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Research and Development across 
Public Health Wales
 

Public Health Wales is involved in a wide variety of national 
and international research. Research is an essential part of 
what we do as an organisation, enabling us to understand 
the most effective approaches to improving the health 
and well-being of those living in Wales and beyond. 
As a population, we still face significant challenges 
such as the need to tackle persistent inequalities in 
life expectancy, childhood obesity, to reduce the 
overall consumption of healthcare, and plan for 
an increasing ageing population who may spend 
more years in ill health. Research has an important 
role in helping us to effectively approach and 
overcome these challenges. It enables us to 
identify and investigate those areas where there 
are gaps in the evidence, and produces new 
knowledge that guides our future direction of 
travel as a public health organisation. Research 
also determines where we invest resources in the 
years to come, and makes a positive impact on 
public health, policy and practice both nationally 
and internationally. 

Since the launch of our Research Strategy in 2015, 
we have made great progress in developing research 
within the organisation and we are proud of what we 
have achieved so far. In addition to funding received 
from Health and Care Research Wales1 to support research 
delivery, we have also been successful in securing grants from 
national and international funders. 

Exciting opportunities lie ahead to both strengthen and develop new 
collaborations and further increase the breadth of high quality research that we are 
involved with in line with our organisational aims. We hope that you agree that this report provides 
an important insight into the research activity taking place in Public Health Wales. As our research and 
development activity continues to grow and develop, we look forward to working with you in order to 
achieve improvements in the health and well-being of the population. 

Dr Alisha Davies
Head of Research and Development
Public Health Wales

1  Health and Care Research Wales is a national organisation, funded and overseen by the Research and Development Division of Welsh 
Government. It manages the NHS research and development funding allocation for all NHS organisations in Wales (including Public 
Health Wales) and provides an infrastructure to both support and grow research and development. 

Research is essential to help us 
develop the evidence for the 
most effective interventions 
to help improve the nation’s 
health. It is vital in enabling 
us to further understand the 

attitudes, behaviours and 
factors that drive unhealthy 
behaviours and perpetuate 

health inequalities.

   Dr Alisha Davies

Public Health Wales  
research in numbers....
Box 1. Key figures for research activity during the 2016/17 financial year 

£209,713
received from Welsh 

Government to support research 
in Public Health Wales. 

new research  
projects  

were granted NHS 
research permission

10
active research 

projects 
in any single 

month

24

£307,801 
external research income  

awarded to Public Health Wales
(43% increase on the previous 

financial year (2015/16)). 

academic  
publications 

in 2016 
(Jan-Dec 2016)

124

3

http://www2.nphs.wales.nhs.uk:8080/PHWRandDDocs.nsf/($All)/8F4520A7DA2EEF1C80257EFC0036E83B/$File/PHW%20Research%20Strategy%20report%20(E).pdf?OpenElement
https://www.healthandcareresearch.gov.wales/


Research Highlights 2016/17

4

Public Health Wales

Research highlights 
The following section highlights some of the outstanding research projects 
that have been completed or that are currently underway across the 
organisation. Our research reports and publications can be viewed on the 
Public Health Wales Observatory webpage2. 

Welsh Adverse Childhood Experiences 
Kathryn Ashton, Dr Kat Ford and Professor Karen Hughes – Policy, Research and 
International Development Directorate3 

Why did we carry out this 
research project?
This study aimed to measure the prevalence of Adverse Childhood Experiences (ACEs) and their association 
with adult health in Wales. Recent evidence demonstrates that chronic traumatic stress in early childhood 
increases individuals’ risks of participating in health-harming behaviours, developing poor physical and 
mental health, and ultimately suffering premature mortality. Understanding which population groups are 
most affected by ACEs, how ACEs affect health and social well-being, and the impact they place on public 
services in Wales is fundamental to developing effective and prudent responses from multiple sectors. 

How did we do it?
A face-to-face survey of over 2000 adults (aged 18-69 years old) resident in Wales was completed. 
Respondents were asked questions about  ACEs and their current health-related behaviours, health 
outcomes and health care use. 

What did we find out?4

The survey found that for every 100 adults in Wales, 47 suffered at least one ACE 
during their childhood and 14 suffered four or more. The survey results show 
that suffering four or more ACEs increases the chances of high-risk drinking in 
adulthood by four times, having low mental well-being by five times, being a 
smoker by six times and being involved in violence in the last year by around 
14 times (Figure 1). It also doubles the risks of frequent GP use and diagnosis 
with a chronic disease. The study also estimates the burden of health-harming 
behaviours on the NHS that could have been avoided if ACEs were prevented 
across Wales (Figure 1).

