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Duncan Selbie Weekly Briefing

Save the date: NIHR e-cigarette study, London, 7 February 2019
Important new findings from a large randomised controlled trial of e-cigarettes versus combination nicotine replacement treatment used within specialist stop smoking services will become available. The study funders, National Institute of Health Research, are sponsoring three events to present the trial results and to discuss their implications for clinical practice with directors of public health and stop smoking service commissioners/managers. Smoking cessation experts will discuss with the audience models of practice that take the new findings into account, to facilitate a consensus on appropriate clinical recommendations.
· London 	-  7 February 2019
· Birmingham - 11 February 2019
· York 	- 12 February 2019
Further details of venues, speakers and a hyperlink to register will be shared early in the New Year.

STP evidence and analysis
Mental Health Core Data Pack provides a summary of the latest position against an agreed set of key mental health indicators
Intelligence Update December 2018 YH provides updates about PHE tools and resources with key points for Yorkshire and the Humber, news of publications and events
National Analytical Products and Tools description and links to national analytical resources and tools available from the NHS
Cancer Recurrence Reporting by Hospital Trust the workbook presents recurrence data reported for both the COSD and CWT datasets by Trust. Data is broken down by all sites with the number of cases submitted by each Trust listed. A small number of Trusts have been excluded from the workbook, mainly because of their specialist nature and the relatively small numbers of cancer registrations.

The role of CCGs
The National Audit Office has published a review of the role and costs of CCGs. It considers changes to the commissioning landscape before CCGs were established, the role, running costs and performance of CCGs and the future role of CCGs. A review of the role and costs of CCGs

CCG Health Inequality Data packs
NHS RightCare has produced data packs for all 207 CCGs help them deliver services that reduce health inequalities in access to services and health outcomes for their populations. This is the first time this data has been available at CCG level. The data packs include measures of health inequality should help to identify areas of improvement. 

Pregnancy, BMI and pharmacists hit NHS top ten at Christmas 
Weight worries and pregnancy are among the health concerns that drive thousands of people to seek medical advice on Christmas Day, new data shows. They are among the most popular searches on NHS.uk, the NHS’s official website, on 25 December in recent years. More than people searched information on pregnancy on Christmas Day. 
Pregnancy, BMI and pharmacists hit NHS top ten at Christmas 

Oral health of 5 and 12 year old children attending special support schools in England: 2014
PHE has published the results of this first national survey, which took place in the academic year 2013 to 2014.
Oral health of 5 and 12 year old children attending special support schools in England: 2014
Oral health survey of 5 year old children 
Results of the National Dental Epidemiology Programme for England’s biennial survey, which took place in the academic year 2016 to 2017. 
Oral health survey of 5 year old children 2017 Oral health survey of 5-year-old children: 2014 to 2015

Health protection in schools and other childcare facilities
A practical guide for staff on managing cases of infectious diseases in schools and other childcare settings.
Health protection in schools and other childcare facilities

Health Harms film
PHE has released a new film to encourage smokers to switch from tobacco to an e-cigarette or other form of quit aid. The film has been released as part of PHE’s “health harms” campaign, which encourages smokers to attempt to quit this January, by demonstrating the personal harm to health from every single cigarette.

Health Protection Report volume 13 (2019)
A national, weekly public health bulletin for England and Wales from PHE. HPR vol 13 issue 1: 4 January 2019

Musculoskeletal health: applying All Our Health
Information to help health professionals prevent ill health and promote wellbeing as part of their everyday practice. 
Musculoskeletal health: applying All Our Health

Annual report of the Chief Medical Officer, 2018: health 2040 - better health within reach
Professor Dame Sally Davies' 10th report as Chief Medical Officer considers what the state of the public’s health in England in 2040 could look like. The report discusses: health as the nation’s primary asset; the health environment we live in and build together; using emerging technologies to improve health for everyone; effective planning for the future. It concludes that there are reasons to be optimistic but that greater effort to improve the health environment is required. 2018: health 2040 - better health within reach

Public health ring-fenced grant 2019/20 circular
In the financial year ending 2020 local authorities will receive a £3.134 billion public health grant for their public health duties for all ages. This local authority circular sets out the allocations and conditions for using the grant. 
Public health ring-fenced grant 2019/20 circular

The health impacts of screen time: a guide for clinicians and parents
This guide provides a summary of existing research on the health effects of screen time on children and young people. It outlines recommendations for health professionals and families on screen time use. Guide

