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Improving outcomes- everyone’s business

#AllOurHealth

Commissioning 

and safeguarding

Supporting 

children and 

young people 

aged 5-24

Building resilience 

and improving 

physical activity

Supporting 

early years 

Using 

community 

assets

Support closer 

to home

Integrated  and 

self-care

A whole family 

approach

Reducing 

unintentional 

injury and risk 

taking

Supporting 

workplace 

health



National and political systems 

4 Longer Lives

Understanding systems and policy enables us to influence 

• Politics operate at all levels within our society 

• Political will can be an enabler 

• Guidelines offer structure and assurances

• Professional codes protect the public and 

the professional 



About Public Health England (PHE)

• PHE was established on 1 April 

2013 to bring together public 

health specialists from more than 

70 organisations into a single 

public health service.

• We exist to protect and improve 

the public’s health and wellbeing 

and reduce health inequalities. 

• We do this through world-class 

science, advocacy, partnerships, 

knowledge and intelligence, and 

the delivery of specialist public 

health services acting globally 

and nationally.



What We Do

Health Improvement:  

improving health 

• alcohol, drugs and tobacco 

• diet and obesity 

• health equity and mental health & healthy people 

• screening and quality assurance

• knowledge and intelligence 

• national disease registration

• research, translation and innovation

Health Protection Directorate:  

protecting health

• emergency response

• infectious disease surveillance 

• global health

National Infection Service (NIS):  

protection from infection 

• Infectious Disease Surveillance and Control 

• detecting outbreaks of disease 

• antimicrobial resistance

• Reference microbiology 

• providing scientific evidence to gov. & the public. 

Operations Directorate: 

linking local to national  

• microbiology services & culture collections 

• FDA approved manufacture 

• translational research 

• vaccine development & bio-safety training

Chief Nurse Directorate: 

providing professional and policy nursing advice 

• professional advice and leadership

• improving and assuring quality

• children, young people and families

Communications : 

Communicating – local & nationally  internationally

• providing internal communications 

• social media, media relations, conferences & events

• emergency response and crisis communications

• publications and corporate branding 

Strategy: 

• strategic projects

• performance, partnerships and accountability

• NHS Diabetes  Prevention Programme (NDPP)



Nursing, Maternity and Early years -

What we do!

CPYF, CND, PHE

Professional leadership

Maximise the contribution of health and care 

professionals to  the improvement of the 

public’s health and the reduction of health 

inequalities 

Provide Professional leadership for

• nurses and midwives within PHE

• specialist community public health nurses 

and midwives* . 

Provide Support to

• Development of prevention, protection and 

promotion as part of the core role of all 

nurses and midwives*

• Multi professional development

• International Professional Development

Professional Advice

Provide professional advice to

• Directorates and programmes within PHE, 

• Ministers and officials in the DH and other 

Government Departments (OGD)

Provide technical advice to

WHO and other international nursing and 

midwifery programmes

Work with Chief Nurses across the health and 

care system (ALBs) providing evidence on 

effective nursing and midwifery practice

Corporate clinical leadership 

• Quality and clinical governance (jointly with 

medical directorate)

• Safeguarding 

• Nursing and midwifery regulation and 

revalidation

Programme leadership(SRO) & Directorate 

Lead for

PHE corporate programmes

• Maternity, 

• Best Start Early Years,

• (and health children and young people 5-24 

jointly with HWB)
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PHE’s Chief Nurse is the Government’s principal adviser for Public Health Nursing and Midwifery, and provides 

professional leadership for Public Health Nursing and Midwifery across the health and care system.  Chief Nurse, 

Maternity and Early Years Directorate is a designated WHO collaborating centre for Public Health Nursing and Midwifery



Why we do what  we  do! 

