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¥ e Public Health England

England
PHE exists to protect and oo wd Pk
improve the nation!s health and emergencias dsease

wellbeing and reduce

F\'c:ec«:wsn \ Pro ec'mg
health inequalities. We (;Io this &;"“ b ‘ ;;gg,,ggm
through world-class science, health

advocacy, partnerships,

. - Improving health Sp:wnng
knowledge and intelligence, and =< veoars @
c 5 5 5 inequalties Suppoarting and
the delivery of specialist public = oo
health services. STy

— The public’s health —

Making the Working to Promeoting our Optimising Building a
economic case  reduce the world-class science  behavioural fairer society
for prevention health gap and evidence science
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ﬁﬁic vean VDAt we are not

England

A Provider
A University

A Whitehall Department

F 4
HEALTH SERVICES COMMISSIONER
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England

Academics

Civil
Servants

Ministers
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%%ﬁic e CIFST CONtrasting perspective

England

Academics

“I was shocked at the level of interference of civil
servants at certain points in the process of the
research. Specifically they intervened at the
sampling stage.”

“There was huge pressure to spin findings to fit their
agenda”

Academics in LSE study published 2014
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Pubic Heath - S@CONM contrasting perspective

England
“We got some really high
o guality papers but it was
Civil always felt that they were
Servants answering yesterday’s

question tomorrow”

Senior civil servant from 2012 workshop
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?ﬁﬁic a1 NIFD coONtrasting perspective

England

“Do we think it will work? Sure | think it will work.
And If you ask me for evidence, my evidence is the
whole of history of the world. It’s not a question of

getting some academic in some tower to use some
absurd statistical regression to prove some point.”

Oliver Letwin MP 2010

Ministers
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England

Academic
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England

Government Office for Science

“We ensure that government policies and decisions
are informed by the best scientific evidence and
strategic long-term thinking.”

\/
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England

Sources
Of
Knowledge

Expertise
Realpolitik &
Experience
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%ﬁc Health 2(a) KnOWledge

England

PHE’s Knowledge Strategy ek

Developing Knowledge - ~N
s A 4 products - Assessed needs
* Research & « What works
Evaluation
* Surveillance * Analysis . (?irs)rsze::]jir?gt?on
« Data & Information * Modelling « Local support
* Networks &  Evidence synthesis
Experience « Data visualisation and
sharing
— Generating Knowledge \ J

Delivering outcomes:

improving health and
reducing inequalities
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rusic Heatth - A “Knowledge Product”

England

“Spatial Planning for Health” (2017)

PHE commissioned UWE to produce a tool to communicate
the associations between health and spatial planning and the

strength of the evidence

Health
Outcomes

Planning Modifiable

Principles Features Impagt

Public Health
England

Incraace walkability A Sacial engagoment amang older aduits A Mental wellboing [

Hisic of GUD, type 2 aisnatas, stroke, manta
A Physical activity smong older aduts  health probleme, musculockeletal conditions
and semo cancero; Improved mental wellbcing

Quality of Evidence:

A Improved Fiiske of CUD, type 2 diabstes, mental healtn
it i e
Some cancers: Improved mental welbeng

P — "

<

v Reauced |

»  High Quaiity
J type 2

Spatial Planning for Health Mectium Quaity s
An evidence resource for planning Low Quairy - srctam hmm:wtmnmmnnm .
and designing healthier places AL

Fiisk of GVD, cancer, obes
A Mobility among oider adults W diabstes. Keaping the mu

E— sk of GVD, type 2 diabetcs, stroke. mertol
oS ioods A Prysical vy * ~ neann prokme, mussusardiets canamons (Y
B
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<
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>

Mental wellbsing
Riisk: of CVD, type 2 diabetes, mental health
problems

m reaiconatorsaa [P

Some cancers; Improved mental wellbeing

Eulio Compista and Compaet
Neignbourhoode

P A Physical sclivity a v

Riskc of CUD, type 2 aimnatas, stroke, mantat

Population Groups: Improved street P A Physical activity % [ g % health probleme, musculockeletal conditiona [
conectiviy and some cancers; Improved mental wellbeing

@ Genem ropuiaton

Older Adults Riskc of CUD, type 2 disbates, stroke, mantal

A Pryeical activiy among o WV health proble uloskelctal conditions
up Chidena

Agolescents

B i

older adults and some can proved mental wellbeing
Enhance cornectiviy
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Risic of GD, type 2 diabetes, stroke, mental
P A Pedestran activiy a W healtn probieme, muscioskeletal conditans
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V Road rafh calicons »
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o 2(b) Expertise and Experience

PEOPLE THINK I'M
WORTHLESS, BUT IN
FACT I'M A SUBJECT-
MATTER EXPERT IN A
VERY

IT'S SO NARROW
THAT IT REQUIRES
NO KNOUWLEDGE
WHATSOEVER.

FIELD :

; THERE'S

; TO KNOW
l FOR SURE.

www.dilbert.com  scottadams®@acl.com
o /"'-__-
a-9-0%5 ©2005 Scott Adams, Inc./Dist. by UFS, Inc
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PicHeath 3(C) Sugar — “rational” process

HM Government

Childhood Obesity
A Plan for Action

Academic
Papers

Carbohydrates

and Health

Interventions for preventing obesity in children (Review)

Public Health
England
THE COCHRANE Sugar Reduction
COLLABORATION® The evidence for action
Outober 2015

(J)WILEY

Surveillance
data
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Pt e And then there’s “realpolitik™

England
Channel Di

":;-.

spatches
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Academic
Papers

MY PLAN TO
2 COMBAT CHILDHOOD

ublic h ~
Ha UK Word B s Polics  Tech  Scince  Meath  Educetion  EntertarNNNEEN BN 2ot EUG]
Hoalth ‘This is evidence that
Public health cuts ‘could hamper anti- has been pald for and
obe5|ty effort’ ades:  should be available' *
Baai The evidenc|
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England

PATHOS

PERSUASION

KAIROS
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%Ilc Health AflStOtle gOne WrOng

England
PATHOS
Vol

LOGOS

THE LANCET

WHAT’S 50 -
: _ABDUT xﬂ‘;‘-} :

acted

RETRACTED: lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

Hs
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o W

cutive semien ! chiiam iahcheoni: emtesocolits and 31 gssive evelapmeniah dsor ere

PERSUASION

ETHOS

Acconting % Mperied nenomede surroys,

More Doctors
Smoke CAMELS §.-.
than any other k.

ogaetl & "\
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Michael Marmot
Evidence based optimist

- —_— - MICHAEL MARMOT, 70, is the doyen of
o 6\ health inequalities, both in research and
policy. He led a groundbreaking study of
Whitehall civil servants that showed, contra-

A . ) 1y to traditional thinking, that the lower their
status, the worse their health—the "soclal
2 — gradient.” His conviction that evidence should

form the basis of policy and that people can

make a difference led to his chairing two WHO
) commissions and the English review on
soclal determinants of health. His
new book, The Health Gap: the
Challenge of an Unequal World,
sets this out. He Is director of
the Institute of Health Equity at
University College London (UCL)
and will be president of the World
Medical Association for 2015-16.
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