RCN Issue Briefing: Update on changes to the public health system in England

This briefing gives an overview of the UK
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In August 2020, six months into the
COVID-19 pandemic, the UK Government
announced substantial changes to the
public health system in England. As part of
this, Public Health England (PHE), the
national agency for public health in
England, will be merged with NHS Test
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implementing public health
services because of their holistic
approach to planning pathways
and patient care.

Changes to the public health
system should be developed
within an adequate timeframe

and not rushed, to maintain
capacity and function.
Restructuring the national public
health system amid the COVID-19
pandemic could distract attention,
focus and resources away from the
core task of responding to the
pandemic and preventing further
waves, and further undermine the
morale of staff who have worked
tirelessly during this crisis. The
Government did not consult
stakeholders before making this
surprise decision which caused
further stress and anxiety for the
workforce.

Improving population health and
wellbeing and reducin g health
inequalities should be a core
priority for the Government,
especially in light of the evidence
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and modelling of the
resources required to
effectively prioritise
prevention and reduce
health inequalities. This
includes a long-term,
sustainable and increased
funding settlement for local
authorities to deliver local
public health provision.

0 Ensuring there are enough
suitably educated and
trained staff across health
protection, health
improvement and health
care public health to deliver
high quality services.

Robust and clear accountability
arrangements are essential. The
delivery of strategic public health
functions must be the responsibility
of publicly accountable bodies and
the NIHP should be fully
independent. There must be clear,
accountable leadership at all levels
of the public health system. The
national leadership of any public
health organisation should include
people with relevant qualifications
and experience in public health
and relevant sciences. While
engagement with the private sector
will be important, this should not
come at the expense of
maintaining and developing public
sector science capacity and in-
house expertise.

Governance and oversight
arrangements must support and
foster integration, coordination
and collaboration . This includes
between the national, regional and
local levels of the system, and
between the NHS, local
government and the independent
sector. This must be supported by
clear and robust commissioning



