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ABSTRACT  

Background: The Chief Medical Officer (CMO), one of the UK’s most senior public health leadership roles, was crucial in supporting 
policymakers in responding to COVID-19. Yet, there exist only a handful of (largely historical) accounts of the role in England. This article is the 
first to empirically examine how the scope, focus and boundaries of the CMO role vary over time across the four UK nations, including during 
public health emergencies. 

Methods: We undertook semi-structured interviews with 10 current and former CMOs/Deputy CMOs in the four UK nations and analysed 
relevant documents. 

Findings: The CMO role is not clearly defined in contemporary UK legislation and is instead shaped by iterative policies, incumbent 
preferences, and organizational needs, leading to variation over time and between nations. Nonetheless, most participants framed the role as 
primarily providing ‘independent’ advice to government despite being senior civil servants who, in communicating with the public, sometimes 
speak ‘on behalf’ of government. 

Conclusions: The flexibility of UK CMO roles allows for responsive adaption but poses risks for how well these roles are understood. A 
potential tension between providing ‘independent’ policy advice and a need to publicly communicate government policies and guidelines may 
be exacerbated in emergency contexts. 

Keywords chief medical officer, COVID-19, health policy, public health, scientific advice, United Kingdom 

Introduction 

The COVID-19 pandemic brought unprecedented visibility 
and attention to chief medical officers (CMOs).1,2 As ‘the 
nation’s doctor’, the CMO is ‘the most senior government 
adviser on health matters’,2 intersecting the state, medicine 
and the public.3 Yet few publications examine the role.1,3–8 

An analysis of CMOs in the European Union found the role 
varies substantially,5 while Canadian analysis of the equiva-
lent role consistently identified three main functions: advisor, 
communicator and manager.4,9 Given limited contemporary 
analysis of CMO roles in the UK,5,10,11 our design was 
informed by this analysis. 

During the COVID-19 pandemic, secondary sources 
were used to summarise CMO roles across the UK12,13 

but centring on England, an important limitation, given 
concerns about the coordination across the UK’s devolved 
scientific advisory systems.2,11 Drawing on a combination of 

documentary analysis and interview data, we address two 
research questions: 

1. What are the scope and boundaries of the CMO role
across the devolved UK and how does this vary between
the four nations (England, Scotland, Wales and Northern
Ireland)?

2. How do CMO roles in the devolved UK adapt to respond
to public health emergencies?

We situate our findings in a recent political science analysis
of the ‘politics of experts’,10 which conceives of UK CMOs 
as ‘core insiders’ who have a direct link to ministers but strug-
gle to manage the conflicts between the ‘rules of the game’
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Fig. 1 Key historical developments in the evolution of the CMO role in England. (Sources: 3,12,14–16) 

governing public servants (i.e. confidentiality and low-profile) 
and those shaping science (transparency and visibility). 

Methods 

We analysed relevant literature, documents and legislation 
(searching SCOPUS, government webpages and Google for 
‘CMO’ and the four UK nations January 2021–April 2024) 
to identify the role’s statutory and non-statutory elements 
(Supplementary File). 

Next, we undertook semi-structured interviews with 10 
individuals with experience in the CMO or Deputy CMO 
(DCMO) roles, ensuring representation across all four UK 
nations. Participants were approached via emails outlining 
the study’s purpose. Interviews were conducted and recorded 
virtually (via Zoom/Teams) April–December 2021 with two 
(or more) members of the research team, allowing one to 
ask topic guide questions (informed by documentary and 
Canadian analysis4,9; see  Supplementary file), while another 
developed follow-up questions. Audio recordings were pro-
fessionally transcribed, anonymised and checked for accuracy. 

We conducted a qualitative analysis of the interview tran-
scripts in NVivo (R1), using a deductive coding framework 
informed by our research questions and documentary anal-
ysis (supplemented with inductive codes relating to external 
factors interviewees described as shaping the CMO role). 
We coded transcripts via an iterative process: MM read all 
transcripts to identify additional codes not covered by the 
initial framework; AM then reviewed MM’s coding of two 
transcripts before MM finalised the framework and coded 
remaining transcripts. 

We recruited individuals who held the CMO/DCMO role 
during the COVID-19 pandemic or who held such roles in the 
past 25 years (all but one in the past decade). Our interview 
data, therefore, combine direct insights about how the role 
adapted during COVID-19, with more reflective accounts of 
those at a distance from the role, several of whom dealt with 
previous public health emergencies. 

The research was reviewed and approved by the Univer-
sity of Ottawa’s Research Ethics Board (S-12-20-6249) and 
submitted to the University of Strathclyde’s Research Ethics 
Committee for secondary approval. Reflecting the consent 
provided and ensuring we focus on the role; we use numerical 
IDs (rather than interviewee names). 

