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Wuhan novel coronavirus: background information
Information on Wuhan novel coronavirus including epidemiology, virology and clinical features. Guidance

Health matters: physical activity
A professional resource for local authorities and healthcare professionals on physical activity for the prevention and management of long-term conditions. Report

NIHR Opportunity - Reducing health inequalities in coastal towns and communities
This week the National Institute for Health Research (NIHR) launched a workstream on reducing health inequalities in coastal towns and communities. Please do disseminate this research opportunity through your networks. Evidence on coastal towns was highlighted as a key gap in the review published by PHE on Health Inequalities for Older Populations in Rural and Coastal areas. The deadline is 1pm on 28 July 2020.

Role of the director of public health in local authorities
Describes both the statutory and non-statutory elements of the role of director of public health. The document ‘Directors of public health in local government: roles, responsibilities and context’ has been replaced with this updated version. Role of the director of public health in local authorities

Older adults: cost-effective commissioning
Return on investment resources to help local commissioners in designing and implementing services to support older people’s healthy ageing. Older adults: cost-effective commissioning

Smoking prevalence in adults – current smokers aged 18 to 64 by socio – economic group
Detailed ad-hoc analysis of smoking prevalence calculated from the Annual Population Survey. Research and analysis

National Chlamydia Screening Programme policy update
We are seeking views on proposals to revise the policy for chlamydia screening in England. Open consultation
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Week 3, 2020













The influenza-like illness (ILI) consultation rate in the South East (10.2 per 100,000) was lower than the previous week (14.7).



The rate in England (9.6 per 100,000) was lower than the previous week (14.5).





GP consultations





ILI consultation rate – GP in-hours syndromic surveillance system
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Hospital admissions





ICU/HDU admissions with confirmed influenza – USISS mandatory scheme
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Hospital admissions with confirmed influenza – USISS sentinel scheme
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Microbiology





Influenza positivity in respiratory samples – Respiratory DataMart system
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Outbreaks





Acute respiratory infection outbreaks – HPZone and acute respiratory infection (ARI) reporting










		

Institution type



		

Week 2



		

Week 3













		

Care Home



		

8



		

6









		

Hospital



		

4



		

1









		

School



		

0



		

0









		

Other



		

1



		

0









		

All



		

13



		

7













From the beginning of the season (starting in week 40, 30 September 2019), 140 acute respiratory outbreaks have been reported in the South East.



NB: The number of outbreaks is counted from the Thursday of the given week until the Wednesday of the following week.








Vaccination





Vaccination uptake – Influenza Vaccine Uptake Monitoring Programme










		

Target group



		

Hampshire, Isle of Wight and Thames Valley



		

Kent, Surrey and Sussex



		

South East



		

England













		

GP vaccination (data up to 30 November 2019)









		

65 and over



		

70.3%



		

66.9%



		

68.5%



		

67.6%









		

Aged 2 and NOT IN a clinical risk group



		

31.7%



		

21.9%



		

26.7%



		

25.1%









		

Aged 3 and NOT IN a clinical risk group



		

24.3%



		

23.1%



		

23.7%



		

24.1%









		

Pregnant



		

40.6%



		

38.1%



		

39.4%



		

37.5%









		

Under 65 (at-risk only)



		

38.2%



		

35.4%



		

36.8%



		

35.5%









		

School vaccination (data up to 30 November 2019)









		

Reception (age 4-5)



		

52.8%



		

41.2%



		

*



		

46.4%









		

Year 1 (age 5-6 yrs)



		

53.4%



		

40.2%



		

*



		

45.8%









		

Year 2 (age 6-7 yrs)



		

52.2%



		

39.1%



		

*



		

45.0%









		

Year 3 (age 7-8 yrs)



		

51.1%



		

38.3%



		

*



		

43.7%









		

Year 4 (age 8-9 yrs)



		

50.3%



		

37.5%



		

*



		

43.2%









		

Year 5 (age 9-10 yrs)



		

48.7%



		

35.8%



		

*



		

41.3%









		

Year 6 (age 10-11 yrs)



		

46.6%



		

35.5%



		

*



		

39.7%









		

Health care worker vaccination (data up to 30 November 2019)









		

Frontline Healthcare Workers



		

58.7%



		

62.0%



		

60.3%



		

61.5%













		

* Data not currently published at this level













Vaccination uptake data is cumulative since 01 September 2019.