2 http://www.publichealthwalesobservatory.wales.nhs.uk/staff-publications-lists  
3  The Policy, Research and International Development Directorate consists of three divisions: Public Health Policy, International Health and 

Research and Development. The Directorate advocates for the development of local, national and international learning from policies, 
research and practices to support the broader organisation and our partners across Wales and abroad. 

4  The study report is available on the Public Health Wales website - http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.
nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).
pdf. Further analysis from the survey results have also been academically published, see https://bmcpsychiatry.biomedcentral.com/
articles/10.1186/s12888-017-1305-3

Figure 1. Increased risks of health-harming behaviours with  
4 or more ACEs and associated reductions in health-harming 
behaviours if future ACEs were prevented 

 
What changed as a result  
of this research?
The results have been shared with key 
organisations across Wales including local and 
national government, voluntary and public sector 
organisations and at national conferences. It has 
had significant impact for Wales, including an 
investment of £400,000 from Welsh Government 
for Cymru Well Wales5 to create an ACEs Hub6 to 
tackle the impact of ACEs. A second population 
level ACE study is now examining resilience factors 
that can protect people affected by ACEs from 
suffering their harmful effects. 

5  This consists of several organisations who are committed to working together 
to improve the health and well-being of the people of Wales. Further 
information is available at: http://www.wales.nhs.uk/sitesplus/888/page/87835 

6  Welsh Government. 2017 Hub to tackle Adverse Childhood 
Experiences. Available at: http://gov.wales/newsroom/people-and-
communities/2017/170119-adverse-childhood-experiences/?lang=en [Accessed 
22 November 2017].
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Preventing ACEs in future generations could reduce levels of:

Compared with people with no ACEs, those with 4+ ACEs are:

Heroin/crack cocaine
use (lifetime)

by  66%

Incarceration 
(lifetime)
by 65%

Violence perpetration 
(past year)
by 60%

Violence victimisation 
(past year)
by  57%

Cannabis use 
(lifetime)
by  42%

Unintended teen 
pregnancy
by  41%

High-risk drinking
(current)
by  35%

Early sex 
(before age 16)

by  31%

Smoking tobacco or 
e-cigarettes 

(current)
by 24%

Poor diet
(current; <2 fruit & veg 

portions daily)
by  16%

ACEs increase individuals’ risks of 
developing health-harming behaviours

The national survey of Adverse Childhood Experiences in Wales interviewed approximately 2000 
people (aged 18-69 years) from across Wales at their homes in 2015. Of those eligible to participate, 
just under half agreed to take part and we are grateful to all those who freely gave their time. 
Information in this info-graphic is taken from Adverse Childhood Experiences and their association 
with health-harming behaviours in the Welsh adult population.

The Policy, Research and International Development Directorate, Public Health Wales NHS Trust, 
Number 2 Capital Quarter, Tyndall Street, Cardiff CF10 4BZ. 
www.publichealthwales.wales.nhs.uk  Tel: +44(0)2920 104460       October 2015
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4 times more likely to be a high-risk drinker

times more likely to have had or caused unintended teenage pregnancy

times more likely to smoke e-cigarettes or tobacco

times more likely to have had sex under the age of 16 years

times more likely to have smoked cannabis

times more likely to have been a victim of violence over the last 12 months

times more likely to have committed violence against another person in the last 12 months

times more likely to have used crack cocaine or heroin

times more likely to have been incarcerated at any point in their lifetime

Kathryn Ashton Professor Karen Hughes Dr Kat Ford
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Professor Mark Bellis, 
Director of the Policy, Research 
and International Development 

Directorate commented: 

Providing safe and nurturing 
environments for every child in Wales is 

the best way to ensure we raise healthier 
and happier adults who contribute to their 
communities and the economy. This is one 
of the reasons why Public Health Wales is 
focusing on early years  

as a priority area for  
action with partners.