FolksLab toolkit
We have developed the FolksLab Toolkit to help staff in the health and care system to run effective and practical workshops. The aim is to tackle challenges and drive improvements in services, with potential gains in staff time and efficiency. https://www.england.nhs.uk/sustainableimprovement/folkslab-toolkit/

NHS Long Term Plan
As medicine advances, health needs change and society develops, the NHS has to continually move forward so that in 10 years’ time we have a service fit for the future. The NHS Long Term Plan is drawn up by frontline staff, patients groups, and national experts to be ambitious but realistic. https://www.longtermplan.nhs.uk/
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208 Infectious Intestinal Disease (lID) Activity

Public Health Winter 2018/19 Bulletin for South East
England Field Service

Published 04 January 2019 Data up to week 52 (week ending 30/12/2018)

SUMMARY:
. 2017 Change from

I EEe); week 52 week 51 previous week
Number of IID outbreaks reported 24 17 10 J
GP consultation rate for vomiting
(per 100,000 population) 18.0 14.4 14.1 >
GP consultation rate for diarrhoea
(per 100,000 population) 33.7 316 268 v
Laboratory reports of norovirus 14 9 1 4
Laboratory reports of rotavirus 6 6 1 ¥

Contact details for feedback and queries on this report:
PHE Field Service(South East and London)
T: 0207 81 17263 E: FES.SEalL @PHE.gov.uk
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IID outbreaks by setting

Figure 1: All reports of IID outbreaks (suspected or confirmed) by setting, South East, week 27 2016 to week 52 2018.
Source: HPZone and HNORS

Arrows indicate the current week and the corresponding week a year ago.
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GP in-hours vomiting and diarrhoea consultation rates*

Figure 2: Vomiting consultation rates, South East, 2015/16 — 2018/19 seasons Figure 3: Diarrhoea consultation rates, South East, 2015/16 — 2018/19 seasons
Source: GP in-hours Syndromic Surveillance Source: GP in-hours Syndromic Surveillance
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*Rates in week 52 and week 1 should be interpreted with caution, as they were likely affected by closures of general practices during the festive period. The rates for week
53, 2015 are not shown.

[ID bulletin number 13 2018/19, South East  Page 3 of 6





Laboratory confirmed cases of norovirus and rotavirus

Figure 4. Weekly laboratory reports of norovirus, South East, 2015/18 Figure 5: Weekly laboratory reports of rotavirus*, South East, 2015/18
average with 2017/18 and 2018/19 seasons. average with 2017/18 and 2018/19 seasons.
Source: SGSS Source: SGSS
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* Rotavirus was the most common pathogen causing D&V iliness in children aged under five years old. A rotavirus vaccine was introduced into the national immunisation
schedule in July 2013.
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Outbreaks by Upper Tier Local Authority and Health Protection Team (HPT)

Table 1: Cumulative confirmed norovirus outbreaks, South East,
week 27 2018 to week 52 2018
Source: HPZone and HNORS

Confirmed Norovirus outbreaks

Local Authority

Hospital Care home Education Other

o
o
N

Hampshire

Isle of Wight

Portsmouth

Southampton

Hampshire & Isle of Wight HPT

Bl w kO

Bracknell Forest
Buckinghamshire
Oxfordshire

Reading

Slough

West Berkshire

Windsor and Maidenhead
Wokingham

Thames Valley HPT

(el O O O O » O 0 O

Brighton and Hove
East Sussex

Surrey

R N O O

West Sussex
Surrey and Sussex HPT

l

Nl O O I O O OO O O O O P O O EsS—~ O O N

el O O iflellO O O O EelO O O O O O O O =3O O O
GER O F il O B O O ffelO O O O O O O O [EEyo O -

Kent 1
Medw ay 0
Kent HPT 1
South East 17

Table 2: Number of IID outbreaks in all settings by Upper Tier Local
Authority, South East, 2018/19
Source: HPZone and HNORS

Suspected and confirmed outbreaks

Local Authority
Week 51 Week 52 4-weektotal Trend*

Hampshire 4 0 10 St
Isle of Wight 1 1 e N
Portsmouth 2 0 e
Southampton 0 0

Hamsphire & Isle of Wight HPT 7 1

Bracknell Forest 0 0 1 S
Buckinghamshire 0 0 1 ™
Oxfordshire 1 0 2 .
Reading 0 0 0

