[image: Logo for Word]	                                                           South East


PHE South East Weekly Briefing 	 	                 29 May 2020






Novel coronavirus: background information
Information on novel coronavirus (COVID-19) including epidemiology, virology and clinical features. Guidance

Dementia and Covid-19
Hampshire and Thames Valley Clinical Network have been working with clinicians and stakeholders to understand the impact of Covid-19 on dementia services. Focusing on memory assessment services, a broad range of responses to Covid-19 have been identified and discussed. These are documented in the enclosed report.



PHE Oral Cancer report
Please see the attached, and the link below to the PHE Oral Cancer report published this week.
https://www.gov.uk/government/publications/oral-cancer-in-england
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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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The COVID-19 pandemic has had significant impact on the delivery of NHS services.
There is an opportunity to learn from the rapid and necessary service transformation
and consider how we recover and return our services.

Executive Summary

The COVID-19 pandemic has had a major impact on dementia services. We sought to ascertain MAS service
views across Wessex (Hampshire, Isle of Wight, Dorset) as a peer-support exercise to support recovery
planning. The meeting was held for one hour via videoconference on Wed May 6th, 2020 and attended by
33 regional dementia clinicians. To accompany this a survey was also circulated to Hampshire and Thames
Valley dementia stakeholders for additional comments. The feedback from the discussion and survey were
summarised and form the basis of this report.

Main points

There has been a substantial reduction in dementia referrals to memory services; it is unclear how
rapidly referrals will return to pre-shutdown levels.

Clinicians vary, but most have focused on risk management, rather than precise clinical diagnosis
during recent weeks; this may continue to be an issue if face-to-face consultations remain limited
The majority of services now use phone and video consultations; this is effective for obtaining clinical
history but quite limited for adequate assessment of cognition

Behavioural risk is relatively easy to quantify via phone, but cognitive assessment tools are blunted,
and rely on adequate technology access and capability at both ends

There is concern that cognitive assessment tools are not sufficiently validated for such an important
diagnosis in a remote assessment environment

Prescription of cognitive enhancing medication (cholinesterase inhibitors, memantine) is hindered by
limitations on diagnostic precision, and the inability to obtain the physical assessments needed for
safe prescribing

Ability of primary care to support MAS remains unclear at all stages: referral with provision of
relevant history and screening investigations; following diagnosis with medications management and
review
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e Service restart will be affected by a range of factors including
e prior service structure: especially the balance of home assessments versus clinic assessment
e infection control: requirements and capacity constraints resulting from social distancing and
disinfection needs in healthcare environments
e qvailability of investigations: balance of risk-management versus diagnostic precision
including of dementia presence and subtype
e requirements for PPE: different impact depending on where assessment will be performed
and the overall service structure
e community attitudes: to the need for dementia assessment, and the risk of contracting
COVID-19 from interaction with others (including healthcare staff)
e workforce: levels of absenteeism due to illness or shielding, particularly for BAME staff who
appear to be at greater risk of severe infection
e screening measures: the extent (and effectiveness) of screening measures including
availability of point-of-care testing
e national framework: which may vary at short notice depending on effectiveness of ongoing
social distancing measures and may require rapid change in approach
e Other consequences of prolonged isolation include increase in late-stage presentations of dementia
and comorbid conditions; significant impact on carer resilience is likely but not yet understood
e Opportunities include: future use of technology to support dementia assessment and follow-up;
increase in virtual support to social care; flexible working arrangements and reduction in NHS
environmental footprint
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COVID-19: The big picture

China reported the first COVID-19 related death on 11
Jan 2020. Since then COVID-19 has spread around the
world causing significant numbers of deaths,
economic uncertainty and societal isolation.

e 11 Jan - first COVID-19 death in China

e 11 Mar - WHO declares global pandemic

e 20 Mar - UK in national lockdown.

e 6 May -over 30,076 UK and 263,381 global
deaths due to COVID-19

In response NHS services rapidly reprioritised services
deemed essential for managing the pandemic.

Immediate national challenges included increasing
acute care capacity, including the establishment of
Nightingale hospitals, Personal Protective Equipment
(PPE) provision, sourcing of respiratory support and
COVID-19 testing for staff.

More recently, emerging national challenges include
the apparent disproportionate risk to BAME groups
and COVID-19 impact on care homes.

With reduction in case incidence, focus is now on a
second phase with a need to maintain ongoing (but
decreasing) COVID-19 care needs and restart non-
COVID-19 services. This is also an opportunity to lock
in beneficial changes identified including

e backing local initiative and flexibility

e enhanced local system working

e strong clinical leadership

e flexible and remote working where appropriate

e rapid scaling of new technology-enabled service
delivery options such as digital consultations.

COVID-19 and Dementia

The cohort of people identified as vulnerable to
COVID-19 (aged 65+ and those with comorbidities)
significantly overlap with those at risk of cognitive
decline and dementia. There is significant risk that
this group may be disadvantaged in restart activities
unless we identify factors that may affect their service
needs.

Factors of particular importance include the
following:

e Diagnosis is challenging where face-to-face
consultation capacity is limited

e The dementia pathway crosses many
organisational  boundaries  (primary care,
secondary care, acute care and social care)

e Underlying infection can alter cognition and
behaviour in dementia and increase need for care
and support

e Behavioural challenges observed in people with
dementia may increase as usual routines and
activities change

e Greater difficulty if people with dementia require
hospital care, with resulting increase in confusion
and distress in changed environment where carer
access may be restricted

e An increase in carer burden as families self-
isolate and the carer role grows

e Concerns from carers at risk of COVID-19
infection and who will support them if needed

Impact on local dementia services

The Clinical Network is working with Hampshire and
Thames Valley commissioning and clinical colleagues
to understand the impact on local dementia services.

In addition to challenges, recent weeks have
highlighted areas of innovation and learning which
can be shared and incorporated into our framework
for recovery.
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There are multiple components to a dementia
diagnosis, the prioritising of concerns, the quality of
the assessment, cognitive assessment instruments,
the location of assessment and the provision of
imaging for diagnostic support. All these have been
affected by current working arrangements.

Capacity and demand

Access to primary care has been restricted with
many GP services prioritising urgent care and using
remote appointments. Consequently, most memory
assessment services have a reduction in the number
of referrals.

Psychiatry services have noted an effect on the
quality of referrals, where phone triage of patients in
primary care results in less detailed information
being provided to MAS in referrals. The loss of
gualitative information, often noted incidentally in
face-to-face consultations, or through a pattern of
repeated presentation, while hard to quantify, is of
concern.

Reported change in GP referrals

Significantly
raduced referrals
{<25%)

29%

Sarvice pauiad
and not currently
taking referrals

5%

(n=21)

We do not know when the GP referral rate
= will return to normal, nor how rapid the
increase will be.

Memory services themselves have been risk assessed
and staff redeployed to other areas of care. Staff
sickness and self-isolation has reduced the size of the
workforce.

Current service offer

New and follow up
appts
36%

Follow up only
30%

(n=20)

Current activities

Medication
31%

Care
planning
23%

Acute liaison/advice/signposting 5%

(n=21)

Where memory services have moved to remote
assessment (telephone/video) or home visits (to
avoid bringing patients to clinic) this in itself has
affected staffing capacity. However, the impact varies
across services depending on their prior capacity for
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community (home) assessment, and the willingness
of patients and carers to be seen in their own homes.
This may be influenced by a perception that
healthcare workers are at increased risk of infection,
and therefore, more easily able to spread it.

Memory Assessment

Memory services are using a variety of methods and
tools to prioritise, assess, and diagnose dementia,
with some also initiating medication where possible.

Prioritisation and risk

Many memory services have adopted a risk
management approach to identify who needs an
assessment and how urgently. Typically, this has been
driven by the level of behavioural change in addition
to the extent of cognitive impairment identified by
phone triage. Prioritisation is being supported
through:

e through increased use of referral letter
information and telephone triage

e Patients showing early symptoms being added
to waiting lists until face to face assessment can
be conducted.

® |nitial telephone assessment with the person of
concern and the carer or family member

It is understood that vulnerable and shielded patients
will remain in isolation for some considerable time. It
is recognised that it is possible to provide many
aspects of the service in the current climate and
assessment teams feel that it is not appropriate to
delay assessment and care when the end point of the
present circumstances is still uncertain.

Remote vs Face to Face appointments

Many services have increased the use of telephone
and video consultations. With rapid uptake,
experience is accumulating as to when remote

consultations are sufficient, and where a face to face
appointment is still required.

Appointment types currently on
offer

Telephone
appomntmants
60%

(n=21)

This knowledge could be used to inform
= regional guidelines reducing geographical
variation in service.

Does the technology work?

Provider technology is useful and being used. There is
reported variation in the video quality of Attend
Anywhere however this is not consistent.