To access the study reports and infographics visit: 
www.publichealthwales.org/ACES

To read the BBC news article on this study, go to:  
http://www.bbc.co.uk/news/uk-wales-37787959

Source: The ACEs in Wales Infographics 

5

Suffering four 
or more adverse 

experiences in 
childhood doubles the 

risks of frequent GP use 
and diagnosis with a 

chronic disease 

http://www.publichealthwalesobservatory.wales.nhs.uk/staff-publications-lists
http://www.publichealthwalesobservatory.wales.nhs.uk/staff-publications-lists
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1305-3
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1305-3
http://www.wales.nhs.uk/sitesplus/888/page/87835
http://gov.wales/newsroom/people-and-communities/2017/170119-adverse-childhood-experiences/?lang=en
http://gov.wales/newsroom/people-and-communities/2017/170119-adverse-childhood-experiences/?lang=en
http://www.publichealthwales.org/ACES
http://www.bbc.co.uk/news/uk-wales-37787959
http://www.wales.nhs.uk/sitesplus/888/page/88517/
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PROTECT: a feasibility trial of a 
psychosocial intervention to reduce 
blood borne virus risk 
Dr Noel Craine – Public Health Services7 

Why did we carry out this research project?
While harm reduction interventions have reduced blood borne viruses (BBV) among people who inject 
drugs (PWID), some PWID continue to share injecting equipment. The PROTECT study 
developed and tested a group intervention to reduce BBV risk behaviours. 

How did we do it?
The PROTECT intervention was co-developed by service users, service 
providers, policy makers and academics and consisted of three one-
hour weekly sessions delivered to same gender groups. PWID attending 
community addiction/harm reduction services or needle exchanges, 
from across the UK, were randomised to receive either the group 
intervention plus a leaflet on BBV transmission, or the leaflet only. 
Injecting and sexual behaviours, self-efficacy and plans to avoid risk 
behaviours, and BBV transmission knowledge were assessed at baseline, 
at the end of the intervention, and one month post-intervention.

The research was led by King’s College London and in addition to Public 
Health Wales, involved the University of the West of Scotland, University of 
York and Betsi Cadwaladr University Health Board.

What did we find out?8

We found that participants who did not attend any intervention sessions were more likely to be homeless, 
inject drugs for a greater number of days in the last month, and use a greater number of needles from 
a Needle Exchange in the last month than those who attended at least one session. Fewer injecting risk 
practices, improved self-efficacy, better hepatitis C and B transmission knowledge, and greater use of 
withdrawal prevention techniques was reported in the intervention group compared to the control group. 
The overall recruitment and retention rates in this trial led us to conclude that the findings do not support 
a progression to a full trial. However, PWID perceived that information about BBV transmission was not 
part of their usual conversations with key workers and practitioners and welcomed the possibility to discuss 
injecting techniques, good vein care, and BBV transmission. 

What changed as a result of this research?
The intervention provided valuable insight, showing the need for a greater embedding of BBV risk 
reduction in the work of substance misuse services. In addition, a policy document has been produced 
for stakeholders, and more broadly, the study has highlighted the relevance of randomised control study 
designs within public health research.

7  The Public Health Services Directorate comprises of the Health Protection, Microbiology and Screening divisions. They have a broad remit, 
including but not limited to communicable disease surveillance, emergency preparedness and response, microbiology reference units and 
laboratories, newborn screening, bowel screening, and Breast Test Wales.

8  The main study paper has been published in the Harm Reduction Journal (https://doi.org/10.1186/s12954-017-0142-5). A paper has 
been submitted to the International Journal of Drug Policy exploring influences on blood borne virus risk behaviours.

Understanding the police response to 
vulnerability and risk 
Janine Roderick, Dr Kat Ford and  
Emma Barton – Policy, Research and  
International Development Directorate 

Why did we carry out this research project?
Demands on policing have changed over recent years with 89% of South Wales Police 
(SWP) contact with the public now relating to complex welfare, public safety and 
vulnerability issues. This makes the police well placed to take early action to prevent 
and mitigate Adverse Childhood Experiences (ACEs). SWP recognise the importance of 
developing their response to vulnerability and early intervention and have driven the 
agenda on Public Health and Policing in the UK. As part of a wider project for policing 
and ACEs, this research study was undertaken to understand the current system in place 
in South Wales for police contact and response when working with vulnerability and 
those at risk of harm.

How did we do it?
Multiple research methods were used including an analysis of police 
safeguarding referrals and qualitative research (observations, interviews, focus 
groups) with the police, social services and the public. Interviews and focus 
groups were conducted with the police and statutory partners to identify 
what procedures and protocols are currently in place for the identification 
and management of vulnerability and to explore inter-agency working. 
Furthermore, focus groups were conducted with members of the public to 
understand public expectations of the response to vulnerability by the police 
and other agencies.

