and management).

• Supporting the establishment of Long Covid services in the NW 
through needs assessments and delivery of Health Equity 
Assessment Tool (HEAT).

• Throughout COVID, consistently shared mortality intelligence in 
real time with partners, to aid decision making and to highlight 
inequalities.

• Working with nursing colleagues on patient safety and 
inequalities. 
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Some examples of our work

• Held two regional events on anchor institutions to support systems 
and developed a health systems framework for anchor institutions.

• Health and Justice work: co-ordinating regional winter flu planning for 
NW prisons, facilitating development and roll-out of dry blood spot 
testing in prison reception, undertaking health needs assessments to 
inform service improvements, service evaluations (e.g. cervical 
screening programme, Hep-C micro-elimination programme).

• Oral public health: Supervised-tooth brushing in childhood settings, 
provision of toothbrushes and toothpaste by health visitors or post, needs
assessment for commissioning future services for patients with medical and 
learning disabilities, pathway design and implementation re access to 
dental services for looked after children, evaluation of current 
services for those experiencing homelessness and within secure 
settings.



HCPH Lead ICS NHSE&I

Directorate

Portfolio

Charlotte.Simpson@phe.gov.uk C&M Nursing & Quality • Respiratory

• Social Care

• Quality

• HCPH Network

• C&YP and maternity

• Health Inequalities 

Gunjit.Bandesha@phe.gov.uk L&SC Medical • Clinical cell

• Intelligence – morbidity & mortality

• CVD Prevention and Diabetes

• BAME Assembly/Anti-racism in the NHS

• Genomics

Rachael.Gosling@phe.gov.uk NW People • Long COVID

• Anchors  

Jo.McCullagh@nhs.net NW • Learning Disabilities and Autism

• Mental Health

• Personalised Care

Elizabeth.Farrington@phe.gov.

uk

GM Strategy & Transformation • Cancer

• Health & Justice 

• PHE transition

• Prevention

Yvonne.Dailey@phe.gov.uk C&M / L&SC • Public Health through an oral health lens

Emma Hall-Scullin@phe.gov.uk G/M • Public health through an oral health lens
HCPH SLT 16/06/22

mailto:Charlotte.Simpson@phe.gov.uk
mailto:Gunjit.Bandesha@phe.gov.uk
mailto:Rachael.Gosling@phe.gov.uk
mailto:Jo.McCullagh@nhs.net
mailto:Elizabeth.Farrington@phe.gov.uk
mailto:Yvonne.Dailey@phe.gov.uk
mailto:Hall-Scullin@phe.gov.uk


UK Health Security Agency 

Dr Jenny Harries – Chief Executive 

The UK Health Security Agency (UKHSA) is
responsible for protecting every member of every
community from the impact of infectious
diseases, chemical, biological, radiological and
nuclear incidents and other health threats. We
provide intellectual, scientific and operational
leadership at national and local level, as well as
on the global stage, to make the nation's health
secure.

5 Core Functions

Prevent: anticipate threats to health and help build the 

nation’s readiness, defences and health security

Detect: use cutting-edge environmental and biological 

surveillance to proactively detect and monitor infectious 

diseases and threats to health

Analyse: use world-class science and data analytics to 

assess and continually monitor threats to health, 

identifying how best to control and mitigate the risks

Respond: take rapid, collaborative and effective actions 

nationally and locally to mitigate threats to health when 

they materialise

Lead: lead strong and sustainable global, national, 

regional and local partnerships designed to save lives, 

protect the nation from public health threats, and reduce 

inequalities



UK Health Security Agency

In conversation with Dr Sam Ghebrehewt, Regional Deputy Director, Health Protection, North 
West





North West UKHSA

June 2022

Regional Health Protection Team



NW UKHSA Bases (& Working from Home)

UKHSA26



UKHSA
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General North West Greater Manchester

• Pop: 7.4m (the 3rd highest regional population in England)
• Care Homes: 1,899
• The highest number of COMAH sites the country
• 3 sub-regional health protection teams
• 24 Upper Tier Local Authorities (UTLA)
• 39 NHS Trusts (acute / community including ambulance 

service)
• 5 LRFs; 5 LHRPs
• 16 Prisons
• Much Deprivation [NW has worse than national average 

outcomes - lower LE, higher levels of poverty & deprivation]. 

• Pop: 2.8m and 10 x UTLAs; Large International Airport; Universities – high 
number of international students

• Regional ID Unit – HCID capacity; AMR – hot spot
• Density, Interconnectivity Geography and Spatial
• Coherent footprints: ICS/LAs/HPT/LRF; Mature multi-agency system
• UKHSA well embedded into multi-agency system
• GM Agencies – examples of good practice
• Extra Large Hospital Trust
• PHE Lab – proximity

Cheshire & Merseyside Cumbria and Lancashire

• Pop: 2.6 m and 9 x UTLAs
• Seaports
• Concentration of COMAH sites
• City v’s Rurality 
• HCID Unit
• Cheshire East - AVI, STEC, Raw Milk – Campy, Private Water 

Supplies
• Liverpool City Region; Champs – network & groups
• Links with Universities, LSTM, Pandemic Institute 
• 2 LRFs; Cross border working with Wales
• Large Hospital Trusts & Alder Hey