The greater challenge is the variation in the
technology available in private homes. This s
compounded by the challenges for this cohort of
patients in actually using the technology (age, frailty,
comorbidity, technical skills)

Works well where

e The carer present on the call is more familiar
with the technology
e Video feed is also available

Works less well where
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e People are hard of hearing or have some level of
sensory disability
e There is a significant confusion

It is important that clinical impressions are
= not unduly affected by poor communication
or technology skills.

Clinical History and Cognitive testing

Clinicians report that 80% of an assessment can be
carried out remotely. Taking a comprehensive history
from the patient and co-informant is entirely possible
over the phone and does not seem to be a major
limitation. There is an impact on the subtle
conversational cues that are useful in clinical care.

Cognitive testing is much more challenging, and
experience of this varies considerably. Clinical teams
are using a range of tools (e.g. MOCA-Blind, MMSE),
with varying degrees of success. Some domains are
easier to test than others, and all depend on the
technological capabilities of patients, carers and
healthcare workers involved with the assessment.

Where shared screens are possible there is capacity
for showing pictures to help with naming and copying
shapes, but this takes practice, and is often not
feasible without significant help from a carer.

Many clinicians report a risk-based approach to the
current situation, focusing their efforts on identifying
behavioural risk and managing accordingly. There is
reluctance to use cognitive diagnostic tools where
these are not validated for use in this setting. The
duration of self-isolation and shielding is likely to
influence the willingness of teams to use diagnostic
tools to definitively diagnose dementia versus
identify risk behaviours requiring immediate
intervention.

Guidelines for remote cognitive testing
tools would reduce variation and could
inform future evidence base.

il

If the majority of the assessment is

= completed remotely this would reduce the
contact time required to carry out the
remaining components. With appropriate
PPE this may be increasingly feasible.

Investigations and imaging

COVID-19 has focussed attention on the purpose
and availability of imaging.

Imaging is a valuable part of the diagnostic pathway.
The recent Imaging Review conducted by the Clinical
Network showed that practice is different in different
teams and there are a range of criteria are considered
before requesting scans.

Local MAS teams report a switch to use of imaging for
risk management, particularly in patients with rapid
decline who are not able to be assessed directly. In
some areas triage processes trigger a scan request if
there is evidence of acute decline in the referral
letter.

Structural imaging modalities (CT, MRI) are
particularly important for ruling out reversible causes
(e.g. subdural, stroke). Definitive diagnosis of
dementia, including dementia subtype is more
difficult in this setting, particularly with limited formal
cognitive testing. The use of functional imaging
modalities (SPECT, PET) may become more important
as the situation evolves from a risk-management
environment, towards one where secure diagnosis
(including dementia subtype) is both more necessary,
and feasible.

There is considerable uncertainty as to the potential
value of blanket imaging in lieu of formal cognitive
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assessment. Irrespective of the merits (or not) of this
approach, in practice this is unlikely to be feasible due
to imaging capacity constraints and infection control
concerns.

Verbal feedback from radiology teams and
neuropsychology teams has been successful.

Current availability of imaging

In recent weeks local providers have purposely
limited service capacity in order to reduce footfall in
hospitals, minimise risk to patients and staff, and
focus their service provision on urgent investigations
or COVID-related care. Where cognitive decline is
associated with a risk marker such as a fall or possible
stroke, urgent imaging is available. As the restart
gains momentum, social distancing and minimisation
of waiting times in imaging facilities will continue to
affect capacity.

Decisions on imaging provision are being made locally
by individual providers. It remains unclear to what
extent imaging prioritisation decisions will be made
by individual services, and how referrers may, or may
not, be able to influence this. Most providers are
adding referrals to waiting lists to be imaged when
possible rather than returning referrals A
considerable backlog may be developing which will
impact on diagnostic capacity for a longer, as yet
unquantified, period.

Access to investigations

Imaging (added to
waiting list) 15%

Imaging availabie

26%

(n=21)

Once scanning resumes will there may be
= considerable backlog; this may require an
approach to prioritising imaging requests

Some patients are unwilling to travel and attend large
hospital sites with higher perceived risk of infection.

‘We do not know how long vulnerable and
elderly people will be in isolation for and it
could be for some considerable time.
Would there be a possibility of using
mobile scanners based in local smaller
locations with improved options for
infection control?’

‘Could GPs request CT/MRI as part of

= referral process to inform remote
assessment and cognitive testing
processes?

Blood tests, pulse rate and ECG

Pre-referral test information is not always available or
complete. Some teams have trialled patients taking
their own pulse remotely as a proxy for ECG in order
to reduce risk with prescription of cholinesterase
inhibitor. Success seems variable, and anecdotally,
patients and carers find this difficult. The safety of this
approach is not clear. The potential for nurse-based
home visits to perform these measurements
(including ECG) is worth considering.

Some teams are considering including a recent pulse
reading to the GP referral template.

Monitoring of blood pressure and pulse
= rate, can potentially be performed at home
using appropriate remote technologies.
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Medication management

Use of cognitive enhancers was felt to be
problematic, in particular those where there was the
potential  for  cardiovascular  side  effects
(cholinesterase inhibitors). Some clinicians reported
the use of memantine as an alternative as the need
for prior investigation was minimal, and less impacted
in the current climate of remote working where a
patient may not have been physically seen by a GP
and may not have a recent physical assessment.

In practice, as a symptomatic, rather than disease-
modifying treatment, delay in medication initiation
until secure diagnosis and adequate physical
examination is possible and may be most appropriate.
The acceptability of this approach is likely to evolve
over time and the duration of shielding
recommendations.

Clarification  needed  on  situations

= appropriate to initiate cognitive enhancing
medication in patients who have not been
physically seen by any clinician.

Social isolation, shielding and
testing

Social distancing and infection control measures are
intended to reduce transmission in staff and patient
groups and between staff and patients.

PPE and infection control

It is likely that providers will continue to minimise
exposure to large high-risk areas (eg hospitals, care
homes) wherever possible.

The availability and allocation of PPE in health settings
has been challenging. The scale of future PPE use is

still being considered with care homes now a priority.
The use of public face masks has not been
recommended at the time of writing but may yet be
recommended as an infection control measure.

The widespread use of face masks as part of PPE could
bring other challenges. Those who are hard of hearing
or who rely on visual communication clues may
struggle. People with dementia who are confused
may find PPE additionally threatening/disorientating.

In clinic settings physical precautions can be
undertaken, for example: distancing, provision and
use of cleaning materials, cleaning between
consultations, management of waiting rooms, and
temperature taken in waiting area.

Importantly, the location of service provision will be
an important factor. If a reduction in footfall in
assessment centres is required, community (home)
visits may become more important for teams that do
not do this routinely. Here the use of PPE and physical
distancing will become more important as screening
and cleaning will not be in the control of healthcare
staff.

Clarification will be needed on type of PPE

= provision necessary for assessment of
individuals in a home environment for both
patients and assessment staff.

Screening and testing

Low level screening can be done before a clinic or
home visit and was implemented prior to the lock-
down phase of the crisis. Simple questioning prior to
contact of fever and presence of known COVID-19
related symptoms does not take long. This does not
take into account asymptomatic carriage, the extent
of which remains uncertain.

Other measures that are likely to have an impact on
pathways include:
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e Provision of ‘hot” and ‘cold” areas where people
are screened before they enter buildings

e Provision of ‘hot’ and ‘cold’ sites, where
assessment can occur on sites felt to be COVID-
19 free

e Rapid point-of-care (POC) testing prior to
assessment

e Extensive community screening measures and
contact tracing

The willingness of patients and their carers to be
assessed in their own homes by healthcare staff may
become a factor. The potential for introducing
infection by healthcare workers is an important
concern. A regular system of testing may mitigate this
risk and may be less of a risk than bringing people into
a formal healthcare environment.

Could COVID-19 testing for patients be

= performed as a prerequisite for assessment
or imaging immediately  prior to
appointment?

Communication and engagement

The news and social media, together with targeted
messaging to vulnerable groups have been important
mechanisms for informing communities but have also
resulted in a significant level of fear in some sections
of the population. Although the full duration of
isolation required remains unclear, this may become
more relevant over time. Delaying assessment and
treatment for a few weeks is very different to
delaying for 12 months.

Services may need to find ways of reassuring
vulnerable groups and communicating the message
that precautions that are being put in place to ensure
their safety along the pathway.

We may need to find new ways of

= communicating to patients the balance of
risk between isolation and receiving
treatment.

Previous work in supporting dementia

= diagnosis rates and promoting the
advantages of early detection may need to
be revisited to persuade people with
concerns to visit their GPs and for GPs to
refer for MAS assessment.

System wide working

Nationally providers are being encouraged to reopen
services over the next 6 weeks with initial emphasis
on cancer and cardiovascular services. The expected
timescale for reopening the dementia pathway
services is not yet defined.