What did we find out?
As a result of the research findings, a series of recommendations for trial and test were developed in 
partnership with operational police colleagues, social care and safeguarding professionals. These were agreed 
for implementation in SWP. This included a recommendation for the police to pilot ACE-Informed Approach to 
Policing Vulnerability Training (AIAPVT) which was delivered during 2017 and independently evaluated by Public 
Health Wales. 

What changed as a result of this research?
The training aims to provide SWP staff with an understanding of the impact of ACEs and trauma-informed 
interventions as well as increase the confidence of police staff when responding to vulnerability, and enable them 
to work better with other agencies in their response to support vulnerable people. The findings of the research 
and further evaluation of the recommendations for trial and test will see the project transition to a programme 
of work across the organisation. Further to the AIAPVT evaluation, Public Health Wales is currently independently 
assessing a pilot structured multi-agency, early intervention approach to vulnerability with Neighbourhood Policing 
Teams (NPTs). This has included evaluating the process of change in the new test arrangements between NPTs and 
the local authority early help team, the role of the ACE co-ordinators in the pilot arrangement specifically related to 
supporting police change and the longer-term impact of the AIAPVT programme.

Dr Noel Craine Janine Roderick

 Dr Craine delivered a presentation on the PROTECT study at our Research in Wales Conference 2017. 
To read more visit: https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-
research-policy-and-practice-working-together-wales-conference/protect-study-feasibility-trial-
psychosocial-intervention-reduce-blood-borne-virus-bbv-risk/  Chief Inspector John Wainwright (South Wales Police) and Shaun Kelly (National Society for the 

Prevention of Cruelty to Children (NSPCC)) gave a joint presentation on the collaboration between 
South Wales Police, NSPCC and PHW to understand the Police response to vulnerability at our Research 
in Wales Conference 2017. To read more, visit:  
https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-
and-practice-working-together-wales-conference/collaboration-between-south-wales-police-nspcc-
phw-understand-police-response-vulnerability/

Emma BartonDr Kat Ford

89% 
of South Wales 

Police (SWP) contact 
with the public  

relates to complex 
welfare, public safety 

and vulnerability 
issues

http://www.wales.nhs.uk/sites3/home.cfm?orgid=457
http://www.wales.nhs.uk/sites3/page.cfm?orgid=457&pid=25400
http://www.screeningforlife.wales.nhs.uk/
https://doi.org/10.1186/s12954-017-0142-5
https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/protect-study-feasibility-trial-psychosocial-intervention-reduce-blood-borne-virus-bbv-risk/
https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/protect-study-feasibility-trial-psychosocial-intervention-reduce-blood-borne-virus-bbv-risk/
https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/protect-study-feasibility-trial-psychosocial-intervention-reduce-blood-borne-virus-bbv-risk/
https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/collaboration-between-south-wales-police-nspcc-phw-understand-police-response-vulnerability/
https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/collaboration-between-south-wales-police-nspcc-phw-understand-police-response-vulnerability/
https://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/collaboration-between-south-wales-police-nspcc-phw-understand-police-response-vulnerability/
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Life after Prostate Cancer Diagnosis 
Dr Dyfed Wyn Huws10, Dawn Allan and Janet Warlow –  
Health and Wellbeing Directorate11 

Why are we carrying out this research project?
Prostate cancer is the most commonly occurring cancer in men in Wales. The 
number of men with the disease is increasing and treatment may affect 
the health-related quality of life (HRQL) of men and their partners/
spouses. In addition to improving treatment, it is important 
to measure the outcomes of importance to patients and 
partners/spouses so that services can be tailored to meet 
men’s needs.  
The main aims of this research project are:

•  to describe the HRQL (e.g. physical, psychosocial) 
of men with prostate cancer using a variety of 
research methods;

• to explore if and how HRQL is associated with 
or predicted by disease, treatment or patient 
characteristics to help develop health care policy 
and service delivery to better meet the needs of 
such men and their families;

• to describe the levels of patient empowerment 
and explore the interaction between patient 
empowerment and HRQL.

How is the research being  
carried out?
The study is led by the University of Leeds and Queens University, Belfast, 
and Public Health Wales is the lead organisation for Wales through the Welsh 
Cancer Intelligence and Surveillance Unit. The study is the first of its kind for prostate cancer, and is a large 
UK-wide prospective cohort study of men diagnosed with prostate cancer. The cohorts of men identified 
from cancer registries complete a validated cross-sectional postal questionnaire 12 months apart. The study 
has significant third sector and prostate cancer patient group involvement, including in the methodology, 
questionnaire design and writing the report, as well as peer reviewed papers.

