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I have been asked to write about my role as Lead
Pharmacist for Medicines Management Services at
Public Health England (PHE) and why public health
needs pharmacists.

Perhaps, I should start by explaining who PHE is and
what we do. We are an executive agency of the
Department of Health and Social Care (DHSC) but we’re
a distinct organisation with operational autonomy.We
formed in 2013 to unite over 70 separate organisations
into a single public health service and we work closely
with public health professionals in Wales, Scotland,
Northern Ireland and across the world.

Our role is to protect and improve the nation’s health
and wellbeing and reduce health inequalities. We work
with the NHS, local government, other key partners in
England, with the Devolved Administrations, Crown
Dependencies and globally. We employ more than
5,500 people working across 12 different directorates
and 20 regional offices, who are mostly scientists,
researchers and public health professionals.

We are responsible for:

• protecting the nation from public health hazards

• preparing for and responding to public health
emergencies measuring and reducing health
inequalities 

• improving people’s health and reducing differences
between the health of different groups by promoting
healthier lifestyles, advising government and
supporting action by local government, the NHS and
the public, e.g. smoking, obesity, alcohol, sexual
health and reproductive health

• supporting  local authorities and the NHS to plan

and provide health and social care services such as
immunisation and screening programmes, and to
develop the public health system and its specialist
workforce

• improving the health of the whole population by
sharing our information and expertise, and
identifying and preparing for future public health
challenges

• helping to embed health improvement practice in
the daily practice of pharmacy teams, working in the
different sectors

• ensuring pharmacy teams located in the heart of
the communities they serve, with staff that reflect
the ethnic and social backgrounds of the
communities they serve, pro-actively reach out to
these communities to improve health and reduce
health inequalities

• researching, collecting and analysing data to
improve our understanding of public health
challenges and coming up with answers to public
health problems 

• providing evidence-based scientific expertise to the
government, NHS and the public

My role  
In a nutshell, I am responsible for medicines
governance throughout PHE, from a both a legal and
quality perspective. In fact, quality and achieving high
standards is what ‘gets me out of bed’.

We have a Medicines Governance Group (MGG), with
representation from all those areas within PHE where
medicines have a role. For example, the National
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Infection Service (NIS), Health Protection Teams,
Screening and Immunisation, the Centre for Radiation,
Chemical and Environmental Hazards (CRCE), the UK
Stockpile, the Nursing Directorate and Occupational
Health. The MGG reports to the Quality and Clinical
Governance Delivery Board and I sit in the Medical
Director Directorate.

I am responsible for all medicines policies including
the Medicines Governance Policy and the Patient
Group Direction (PGD) policy. The Medicines
Governance Policy covers procurement, storage,
distribution and disposal of medicines, prescribing,
medicines protocols, medicines advice and record
keeping. It is backed up with guidelines on improving
medicines safety, unlicensed and off-label medicines
and standard operating procedures.

PHE develops and reviews national PGD templates for
immunisation and emergency planning. We have a
PGD policy and procedure to support this work. I am
the Lead Author for some of these PGDs, such as
ciprofloxacin for meningitis, antivirals for seasonal and
avian influenza. For the other PGDs I sit on the Expert
Panel to provide both clinical and governance input. 

Of course, there is no point having policies and
procedures if staff are unaware of them or do not
follow them. To ensure these are being followed, we
have a programme of medicines audits, to identify if
standards are not being met and to implement any
identified actions.

Risk management is a significant part of the role, both
proactive and reactive. Any risks identified are entered
on the relevant risk register and monitored to ensure
mitigating actions are in place. CAS alerts are
monitored daily and, where relevant, are cascaded
to the appropriate Directorates. Any adverse events

or near misses are entered on our reporting
system, TrackWise®. I routinely monitor

any related to medicines governance,
follow up the actions and report

back to the MGG.
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I provide a pharmacy service to our Occupational
Health service, which covers all of PHE including the
Centre for Infections at Colindale in North London and
PHE Porton. Colindale undertakes infectious disease
surveillance and control, reference microbiology,
other specialist services such as sequencing and high
containment microbiology. PHE Porton leads on rare
and imported pathogens, research, culture collections
and emergency response. The UK’s anthrax vaccine
manufacturing facility is located there.

Many of the scientists need immunisations to cover
them for their research and other activities undertaken.
In addition, we have teams providing public health
advice and operations to many countries around the
world. These teams require vaccinations. The majority
of my time with Occupational Health is spent
developing and reviewing our Written Instructions (32
to date). This is varied and has certainly added to my
clinical development as many cover unusual vaccines
such as tick-borne encephalitis, Japanese encephalitis
and anthrax, to name a few. In addition, I answer
medicines-related queries and do annual clinic visits.

Not all my work is directly medicines-related. In the
past 6 months, I have been working with the Deputy
Director for Quality & Excellence, preparing for the
credentialing process to enable PHE to issue National
Patient Safety Alerts.