The dementia pathway flows across many
organizational boundaries including primary care,
memory assessment services, imaging services,
community, acute and care home care. Different
parts of the system may reopen at different times and
each may not have the previous level of business as
usual. Some teams are reporting that they are making
welfare calls to patients only to find that GP practices
and the Alzheimer’s Society have already carried this
out in recent timescale giving a disjointed impression
to patients.

Some clinicians had raised a concern that vulnerable
patients may be coming into less overall contact with
health and social care professionals resulting in a
potential increase in safeguarding issues.

As the whole system recovers at a different

= rate how will me manage pressure points
and flow which might compete at multiple
levels
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In the short-term:

e |ocal: primary care services are keen to
maintain remote working in the medium to
longer term

e National: care homes continue to be of
concern, and infection prevention will
presumably be crucial; limits on visiting by
healthcare staff will undoubtedly be limited
where not absolutely necessary.

e Ordinarily MAS have relied on previous
clinicians knowing and personally assessing
patients to clarify the history and eliminate
comorbid complaints that may be relevant or
impacting on the presentation. There is an
unquantified risk of being the second or third
clinician in a chain who has not physically
seen the patient but is relying on phone-
based information.

How will much will memory services be able
= to reply on other parts of the chain to feed
through quality information

How could memory services support GPS to

= do more clinical history taking and safe
diagnosis in primary care thus reducing
secondary care contacts?

Information sharing
Improved information sharing has been important in
managing patients through the COVID-19 pandemic.

Where clinical teams are able to access local clinical
systems (CHIE, SystmOne) they have been able to find
information to support decision-making e.g. recent
ECG results, previous blood results, pulse rates.
Historic results have proved to be useful in
assessment.

Joined up and up to date information
= sharing is vital between services.

Post diagnostic support
Dementia care advisory services have also altered
working practice as a result of the pandemic. Many
are continuing to support people with dementia over
the phone or via video links. There is no evidence yet
as to the long-term impact of this.

Voluntary post diagnostic support teams may also
need a recovery time or have funding challenges
impacting on service delivery.

Summary of challenges

e Prioritisation of referrals, particularly where
expected information is limited or missing

e Quality of remote assessments including service-
user challenges in technology use

e The loss of subtlety in assessment and cognitive
testing where face-to-face assessment is not
possible

e Secure dementia diagnosis is particularly
challenging (dementia presence and dementia
subtype), and risk-based assessment
predominates

e Initiation and monitoring of cognitive enhancing
medication

e Diagnostic imaging availability and purpose

e Potential COVID-19 transmission between staff
and shielded groups (PPE)

e Availability and ability to use clinical systems
remotely

e System-working for primary, secondary, acute
and social care

e Patient engagement, fear and timeliness of
actions
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Opportunities from COVID-19

COVID-19 has also brought opportunities to do things
differently, in particular with respect to virtual
communications.

Telephone consultations for follow up patients has
proven valuable and if continued as a routine offer
may be an efficient method for some going forward.

Clinicians report that virtual MDT and operational
meetings have been convenient and easier to attend
releasing more time for clinical work. Prescriptions
are being emailed to the consultants daily rather than
weekly or during the MDT. Prescriptions are
consequently available more quickly and MDT
meetings can focus on other matters.

Reduced travel where possible will continue to
maintain the NHS environmental footprint. Remote
supervision is working well in some areas.

For some the opportunity to work from home more
flexibly has been beneficial to staff welfare.

Increased telephone support to GPs and frailty teams
has resulted in improved confidence to make
straightforward diagnoses.

Increased confidence in virtual platforms are leading
to developments in other areas e.g. virtual education
for carers and cognitive stimulation therapy groups
and better information sharing. This may alleviate
some of the current group intervention which may
not be manageable in the recovery period.

Links to social care and care homes have improved in
some areas where an increase in telephone and
virtual support to care home staff has been reported.

One team has developed an out of hours COVID-19
crisis support offer which they are considering
continuing in the longer term.

A framework for future working

The Dementia Strategy Group comprises experts
working along all parts of the Wessex dementia care
pathway. They understand the

commissioning and care needs of people with
dementia (and carers) and look to identify creative
solutions to meet both opportunities and challenges.
Their individual roles enable them to affect change in
their own areas and to work as a group to support
system change.

The information in this report was obtained through
a peer-support webinar of Wessex-based dementia
clinicians and surveys of MH commissioners, provider
and wider system staff across Hampshire and Thames
Valley.

Themes emerged on the challenges experienced over
the previous 6 weeks and providing current levels of
service. Further thoughts also arose on service
modifications which may need to continue for this
specific cohort of patients.

All memory services reported a reduction in GP
referrals but expressed concern that a backlog of
referrals alongside current restrictions in assessment
and imaging would significantly impact service
recovery. Options for additional clinics and weekend
working have been raised. Some teams raised
concerned that they would continue to have staff
shielding and staff from higher risk BAME groups.
Supporting/counselling staff who may need a slower
return to work and overall staff welfare may be a
challenge as the expected backlog is managed.

At the time of writing, guidelines on the process and
timing of emerging from lockdown are not available.
The nature of any phased or sector approach remains
uncertain. The expectations for attaining/maintaining
the Dementia Diagnose Rate (DDR) target are also
currently unclear.
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It seems likely that shielding for vulnerable groups will
remain in place for a considerable period. An even
larger group of individuals are likely to have concerns
about their risk of infection which will lead them to
self-limit their interactions with others. There seems
likely to be an impact on any activity seen as not
essential for care.

There is recent public messaging that the NHS is open
for care, however reticence to seek help, reduced
physical activity in isolating homes, and less frequent
physical heath checks may as yet have impact on early
detection of dementia, and other emerging
comorbidities.

This group of patients may have had a significant
period of social isolation, disruption to everyday life,
lack of face to face social interaction and reduced
support from neighbours, family and friends. This
may in itself be challenging as wider society may
recover at a faster rate.

The period of isolation and change in routine is likely
to result in increased carer burden and stress which
may manifest in later waves. Any delay in return to
normal for wider services (respite care, day centres,
meals on wheels) will exacerbate this.

Little is known about the longer-term impact on
carers of recent events. It is possible that increased
carer burden may result in earlier care home
admissions. Careers may experience additional
sadness that this limited time with their loved ones
with dementia has been taken from them by the
pandemic.

There is a limited evidence base for remote memory
assessment and cognitive testing but with
experience, some aspects have become more
manageable (remote clinical history). There are risks
that the overall quality of dementia assessment may
reduce  through the impact of pathway
fragmentation, and the loss of the more subtle
aspects of assessment.

Traditionally care has relied on face to face contact
with patients. Technology is available but not
infallible and its use is challenging for some. If it is
deemed important for at least one clinician in the
pathway to assess a patient in person, we should
consider how we can best support this clinician to
maximize the contact and complete all the face to
face requirements in one go. Furthermore, should
clarify how we support this clinician to document
findings to a standard that is useful to clinicians in the
rest of the pathway across complex organisational
boundaries. Here, information accuracy and sharing
becomes increasingly important.

Decision-making during COVID-19 times has been
rapid, flexible and innovative. It has also been
complicated, messy and possibly unsafe at times. The
ability to think differently has been important, and led
to changes in pathways that would have been difficult
to otherwise achieve, and may be beneficial in the
longer-term.

Preserving what has worked well is an appealing
aspiration; maintaining the mindset that things can
be done differently may be even more important.
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Oral cancer in England

Executive summary

Oral cancer is an important public health issue in England. The National Cancer
Registration and Analysis Service (NCRAS) is responsible for cancer registration in
England and uses a wide range of data sources to support cancer epidemiology, public
health, service monitoring and research.

In England from 2012 to 2016 there were 35,830 new cases of oral cancer diagnosed
and 10,908 deaths. Most cases present late in the disease process, which reduces
prognosis. Incidence and mortality rates for oral cancer have risen in recent years and
there are stark inequalities between geographic areas and population groups.

Those living in urban areas and in the North of England are more likely to be diagnosed
with oral cancer and more likely to die from oral cancer than those living in rural areas
and in the South. Oral cancer disproportionately affects males and its incidence and
mortality increase with deprivation and age. The reasons for these increases are poorly
understood but may be partially explained by trends in risk factors and latency period.

The data in this report identifies the geographic areas and population groups most at
risk to facilitate the planning of health improvement initiatives and clinical services.
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1. Introduction

Oral cancer, also known as mouth cancer (1), includes cancers of all sites of the oral
cavity and pharynx and is the sixth most common cancer globally (2). In the UK oral
cancer is the ninth most common cancer and accounts for just over 2% of all cancers
diagnosed (3).

Known risk factors for oral cancer are linked to social determinants (2) and include
smoking, other ways of using tobacco such as chewing, drinking alcohol and infection
with the human papilloma virus (HPV) (1). Where oral cancer is suspected on the basis
of clinical examination or symptoms, the diagnosis is confirmed by biopsy (4).
Treatment may be with surgery, radiotherapy, chemotherapy or a combination of these
(4). The degree of spread at initial presentation, described as stage, and the grade of a
cancer are important indicators of prognosis (5).