Results 

Historical evolution of the CMO role 
Our analysis focuses on the CMO role in contemporary 
times, but Fig. 1 provides an annotated timeline of the early 
evolution of the CMO role in England.3,12,14–16 Three fea-
tures are worth noting. First, the statutory basis for the CMO 
role remains tied to mid-19th century English public health 
legislation.3,12,15 Second, the statutory basis for the CMO’s 
duty to report first appeared in 185116 and, crucially, the 
Public Health Act in 1859 gave the Medical Officer of the 
Privy Council the ‘independent authority’ to issue reports 
to Parliament.3 This is core to understanding the relative 
independence of the CMO role. Third, the role continued to 
evolve with subsequent legislation and each new incumbent, 
leading Sheard and Donaldson to quip, ‘The post of CMO has 
perfectly fitted the old adage “a job is what you make it”.’3

https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdae278#supplementary-data
https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdae278#supplementary-data
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Table 1 The four consistent dimensions of the CMO role that interviewees across the devolved UK referred to 

CMO role dimension Illustrative extracts from interviewees 

D1. Government advice, 
bringing scientific and 
professional perspectives 

‘I supported the Minister in scrutiny hearings and looking at the evidence and bringing experts to advise on what 
the issues were and what the science was telling us.’ (006) 
‘We provide the public health and the scientific and the medical advice to our political colleagues, ministers, and it 
is the ministers who make the decisions.’ Also described key part of role being to provide advice and guidance 
based ‘on the best determination that we have in terms of the evidence.’ (008) 
Others described helping to ‘provide clinical and public health advice’ (005), ‘build up the evidence’(004), ‘know 
what the evidence is and what the evidence isn’t’ (004) and ‘provide an evidence base for decisions.’ (007) 

D2. Public communication ‘That is part of the role, you are the public’s doctor [ . . . ] so that would be [ . . . ] explaining and communicating 
effectively.’ (006) 

D3. Public health advocacy ‘I was always reminding ministers as to what the consequences, the unintended consequences of [ . . . ] what they 
wanted to do would be, especially if it affected some of the issues that you were interested in yourself. So that was 
a bit about how the CMO’s own particular agenda began to shape the kind of dialogue that you had.’ (001) 
‘Myself and [another incumbent] got together, and over a period interviewed clinicians, the public, other ministers, 
other services, and brought together a report, which was, I think, quite a successful one. It showed the range of 
people involved, and the ways of gathering information, so that it was strongly supported. At the end of the 
project, people said, “Yes, let’s do this.” That was part of the objective of the whole project.’ (004) 
‘Sometimes we think very traditionally that the person who is the advocate is the person who’s the loudest, who’s 
waving a flag for various causes. And that is one way. I think there are other really important ways; building the 
relationships, building the partnerships, making sure that the advice we’re giving and the work we’re doing is 
properly grounded in relationships with the public and with the people we serve.’ (008) 

D4. Line management (of 
other civil servants) 

‘The line management people I had responsibility for were the folks working within the department of health, [ . . . ] 
the doctors, the medical officers and so on working in department of health management.’ (001). 

Our documentary analysis suggests the statutory basis 
of contemporary CMO roles is far from clear in the UK 
( Supplementary File); when asked, few interviewees reported 
engaging with the role’s legislative basis. Most recent public 
health acts make no mention of CMOs, with some secondary 
legislation briefly mentioning them as those who ‘notify’ or 
are ‘notified by’ others regarding infectious disease outbreaks 
(Northern Ireland is an outlier here, since secondary legis-
lation specifies the CMO must notify GPs and other health 
professionals regarding an influenza outbreak17). In contrast, 
the CMO appears in many other pieces of ‘non-public health’ 
legislation, including on abortion, social security, and general 
public administration, usually in terms of the role’s advisory 
function. In short, the CMO office is one that Ministers and 
officers have a duty to consult with or notify, yet there is 
little specification of the statutory responsibilities of office-
holders themselves. The exception is emergency legislation 
on the COVID-19 pandemic (e.g. the Coronavirus Act 2020), 
which specifies the role’s advisory function, though it does 
not make explicit any other CMO responsibilities. 

