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Key Points 

• Public Health England (PHE) has a crucial role in improving the health of the public, and 
preparing for and responding to health threats. While PHE’s functions are broadly 
appropriate, it is currently too fragmented and lacks the staff and resource to be fully 
effective. 

• PHE needs to respond more quickly and effectively to emergencies, as shown by its 
response during the recent Ebola outbreak. Key parts of PHE’s response to this outbreak 
were inadequate, such as its programme of screening travellers, contact tracing, and its 
expertise within affected countries. 

• PHE must work more effectively with other bodies, especially during public health 
emergencies. It should work with and influence global bodies such as the World Health 
Organization and other partners to coordinate activity, including facilitating critical clinical 
research and product development. 

• PHE has strengths in aspects of its marketing and communications functions and in 
some areas of research. For this work to have the greatest impact on improving health, 
PHE must ensure that evidence they generate is published and that data is made 
available for further use.  

 
INTRODUCTION 

1. The Wellcome Trust is the UK’s largest charitable foundation. In 2015, we invested 
around £750 million in biomedical research and the medical humanities — a figure that 
we plan to increase over the next five years. Over the past two decades, we have 
committed more than £630 million to population and public health research activities and 
initiatives through our project and career-based funding mechanisms and, more recently, 
through support for longitudinal and cohort-based research. We have also spent over 
£500 million on research to combat infectious disease, including over £18 million 
(including input from funding partners) on research activities relating to the Ebola virus 
since the beginning of the most recent outbreak. 

2. Wellcome is pleased to provide evidence to this review of Public Health England (PHE). 
We consider that PHE has a crucial role to play in national and international activity 
toward protecting and improving the health of the public, and in coordinating 
preparedness for and responses to current and emerging global health threats.  



Wellcome Trust CONSULTATION RESPONSE 

 
Wellcome Trust response to Tailored Review of Public Health England 
June 2016 

2 
 

RESPONSES TO REVIEW QUESTIONS 

1. What do you think should be the key priorities and primary functions of PHE? 
 
2. Should PHE continue to undertake all of its four main functions (as set out in the 
'About PHE’ section)? 
 
3. How well do you think PHE fulfils its functions? 

3. We believe that the functions of PHE as set out are broadly appropriate. It is essential 
that we build a resilient and responsive public health system in order to enable us to 
tackle key health challenges, including infectious diseases, chronic disease, and the 
impact of an ageing population. In particular, PHE has a key role in coordinating and 
supporting efforts to improve public health and to ensure preparedness for and 
responsiveness to infectious diseases and other health threats. It is important that PHE 
embeds support for research and its uptake into policy and practice across the full range 
of its work. 

4. While the functions are right, we do have concerns that PHE is currently too fragmented 
and lacks the staff and resource to be fully effective. More detail is set out in our 
responses to the review questions, below. 

8. PHE has a key role, alongside other agencies, in emergency preparedness for 
public health outbreaks. How effective is PHE at planning for contingencies? 

9. How effective is PHE's handling of public health emergencies? 

5. Our response to these questions is primarily informed by our experience of working with 
PHE during the recent Ebola virus disease (EVD) outbreak in West Africa. Wellcome 
became very actively involved in the response to the outbreak in June 2014, supporting 
a range of activities including clinical trials for vaccines and therapies, an anthropology 
platform, modelling work and point of care diagnostics. 

6. There was a period of several months from the announcement of cases of Ebola in 
Guinea, Liberia and Sierra Leone between March and May of 2014 when the response 
of the international community was inadequate. We have discussed our views on this in 
more detail in submissions to the House of Commons Science and Technology 
Committee1 and International Development Committee2 inquiries into the response to the 
outbreak. Below we draw on points specifically relevant to PHE.  