• Providing system leadership

• Working with local systems – PHE 

centres, Local Authorities and the 

NHS

• Improving local delivery and 

improving individual, community 

and population health

• Using the evidence & providing 

positive challenge

• Cross government advice and 

guidance e.g. policy 

development

• Supporting local delivery –

resources, training and guidance



“If you want to understand why health is distributed 

the way it is, you have to understand society. This is 

because the conditions in which people are born, 

grow, live, work and age have profound influence on 

health and inequalities in health in childhood, working 

age and older age”

Marmot 2010, Fair Society, 

Healthy Lives: The Marmot Review



maternity early years school training employment retirement

Children, 

young people and

families 0-25 years

family building

2010, Fair Society, Healthy Lives: The Marmot 
Review

Children, young people and 

families: a life course journey

The first years of life are a critical opportunity 

for building healthy, resilient and capable 

children, young people and adults



Annual Report of the Chief Medical Officer 2012 (2013) Our children deserve better: Prevention pays

Pregnancy Mothers are more likely to be in poor health, have more 

psychological problems in pregnancy, gain less weight, 

smoke more and their babies to weigh less and be born 

early, with increased risk of infant mortality. 

Infancy Those in the lowest social economic group are nine times 

more at risk of sudden unexpected death in infancy. Death 

rates from injury and poisoning have fallen in all groups 

except this one and are now 13 times higher than those 

for more privileged children. 

Children Poorer children are more likely to be admitted to hospital 

and to be smaller. 

Mental 

health

There is evidence of more attention deficit hyperactivity 

disorder, bed wetting and deliberate self-harm

A harder journey for some……….



PHE national priorities – Children, 

young people and families

Longer Lives

Improving health outcomes  - reducing inequalities

• Tackling obesity, particularly among children

• Reducing smoking and stopping children starting

• Reducing harmful drinking and alcohol-related hospital 

admissions

• Ensuring every child has the best start in life

• Tackling the growth in antimicrobial resistance

Getting it Right in Early Years

Public Health England (2014) From Evidence into Action: Opportunities to Protect and Improve the Nation’s Health



The first years of life are a critical opportunity

for building healthy, resilient and capable

children, young people and adults

Keeping children safe and well – 0-24 

years!

‘Healthy 

Maternity’

Reducing 

Childhood 

Obesity

Ready to 

Learn at 2

Ready for 

School at 5

Ready for 

life 5-24

Improving 

oral health



Leading the Healthy Child 

Programme



Improving health and wellbeing 

PHE contriution to the four-country experience

Key priorities-

• Speech and language

• Obesity

• Mental health 



Best Start in life

• Ensuring that every child has the Best Start in Life: “ready to learn at two and ready 

for school at five” is a priority for PHE. 

• The Early years High Impact Area 6: Health, wellbeing and development of the child 

aged two is one of the six high impact areas for health visiting.

• Improving early language acquisition has been identified as a government priority in 

the Social Mobility Plan (2017): “Unlocking Talent, Fulfilling Potential”

• PHE are working in partnership with DfE to promote the home learning environment 

and the importance of early language development. This follows the announcement 

by the Secretary of State for Education on 31st July where he proposed an Autumn 

Summit bringing together key stakeholders to advance this work

PHE contribution to the four-country experience

Reducing the word gap - Speech and language

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/667690/Social_Mobility_Action_Plan_-_for_printing.pdf


Difficulties in early language development are 

associated with a range of long term outcomes. This 

can impact on a child’s health and behaviour but also 

economic and social prospects in future life. 

Emotional and behavioural difficulties 

Increased risk of ADHD and 

anxiety disorders in adolescence 

Criminal Justice

50% of the UK prison population have language difficulties 

(compared to 17% of general population)

Risky behaviours

More than 70% of young people in the youth offenders system 

have a communication disability 

Educational disadvantage: 

Communication is the key to access learning 

Reduced school readiness/ Poor academic achievement 

The link between language and other social, emotional and learning outcomes makes early 

language a primary indicator of child wellbeing

Economic disadvantage

12% lower earnings due to inadequate literacy skills

Twice as likely to be unemployed at age 34

Mental Health problems

3x Increased risk of mental health problems in adulthood

Social Emotional

Learning
Speech  

Language

Communication

Difficulties in one 

area of 

development lead 

to problems with 

the others

Why does early language matter?