What do you expect to change as a result of this research?
The findings will enable UK service providers to better plan their services with policy makers, patients and 
the third sector in order to improve HRQL. This will be aided through the involvement of clinicians and NHS 
organisations from the outset. 

The study is a UK wide study and is funded by Prostate Cancer UK in partnership with the Movember 
Foundation Health Outcomes Initiative (www.lifeafterprostatecancerdiagnosis.com).

To read about the study aims, intentions and planned publications, go to: 10.1136/bmjopen-2016-01355512

10  Principal Investigator for Wales.
11   The Health and Wellbeing Directorate comprises the Health Improvement and Health Intelligence Divisions, the Local Public Health 

Teams and Primary, Community and Integrated Care. This covers activities such as the Early Years Programme, Stop Smoking Wales, 
Child Measurement Programme for Wales and the Welsh Cancer Intelligence and Surveillance Unit. There are also the Dental, 
Optometric and Pharmaceutical Public Health Teams, as well as other services.

12   Downing A, Wright P, Wagland R, Watson E, Kearney T, Mottram R, Allen M, Cairnduff V, McSorley O, Butcher H, Hounsome L, Donnelly 
C, Selby P, Kind P, Cross W, Catto JWH, Huws D, et al. Life after prostate cancer diagnosis: protocol for a UK-wide patient-reported 
outcomes study.BMJ Open 2016;6:e013555.doi:10.1136/bmjopen-2016-013555 

Evaluating the potential of using an 
observation tool for parent child 
interaction in the first two weeks of life 
Dr Aideen Naughton –  
Quality, Nursing and Allied Health Professionals Directorate9

Why did we carry out this research project?
Child neglect is a significant public health concern and has devastating short and long-
term consequences. Emotional maltreatment has profound effects on the developing 
brain but is hardest to identify in infancy. There is a need to identify babies at risk of 
neglect and emotional maltreatment through early observation of the parent-child 
interaction, so that implementation of interventions can lead to better child outcomes. 

This study seeks to evaluate the feasibility of using an observation tool, which has been 
validated previously for use at 2 to 7 months of age, at a much earlier age.

How did we do it?
The protocol was developed with Cardiff University 
and Cardiff and Vale University Health Board, and 
parents were involved in the study design. Women 
who had been admitted for induction of labour 
were recruited. The study consisted of carrying 
out Parent-Infant Interaction Observation 
Scale (PIIOS) observations on two occasions, 
the first within the first two weeks of life 
(Time 1) and the second between 8 and 10 
weeks of age (Time 2).

What did we find out?
Findings of the study included relatively 
easy recruitment of suitable participants, 
full data completion of questionnaires and 
acceptability of the observations at time 1 and 
time 2. Using the PIIOS, it was possible to 
score across 10 of the 13 items with an awake 
infant aged 2 weeks. 

What changed as a result of this 
research?
An end-of-study report has recommended that a trial and 
test of a modified scoring system (based on the PIIOS) be 
developed for a study using a larger sample size. Further 
study will be required to assess whether such an approach can 
reliably produce a consistent valid screening tool to assess parental 
sensitive responsiveness or attunement at this early stage.

9   The Quality, Nursing and Allied Health Professionals Directorate has a broad responsibility including a duty towards risk and information 
governance, quality and nursing as well as a safeguarding service. The Centre for Equality and Human Rights is also within the 
Directorate.

Dr Aideen Naughton

Emotional 
maltreatment 
has profound 
effects on the 

developing brain 
but is hardest 
to identify in 

infancy

Dr Dyfed Wyn Huws

http://www.lifeafterprostatecancerdiagnosis.com
http://dx.doi.org/%2010.1136/bmjopen-2016-013555
http://www.wales.nhs.uk/sitesplus/888/page/85545
http://www.wales.nhs.uk/sitesplus/888/page/44948
http://www.wales.nhs.uk/sitesplus/888/page/44948
http://www.wales.nhs.uk/sitesplus/888/page/64189
http://www.wales.nhs.uk/sitesplus/888/page/43913
http://www.wales.nhs.uk/sitesplus/888/page/67762
http://www.wcisu.wales.nhs.uk/home
http://www.wales.nhs.uk/sitesplus/888/page/43708
http://www.wales.nhs.uk/sitesplus/888/page/49026
e013555.doi
http://dx.doi.org/%2010.1136/bmjopen-2016-013555
http://www.equalityhumanrights.wales.nhs.uk/home
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A public health approach to responding 
to mass unemployment events 
Dr Alisha Davies, Lucia Homolova, Dr Charlotte Grey and Professor Mark Bellis – 
Policy, Research and International 
Development Directorate