Pharmacists at PHE 
This article would not be complete if I did not mention
my other pharmacist colleagues at PHE, which will
help to explain why public health needs pharmacists.
We each sit within different Directorates, depending
on our roles, but are in contact with each other. In
alphabetical order, my colleagues are: 

Diane Ashiru-Oredope in the Healthcare Acquired
Infections & Antimicrobial Resistance (HCAI & AMR)
division within NIS. Diane leads on the development,
testing and implementation of antimicrobial stewardship
interventions to tackle antimicrobial resistance e.g.
the International Antibiotic Guardian Campaign and
World Antibiotic Awareness Week. She sits on our
MGG and is  Deputy Chair of the English Surveillance
Programme for Antimicrobial Utilisation and
Resistance (ESPAUR). Diane is also currently seconded
part time working on an evidence review of
Pharmaceutical Public Health.

Judith Field, as part of PHE’s role ensuring
effective response to major incidents, manages all
pharmaceutical aspects of the UK National Stockpile
for use in chemical, biological, radiological and
nuclear (CBRN) incidents. Judith also sits on the MGG
and is responsible for emergency planning PGDs,
such as, antibiotics for use if there was a known or
suspected release of biological agents and protocols
for stable iodine in case of a radiological incident.

Beth Graham supports the Immunisation and
Countermeasures team within NIS, providing pharmacist
expertise to support immunisations. Beth leads the
development and review of the national immunisation
PGDs and recently provided sterling service in
developing the PGDs and National Protocols, allowing
the roll-out of the mass COVID-19 vaccination service.

Aoife Hendrick is one of the national Chief
Pharmaceutical Officer’s Clinical Fellows, working
with Diane in the HCAI & AMR division to develop her
leadership skills and to contribute to development and
implementation of interventions nationally. 

Maria Pradilla is part of the Vaccines and
Countermeasures Response Department. She provides
specialist pharmaceutical advice and guidance for the
supply and management of vaccines, immunoglobulins,
antitoxins, antidotes and antivenoms as well as
supporting both the routine immunisation programme
and countermeasures. She too has been somewhat well
occupied with the COVID-19 vaccines.

Gul Root has a dual role in both PHE and with DHSC.
She is the PHE National Lead  Pharmacy Public Health
in the Health and Wellbeing Directorate. She provides
professional, system and strategic leadership to
ensure pharmacy teams play a pivotal role in
improving people’s health, for example  the Healthy
Living Pharmacy work programme. In her DHSC role
she provides professional and clinical advice to a
range of work programmes including controlled drugs,
including cannabis, seasonal flu, emergency
preparedness,  working alongside DHSC policy leads,
other government departments and external
stakeholders. Gul supported Beth in the COVID-19
work programme on national protocols and PGDs.

Pharmacy is embedded in leading PHE health
improvement work programmes, working with
internal PHE programme leads and external
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stakeholders such as  sexual and reproductive health
and HIV, cardiovascular disease, drugs and alcohol. 

Why do we need pharmacists in public
health? 
This is possibly best illustrated with our joint activities
during the coronavirus pandemic. We have been using
our skills developed as pharmacists to support the
COVID-19 response in a variety of ways both directly
and indirectly. To summarise our activities:

• working directly with the PHE COVID-19 cells,
supporting the Modelling Cell, Hospitalisations
Enhanced Surveillance System and Incident
Management Team 

• working on surveillance of antimicrobial use,
developing and implementing interventions to
tackle antimicrobial resistance in the context of
COVID-19 pandemic

• practice guidance on use of medicines in hospitals
and the infection prevention and control measures
that need to be considered

• supporting changes of legislation during the
pandemic to ensure access to medication for all
patients, including changes to the Misuse of Drugs
Regulations to make it easier to access controlled
drugs during the pandemic for example, access to
opioids for the management of addiction.

• working to improve access to medicines during the
pandemic for care homes and hospices

• advice on and supporting changes to the Human
Medicines Regulations to allow a wider workforce to
administer influenza or COVID-19 vaccines 

• working jointly with the DHSC and NHSE/I on a
number of workstreams such as the COVID-19
vaccine supplies, PGDs and National Protocols

• dealing with pharmacy professional issues for
the Seasonal flu and COVID-19 Immunisation
Programme Boards

• supporting work on mass distribution of medicines
in primary care should that become necessary and
should treatments become available for COVID-19

• working to improve antimicrobial stewardship and
reducing antibiotic resistance and healthcare
associated infections which is important for other
pathogens that can present as respiratory infection
or be co-infections with COVID-19.

Pharmacists across PHE also continued to support
the range of essential services provided by PHE, both
their own work and new work which they would not
routinely have been involved in, allowing other
colleagues to contribute to COVID-19 cells. This and
their COVID-19 work have broadened the skills of
pharmacists in PHE and allowed them to continue
their important contribution to pharmaceutical
public health.