CMOs in the contemporary UK 
In interviews, CMOs describe four role dimensions (Table 1): 
scientific policy advisor, public communicator (of gov-

ernment decisions or scientific findings), health advocate 
(usually undertaken internally) and line manager of other civil 
servants. However, the balance varies, reflecting individual 
preferences and contextual (e.g. organisational) factors. 
Each dimension is potentially substantial and can expand 
rapidly (e.g. during public health emergencies) but different 
dimensions do not always align. To successfully navigate 
all this, interviewees’ accounts suggest that CMOs in the 
UK require five attributes (Fig. 2). Of these, interviewees 
consistently emphasised the importance of credibility, often 
linking this to being recognised as ‘independent’ scientific 
advisors: 

‘Everyone knows I’m independent. There’s no way any minister 
could make me do something that went against my values or the 
evidence.’ (003) 
‘I think that independence is really important.’ (006) 
‘I couldn’t be more sort of adamant about the importance of 
being independent of government, and that’s a very important 
part written into that CMO role.’ (010) 

This emphasis is interesting given UK CMOs are, technically, 
senior civil servants who are bound by the same protocols 
as others.10,18 When asked about potential tensions between 
being independent and a senior civil servant, interviewees 
suggested they found it unproblematic (a contrast with their

https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdae278#supplementary-data
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Fig. 2 The attributes that interviewees suggested individuals require to succeed in a UK CMO role. 

Canadian equivalents 9). However, interview data also suggest 
that each dimension must be carefully managed to maintain 
this perceived independence. 

Four tensions are evident. The first relates to CMOs’ 
dual status as1: ‘core insiders’,10 bound by civil service 
rules emphasising low visibility and confidentiality; and2 

‘independent’ scientific advisors with the unique authority 
to independently report to the public.13 While this furnishes 
CMOs with greater opportunity to publicly criticise govern-
ment decisions, interviewees emphasised their ability to speak 
openly to ministers behind closed doors, in keeping with their 
‘core insider’ status.10 Participants also generally accepted that 
their advice would often be balanced with ‘the political reality 
of the world’ (002). 

However, not speaking out against a government posi-
tion, ignoring strong scientific advice, or a clear consensus 
among health professionals, compromises the perceived inde-
pendence of CMOs.19 Reflecting this, several interviewees 
recalled situations in which they either had spoken out or 
considered it. For example: 

‘I think, only once, the four CMOs, [ . . . ] objected to [a pro-
posal]. I think we would all have taken serious action if it hadn’t 
changed. It changed, and we didn’t take any action, but I think 
there are times when you’ve got to go right up to the wall.’ (004) 

It was in describing these situations, participants under-
lined the importance of strategic diplomacy (Fig. 2). This 
involved utilising intra-UK CMO relationships or internal 
policy networks to either prevent a need to publicly challenge 
government or limit relational damage on the rare occasions 
it happened. Interviewees consistently came across as skilled 
diplomats carefully balanced public and policy advisory role 
dimensions. 

The second tension arises from the public communica-
tion role. In non-emergency times, interviewees suggested 
public communications focused on CMO reports or sum-
marising scientific evidence, which did not require speaking 
‘on behalf ’ of the government. Interestingly, while two inter-
viewees maintained that CMOs were always independent, 
other interviewees described how the CMO role did require 
speaking on behalf of the government, notably during public 
health emergencies: 

‘Sometimes [we are speaking] on behalf of the science and the 
evidence and what we’re advising people to do, and [sometimes] 
we are speaking on behalf of the department . . . I think we can 
be doing each at different times.’ (008). 

‘I did quite a lot of media during that [public emergency] and 
yes, of course, I was speaking on behalf of government.’ (002)



CHIEF MEDICAL OFFICERS IN THE UK 5

As several noted, speaking on behalf of the government 
appeared to conflict with the perceived independence of the 
CMO role. 

The third tension arises from advocacy. Here, interviewees 
described using their ‘soft and quiet influence’ (007) as ‘core 
insiders’10 to promote topics of personal interest and/or to 
protect marginalised communities. For example: 

‘A lot of what we have to do is probably a little bit more covert, 
and under the radar. So, it isn’t always possible for us to speak 
up on certain things [ . . . ] It isn’t that we’re not doing it [ . . . ] 
but we have to work, and operate, within the paradigm that is 
appropriate to us.’ (009) 

Some described promoting issues via alliance-building. One 
interviewee suggested that while advocates are traditionally 
imagined as loudly ‘waving a flag for various causes’, other 
important mechanisms involve ‘building the relationships, 
building the partnerships, making sure that the advice we’re 
giving and the work we’re doing is properly grounded in 
relationships with the public.’ (008). 

However, recalling the first tension, CMOs 004 and 006 
recounted scenarios where they felt professionally obligated 
to enact their role as public communicators to help promote 
particular agendas, which did not sit comfortably with their 
‘core insider’ status.10 

Finally, while most interviewees did not suggest line-
managing other civil servants affected their independence, 
one participant described minimizing the management 
dimensions of their role because they believed, ‘you’re not 
truly independent if you’re managing people on behalf of 
the department’ (003). 