 

Why did we carry out this research project?
Mass Unemployment Events (MUEs) can have a marked detrimental impact on the health, social and financial 
situation of individuals and families, and can destabilise local communities. There are clear social, economic and 
health benefits to responding to these events, but often the focus is largely on training and vocational support 
to secure re-employment for those made redundant. There is minimal or no consideration of the health and 
longer term consequences of mass unemployment, nor the impact on those indirectly affected such as families 
and the local community. Whilst there are extensive public health plans to deal with the impact of other acute 
events affecting communities such as flooding, a framework to respond to MUEs is lacking. 

How did we do it?
The project team completed a rapid review of the academic and grey literature, and compiled 12 case studies 
of responses to MUEs. They also interviewed 23 individuals with experience of MUEs across eight countries to 
collate learning on implementing a response to MUEs often not reflected in academic literature. 

What did we find out?
The study produced a comprehensive understanding of the health and social impact of mass 
unemployment. This included the:
•	 detrimental impact on physical and mental health mediated through (i) direct loss of income and 

poverty, (ii) the stressful event and subsequent increased anxiety and loss of self-esteem, and (iii) an 
increase in self-destructive behaviours, such as smoking, alcohol consumption and attempted suicide; 

•	 financial hardship for household and family members, in addition to managing stress and securing  
re-employment, with a detrimental impact on family dynamics;

•	 wider impacts on the local community through increased competition in the labour markets, 
disconnecting social networks, and to some extent emotional trauma, affecting the health and  
well-being of the local population. 

The study identified the need for a longer term preventative view through:
•	 economic forecasting of global and local labour markets to better meet future needs and ensure 

development of sustainable employment;
•	 skills development in the workforce as an essential foundation for building economic recovery, and 

ensuring the unskilled are also supported to prevent widening social inequalities;
•	 investment in infrastructure and a strong strategic planning process from all major stakeholders, in 

order to lay the foundation for an economic recovery;
•	 more socially responsible employers regarding the management of restructuring; 
•	 building psychological resilience in individuals and communities to cope with the impact of economic shocks.

What changed as a result of this research?
A public health informed response framework was produced, centring on all those affected by addressing 
the health and psychosocial needs, alongside re-employment and financial support. The framework was 
shared widely across public health and key stakeholders nationally and internationally to inform practice. 
This will help to build the evidence to strengthen a preventative approach to the impact of MUEs including 
how to best identify and support those areas at risk from MUEs.

Delivering the Research Strategy
In 2015, Public Health Wales launched a three-year Research Strategy to 
help develop a supportive framework and culture for high quality health 
research focused on the needs of patients and the public. It aims to build 
Public Health Wales’ ability to undertake research and increase understanding 
of research activities both nationally and internationally. This Research Strategy 
highlights four key areas for action (Box 2).

What have we achieved so far?
1.  Develop research skills of staff within  

Public Health Wales 
All staff should have the opportunity to develop their 
research skills to enable them to access and use the 
available evidence and contribute to generating evidence 
that informs their practice. 

Since launching the Research Strategy, we have 
hosted monthly Lunch and Learn sessions for 
staff on areas of public health interest. In 
addition, we have worked with other NHS 
Wales organisations to develop a model that 
supports public health research focused 
on the needs of the Local Public Health 
Teams13. Further, we have developed both 
the Public Health Research and Development 
Hot House14 and a virtual research 
community15 to promote networking.

13  Each of the seven Health Boards in Wales has a local public health team. Further information on the role of these teams can be found 
here: http://www.wales.nhs.uk/sitesplus/888/page/44948 

14  This is a dedicated resource, hosted by Bangor University, which aims to respond to emerging research needs in line with Public Health 
Wales’ objectives, to provide a link into academic networks as well as opportunities for the development of both Public Health Wales’ 
involvement in research and high quality research programmes.