GP consultations by local authority





ILI consultation rate by local authority – GP in-hours syndromic surveillance system










		

Local authority



		

Week 2



		

Week 3



		

Change



		

Direction













		

Bracknell Forest



		

10.6



		

6.7



		

-3.9



		











		

Brighton and Hove



		

8.7



		

4.3



		

-4.4



		











		

Buckinghamshire



		

12.4



		

8.3



		

-4.1



		











		

East Sussex



		

12.4



		

10.0



		

-2.4



		











		

Hampshire



		

18.3



		

12.0



		

-6.2



		











		

Isle of Wight



		

*



		

*



		

*



		

*









		

Kent



		

13.0



		

9.5



		

-3.5



		











		

Medway



		

8.4



		

10.8



		

2.5



		











		

Oxfordshire



		

27.6



		

17.2



		

-10.4



		











		

Portsmouth



		

*



		

*



		

*



		

*









		

Reading



		

18.0



		

12.6



		

-5.4



		











		

Slough



		

11.1



		

6.7



		

-4.4



		











		

Southampton



		

9.5



		

9.6



		

0.1



		











		

Surrey



		

12.7



		

9.2



		

-3.5



		











		

West Berkshire



		

18.0



		

12.6



		

-5.4



		











		

West Sussex



		

12.6



		

8.0



		

-4.6



		











		

Windsor and Maidenhead



		

10.8



		

6.5



		

-4.3



		











		

Wokingham



		

18.0



		

12.6



		

-5.4



		















		

* Suppressed due to small numbers


















Notes



This report should be interpreted alongside the PHE Weekly National Influenza Report (published 14.00 on Thursdays).





Data sources and caveats



Detailed information about the sources of UK influenza surveillance data, and caveats associated with these data, can be found on the PHE website.



Also available online are:





		Weekly real-time syndromic surveillance data on GP in-hours ILI consultations



		Monthly seasonal influenza vaccine uptake data.



		NHS England – Winter news, advice and blogs: Central repository of winter advice from NHSE – largely aimed at the public.









GP consultations



Source: GP In Hours Syndromic Surveillance System





		Care should be taken when comparing rates between areas as differences in rates may be due to differences in the provider coverage which varies across England.



		Care should be taken when comparing weekly rates with weeks that include bank holidays when there are very few GP in-hours consultations. Consultation rates per 100,000 for weeks containing bank holidays are adjusted by multiplying rates by 5/4 or 5/3 if there are one or two bank holidays in that week, respectively. The cases and denominator populations presented in the tables are not adjusted for bank holiday weeks.



		Low numbers (and the rates associated with them) have been suppressed.



		In some Local Authorities, counts are estimated using aggregated data mapped from the old Primary Care Trust (PCT) boundaries (for one data provider).



		These data are to be used for public health surveillance purposes only. Use of data must be accompanied with the original source quoted: “Data accessed from the PHE GP In Hours Syndromic Surveillance Bulletin.”












Hospital admissions



Source: UK Severe Influenza Surveillance Schemes (USISS)



The USISS scheme is divided into two systems to track illness resulting in admission to secondary care:





USISS mandatory scheme



A national mandatory collection (USISS mandatory ICU scheme) operates in co-operation with the Department of Health and Social Care and NHS Digital to report the number of confirmed influenza cases admitted to intensive care units (ICU) and high dependency units (HDU) and the number of confirmed influenza deaths in ICU/HDU across the UK – a confirmed case is defined as an individual with a laboratory confirmed influenza infection admitted to ICU/HDU.








USISS sentinel scheme



NHS trusts in England have been recruited to a sentinel scheme to record the weekly number of patients admitted to hospital with laboratory confirmed influenza. These trusts are unevenly distributed across England; coverage is significantly lower in the South than the North.



In the 2018/19 season, in some areas, comparisons are with regional rather than centre-level data due to the availability of historical data.











Microbiology



Source: Respiratory DataMart System (RDMS)



The RDMS is a laboratory-based surveillance system, which includes de-duplicated positive and negative test results. It was established in November 2009 in response to the influenza A(H1N1)pdm09 pandemic to monitor the activity of influenza and other respiratory viruses in England.



Currently the RDMS includes data submitted from laboratories in Birmingham, Bristol, Cambridge, Leeds, Leicester, London (Colindale PHE Respiratory Virus Unit, King's, Royal Free), Manchester (including Preston), Newcastle, Nottingham, Southampton and Truro.



Participating laboratories test for respiratory viruses using real-time polymerase chain reaction (RT-PCR). Quality assurance is achieved by participation in the PHE External Quality Assurance (EQA) programmes.



Testing results reported to the RDMS include various sample sources (inpatients, outpatients, GP patients).



In the 2018/19 season, in some areas, comparisons are with regional rather than centre-level data due to the availability of historical data.








Outbreaks



Sources: PHE HPZone Dashboard, Acute Respiratory Infection (ARI) Reporting System



This data source includes all acute respiratory infection outbreak reports to PHE centres recorded on HPZone and acute respiratory outbreaks in an institutional setting (schools, care homes and hospitals), whether virologically confirmed or not, reported to the Influenza Surveillance section at PHE using the ARI Outbreak Reporting Form.