There are opportunities to prevent oral cancer and to support early detection and
treatment (2). In England the responsibility for local population health improvement,
including oral health, passed to local authorities with the coming into force of the 2012
Health and Social Care Act (6).

Public Health England (PHE) coordinates surveys of dental health in England (7). The
information from these surveys is used by commissioners and other health planners
when conducting needs assessments, although they lack data on oral cancer. This
report provides an overview of oral cancer in England and may be used alongside the
surveys of dental health to facilitate commissioning and planning at local, regional and
national levels.
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2. Methods

This work uses data that has been provided by patients and collected by the NHS as
part of their care and support. The data is collated, maintained and quality assured by
the National Cancer Registration and Analysis Service (NCRAS), which is part of PHE.

Rates have been calculated using the Office for National Statistics Mid-2017 Lower
Super Output Area Population Estimates and standardisation is by age and gender
according to the 2013 European Standard Population (8). Confidence limits have been
calculated using the Tiwari modified gamma method and the threshold for statistical
significance has been set at 95%. Trends are reported for the period 2001 to 2016 and
other data is for 2012 to 2016.

This report uses 2 categories for reporting based on International Classification of
Diseases (ICD) version 10: lip, oral cavity and pharynx (C00-C14) and oral cavity (COO-
C06). The latter grouping features cancers of sites likely to be visible in a dental
examination. The figures in this report do not include malignant neoplasms of bone
(C41) or connective or soft tissue (C45-C49) of the head and neck which may occur in
the mouth, yet with very low incidence. In situ or benign neoplasms of uncertain
behaviour were also excluded; they may be under-recorded in the cancer registry but
are important to note as these and pre-cancerous conditions contribute to dental
referrals for investigation.
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3. Results

3.1.

Incidence

An incident case of cancer is a new primary tumour, counted once when the cancer is
diagnosed (8). One person may be diagnosed with more than one primary tumour, in
which case they would feature multiple times in the incidence statistics. From 2012 to
2016 there were 35,830 cases of oral cancer diagnosed (Table 1). Of these, malignant
neoplasm of the tonsil (C09) was the most frequent diagnosis, closely followed by
malignant neoplasm of other and unspecified parts of tongue (C02). Malignant
neoplasm of other and ill-defined sites in the lip, oral cavity and pharynx (C14) was the
least frequent. The tongue (C01 and C02) and floor of mouth (C04) accounted for over
a third of cases.

Table 1: Incidence of C00-C14 individually, 2012 to 2016.

Number of

cases

% of total
number of

cases

CO00 Malignant neoplasm of the lip 1,190 3.3%
Co1 Malignant neoplasm of base of tongue 4,241 11.8%
C02 Malignant neoplasm of other and unspecified 6.324 17 7%
parts of tongue
Co03 Malignant neoplasm of gum 1,823 5.1%
co4 Malignant neoplasm of floor of mouth 2,306 6.4%
CO05 Malignant neoplasm of palate 1,993 5.6%
CO6 Malignant neoplasm of other and unspecified 2711 7 6%
parts of mouth
Cco7 Malignant neoplasm of parotid gland 2,334 6.5%
Co8 Ma!ignan_t neoplasm of other and unspecified 678 1.9%
major salivary glands
C09 Malignant neoplasm of tonsil 6,944 19.4%
C10 Malignant neoplasm of oropharynx 1,223 3.4%
Cl1 Malignant neoplasm of nasopharynx 1,035 2.9%
C12 Malignant neoplasm of piriform sinus 1,455 4.1%
C13 Malignant neoplasm of hypopharynx 1,142 3.2%
c14 Maligpant ngoplasm of.other and ill-defined 431 1.9%
sites in the lip, oral cavity and pharynx
Total C00-C14 35,830
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There was wide variation in incidence across England’s 9 statistical regions (Figure 1).
At regional level, incidence in the East of England, South East and South West was
lower than for England overall. Incidence in Yorkshire and the Humber, North East and
North West was lower than for England overall. Incidence in the West Midlands, East
Midlands and London was similar to the England mean.

Figure 1: Standardised incidence of C00-C14 by statistical region, 2012 to 2016.
East of England
South East
South West
West Midlands

East Midlands

Region

England

London
Yorkshire and the Humber
North East

North West

T T T T T T T T T T 1
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Standardised incidence per 100,000

Error bars represent 95% confidence limits

There was also wide variation in the incidence of C00-C14 across the 326 lower-tier
local authority areas (Figure 2). The majority of lower-tier local authority areas in which
incidence was greater than for England overall were densely populated urban centres
in the North such as Tyne and Wear, Merseyside and Greater Manchester. Eden in
Cumbria was the only lower-tier local authority area where incidence was below the
England mean outside of the South and Midlands.
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Figure 2: Standardised incidence of C00-C14 by lower-tier local authority area,
2012 to 2016.
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Reproduced by permission of Ordnance Survey on behalf of Her Majesty's Stationery Office,
© Crown Copyright and database right. 2019. Al rights reserved.
Ordnance Survey Licence number 100016969/100022432.

The pattern of incidence for CO0-C06 cancers by statistical region mirrored that for
C00-C14 (Figure 3). Incidence in the South West, South East and East of England
were lower than for England overall and higher in the North East and North West.
Incidence in the West Midlands, East Midlands, London and Yorkshire and the Humber

were similar to that for England.
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Figure 3: Standardised incidence of C00-C06 by statistical region, 2012 to 2016.
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Error bars represent 95% confidence limits

The pattern of incidence for C00-C06 by lower-tier local authority area resembled that
for C00-C14 (Figure 4). The majority of lower-tier local authority areas in which
incidence was greater than the England mean were in the North and all of those where
incidence was below the England mean were in the South and the Midlands.
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Figure 4: Standardised incidence of C00-C06 by lower-tier local authority area,

2012 to 2016.
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© Crown Copyright and database right. 2019, All rights reserved.
Ordnance Survey Licence number 100016969/100022432

The incidence of C00-C14 varied by ethnicity (Table 2 and Figure 5). The Other ethnic
group had a patrticularly high incidence rate for C00-C14 and C00-CO06; this suggests
reporting bias in hospital data, with incident cases assigned to the Other ethnic group in
instances where a different broad ethnic group should have been used. Consequently,
these figures should be interpreted with caution.

11
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Table 2: Standardised incidence of C00-C14 in England by ethnicity, 2012 to
2016.1

Standardised incidence

Ethnic group Number of cases rate per 100,000
Other ethnic group 369 20.04
White 32,151 10.68
Asian / Asian British 1,371 9.00
Mixed 142 5.73
Black / Black British 420 5.70

Figure 5: Standardised incidence of C00-C14 in England by ethnicity, 2012 to 2016.2

Black / Black British
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Ethnic group
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Other ethnic group
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Standardised incidence rate per 100,000
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Error bars represent 95% confidence limits

The incidence of C00-C06 by ethnicity (Table 3 and Figure 6) was similar to that for
C00-C14.

1 The data presented excludes cases where ethnicity was unknown (<5%)
2 The data presented excludes cases where ethnicity was unknown (<5%)
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Table 3: Standardised incidence of C00-C06 in England by ethnicity, 2012 to 2016.3

Standardised incidence

Ethnic group Number of cases rate per 100,000
Other ethnic group 204 11.43
White 18,420 5.96
Asian / Asian British 931 6.27
Mixed 64 2.99
Black / Black British 196 2.73

Figure 6: Standardised incidence of C00-C06 in England by ethnicity, 2012 to
2016.4
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Error bars represent 95% confidence limits

The variation in incidence of C00-C14 and C00-C06 across 5 deprivation groups,
known as deprivation quintiles, is shown in Figure 7 and Figure 8. The deprivation
quintiles are based on the income deprivation domain from the Index of Multiple
Deprivation 2015 (IMD). The income deprivation domain is constructed by combining
the following 6 indicators at lower super output area (LSOA) level (9):

e adults and children in Income Support families

e adults and children in income-based Jobseeker’s Allowance families

e adults and children in income-based Employment and Support Allowance
families

e adults and children in Pension Credit (Guarantee) families

e adults and children in Child Tax Credit and Working Tax Credit families, below
60% median income not already counted

3 The data presented excludes cases where ethnicity was unknown (<5%)
4 The data presented excludes cases where ethnicity was unknown (<5%)
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e asylum seekers in England in receipt of subsistence support, accommodation
support, or both

There was evident variation in incidence between income deprivation quintiles with
incidence rate increasing steadily as income deprivation increases with incidence
almost doubling across the quintiles. This mirrors the profile of dental caries (tooth
decay) in young children (7), with the most deprived populations in England bearing
proportionally more of the overall oral disease burden.