7. In our view, key parts of PHE’s response to the EVD outbreak were inadequate. PHE 
was involved in the UK Government’s National Preparedness Exercise, as part of its 
efforts to introduce and improve national services for EVD cases. However, it was not 
until October that PHE was able to ensure that contact tracing (identification of 

                                                             
1 
http://data.parliament.uk/WrittenEvidence/CommitteeEvidence.svc/EvidenceDocument/Science%20a
nd%20Technology/Science%20in%20emergencies/written/22137.html  
2 
http://data.parliament.uk/WrittenEvidence/CommitteeEvidence.svc/EvidenceDocument/International%
20Development/Ebola%20Responses%20to%20a%20public%20health%20emergency/written/22898.
html  

http://data.parliament.uk/WrittenEvidence/CommitteeEvidence.svc/EvidenceDocument/Science%20and%20Technology/Science%20in%20emergencies/written/22137.html
http://data.parliament.uk/WrittenEvidence/CommitteeEvidence.svc/EvidenceDocument/Science%20and%20Technology/Science%20in%20emergencies/written/22137.html
http://data.parliament.uk/WrittenEvidence/CommitteeEvidence.svc/EvidenceDocument/International%20Development/Ebola%20Responses%20to%20a%20public%20health%20emergency/written/22898.html
http://data.parliament.uk/WrittenEvidence/CommitteeEvidence.svc/EvidenceDocument/International%20Development/Ebola%20Responses%20to%20a%20public%20health%20emergency/written/22898.html
http://data.parliament.uk/WrittenEvidence/CommitteeEvidence.svc/EvidenceDocument/International%20Development/Ebola%20Responses%20to%20a%20public%20health%20emergency/written/22898.html
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individuals who may have come into contact with an infected person) could be instituted 
immediately. This was six months after WHO reported the outbreak and six weeks after it 
declared a Public Health Emergency of International Concern (PHEIC), an unacceptable 
delay. 

8. The UK has significant expertise in emerging infectious disease research, as well as 
effective public health surveillance systems for monitoring and addressing infectious 
disease outbreaks. However, during the EVD outbreak, PHE were ill-equipped to 
respond quickly and effectively overseas. Over the course of the outbreak, PHE’s 
screening of samples from potential EVD patients, along with sequencing of the virus, 
was slow. The resulting lack of data on infection rates and on the virus itself made it 
more difficult to make decisions regarding treatment and prevention of spread of the 
disease.  

9. A further weakness in PHE’s response to the EVD outbreak was in its screening 
programme at international termini for returning travellers. In our view this approach was 
ineffective and not based on evidence, as screening should have taken place at the point 
of departure to prevent infected individuals from travelling.  

10. We regard PHE’s expertise within the countries affected to have been a weak factor in its 
response to the outbreak. This underpins the concerns raised in paragraphs 9 and 10. 
The need for PHE to expand its expertise and capabilities within affected countries must 
be addressed in planning for future public health emergencies.  

11. Over the course of the outbreak, PHE was able to develop systems for the isolation of 
possible cases, based on risk of infection. As a result of this, we would expect PHE to be 
better prepared for a future outbreak. However, preparedness plans must be flexible 
since it is unlikely that we will be able to predict the nature of the next pandemic 
including the type of pathogen and severity.  

10. In 2014-15 PHE generated commercial revenues (from the provision of laboratory 
and other services, royalties, and research grants) of around £170m. Do you see 
scope for PHE to further develop commercial opportunities to support other 
activities? 

12. We support efforts by PHE to generate commercial revenues by making its equipment 
and expertise available to companies. However, the main priority should be for PHE to 
support these organisations to deliver health benefits, rather than to generate revenue 
from this. Access to PHE’s expertise and equipment is particularly valuable for smaller 
companies, start-ups and university spin-outs that may lack the necessary capital and 
capacity to invest in their own facilities. We therefore support the commitment in PHE’s 
strategy for research, translation and innovation to “build, share and sustain high-quality 
infrastructure to enable research by PHE and others” (priority two).3 However, it is not 
clear from PHE’s website that it does this, or how organisations may access its 
equipment and resources. We encourage PHE to communicate this better to maximise 
opportunities to support research and translation. 

                                                             
3 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/453993/Research_tran
slation_and_innovation_strategy_final.pdf  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/453993/Research_translation_and_innovation_strategy_final.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/453993/Research_translation_and_innovation_strategy_final.pdf
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13. Wellcome funds several projects through the Health Innovation Challenge Fund, in 
partnership with the Department of Health.4 PHE is a collaborator or co-applicant on 
several of these projects, which are feeding large amounts of epidemiological and 
microbial genotype and phenotype data into PHE databases. Such data is a valuable 
resource, but is not always easy to access. PHE should work to ensure the accessibility 
of such data for research and translation.  

11. PHE works at the international, national, regional and local levels. In your opinion, 
are these tiers necessary for PHE to perform its functions effectively? 

