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Duncan Selbie Weekly Briefing

Health matters: health and work
Provides actions that employers in general, local authorities and the NHS workforce can take with regards to health and work. Health matters: health and work

Childhood obesity: time for action report – government response
The government’s response to the House of Commons Health and Social Care Select Committee report ‘Childhood obesity: Time for action’. Childhood obesity: time for action report – government response

Breastfeeding and dental health
Current evidence and core messaging for dental teams and healthcare professionals. Breastfeeding and dental health

Dental epidemiology toolkit for local authorities
This toolkit provides guidance and advice for local authorities as commissioners and users of oral health surveys to inform oral health improvement. Dental epidemiology toolkit for local authorities

South East flu bulletin – Week 4
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National Audit Office Investigation into the management of health screening
The National Audit Office has published their review of four of the eleven screening programmes (breast, bowel and cervical cancers and abdominal aortic aneurysm screening. The NAO has found unwarranted variation in service standards and patient access across the country and concluded there is scope for improvement in the management and oversight of both of these, requiring action from NHS England, the Department of Health and Social Care and PHE. PHE will work with the NHS and the Department address the recommendations made and to secure the future of these programmes for years to come. 

Escape Pain- Describing the programme in Gujrati
Imperial College London has launched a new video to support people from the Gujrati community to understand the benefits of the Escape Pain programme. https://vimeo.com/314263553
ESCAPE-pain is an exercise-based rehabilitation program designed to improve function by integrating exercise, education, and self-management strategies to dispel inappropriate health beliefs, alter behaviour, and encourage regular physical activity. Participants were invited to attend 12 supervised sessions, twice weekly for six weeks. For 15 to 20 minutes of each session, the supervising physiotherapist facilitated a discussion on a specific topic, advising and suggesting simple coping strategies. For further information http://www.escape-pain.org/. 
For information highlighting the return on investment for MSK interventions
https://www.gov.uk/government/publications/musculoskeletal-conditions-return-on-investment-tool
Female genital mutilation: resource pack
Female genital mutilation (FGM) guidance, case studies and support materials for local authorities, professional services and specialist voluntary organisations. Female genital mutilation: resource pack

Incorporating concerns for equity into health resource allocation. A guide for practitioners
Centre for Health Economics’ latest Research Paper 160 written by James Love-Koh, Susan Griffin, Edward Kataika, Paul Revill, Sibusiso Sibandze and Simon Walker. 
Unfair differences in health care access, quality or health outcomes exist between and within countries around the world and improving health equity is an important social objective for many governments and international organisations. This paper summarises the methods for analysing health equity available to policymakers regarding the allocation of health sector resources. Guide for Practitioners









































PHE South East main telephone number for all locations - 0344 225 3861 
Follow us on Twitter @PHE_SouthEast
If you want to be included in the mailing list for this bulletin, please contact sue.hall@phe.gov.uk
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M South East

Public Health Influenza Bulletin

England
Flu Surveillance for 2018/2019 Season

31 January 2019 Data up to week 04 (w/e 27 January 2019) Number 17 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)
. Number and proportion positive: Flu A 0 - -
Virology . i,
(Respiratory Datamart System) Number and proportion positive: Flu B 0 - -
P J ¥ Number and proportion positive: RSV 0 - -
Syndromic Surveillance South East Consultation Rate per 100,000 14.1 >
(GP In-Hours) England Consultation Rate per 100,000 14.0 J

According to the GP In-Hours Syndromic Surveillance System, in the past week the ILI GP consultation rate in England
was 14.0 per 100,000 population. The ILI GP consultation rate in the South East was 14.1 per 100,000 population —
similar to last week (14.3), lower than the same week last year (42.2), and lower than the same week in 2016/2017
(15.5). There was a problem with laboratory reporting from Southampton lab this week therefore virology data
is unavailable.

GP In-Hours Syndromic Surveillance

According to the GP In-Hours Syndromic Surveillance System, ILI GP consultation rates increased in 8 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 l?r_:’nedik HPT Local Authority 100,000" from last 1?;2’::1'(
Week 03 Week 04 Week Week 03 Week 04 Week

Brighton & Hove 24.5 15.7 v e Bracknell Forest 11.9 12.9 i S
Surrey & |East Sussex 14.7 10.1 N2 g Buckinghamshire 13.2 14.4 1 eatea
Sussex [Surrey 14.2 10.6 2 s’ T Thames Oxfordshire 21.0 19.3 v P
West Sussex 14.2 14.3 1T e il Valley Slough 11.1 13.3 T —ast