Figure 7: Standardised incidence of C00-C14 in England by income deprivation
(IMD 2015) quintile, 2012 to 2016.
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Figure 8: Standardised incidence of C00-C06 in England by income deprivation
(IMD 2015) quintile, 2012 to 2016.
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Both the incidence and mortality of CO0-C14 and C00-C06 have risen steadily since
2001 (Figure 9 and Figure 10). Much of the increase can be attributed to CO1
(malignant neoplasm of base of tongue) and C09 (malignant neoplasm of tonsil) and
the cause is likely to be multifactorial. For C00-C14 and C00-CO06 incidence has risen at
a greater rate than mortality; improvements in early presentation, diagnosis, recording,
treatment or a combination of these factors could have been responsible.

Figure 9: Crude incidence and mortality of CO0-C14 in England by year, 2001 to
2016.
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Figure 10: Crude incidence and mortality of CO0-C06 in England by year, 2001 to
2016.
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The incidence of C00-C14 and C00-C06 has risen across all age groups, except for
people aged 0 to 39 years in which it has remained relatively constant since 2001
(Figure 11 and Figure 12). The reason for this is unclear but it may reflect the latency
period or changes in risk factors. The latency period is likely to account for the oral
cancer disease burden being carried disproportionately by older age groups. The trend
for the 90 years and older age group for C00-C14 and C00-C06 demonstrates
considerable fluctuance, despite an overall increase. The relatively small annual

numbers of cases and denominator population in this age group are likely to be
responsible for this.
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Figure 11: Crude incidence of C00-C14 in England by age group and year,
2001 to 2016.
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Figure 12: Crude incidence of C00-C06 in England by age group and year,
2001 to 2016.
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The incidence of C00-C14 and C00-C06 has increased steadily since 2001 in both
males and females (Figure 13 and Figure 14). The rate of increase in males has been
greater and in 2016 incidence in males was approximately double that for females. This
marked inequality is likely due to differences in exposure to risk factors between
genders (2).

Figure 13: Crude incidence of C00-C14 in England by gender, 2001 to 2016.
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Figure 14: Crude incidence of C00-C06 in England by gender, 2001 to 2016.
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3.2. Staging

The stage of a cancer describes the size of the tumour and how far it has spread from
where it originated and is part of determining the best treatment options (5). NCRAS
uses the Union for International Cancer Control Tumour, Node, Metastasis (UICC TNM)
system to derive the stage number. Most cancers have 4 stages, classified using
Roman numerals from | to IV (10). Sometimes carcinoma in situ, a group of abnormal
cells which may develop into cancer, is called stage 0. In instances where the stage
varies between the clinical and pathological diagnoses, the definitive stage is based on
that at the dominant decision point, once diagnostic investigations are complete®. A
small number of cases in which too little information is available to determine the stage
are assigned “stage X”; these cases are excluded from the data presented in this
report.

For C00-C14 more than half of diagnoses from 2012 to 2016 were at stage IV at
national and regional level (Figure 15). For C00-CO06 a slightly smaller proportion of
diagnoses were at stage IV in the same period (Figure 16), although it was still the
modal stage of diagnosis in all regions. The absence of symptoms associated with oral
cancer in the early stages may contribute to late presentation and diagnosis (2).
Neoplasms at sites C00-C06 are more likely to be detected during routine dental
examinations, which could explain the slightly greater proportion of diagnoses at earlier
stages compared with C00-C14.

5 Prior to 2013 the processing of staging data between regions was less standardised than from 2013 onwards,
although any impact of this on the data presented is likely to be minimal.
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Figure 15: Stage at diagnosis for C00-C14 by statistical region, 2012 to 2016.
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Figure 16: Stage at diagnosis for C00-C06 by statistical region, 2012 to 2016.
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3.3. Referral

The Routes to Diagnosis data visualisation project is a collaboration between PHE and
Health Data Insight (11). It provides information on the referral pathway of cancer
cases and can be accessed from: www.ncin.org.uk/publications/routes_to_diagnosis

3.4. Survival

Survival is determined by a range of factors including site, stage at diagnosis, type and
grade of tumour, treatment and co-morbidities (12). Net survival is a standardised
measure which accounts for background death rate.

From 2012 to 2016 the net 5-year survival for C00-C14 and C00-C06 for females
exceeded that for males in all regions® (Figure 17 and Figure 18). Although not
statistically significant at regional level, nationally there was a statistically significant
difference in net 5-year survival between males and females for both C00-C14 and
C00-CO06 across England.

Net 5-year survival for CO0-C06 was greater than for C00-C14 in all regions. Malignant
neoplasia of the pharyngeal sites reduced the overall net 5-year survival for CO0-C14.

6 The data presented excludes cases lost to follow up and those for which only death certification exists.
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Figure 17: Net 5-year survival for C00-C14 by statistical region, 2012 to 2016.
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Figure 18: Net 5-year survival for C00-C06 by statistical region, 2012 to 2016.
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3.5. Mortality

Cancer mortality statistics are counts of the number of deaths due to cancer (13). One
person may be diagnosed with more than one tumour, although their death is only
counted once. The Office for National Statistics rules on coding death certificates are
used to determine which tumour is the cause of death (13).Cancer mortality statistics
do not include cases where those with cancer have died for other reasons.

From 2012 to 2016 there were 10,908 deaths due to oral cancer. Malignant neoplasm
of other and unspecified parts of tongue was the most frequently recorded cause of
death and malignant neoplasm of the lip was the least frequent. Malignant neoplasm of
the lip constituted 3.3% of incident cases of oral cancer (Table 1) but was responsible
for just 0.7% of deaths due to oral cancer (Table 4).

Table 4: Mortality due to C00-C14 individually, 2012 to 2016.

(0]
Number of n/:: r?]fbt;tilf
def‘;hzsoiglz deaths 2012
to 2016
CO00 Malignant neoplasm of the lip 77 0.7%
Co1 Malignant neoplasm of base of tongue 230 2.1%
C02 Malignant neoplasm of other and unspecified 2737 25.1%
parts of tongue
C03 Malignant neoplasm of gum 464 4.3%
Co04 Malignant neoplasm of floor of mouth 205 1.9%
CO05 Malignant neoplasm of palate 309 2.8%
CO6 Malignant neoplasm of other and unspecified 1321 12.1%

parts of mouth
Co7 Malignant neoplasm of parotid gland 716 6.6%
Malignant neoplasm of other and unspecified

Cco08 : . 170 1.6%
major salivary glands
C09 Malignant neoplasm of tonsil 1,208 11.1%
C10 Malignant neoplasm of oropharynx 1,169 10.7%
Cl1 Malignant neoplasm of nasopharynx 532 4.9%
C12 Malignant neoplasm of piriform sinus 323 3.0%
C13 Malignant neoplasm of hypopharynx 574 5.3%
c14 !Vlaligngnt neoplagm of other and ill-defined sites 873 8.0%
in the lip, oral cavity and pharynx
Total C00-C14 10,908

Mortality due to C00-C14 across England’s 9 statistical regions is shown in Figure 19.
At regional level mortality was statistically significantly lower than for England in the
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East of England and South East and statistically significantly greater than for England
in the West Midlands, North West and North East.

Figure 19: Standardised mortality due to C00-C14 by statistical region,
2012 to 2016.
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At lower-tier local authority level the areas in which mortality was less than the England
mean were typically rural and those in which it was greater than for England were
typically urban (Figure 20). Mortality was greater than the England mean in lower-tier
local authority areas covering densely populated cities including Liverpool, Hull,
Birmingham, Coventry and Leicester.
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Figure 20: Standardised mortality due to C00-C14 by lower-tier local authority
area, 2012 to 2016.7
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Reproduced by permission of Ordnance Survey on behalf of Her Majesty’s Stationery Office,
‘© Crown Copyright and database right. 2019. All rights reserved
Ordnance Survey Licence number 100016969/100022432.

Mortality due to CO0-C06 was similar at regional level to that for CO0-C14, although in
most cases the difference between the regions and England were not statistically
significant (Figure 21).

7 The lower-tier local authority areas for which mortality was not statistically significantly different from the England
mean include a small number of areas for which the mortality rate was calculated from too few cases either to be
stable or to comply with the suppression rules for the other categories
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Figure 21: Standardised mortality due to C00-C06 by statistical region,
2012 to 2016.
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The lower-tier local authority areas in which mortality due to C00-C06 were greater than
for England were urban (Figure 22). As was the case for C00-C14 these included
lower-tier local authority areas covering densely populated cities such as Liverpool,
Birmingham and Leicester.
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Figure 22: Standardised mortality due to C00-C06 by lower-tier local authority
area, 2012 to 2016.2
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There was marked variation in mortality due to C00-C14 and C00-C06 by income
deprivation (IMD 2015) from 2012 to 2016 (Figure 23 and Figure 24). Mortality rate rose
as income deprivation increased, resembling the relationship between incidence and
income deprivation with mortality more than doubling across the quintiles.