Childhood Obesity

PHE contribution to the four-country experience



Childhood Obesity: 

A plan for action Chapter 2

PHE contribution to the four-country experience

National Key Actions

• Sugar reduction

• Calorie reduction

• Advertising and 

promotions

• Local areas

• Schools

PHE: Children, Young People 

and Families Resources

• Consistent messages for the 

work force

• What works to increase physical 

activity in schools and colleges

• NCMP resources – annual results 

2017/18 published 11 October

• Promoting healthy weight in 

children, young people and 

families: a resource to support 

local authorities

• Change4Life

https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2017-18-school-year


PHE contribution to the four-country experience

Where future generations live in an environment, which promotes healthy weight and wellbeing 

as the norm and makes it easier for people to choose healthier diets and active lifestyles

1.Systems 

Leadership

• Influence local & 

national leaders 

• raise the national 

debate 

• influence political 

ambition

•maximise 

communication

2.Community 

Engagement

•enable behaviour 

change through 

social marketing

•drive social 

investment through 

local action

•support 

communities with 

tools  on healthy 

eating & getting 

active to help 

reduce health 

inequalities

3.Monitoring 

& Evidence 

Base
• enhance 

surveillance, analysis 

& signposting of data 

• tailor evidence to 

meet local needs –

support effective 

commissioning & 

evaluation

• develop & 

communicate 

research to inform 

strategy

• promote evidence of 

good practice

4.Supporting 

Delivery

•support the obesity 

care pathway 

•work with Directors 

of Public Health & 

Clinical 

Commissioning 

Groups 

•support 

commissioning

•practical tools to 

help deliver 

healthier places; 

enable active travel 

5.Obesogenic 

Environment

•develop long term, 

evidence based 

strategy to deliver a 

whole system 

approach to tackle 

the root causes of 

obesity and 

address health 

inequalities

Tackle obesity, address the inequalities associated with obesity and improve wellbeing

Obesity work plan: five pillars for action
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Children & young people’s mental health

22

Figure cited in:  Measuring Mental Wellbeing in Children and Young People (PHE, 2015)

Prevalence estimates are based on ONS 2004 Survey of Mental Health of Children and Young People in Great Britain. 

Estimates applied to 2014 mid year population children aged 5 – 16 years

Key statistics:  mental health 



Key statistics: 

wellbeing of adolescent girls

Summary of key data from the Health Behaviour in School Age Children Survey relating to cyberbullying, self- harm and 

wellbeing of adolescent girls 



Key statistics: cyberbullying

Summary of key data from the Health Behaviour in School Age Children Survey relating to cyberbullying, self- harm and 

wellbeing of adolescent girls 



Key statistics: Self-harm

Summary of key data from the Health Behaviour in School Age Children Survey relating to cyberbullying, self- harm and 

wellbeing of adolescent girls 



Mental Health

1. We will incentivise every school and college to identify a Designated Senior

Lead for Mental Health to oversee the approach to mental health and wellbeing. All

children and young people’s mental health services should identify a link for schools

and colleges. This link will provide rapid advice, consultation and signposting.

2. We will fund new Mental Health Support Teams, supervised by NHS children and

young people’s mental health staff, to provide specific extra capacity for early

intervention and ongoing help. Their work will be managed jointly by schools,

colleges and the NHS. These teams will be linked to groups of primary and

secondary schools and to colleges, providing interventions to support those with

mild to moderate needs and supporting the promotion of good mental health and

wellbeing.