West Berkshire, Reading
Hampshire 14.4 18.9 T [ el & Wokingham 17.6 22.1 T gt
Isle of Wight - - - Windsor and Maidenhead 10.8 12.9 ™ el

HioW
Portsmouth = - -

Southampton 7.9 22.5 T —ss’ Kent Kent 15.2 12.0 4 (e
Medway 16.6 11.3 ¥ e

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*
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Temporal trends in ILI GP consultation rates by Health Protection Team and Local Authorityl'2
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Datamart: Lab-Based Virological Surveillance Vaccination
Number of detections % positive' Change from Vaccination coverage data is reported at the national level.
Week 03 Week 04 last week? It represents cumulative seasonal vaccination coverage in
Flu A 0 0 the specified risk groups.
Flu B 0 0
RSV 0 0
Adenovirus 0 0 Risk Group % Vaccinated
Coronavirus 0 0 Week 04
Enterovirus 0 0 65+ year olds 71%
HMPV 0 0 Under 65s
Parainfluenza 0 0 i A F 47%
T (in a clinical risk group)
Rhinovirus 0 0
Pregnant Women 45%

! 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: Hannah Hume Tel: 020 7811 7257 Email: hannah.hume@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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208 Infectious Intestinal Disease (lID) Activity

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

Published 01 February 2019 Data up to week 04 (week ending 27/01/2019)

SUMMARY:
: 2019 Change from
Indicator ;
week 4 previous week

Number of IID outbreaks reported 21 12 32 0N
GP consultation rate for vomiting
(per 100,000 population) 1r.4 14.3 16.9 T
GP consultation rate for diarrhoea
(per 100,000 population) 821 328 318 i
Laboratory reports of norovirus 9 8 8 >
Laboratory reports of rotavirus 3 5 7 1t

Contact details for feedback and queries on this report:
PHE Field Service(South East and London)
T: 0207 81 17263 E: FES.SEaL@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 04 2019.
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.
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Laboratory confirmed cases of norovirus and rotavirus

Figure 5: Weekly laboratory reports of rotavirus*, South East, 2015/18
average with 2017/18 and 2018/19 seasons.
Source: SGSS

Figure 4. Weekly laboratory reports of norovirus, South East, 2015/18
average with 2017/18 and 2018/19 seasons.
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, Table 2: Number of IID outbreaks in all settings by Upper Tier Local
week 29 2018 to week 04 2019 Authority, South East, 2018/19
Source: HPZone and HNORS Source: HPZone and HNORS

Suspected and confirmed outbreaks

Local Authority

Confirmed Norovirus outbreaks

Week 03 Week 04 4-weektotal Trend*

Local Authority

Surrey and Sussex HPT Surrey and Sussex HPT

l

Hospital ~ Care home Education Other Hampshire 1 7 15 —_—
Hampshire 0 2 0 2 Isle of Wight 1 1
Isle of Wight 0 0 0 1 Portsmouth 0 2 al
Portsmouth 1 0 0 0 Southampton 0 1 P
Southampton / 1 0 0 Hamsphire & Isle of Wight HPT p)
Hampshire & Isle of Wight HPT 8 3 (0] 3 Bracknell Forest 0 0 1 =N
——
Bracknell Forest 0 0 0 0 Buckinghamshire 0 1 3 A
Buckinghamshire 8 0 0 0 ol 1 5 7 *
Oxfordshire 0 1 0 0 Reading 0 0 0
Readi 1
eading 0 0 0 Slough 0 0 0 |
Slough 0 0 0 0 . —
- West Berkshire 0 1 3 ~
West Berkshire 0 0 0 0 ) .
Windsor and Maidenhead 0 0 0 ——
Windsor and Maidenhead 0 0 0 0 )
) Wokingham 0 0 0
Wokingham 0 0 0 0 - -
Thames Valley HPT 9 1 0 0 i o es valley HPT 1 ! —
Brighton and Hove 0 0 0 0 Brighton and Hove 0 1 ‘fﬁ -
East Sussex 0 0 0 0 East Sussex 0 1 _.fT..-‘_
Surrey 2 0 0 1 Surrey 4 5 19 P
-_.'H. -
West Sussex 1 1 0 0 West Sussex 2 3 11 oy
1 0 1 6
Kent 2 0 0 1 Kent 3 15 SNt
Medw ay 0 0 0 0 Medw ay 0 0

Kent HPT p) 0 0 1 Kent HPT 3

South East 22 ) 0 5 South East 12

*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 04 2019
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 | 2 2 0 0 * | 19 149

* Missing information

Limitations:

Under-ascertainment is likely to be an issue with laboratory surveillance and 11D 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
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