8 The lower-tier local authority areas for which mortality was not statistically significantly different from the England
mean include a small number of areas for which the mortality rate was calculated from too few cases either to be
stable or to comply with the suppression rules for the other categories
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Figure 23: Mortality due to C00-C14 in England by income deprivation (IMD 2015)
quintile, 2012 to 2016.
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Figure 24: Mortality due to C00-C06 in England by income deprivation (IMD 2015)
quintile, 2012 to 2016.
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The mortality rate due to C00-C14 and C00-CO06 has risen for those aged 60 years and
older since 2001, while remaining largely unchanged in the younger age groups (Figure
25 and Figure 26). The mortality rate for those aged 90 years and older for C00-C14
and C00-C06 demonstrates considerable fluctuance, however the annual number of
cases and denominator populations in this age group are small.
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Figure 25: Crude mortality due to C00-C14 in England by age group and year,
2001 to 2016.
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Figure 26: Crude mortality due to C00-C06 in England by age group and year,
2001 to 2016.
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Mortality due to C00-C14 and C00-C06 has risen since 2001 in both males and
females (Figure 27 and Figure 28). The rate of increase for males has been greater
and in 2016 mortality due to C00-C14 in males was approximately double that for
females.

Figure 27: Crude mortality due to C00-C14 in England by gender, 2001 to 2016.
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Figure 28: Crude mortality due to C00-C06 in England by gender, 2001 to 2016.
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4. Discussion and conclusion

The incidence and mortality of oral cancer in England steadily increased between 2001
and 2016. The reasons for these increases are outside the scope of this report but may
reflect changes in risk factors, latency period, diagnosis and treatment (2).

Stark inequalities exist between geographic areas, age groups, genders, ethnicities and
levels of income deprivation. These are also likely to be due to differences in exposure

to risk factors and stage at presentation (2). The variation in incidence by ethnicity may
also reflect variation in exposure to distribution of risk factors and stage at presentation
(14; 15).

The net 5-year survival for C00-C06 was greater than for CO0-C14 due to the low
survival associated with malignant neoplasms of pharyngeal sites which are less visible
in a dental examination.

The data in this report may be used by local authorities to contribute to joint strategic
needs assessments and by commissioners in planning health improvement initiatives
and clinical services. The lower-tier local authority level data will be of particular use in
developing targeted interventions in the areas where inequalities in oral cancer are
greatest.

31





Oral cancer in England

5. References

1. NHS. Overview Mouth Cancer. [Online] 2019. [Cited: 8 November 2019.]
https://www.nhs.uk/conditions/mouth-cancer/.

2. Warnakulasuriya, S. Global epidemiology of oral and oropharyngeal cancer. 2009,
Oral Oncology, pp. 309-316.

3. Oral Health Foundation. State of Mouth Cancer UK Report 2018/2019. 2019.

4. NHS. Diagnosis Mouth cancer. [Online] 2019. [Cited: 11 November 2019.]
https://www.nhs.uk/conditions/mouth-cancer/diagnosis/.

5. NHS. What do cancer stages and grades mean? [Online] 2018. [Cited: 14 November
2019.] https://lwww.nhs.uk/common-health-questions/operations-tests-and-
procedures/what-do-cancer-stages-and-grades-mean/.

6. The Stationery Office. Health and Social Care Act. 2012.

7. Public Health England. National Dental Epidemiology Programme for England: oral
health survey of 5-year-old children 2017. 2018.

8. National Cancer Registration and Analysis Service. CancerStats. [Online] [Cited: 12
November 2019.] https://nww.cancerstats.nhs.uk/.

9. Department for Communities and Local Government. The English Indices of
Deprivation 2015. 2015.

10. Union for International Cancer Control. How to use the TNM classification. [Online]
[Cited: 2 March 2020.]
https://www.uicc.org/sites/main/files/atoms/files/How_to _use TNM.pdf.

11. Health Data Insight. Routes to Diagnosis. [Online] 25 March 2019. [Cited: 9
December 2019.] https://healthdatainsight.org.uk/project/routes-to-diagnosis/.

12. Cancer Research UK. Survival. [Online] 2018. [Cited: 4 December 2019.]
https://www.cancerresearchuk.org/about-cancer/mouth-cancer/survival.

13. CancerStats. Mortality. [Online] [Cited: 5 December 2019.]
https://nww.cancerstats.nhs.uk/mortality.

32





Oral cancer in England

14. Oxford Cancer Intelligence Unit. Profile of Head and Neck Cancers in England.
2010.

15. World Health Organization. Oral health. [Online] 2018. [Cited: 1 February 2020.]
https://www.who.int/news-room/fact-sheets/detail/oral-health.

16. National Statistics. English indices of deprivation 2015. [Online] 2015. [Cited: 12
November 2019.] https://www.gov.uk/government/statistics/english-indices-of-
deprivation-2015.

17. Public Health England. National Cancer Registration and Analysis Service
(NCRAS). [Online] 2016. [Cited: 31 January 2020.]
https://www.gov.uk/guidance/national-cancer-registration-and-analysis-service-ncras.

18. World Dental Federation. The Challenge of Oral Disease. 2015.

19. Cancer Research UK. Stages of Cancer. [Online] [Cited: 14 November 2019.]
https://www.cancerresearchuk.org/about-cancer/what-is-cancer/stages-of-cancer.

33





Oral cancer in England

6. Summary tables

Statistical regions are labelled in bold, upper-tier local authority areas are labelled in
italic and lower-tier local authority areas (including unitary local authority areas) are
labelled in normal font. Where cells have been left blank the rates in question were
based on fewer than 10 cases and have been suppressed.

Rates statistically significantly lower than the England mean have been highlighted in
green and rates statistically significantly higher than the England mean have been

highlighted in red.

Table 5: Standardised incidence and mortality of C00-C14 by statistical region,
upper-tier local authority area and lower-tier local authority area, 2012 to 2016.
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England E92000001 | 14.55 | 14.40 | 14.71 | 454 | 445 | 4.62
East Midlands E12000004 | 14.22 | 13.71 | 14.72 | 4.34 | 4.06 | 4.63
Derbyshire E10000007 | 14.90 | 13.65 | 16.14 | 4.28 | 3.59 | 4.98
Amber Valley E07000032 | 14.37 | 11.16 | 17.57 | 3.38 1.65 5.12
Bolsover EO07000033 | 16.56 | 11.99 | 21.13 | 448 | 1.67 | 7.29
Chesterfield EQ7000034 | 14.33 | 10.74 | 1792 | 434 | 2.22 | 6.46
Derbyshire Dales E07000035 | 13.39 | 9.32 | 1746 | 3.78 | 1.42 | 6.14
Erewash EO07000036 | 15.13 | 11.60 | 1865 | 5.11 | 291 | 731
High Peak EQ7000037 | 18.07 | 13.87 | 22.27 | 5.33 | 2.72 | 7.94
North East Derbyshire EO07000038 | 14.18 | 10.77 | 17.59 | 4.02 | 2.07 | 5.97
South Derbyshire E07000039 | 13.90 | 10.07 | 17.74 | 4.02 | 154 | 6.50
Leicestershire E10000018 | 13.27 | 11.98 | 1457 | 3.88 | 3.15 | 4.61
Blaby EO07000129 | 13.30 | 9.63 | 16.97 | 5.17 | 2.78 | 7.56
Charnwood E07000130 | 14.83 | 11.96 | 17.71 | 3.77 2.21 5.34
Harborough EO07000131 | 12.58 | 8.99 | 16.17 | 2.87 | 0.90 | 4.85
Hinckley and Bosworth E07000132 | 13.44 | 10.10 | 16.78 | 3.57 | 1.63 | 5.50
Melton EO07000133 | 10.48 | 5.82 | 15.15
North West Leicestershire E07000134 | 13.04 | 9.32 | 16.76 | 446 | 1.90 | 7.01
Oadby and Wigston E07000135 | 13.32 | 855 |18.09 | 3.72 | 0.95 | 6.48

34






Oral cancer in England

eograp S g . s g -
Lincolnshire E10000019 | 12.21 | 11.06 | 13.35 | 3.53 | 2.90 | 4.16
Boston E07000136 | 14.63 | 9.86 | 19.39