Vaccination



Sources: Seasonal Influenza Uptake (GP Patient) Survey, Seasonal Influenza Uptake in Children (GP Patient) Survey, ImmForm Reporting Website, Influenza Vaccine Uptake Monitoring Programme



Influenza vaccine uptake data is collated monthly by the Influenza Surveillance section at PHE. The vaccine uptake data includes:





		GP patients for those aged 65 and over; those in clinical risk groups; 2- and 3-year-olds; and pregnant women



		Frontline health care workers



		Childhood programme for those of primary school age.
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208 Infectious Intestinal Disease (lID) Activity

Public Health Winter 2019/20 Bulletin for South East
England Field Service

Published 23 January 2020 Data up to week 3 (week ending 19/01/2020)

SUMMARY:
; 2020 Change from
Indicator .
week 3 previous week

Number of IID outbreaks reported 12 20 21 >
GP consultation rate for vomiting
(per 100,000 population) 14.3 13.9 14.7 >
GP consultation rate for diarrhoea
(per 100,000 population) 328 310 315 i
Laboratory reports of norovirus 8 19 22 0
Laboratory reports of rotavirus 5 1 7 N

Contact details for feedback and queries on this report:
PHE Field Service (South East and London)
T: 0207 81 17263 E: thomas.ma@phe.gov.uk
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IID outbreaks by setting Data up to week 3 (week ending 19/01/2020)

Figure 1: All reports of IID outbreaks (suspected or confirmed) by setting, South East
Source: HPZone & 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
Source: GP in-hours Syndromic Surveillance

— -Average 2016/17 - 2018/19 ——2018/19 ——2019/20
20 4

16 -

14

10

Rate (per 100,000)

27293133353739414345474951 1 3 5 7 9 1113151719212325

Week number

Rate (per 100,000)

Data up to week 3 (week ending 19/01/2020)

Figure 3: Diarrhoea consultation rates, South East
Source: GP in-hours Syndromic Surveillance
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30
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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* Data up to week 3 (week ending 19/01/2020)

Figure 4. Weekly laboratory reports of norovirus***, South East Figure 5: Weekly laboratory reports of rotavirus**, South East
Source: SGSS Source: SGSS
——2019/20 ——2018/19 = =Average 2016/17 - 2018/19 ——2019/20 ——2018/19 = —Average 2016/17 - 2018/19
60 -
30 4
50
25 4 ]
40
20
@ @
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@ °
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£ €
> >
P4 P4
20 10 |
10 A 5
0\\‘\\‘\“\“\““‘“““‘““‘“““““““““““ 0\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
27 29 31 33 35 37 39 41 434547 4951 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 4345474951 1 3 5 7 9 11 13 1517 19 21 23 25
Week number Week number

* Numbers 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.

** Rotavirus was the most common pathogen causing D&V illness in children aged under five years old. A rotavirus vaccine was introduced into the national immunisation
schedule in July 2013.

*** Please note that the rapid increase in laboratory reports for norovirus in week 49 was likely to be due to improved reporting as an increased
number of laboratories were uploading their norovirus laboratory reports onto SGSS. FS SEaL is currently investigating this.
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Outbreaks by Upper Tier Local Authority and Health Protection Team (HPT) Data up to week 3 (week ending 19/01/2020)

Table 1: Cumulative confirmed norovirus outbreaks, South East, Table 2: Number of IID outbreaks in all settings by Upper Tier Local
week 27 2019 to current week Authority, South East, 2019/20
Source: HPZone & HNORS Source: HPZone & HNORS

West Berkshire West Berkshire

Windsor and Maidenhead Windsor and Maidenhead

Local Authority Confirmed Norovirus outbreaks Local Authority Suspected and confirmed outbreaks
Hospital Care home Education Other Week 2 Week 3  4-weektotal Trend*

Hampshire 9 0 2 Hampshire 4 4 18 \_._,
Isle of Wight 0 Isle of Wight 0 NN
Portsmouth 0 Portsmouth 0
Southampton 12 Southampton 1 3 /_‘_.
Bracknell Forest Bracknell Forest 1 /
Buckinghamshire Buckinghamshire 4 \—\
Oxfordshire Oxfordshire 4 \ﬁ .
Reading Reading 0
Slough Slough 0

0

1

3

Wokingham Wokingham

Thames Valley HPT Thames Valley HPT

O O O O O O +» O

|

O O O o N O +» O

g

Il O O @S- P O O EeslO O O O O O O OoOmEsmo o o
QN O O EElE-~ W O OEgEwWw O O O O F O FREEE~ O B

(PElel O O el O O O O E MO O O O O O B OO O O N
el O O el O O O O el O O O O O O O O jEsmOoO O O

Brighton and Hove 0 Brighton and Hove 0

East Sussex 0 East Sussex 2 6 \/‘\
Surrey 1 Surrey 4 10 ',/.\
West Sussex 1 West Sussex 0 5 \u
Kent 8 Kent 8 17 o
Medway 0 Medway 0 0

Kent HPT 8 Kent HPT 8 17 P
South East 34 South East 20 21 75 \/‘"

*Based on trend over the last 4 weeks.
Black horizontal line refers to zero outbreaks.
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Reported impact of 1ID outbreaks Data up to week 3 (week ending 19/01/2020)

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

Hospitals Wards Wards Bays Total number of| Nursing/care  Total number of
PHE Centre affected affected closed closed cases homes affected cases
South East | 3 3 0 0 o* | 12 87

* Missing information

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 11D 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://bioinformatics.phe.org.uk/noroOBK/.

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 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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