Slough 0 0 0 e
West Berkshire 0 0 2 .
Windsor and Maidenhead 0 0 0 i
Wokingham 1 0 1 Ty
Thames Valley HPT 2 0 7 B,
Brighton and Hove 2 0 3 —
East Sussex 1 0 6 T
Surrey 1 3 10 T
West Sussex 4 4 17 e N
Surrey and Sussex HPT 8 7

Kent 0 1

Medw ay 0 1 B
Kent HPT (0] 2

South East

*Based on trend over the last 4 weeks.
Black horizontal line refers to zero outbreaks.
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Reported impact of 1ID outbreaks

Table 3: Reported impact of IID outbreaks in health/social care settings, South East, week 52 2018
Source: PHE HNORS & HPZone

Hospitals Wards Wards Bays Total number Nursing / care Total number
PHE Centre affected affected closed closed of cases homes affected of cases
South East | 0 0 0 0 0 | 9 80*

* Information incomplete

Limitations:

Under-ascertainment is likely to be an issue with laboratory surveillance and IID outbreak reporting. Reporting of outbreaks is neither consistent nor complete across the centres.
It is well known that only a small proportion of outbreaks have samples collected for microbiological confirmation. Furthermore, these data are subject to a reporting delay and the
numbers reported for the most recent weeks may rise subsequently as further laboratory reports are received. Whilst providing a useful general overview of IID activity across
South East these data should be interpreted with caution in view of the limitations.

Data sources

e HPZone is a secure, web based case and outbreak management system for use by PHE Health Protection Teams. Community and hospital outbreaks of IID notified to HPTs
are usually recorded on to HPZone.

e Hospital Norovirus Outbreak Reporting Scheme (HNORS) is a national web-based scheme for the reporting of norovirus outbreaks occurring in Acute NHS Trust
Hospitals accessed via http://www.hpa-bioinformatics.org.uk/noroOBK/login.php.

e GP In-Hours Syndromic Surveillance System is a large UK-based general practitioner surveillance system monitoring daily consultations for a range of clinical syndromic
indicators co-ordinated by the ReSST (Real-time Syndromic Surveillance Team)

Additional Information

e Guidelines for the management of norovirus outbreaks in acute and community health and social care settings https://www.gov.uk/government/publications/norovirus-
managing-outbreaks-in-acute-and-community-health-and-social-care-settings

e Latest national Winter health watch update https://www.gov.uk/government/collections/winter-health-watch

e Further information on syndromic surveillance and additional bulletins can be accessed from: https://www.gov.uk/government/collections/syndromic-surveillance-systems-

and-analyses

Acknowledgements
e PHE would like to acknowledge TPP, the University of Nottingham, ClinRisk®, EMIS, EMIS practices and infection control staff at hospitals for contributing data for this report.
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3 South East

Public Health Influenza Bulletin

England
Flu Surveillance for 2018/2019 Season

28 December 2018 Data up to week 51 (w/e 23 December 2018) Number 12 2018/19

Data within this bulletin covers influenza and influenza-like iliness (ILI) activity for the South East of England. The data are
extracted from syndromic surveillance and laboratory reports of respiratory viruses (see page 3 for details).

Key Points

Overview
(number of detections/rates and direction of change from previous week)
iralaey Number and proport?on positive: Flu A 5 4.5% »
(Respiratory Datamart System) Number and proport?on pos!t!ve: Flu B 0 0.0% ->
Number and proportion positive: RSV 15 13.9% »
Syndromic Surveillance South East Consultation Rate per 100,000 7.3 M
(GP In-Hours) England Consultation Rate per 100,000 6.6 T

According to the GP In-Hours Syndromic Surveillance System, in the past week the ILI GP consultation rate in England
was 6.6 per 100,000 population. The ILI GP consultation rate in the South East was 7.3 per 100,000 population — similar
to last week (6.4), lower than the same week last year (17.6), and lower than the same week in 2016/2017 (12.6).
Vaccination data for week 51 was unavailable.

GP In-Hours Syndromic Surveillance

According to the GP In-Hours Syndromic Surveillance System, ILI GP consultation rates increased in 10 of the 16 local
authorities.