East Lindsey EO07000137 | 13.51 | 10.81 | 16.20 | 4.50 | 2.82 | 6.18
Lincoln EQ7000138 | 13.43 | 9.37 | 1749 | 474 | 210 | 7.38
North Kesteven EO07000139 | 12.58 | 9.47 | 1568 | 3.13 | 1.39 | 4.87
South Holland EQ7000140 | 11.06 | 7.83 | 14.28 | 4.65 | 2.44 | 6.85
South Kesteven EO07000141 | 930 | 6.85 | 11.75 | 277 | 1.32 | 4.22
West Lindsey EQ7000142 | 12.01 | 859 | 1543 | 242 | 0.62 | 4.22
Northamptonshire E10000021 | 14.09 | 12.76 | 15.43 | 4.22 | 3.44 | 4.99
Corby EO07000150 | 17.51 | 11.84 | 23.17 | 8.19 | 3.82 | 12.56
Daventry EO07000151 | 15.01 | 10.71 | 19.30 | 3.75 | 1.26 | 6.23
East Northamptonshire EO07000152 | 12,55 | 8.90 | 16.20 | 2.78 | 0.77 | 4.79
Kettering E07000153 | 15.72 | 11.68 | 19.76 | 4.57 2.13 7.01
Northampton E07000154 | 14.52 | 11.86 | 17.18 | 5.17 | 3.45 | 6.89
South Northamptonshire EQ7000155 | 11.28 | 7.74 | 1482 | 256 | 0.50 | 4.62
Wellingborough EQ7000156 | 12.09 | 8.09 | 16.09 | 2.86 | 0.52 | 5.20
Nottinghamshire E10000024 | 13.69 | 12.50 | 14.88 | 4.09 | 3.42 | 4.76
Ashfield EQ7000170 | 15.88 | 12.32 | 19.44 | 4.23 | 2.18 | 6.29
Bassetlaw EO07000171 | 15.96 | 12.49 | 19.44 | 551 | 3.32 | 7.71
Broxtowe EQ07000172 | 13.07 | 9.80 | 16.33 | 3.42 | 1.55 | 5.28
Gedling E07000173 | 12.56 | 9.37 | 15.75 | 3.02 | 1.20 | 4.85
Mansfield EO07000174 | 12.11 | 8.72 | 1549 | 333 | 1.40 | 5.27
Newark and Sherwood E0Q7000175 | 13.25 | 10.12 | 16.38 | 4.37 | 2.42 | 6.32
Rushcliffe EO07000176 | 12.81 | 9.67 | 1594 | 456 | 2.55 | 6.56
Derby E06000015 | 14.34 | 11.89 | 16.78 | 5.16 | 3.65 | 6.68
Leicester E06000016 16.33 | 21.64 5.99 | 9.59
Rutland E06000017 10.81 | 23.53

Nottingham E06000018 15.34 | 20.84 | 6.35 | 459 | 8.11
East of England E12000006 | 13.04 | 12.61 | 13.46 | 3.81 | 3.57 | 4.04
Cambridgeshire E10000003 | 12.67 | 11.32 | 14.01 | 3.99 | 3.20 | 4.78
Cambridge EQ7000008 | 13.48 | 9.62 | 17.34 | 2.86 | 0.86 | 4.86
East Cambridgeshire E0Q7000009 | 11.84 | 8.07 | 1561 | 443 | 194 | 6.92
Fenland EO07000010 | 13.67 | 10.20 | 17.14 | 465 | 2.47 | 6.84
Huntingdonshire E07000011 | 13.07 | 10.40 | 15.73 | 4.29 | 2.62 | 5.96
South Cambridgeshire EO07000012 | 11.59 | 8.91 | 14.27 | 3.70 | 2.02 | 5.37
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Essex E10000012 | 12.33 | 11.49 | 13.17 | 3.83 | 3.35 | 4.31
Basildon E07000066 | 12.40 | 9.72 | 15.09 | 5.02 | 3.20 | 6.84
Braintree E07000067 | 12.37 | 9.60 | 15,15 | 3.90 | 2.23 | 5.56
Brentwood E07000068 | 13.27 | 9.26 | 17.28 | 2.61 | 0.59 | 4.62
Castle Point E07000069 | 11.03 | 7.81 | 14.25 | 3.12 | 1.21 | 5.04
Chelmsford E07000070 | 11.59 | 9.07 | 14.11 | 3.22 | 1.78 | 4.65
Colchester E07000071 | 13.05 | 10.29 | 15,81 | 5.03 | 3.22 | 6.85
Epping Forest E07000072 | 14.02 | 10.89 | 17.14 | 4.31 | 2.43 | 6.19
Harlow E07000073 | 11.72 | 7.60 | 1584 | 3.51 | 0.81 | 6.20
Maldon E0Q7000074 | 8.78 | 5.14 | 1243 | 298 | 043 | 553
Rochford E07000075 | 10.95 | 753 | 1436 | 3.04 | 1.00 | 5.07
Tendring E0Q7000076 | 15.71 | 12.76 | 18.65 | 3.95 | 241 | 5.49
Uttlesford EQ7000077 | 954 | 6.25 | 1283 | 3.18 | 1.09 | 5.26
Hertfordshire E10000015 | 13.34 | 12.30 | 14.38 | 3.77 | 3.19 | 4.34
Broxbourne E07000095 | 11.60 | 8.03 | 15.16 | 228 | 0.40 | 4.17
Dacorum E07000096 | 12.33 | 953 | 15.14 | 4.11 | 2.38 | 5.85
East Hertfordshire E0Q7000097 | 12.45 | 9.46 | 1543 | 441 | 244 | 6.38
Hertsmere E07000098 | 14.29 | 10.55 | 18.04 | 3.20 | 1.23 | 5.17
North Hertfordshire E07000099 | 15.07 | 11.73 | 18.41 | 4.37 | 245 | 6.29
St Albans E07000100 | 14.70 | 11.46 | 17.94 | 3,55 | 1.83 | 5.28
Stevenage E07000101 | 12.13 | 8.05 | 16.22 | 4.12 | 145 | 6.80
Three Rivers E07000102 | 13.563 | 9.62 | 1745 | 432 | 1.95 | 6.69
Watford E07000103 | 10.76 | 6.93 | 1458 | 391 | 1.34 | 6.48
Welwyn Hatfield E07000104 | 15.64 | 11.76 | 1951 | 2.84 | 0.95 | 4.72
Norfolk E10000020 | 13.01 | 11.94 | 14.08 | 3.26 | 2.72 | 3.80
Breckland E07000143 | 11.77 | 9.08 | 1446 | 249 | 1.16 | 3.82
Broadland E07000144 | 12.74 | 9.89 | 15,58 | 3.34 | 1.74 | 4.94
Great Yarmouth E07000145 | 13.71 | 10.26 | 17.16 | 4.26 2.17 6.35
King's Lynn and West Norfolk E07000146 | 1145 | 8.96 | 13.93 | 3.03 | 1.67 | 4.39
North Norfolk E07000147 | 14.22 | 10.97 | 17.47 | 3.58 | 1.81 | 5.35
Norwich E07000148 | 15.36 | 11.81 | 18.92 | 3.96 | 2.02 | 5.90
South Norfolk E07000149 | 11.97 | 9.20 | 1474 | 253 | 1.11 | 3.95
Suffolk E10000029 | 13.29 | 12.10 | 14.48 | 3.42 | 2.80 | 4.03
Babergh E07000200 | 9.41 | 6.41 | 12.40