3. We will trial a four week waiting time for access to specialist NHS children and

young people’s mental health services. This builds on the expansion of specialist

NHS services already underway

CPHVA Annual Professional Conference



Giving every child the best start in life: A public health approach.  Early Years Children's Health, Transition to 

Transformation 7th February 2017 

Reducing inequality
Smoking is the main modifiable 

risk factor in pregnancy 

Geographical variation: 2% -

26.6% SATOD

FNP RCT: 56% smoking in late 

pregnancy 

Pregnancies in areas of highest 

social deprivation 50% more likely 

to end in stillbirth or neonatal death

Up to 20% of women 

develop a mental 

health problem during 

pregnancy or within a 

year of giving birth –

this can have 

significant and long-

term consequences

3 times as likely to 

have poor mental 

health

CPHVA Annual Professional Conference



Health visitors and school nurses 

leading public health delivery

28 Improving early years – a public health approach

Safeguarding – central to health visitors and school nurse delivery

Utilising the leadership role of health visitors and school nursing services in the 

delivery of  public health, centred around the child, young person or family

Healthy Child 

Programme: From 

5-19 years old

Getting it right for 

children, young people 

and families

Supporting public 

health: Children, young 

people and families

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCMDF4-LqoMgCFYo4FAodLXkEvA&url=http://dera.ioe.ac.uk/13952/&bvm=bv.104226188,d.d2s&psig=AFQjCNGGk-HkM2AWXosjoVF13zZGjR0ENQ&ust=1443773826293744
https://www.gov.uk/government/publications/healthy-child-programme-5-to-19-years-old
https://www.gov.uk/government/publications/getting-it-right-for-children-young-people-and-families
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-children


29 Longer Lives

Transformed Services 

Evidence Based Practice



Health visiting and school nursing data
Maternity Transformation Programme

• Maternity services dataset: Development of PHOF indicators, benchmarking toolkits and inequalities reports  –

breastfeeding initiation, smoking at booking, maternal obesity, folic acid at booking etc.

• Early years profiles on PHE Fingertips

• Infant mortality and stillbirths inequalities toolkit

Best Start in Life

• Quarterly and annual reporting: health visitor service delivery, breastfeeding at 6-8 weeks and child development 

outcomes from ASQ

• Community services dataset: Development of PHOF indicators, benchmarking toolkits and inequalities reports –

breastfeeding at 6-8 weeks, child development outcomes, UP and UPP health visiting

• Social mobility: PHOF indicator on SLC from EYFSP, SLC narrative report, vulnerabilities narrative report

• Health Profile for England: chapter on Health of Children in the Early years and School age health profile on 

Fingertips

Child obesity, children’s oral health and sexual/reproductive health

• Fingertips profiles, reports and slide sets

General/infrastructure

Child health profiles, profiles for maternity, early years, school age and young people

Digital child health, eRedBook, CHIS specification, routine dataset updates (MSDS, CSDS)

CPHVA Annual Professional Conference
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Tipping the balance: Protecting and promoting the health and wellbeing of children and families 

Safeguarding is everyone’s 

responsibility
Protecting and safeguarding 

• Everyone who works with children –

including teachers, GPs, nurses,

midwives, health visitors, school

nurses, early years professionals,

youth workers, police, A&E staff,

paediatricians, voluntary and

community workers and social

workers, has a responsibility for

keeping them safe

• No single professional can have a full

picture of a child’s needs and

circumstances and, if children and

families are to receive the right help

at the right time, everyone who

comes into contact with them has a

role to play in identifying concerns,

sharing information and taking prompt

action



Improving health and wellbeing outcomes
What will success look like for children, young people and families

Getting it Right in Early Years

Therapeutic Process

Outcomes 

Impact 

Evidence 

Early help

Prevention 

CYP & family 
centred

Add MH 

infographic 
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Nana Quawson

@greenwoodpj Penny.greenwood@phe.gov.uk

Thank you

mailto:Penny.greenwood@phe.gov.uk