ILI GP consultation rates by Health Protection Team and Local Authority
Rate of ILI per Change

Rate of ILI per Change

Local Authority 100,000" from last 13:?;'( HPT Local Authority 100,000 from last 1?;\:]36,'(
Week 50 Week 51 week Week 50 Week 51 =~ week
Brighton & Hove 4.6 8.0 T " Bracknell Forest 6.9 13.2 T 7
Surrey & |East Sussex 3.3 41 0 — Buckinghamshire 9.8 9.4 N e
Sussex [Surrey 5.1 5.8 4 s omes  |Oxfordshire 7.2 12.9 P e s
West Sussex 4.3 3.5 v e valley Slough 6.6 12.1 1 ~/
West Berkshire, Reading
Hampshire 9.2 8.3 v s & Wokingham 5.7 7.5 P —
HI Isle of Wight 0.0 0.0 > Windsor and Maidenhead 6.4 13.2 N ~/
ow
Portsmouth - -
Southampton - - - Kent |Kent 8.3 8.7 1 T
Medway 4.7 6.6 1 S

L A dash is used to represent instances where data has been suppressed due to low numbers. Zeros represent no consultations, although coverage varies.
2Where the weekly rate was zero, this is denoted by intersection with the x-axis. Missing markers represent instances where data was suppressed.

Historical trends in ILI GP consultation rates for the South East*
50 1

Start of
influenza
season

W Y
o o

N
o

Rate per 100,000 population

10 A

Week

-------- SE 16/17  -----England 16/177 ——-SE17/18 ——-England17/18 =—=SE 18/19 =——England 18/19

Public Health England Field Service, Field Epidemiology, SEaL
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Temporal trends in ILI GP consultation rates by Health Protection Team and Local Authorityl'2

Surrey and Sussex
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Datamart: Lab-Based Virological Surveillance
Number of detections % positive' Change from Vaccination coverage data is reported at the national level.
Week 50 Week 51 last week? It represents cumulative seasonal vaccination coverage in

Flu A 0 5 4.5% T the specified risk groups.

Flu B 0 0 0.0% >

RSV 0 15 13.9% 0

Adenovirus 0 1 0.8% » Risk Group % \Vaccinated

Coronawvirus 0 0 - - Week 50

Enterovirus 3 2 10.5% 4 65+ year olds 69%

HMPV 1 2 1.8% 4 Under 65s

Parainfluenza 0 2 1.8% T (in a clinical risk group) 43%

Rhinovirus 0 0 - - Pregnant Women 43%

! percentage positive of all samples tested
2 arrows reflect change from previous week in proportion positive of all
samples tested

DISCLAIMERS

The Historical Trends in ILI GP Consultation Rates for the South East figure figure omits data from Week 53 for the
2015/16 season. The other seasons plotted do not have a week 53.

The arrows indicating change are reflective of the proportion of tests, rather than the absolute number of detections.

DATA SOURCES

GP In-Hours data for Influenza-like iliness was accessed from the PHE GP In-Hours Syndromic Surveillance Bulletin.
PHE Syndromic surveillance bulletins can be found online:
https://www.gov.uk/government/collections/syndromic-surveillance-systems-and-analyses#gp-in-hours-
syndromic-surveillance-system

Lab-based Virological data for the South East is reported from University Hospital Southampton laboratory only. Data are
accessed through the Respiratory Datamart System, a surveillance system established in a network of 13 Public Health
England (PHE) and NHS laboratories across England.

Vaccination uptake data was abstracted from the weekly National Flu Report, published by PHE.
https://www.gov.uk/government/statistics/weekly-national-flu-reports

FURTHER INFORMATION

Please see the weekly National Influenza Report for full details of national data:
https://lwww.gov.uk/government/statistics/weekly-national-flu-reports

Further information on GP data is available at: https://www.gov.uk/government/publications/gp-in-hours-bulletin
The annual Flu Summary from 2017/18 can be found at: https://www.gov.uk/government/statistics/annual-flu-reports

Details of European Surveillance can be found at:
http://ecdc.europa.eu/en/healthtopics/influenza/surveillance/Pages/surveillance.aspx

CONTACTS

Editors: Hannah Hume, Geraldine Leong, James Sedgwick
Produced by: Public Health England Field Service, Field Epidemiology South East & London

Contact name: Oliver McManus Tel: 020 7811 7234 Email: oliver.mcmanus@phe.gov.uk & FES.SEaL@phe.gov.uk

Information from this bulletin may only be used for non-commercial purposes. The information can be
quoted provided the source of the data is included in any publication or presentation.

Public Health England Field Service, Field Epidemiology, SEaL
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