Intra-UK variations in the CMO role 
Reflecting historical accounts of the CMO role in England,3 

CMO roles across the UK appear flexible, especially com-
pared to the tightly legislated equivalent role in Canada4: 
‘Every CMO runs it slightly differently,’ said 003, while 007 
stated that ‘there is no two of the roles which are exactly the 
same in terms of the way that they’re undertaken.’ 

This flexibility was depicted as advantageous since it 
enables CMOs to1: adapt to external events (useful, since 
‘you can never actually anticipate every single eventuality’ 
(001)); and2 shape the role to better suit preferred working 
styles (003), or organisational needs (006). 

The combination of the role’s flexibility with the devolu-
tion of health policy and contextual variations (notably popu-
lation size; see Supplementary File) mean the CMO role varies 
across the four UK nations.2 This variation (Table 2) shapes 
the role’s perceived independence. For example, England’s 

Health Committee in England expressed concerns that the 
2010 narrowing of the CMO’s leadership role from medical 
professions to public health professions might reduce the 
role’s independence.20 An interviewee in England described 
their counterparts in the devolved nations as less independent 
because of their greater involvement in policy. Yet, when 
asked, interviewees from the devolved nations explicitly dis-
agreed. Unpacking this disagreement is challenging since our 
findings suggest that CMOs and DCMOs working across 
the four UK nations do not always understand how the role 
differs. This is important, given the coordination required in 
public health emergencies2 and the requirement for the CMO 
in England to represent the whole UK at the World Health 
Assembly (Table 2). 

Adapting for public health emergencies 
Given the flexibility of UK CMO roles, our data find rapid 
adaptions during public health emergencies. First, the sci-
entific advisory function intensifies, becoming ‘much, much 
more significant’ (008), and fast-paced, with a demand for 
advice at ‘very short notice, and from a range of advisors and 
networks’ (002). 

Second, the frequency and visibility of the public com-
munication function significantly expands, with (especially 
during COVID-19) intense ‘public and media interest’(007). 
Interviewee 008 suggested this made it harder to ‘separate’ 
the spokesperson from the advisor role (echoing experiences 
in Canada and Australia8). 

Third, the management dimension of the role may be 
reduced or delegated. While 009 described struggling with 
management during a public health emergency, others 
reported delegating management responsibilities (again 
echoing Canadian experiences8). 

Fourth, the advocacy function appeared to be demoted, 
limiting CMOs’ ability to ‘provide advocacy as universally 
as we would have wanted to pre-pandemic’ (007). This is 
important, given the UK COVID-19 Public Inquiry’s concern 
that inequalities were not adequately considered.2 

Concluding discussion 

Main finding of this study 
CMO roles are loosely defined in UK legislation but comprise 
four consistent dimensions across the four nations: scientific 
policy advisor, public health communicator, line manager 
and advocate. In public health emergencies, limited statutory 
parameters for CMOs enable expanding advisory and public 
communication functions (and associated reductions in man-
agement and advocacy). However, this flexibility poses two

https://academic.oup.com/jpubhealth/article-lookup/doi/10.1093/pubmed/fdae278#supplementary-data
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risks. First, intra-UK variations can make each CMO’s respon-
sibilities and accountabilities unclear. Second, the expansion 
of the role’s public communication function during public 
health emergencies (e.g. daily media appearances and regular 
contributions to official committees) raises questions regard-
ing the role’s independence; can CMOs maintain their role as 
‘independent’ advisors in the context of being perceived as the 
public face of government decisions and advice (and is this 
even desirable)? Broader challenges to the epistemic authority 
of science and government in the post-pandemic era may 
mean CMOs’ balancing act becomes harder to maintain.2 

What is already known on this topic 
Historical analysis already identified that the CMO role in 
England was flexible, while analysis of the role during the 
COVID-19 pandemic positions the English CMO as a ‘core 
insider’, bound by the rules and practices of the civil service.10 

Recent analysis of the equivalent role in Canada had identified 
three main role functions: advisory, communication and man-
agement.4,9 

What this study adds 
CMO roles are flexible across the devolved UK which along-
side contextual differences, contributes to intra-UK role vari-
ation (Table 2).2 Despite this, key role dimensions appear 
similar across the UK and Canada, although Canadian coun-
terparts also have a legislative mandate to act as independent 
regulators,4,8,9 while CMOs in the UK place more emphasis 
on advocacy. Finally, our analysis confirms the claim that 
CMOs are ‘core insiders’,10 who must reconcile the compet-
ing ‘rules of the game’ arising from their dual status as senior 
civil servants and scientific experts. 

Limitations of this study 
In focusing on CMOs’ accounts of the role, we have not 
considered how other UK scientific advisors perceive it, nor 
have we explored how CMOs interact with others. Both would 
be useful bases for future research, given the complexity of 
the UK’s scientific advisory systems.2 
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