15 This is available at: https://research.publichealthnetwork.cymru/en/ 
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Box 2. The four key areas for action for the Research Strategy

To read the Research Strategy go to: 
  https://research.publichealthnetwork.cymru/files/7014/8708/7189/PHW_

Research_Strategy_report.pdf

Research Strategy
2015-2018

1.  Develop research skills of 
staff within Public Health 
Wales

3.  Work in partnership with 
others

2.  Help to create new 
knowledge

4.  Effectively communicate 
what we know

To access the study report, infographic and case studies visit: 
https://research.publichealthnetwork.cymru/en/news-and-funding/mue-mass-unemployment-events-
report/

https://research.publichealthnetwork.cymru/en/
https://research.publichealthnetwork.cymru/en/
http://www.wales.nhs.uk/sitesplus/888/page/44948
https://research.publichealthnetwork.cymru/en/
https://research.publichealthnetwork.cymru/files/7014/8708/7189/PHW_Research_Strategy_report.pdf
https://research.publichealthnetwork.cymru/files/7014/8708/7189/PHW_Research_Strategy_report.pdf
https://research.publichealthnetwork.cymru/en/news-and-funding/mue-mass-unemployment-events-report/
https://research.publichealthnetwork.cymru/en/news-and-funding/mue-mass-unemployment-events-report/
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2. Help to create new knowledge
Public Health Wales will support the development of new 
research knowledge and will work to ensure research 
activity is focused on key areas of importance for public 
health in Wales, in particular areas such as childhood 
obesity, smoking, improving mental health and well-being 
and reducing inequalities. 

We have supported collaborative projects such as HealthWise Wales16 that link 
together routinely collected health and social care data to evaluate public health 
programmes and policies. Our research on ACEs has had significant impact for 
Wales and has led to investment from Welsh Government to further tackle 
the impact of ACEs. In addition, Public Health Wales successfully led an 
application to the National Police Chief’s Council Transformation Fund to 
support extension of the South Wales Police Innovation Programme17 to 
an all-Wales approach.

3. Work in partnership with others
Public Health Wales will continue to seek opportunities to 
undertake research in collaboration with others, acting as an 
effective and active partner. Through this, the organisation will gain 
the benefits of increased access to new and different perspectives, 
expertise and resources. It can also offer others an insight into Public 
Health Wales’ service areas, where research can be translated into practice.

We have increased awareness amongst Public Health Wales staff of 
opportunities and benefits from external support services such as the Research 
Design and Conduct Service18 and Health and Care Research Wales. We have 
also continued to support the annual Wales training conference for Public 
Health Specialty Registrars (Consultants in training). As an organisation we 
have strengthened and created collaborative partnerships with academia to 
promote collaborative research opportunities through commissioned projects 
(see Box 3) and student work placements. Plus we have supported a number 
of initiatives including the National Centre for Population Health and Wellbeing 
Research to coordinate health and social care research across Wales.

16  HealthWise Wales is a Health and Care Research Wales initiative for a Welsh National Population cohort study, which will engage the 
population of Wales to become actively involved in research to improve health and well-being. It aims to recruit those living in or using 
health services in Wales to provide data, creating a platform for research, policy and service development and evaluation. Further 
information is available at: https://www.healthwisewales.gov.wales/landingPage.php 

17  Public Health Wales. 2016. Public health at forefront of innovative South Wales policing project. Available at: http://www.wales.nhs.uk/
sitesplus/888/news/40940 [Accessed 22 November 2017].

18  The Research Design and Conduct Service (RDCS) is available to NHS and social care professionals who meet minimum eligibility criteria 
and provides guidance and advice to enable researchers to both assess the potential of an idea and to develop a study or trial idea 
effectively up to the point of application for funding. Further information is available at: https://www.healthandcareresearch.gov.wales/
research-design-and-conduct-service/ 

4. Effectively communicate what we know
Public Health Wales will effectively communicate the findings from research to staff within the 
organisation, stakeholders and the public to ensure that knowledge is utilised across the public 
health system to best effect and that we learn from the results of our research. 

We have facilitated conferences, seminars and workshops in Wales promoting evidence-based practice for 
practitioners and researchers working on public health priorities in all sectors in Wales, such as the Research 
in Wales event hosted by Public Health Wales in March 2017 (Box 4). We have also developed a new Public 
Health Wales research and development monthly news and updates bulletin.

How is research governed and 
supported in the organisation?
All research projects involving Public Health Wales staff, 
patients and service users or resources must receive NHS 
research permission19 before being undertaken and then be 
appropriately managed and monitored in line with the new 
UK Policy Framework for Health and Social Care Research. 
The Public Health Wales Research and Development 
(R&D) Office team manages the NHS research permissions 
process for all research carried out across Public Health 
Wales and also provides advice to researchers on preparing 
applications for other review bodies, such as NHS Research 
Ethics Committees20. 