• Pop: 2m and 4 UTLA and 18 x LTLA
• Rural geography – HP issues associated
• AVI, STEC, Raw Milk - Campy, Private Water Supplies, Response to 

Flooding
• CICN cover – in and out of hours limited more HPT input
• 4 x Nuclear sites & Exercises for HPT
• Significant Environmental Public Health issues 
• DsPH engagement, interaction and collaboration for collective action
• Not coterminous – 2 LRFs/NHS borders
• Technology v’s Travel 
• Cross border working – Scotland
• Local government reorganisation – move to 2 unitary authorities in April 2023

North West Profile (Health Protection) 



Field Service (FS) 

UKHSA28

Field Service is a national service provides a wide range of expertise in a single team – critical mass to respond to issues

Outbreak response Surveillance expertise 

• Experts in identifying outbreaks using surveillance data and 

responding

• Support HPTs with local outbreaks but bring national support 

such as OST data for COVID outbreaks. 

• Able to lead national work and outbreaks

• Close working with HPTs

• Being in the field and providing close support to stakeholders 

is fundamental to applied epi (OST is a good example) 

• Learning from the COVID-19 response (e.g. local/regional 

data science function)

Training and capacity building Scientific expertise as a service

• Developing the capacity for applied epidemiology in the UK 

via the FETP

• Training to HPTs, LAs (EHOs, ICTs) and stakeholders

• Important frontline role whilst also delivering significant 

leadership roles during incident response and nationally.

• Support translational research that underpins local Health 

Protection evidence (HPRU GI, Integrate)



UKHSA North West Region – interim structure

Dr Merav Kliner & Dr 
Sam Ghebrehewet

Regional 
Leads/Deputy 

Directors Health 
Protection 

Wendi Shepherd

Head of Health 
Protection

Cheshire and 
Merseyside

C&M acute 
health protection 
response centre

Mark McGivern

Head of Health 
Protection

Cumbria and 
Lancashire

C&L acute 
health protection 
response centre

Dr Kristina Poole

Head of Health 
Protection

Greater Manchester

GM acute health 
protection 

response centre

Robert Seremani

Health Protection 
Practitioners

Practitioner and 
contact tracing 

workforce 
across acute 

response 
centres and 

integrated hub 
teams

Susanna Sewell

Head of Business 
Operations

Business 
support 

workforce 
across acute 

response 
centres and 
integrated 
hub teams

Emma Savage

Consultant in Health 
Protection –

Surveillance Lead

North West 
Surveillance 

Team

Dyfan Jones

Senior Emergency 
Preparedness 

Manager

North West 
Emergency 

Preparedness 
Team

Hayley Mercer

Consultant in Health 
Protection – Acting 

Head of 
Programmes

Dr John Astbury

Consultant in Health 
Protection – Head of 
Environmental PH

Other Roles

Claire Roach 

Regional 
Communications 

Manager

Roberto Vivancos

Head of Field 
Service Team

Laura Mitchem

Regional CRCE

Andrew Fox

Consultant in Public 
Health Infections 

UKHSA29



North West Principles for Health Protection Operations

▪ Prioritise staff physical & mental wellbeing 

▪ Protect staff professional development and enable career progression

▪ Achieve resilient and evidence-based acute & strategic “all hazards” approach to health 

protection operations

▪ Strategic Health Protection Framework - address NW priorities & inequalities 

▪ Describe and outline the essential - Ensure some ‘degrees of flexibility’ in determining local 

structures so that local factors can be taken into account

▪ Strengthen existing robust and strong multiagency working with NW stakeholders 

▪ Design robust skill mix model across the system to achieve the best balance between 

effectiveness, resilience (with mutual aid), consistency and affordability 

UKHSA30



Summary 

Useful Links

Transforming the public health system: reforming the public health 

system for the challenges of our times - GOV.UK (www.gov.uk)

New era of public health to tackle inequalities and level up the UK -
GOV.UK (www.gov.uk)

About us - Office for Health Improvement and Disparities - GOV.UK 
(www.gov.uk)

UK Health Security Agency - GOV.UK (www.gov.uk)

UKHSA regions, local centres and emergency contacts - GOV.UK 
(www.gov.uk)

Public Health Outcomes Framework - Contact us - OHID (phe.org.uk)

UKHSA priorities in 2021 to 2022 - GOV.UK (www.gov.uk)

• Health 
Improvement 

Office for Health 
Improvement & 

Disparities (OHID)

• Health Protection
UK Health Security 

Agency 

(UKHSA)

• Healthcare Public 
Health

NHS England

https://www.gov.uk/government/publications/transforming-the-public-health-system/transforming-the-public-health-system-reforming-the-public-health-system-for-the-challenges-of-our-times
https://www.gov.uk/government/news/new-era-of-public-health-to-tackle-inequalities-and-level-up-the-uk
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities/about
https://www.gov.uk/government/organisations/uk-health-security-agency
https://www.gov.uk/government/collections/contacts-public-health-england-regions-local-centres-and-emergency
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/supporting-information/contact-us
https://www.gov.uk/government/publications/ukhsa-priorities-in-2021-to-2022