14. Effective planning for and response to public health emergencies requires effective 
coordination at all levels, especially given the increasingly global nature of health threats. 
It is essential that PHE coordinates effectively across all these levels in order to fulfil its 
functions.  We consider that there are a number of areas where coordination can be 
improved, discussed below. 

12. Specifically in relation to its work to improve public health, how well does PHE 
balance national priorities with the differing needs of local areas? 

15. The delivery of many public health programmes takes place at local level, to take into 
account the needs of communities. However, much of the policy underpinning this is 
formulated at national level. It is important that strategies are in place to ensure sufficient 
coordination within and between local areas and national policy. In particular, there 
needs to be a more effective link between policy, practice and research, to ensure that 
public health programmes are always informed by the best available evidence, and that 
practice is evaluated and fed back into the policy making process. 

13. PHE has to work effectively with partners both nationally and internationally to 
meet its objectives. How well do you think PHE influences and supports other 
bodies? 

14. How well does PHE communicate and engage with the full range of its 
stakeholders? 

16. PHE must play a greater role in international efforts to combat future public health 
emergencies, and to coordinate with, and influence, global bodies such as the WHO. 

17. In particular, PHE should work with partners during emergencies to facilitate critical 
clinical research and product development. The expertise to undertake the research is 
likely to lie across a range of public and private organisations, particularly in academia 
and industry. PHE should therefore set up key partnerships in inter-epidemic periods to 
ensure that appropriate agreements – including data sharing arrangements – are in 
place to enable fast set up in an emergency. 

18. Within the UK, there should be greater coordination and contact between sites with 
unique capability in the UK, such as the category 4 containment facilities at Porton 
Down. This is crucial for the UK’s preparedness and responsiveness to public health 
threats. For example, we consider that it is vital that the PHE facility at Porton Down 
should communicate and coordinate effectively with the Defence Science and 
Technology Laboratory facility at the same location.  

                                                             
4 http://www.hicfund.org.uk  

http://www.hicfund.org.uk/


Wellcome Trust CONSULTATION RESPONSE 

 
Wellcome Trust response to Tailored Review of Public Health England 
June 2016 

5 
 

19. We note plans announced in the Chancellor’s 2015 Spending Review and Autumn 
Statement to create a new ‘Science Hub’ with PHE labs at Harlow, which would involve 
the relocation of existing facilities at Porton Down and Colindale. It is important that this 
relocation maintains existing levels of staffing and resources in order that PHE can 
continue to be fully effective. 

15. How effective is PHE at operating within, and supporting, the rest of the health and 
care system? 

20. It is crucial that there is coordination between PHE and other health bodies, including the 
NHS, to prepare for and respond to health threats.  

16. PHE has a key role in influencing public attitudes and behaviours to support 
health improvements. To support this it has a significant marketing function. How 
effective is PHE’s marketing function at delivering such change? 

21. PHE has strengths in some aspects of its marketing and communications functions. For 
example, the ‘One You’ campaign has engaged a large number of adults in their health. 
PHE’s work in the digital behaviour change space is also well regarded. PHE should 
build on these areas of strength, focusing where it can clearly add value. 

22. We consider that, given the amount PHE invests in health marketing, far too little 
evidence is published about the effectivess of these programmes. We encourage PHE to 
make a significant and rapid increase in its contribution to the academic evidence base, 
which will lead to benefits in public health research and practice. While we appreciate 
that balancing investment is difficult, we believe PHE's investment should focus on 
programmes for which there is strong evidence for health impact.  

23. We also encourage PHE to articulate its approach to the broader aspects of health 
marketing such as the role of industry and of incentives more clearly. 

17. Are there any measures you believe PHE could take to deliver further efficiencies 
from within its agreed budget (whether reduced costs, spend to save proposals, or 
improved use of resources)? 

24. We are not aware of any specific measures that PHE could take to deliver further 
efficiencies at this time. Currently PHE is too fragmented and lacks the staff and 
resource to be fully effective. It is essential that PHE has sufficient capacity and long-
term resourcing to be able to fulfil its functions and strengthen its leadership in public 
health. In particular, PHE should ensure that it has the expertise, resources and 
capability to respond to future emergencies. This can only be ensured through sustained, 
long-term planning and investment. 

 

Wellcome exists to improve health for everyone by helping great ideas to thrive. We’re a 
global charitable foundation, both politically and financially independent. We support 
scientists and researchers, take on big problems, fuel imaginations and spark debate. 
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