19   ‘NHS management permission’ (also referred to as ‘R&D approval’ or ‘R&D permission’) must be obtained by researchers conducting 
research in the NHS in Wales for each NHS research site identified. Further information is available from https://www.hra.nhs.uk/
approvals-amendments/

20   Health Research Authority. 2017. Governance Arrangements for Research Ethics Committees. Available at: https://www.hra.nhs.uk/
planning-and-improving-research/policies-standards-legislation/governance-arrangement-research-ethics-committees/ [Accessed 22 
November 2017].

Box 3.  Transforming Young Lives across Wales:  
The Economic Argument for Investing in Early Years

Public Health Wales funds research carried out by other organisations as this enables us to use resources 
and expertise not available within the organisation, to help us to function effectively and successfully 
meet our objectives. It also offers the opportunity for independent measure of the impact of research 
and services on public health in Wales. Public Health Wales commissioned Bangor University, Centre for 
Health Economics and Medicines Evaluation, to produce the Transforming Young Lives across Wales: 
The Economic Argument for Investing in Early Years report, which looked at the economic evidence on 
assigning public sector resources to supporting the child, the whole family and the wider community. 
The report was published in October 2016 and is available via the following link:  
http://cheme.bangor.ac.uk/reportspublications.php.en

Box 4.  Public Health Wales Research, Policy and Practice:  
Working Together in Wales Conference

Public Health Wales hosted the second Research in Wales conference in Cardiff in March 2017. The 
conference showcased some of the latest public health research in Wales and talks were given from several 
key individuals in the public health arena, including Dr Frank Atherton, Chief Medical Officer for Wales. 
Presentations and notes from the conference are available at: http://research.publichealthnetwork.cymru/
en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/  

Click here to 
find out more and 

register for  
HealthWise Wales

https://www.healthwisewales.gov.wales/landingPage.php
https://www.healthandcareresearch.gov.wales/research-design-and-conduct-service/
https://www.healthandcareresearch.gov.wales/research-design-and-conduct-service/
https://www.healthandcareresearch.gov.wales/
http://ncphwr.publichealthnetwork.cymru/en/
http://ncphwr.publichealthnetwork.cymru/en/
https://www.healthwisewales.gov.wales/landingPage.php
http://www.wales.nhs.uk/sitesplus/888/news/40940
http://www.wales.nhs.uk/sitesplus/888/news/40940
https://www.healthandcareresearch.gov.wales/research-design-and-conduct-service/
https://www.healthandcareresearch.gov.wales/research-design-and-conduct-service/
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/
http://www.hra.nhs.uk/research-community/applying-for-approvals/nhs-management-permission/
https://www.hra.nhs.uk/approvals-amendments/
https://www.hra.nhs.uk/approvals-amendments/
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/governance-arrangement-research-ethics-committees/
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/governance-arrangement-research-ethics-committees/
http://cheme.bangor.ac.uk/reportspublications.php.en
http://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/
http://research.publichealthnetwork.cymru/en/news-and-funding/public-health-research-policy-and-practice-working-together-wales-conference/
https://www.healthwisewales.gov.wales/homepage/  
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Future Plans
There are several exciting research programmes that are currently 
underway in Public Health Wales or are expected in the near future. 

£6.87 million has been awarded through the Police Transformation 
Fund for new research addressing a multi-agency ACE-informed 
approach toward vulnerability that enables early intervention and 
root cause prevention in Wales. We are also working with primary care 
and schools, and Community Housing Cymru to explore the development 
of an ACE-informed approach in practice. Microbiology services are developing 
work around infections and disease, and the use of new genome technologies. New intervention trials 
are planned, such as those to reduce teenage pregnancy and promote positive sexual health. The Welsh 
Cancer Intelligence and Surveillance Unit (WCISU) is involved in the International Cancer Benchmarking 
Partnership. This unique and innovative collaboration brings together clinicians, policymakers, researchers 
and cancer data experts to measure international differences in cancer survival and identify factors that 
might be driving these differences21. WCISU is also involved in the Eurocare study22, and the London School 
of Hygiene and Tropical Medicine’s global study CONCORD-323. More widely across Public Health Wales, 
new work streams are also expected in areas such as social prescribing, health sustainability, mental health 
resilience and the Well-being of Future Generations Act.

21  Further information regarding the International Cancer Benchmarking Partnership is available from: http://www.cancerresearchuk.org/
sites/default/files/icbp_showcase_report_web.pdf

22 Further information regarding the Eurocare study is available from: http://www.eurocare.it/
23 Refer to http://csg.lshtm.ac.uk/research/themes/concord-programme/ for further information regarding the CONCORD-3 study.
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