Forest Heath E07000201 | 13.05 | 832 | 17.78 | 481 | 1.67 | 7.96
Ipswich E07000202 | 16.39 | 12.76 | 20.02 | 4.38 | 2.32 | 6.45
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Mid Suffolk E07000203 | 15.03 | 11.52 | 18.53 | 3.62 1.76 5.48
St Edmundsbury E07000204 | 12.45 | 9.30 | 15.60 | 3.31 1.57 5.05
Suffolk Coastal E07000205 | 11.54 | 8.83 | 14.25 | 298 | 1.47 | 4.49
Waveney E07000206 | 15.27 | 11.97 | 18.58 | 4.11 2.30 5.91
Peterborough E06000031 | 16.56 | 13.43 | 19.69 | 6.15 | 4.11 8.18
Luton E06000032 | 14.66 | 11.64 | 17.69 | 5.36 | 3.41 7.30
Bedford EO06000055 | 13.08 | 10.25 | 15.91 | 3.95 2.28 5.62
Central Bedfordshire E06000056 | 13.10 | 10.98 | 15.23 | 4.42 | 3.06 5.78
Southend-on-Sea E06000033 | 12.66 | 10.10 | 15.22 | 3.94 2.43 5.46
Thurrock E06000034 | 13.74 | 10.59 | 16.89 | 4.40 2.33 6.47
London E12000007 | 14.80 | 14.34 | 15.26 | 4.81 4.54 5.09
City of London E09000001
Barking and Dagenham E09000002 | 12.49 | 9.39 | 15.60 | 4.97 2.76 7.18
Barnet E09000003 | 11.96 | 10.05 | 13.87 | 4.42 3.19 5.64
Bexley E09000004 | 12.43 | 10.12 | 14.74 | 4.82 3.32 6.31
Brent E09000005 16.49 | 22.24 |JGHO 4.65 | 8.33
Bromley E09000006 | 11.94 | 10.05 | 13.82 | 3.55 | 245 | 4.64
Camden E09000007 | 15.34 | 12.39 | 18.28 | 6.30 | 4.25 8.35
Croydon E09000008 | 13.58 | 11.55 | 15.61 | 4.42 3.16 5.68
Ealing E09000009 | 15.43 | 13.05 | 17.81 | 5.19 3.74 6.64
Enfield E09000010 | 13.63 | 11.36 | 1591 | 4.54 3.14 5.93
Greenwich E09000011 | 16.32 | 13.34 | 19.29 | 5.29 3.36 7.23
Hackney E09000012 | 13.62 | 10.42 | 16.83 | 6.06 3.67 8.45
Hammersmith and Fulham E09000013 |JEMMION 16.73 | 25.59 | 6.92 | 4.14 | 9.70
Haringey E09000014 | 14.61 | 11.67 | 17.56 | 6.01 3.83 8.20
Harrow E09000015 | 15.41 | 12.83 | 17.98 | 4.91 3.37 6.44
Havering E09000016 | 13.53 | 11.23 | 15.84 | 3.60 2.36 4.85
Hillingdon E09000017 | 14.21 | 11.80 | 16.62 | 4.66 3.21 6.10
Hounslow E09000018 | 16.88 | 13.95 | 19.82 | 3.73 | 2.18 5.29
Islington E09000019 | 16.59 | 13.01 | 20.18 | 5.01 2.75 7.28
Kensington and Chelsea EO09000020 | 15.69 | 12.27 | 19.11 | 4.76 | 2.76 | 6.76
Kingston upon Thames E09000021 | 15.93 | 1253 | 19.33 | 558 | 3.39 | 7.76
Lambeth E09000022 | 16.81 | 13.73 | 19.89 | 5.48 | 3.58 7.38
Lewisham E09000023 | 14.85 | 12.04 | 17.66 | 4.68 | 2.86 6.50
Merton E09000024 | 12.13 | 9.38 | 14.87 | 3.25 1.64 4.85
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Newham E09000025 | 15.23 | 12.07 | 18.39 | 4.34 | 2.45 | 6.24
Redbridge E09000026 | 11.74 | 9.48 | 14.00 | 3.21 | 1.90 | 453
Richmond upon Thames E09000027 | 16.63 | 13.55 | 19.70 | 3.57 | 2.00 | 5.15
Southwark E09000028 | 14.38 | 11.43 | 17.32 | 4.80 | 2.94 | 6.65
Sutton E09000029 | 12.97 | 10.30 | 15.64 | 3.83 | 2.22 | 5.43
Tower Hamlets E09000030 |NIGHESN 15.07 | 23.39 |GG 6.40 | 12.68
Waltham Forest E09000031 | 14.35 | 11.53 | 17.17 | 5.12 | 3.27 | 6.97
Wandsworth E09000032 | 17.12 | 14.12 | 20.12 | 6.25 | 4.30 | 8.20
Westminster E09000033 14.87 | 21.26 | 4.60 | 2.84 | 6.37
North East E12000001 16.15 | 17.62 |ISMBM 5.02 | 5.88
Gateshead E08000020 13.29 | 18.63 | 4.06 | 2.61 | 551
Newcastle upon Tyne E08000021 18.19 | 2391 | 6.08 | 445 | 7.71
North Tyneside E08000022 12.46 | 17.66 | 4.38 | 2.86 | 5.89
South Tyneside E08000023 18.84 | 26.16 | 5.83 | 3.84 | 7.82
Sunderland E08000024 16.10 | 21.05 |OREM 4.81 | 8.08
Hartlepool E06000001 | 14.56 | 10.56 | 18.55 | 6.86 | 3.84 | 9.89
Middlesbrough E06000002 | 16.87 | 13.13 | 20.60 | 4.35 | 2.25 | 6.45
Redcar and Cleveland E06000003 | 14.48 | 11.43 | 17.54 | 459 | 2.72 | 6.47
Stockton-on-Tees E06000004 15.42 | 21.45 |G 5.32 | 9.39
Darlington E06000005 | 14.93 | 11.26 | 18.60 | 7.10 | 4.49 | 9.72
County Durham E06000047 | 15.83 | 14.22 | 17.43 | 5.38 | 4.39 | 6.38
Northumberland E06000048 | 15.30 | 13.37 | 17.24 | 4.74 | 3.62 | 5.87
North West E12000002 |REMOMN 16.59 | 17.49 NSRBI 4.89 | 5.40
Cumbria E10000006 | 14.73 | 13.22 | 16.24 | 4.53 | 3.66 | 5.39
Allerdale E07000026 | 14.61 | 11.03 | 18.19 | 4.49 | 2.27 | 6.70
Barrow-in-Furness E07000027 | 18.09 | 13.09 | 23.08 | 7.09 | 3.75 | 10.43
Carlisle E07000028 | 18.16 | 14.31 | 22.01 | 4.97 | 2.83 | 7.12
Copeland E07000029 | 14.05 | 9.46 | 18.64 | 558 | 2.44 | 8.72
Eden E07000030 | 10.26 | 6.12 | 14.40
South Lakeland E07000031 | 12.96 | 9.78 | 16.13 | 3.29 | 1.54 | 5.03
Lancashire E10000017 | 15.35 | 14.32 | 16.38 | 4.61 | 4.03 | 5.19
Burnley E07000117 16.01 | 25.62 | 6.17 | 3.37 | 8.97
Chorley E07000118 | 12.74 | 9.44 | 16.05 | 3.25 | 1.35 | 5.15
Fylde E07000119 | 17.14 | 13.00 | 21.28 | 3.70 | 1.52 | 5.88
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Hyndburn E07000120 | 14.99 | 10.60 | 19.38 | 5.68 | 2.79 | 8.56
Lancaster E07000121 15.34 | 22.44 | 6.91 | 4.60 | 9.22
Pendle E07000122 | 14.32 | 10.33 | 18.31 | 4.53 | 2.03 | 7.02
Preston E07000123 | 18.27 | 14.42 | 22.12 | 6.16 | 3.76 | 8.56
Ribble Valley E07000124 | 10.39 | 6.32 | 14.46 | 3.39 | 0.79 | 5.98
Rossendale E07000125 | 1296 | 8.60 | 17.32 | 4.09 | 1.29 | 6.89
South Ribble E07000126 | 13.41 | 10.11 | 16.71 | 2.93 | 1.15 | 4.71
West Lancashire E07000127 | 11.92 | 8.72 | 15.11 | 3.59 | 1.69 | 5.50
Wyre E07000128 | 15.72 | 12.40 | 19.04 | 4.42 | 2.49 | 6.34
Bolton E08000001 15.19 | 20.13 | 5.23 | 3.80 | 6.65
Bury E08000002 12.93 | 18.56 | 4.24 | 2.66 | 5.82
Manchester E08000003 21.11 | 26.42 [ 6.12 | 9.35
Oldham E08000004 15.15 | 20.84 | 4.87 | 3.28 | 6.46
Rochdale E08000005 15.91 | 21.96 | 5.12 | 3.43 | 6.82
Salford E08000006 14.89 | 2052 | 5.63 | 3.95 | 7.32
Stockport E08000007 13.32 | 17.63 | 3.75 | 2.63 | 4.87
Tameside E08000008 15.10 | 20.61 | 4.12 | 2.69 | 5.56
Trafford E08000009 | 13.51 | 11.11 | 15.92 | 3.89 | 2.53 | 5.24
Wigan E08000010 12.93 | 17.17 | 4.44 | 315 | 5.73
Knowsley E08000011 17.52 | 25.24 4.77 | 9.72
Liverpool E08000012 20.13 | 24.59 6.83 | 9.75
St. Helens E08000013 14.62 | 20.66 | 557 | 3.76 | 7.37
Sefton E08000014 15.49 | 20.03 | 5.54 | 4.20 | 6.88
Wirral E08000015 16.38 | 20.72 477 | 7.37
Cheshire East E06000049 | 14.33 | 12.59 | 16.08 | 3.41 | 2.50 | 4.32
Halton E06000006 | 16.20 | 12.68 | 19.72 | 5.09 | 2.82 | 7.36
Warrington E06000007 | 16.02 | 13.28 | 18.77 | 4.16 | 2.60 | 5.73
Cheshire West and Chester E06000050 1475 | 18.84 | 555 | 431 | 6.79
Blackburn with Darwen E06000008 12.61 | 19.89 | 5.95 | 3.50 | 8.39
Blackpool E06000009 17.68 | 24.93 88N 5.07 | 9.58
South East E12000008 | 13.38 | 13.02 | 13.73 | 4.01 | 3.82 | 4.21
Buckinghamshire E10000002 | 11.31 | 9.93 | 12,69 | 3.24 | 2.46 | 4.02
Aylesbury Vale E07000004 | 10.30 | 7.92 | 12.68 | 3.06 | 1.63 | 4.48
Chiltern E07000005 | 10.44 | 7.27 | 13.61 | 2.95 | 1.05 | 4.84
South Bucks E07000006 | 13.21 | 8.97 | 17.44 | 4.86 | 2.08 | 7.63
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Wycombe EQ7000007 | 12.05 | 9.46 | 1463 | 2.87 | 1.47 | 4.26
East Sussex E10000011 | 13.35 | 11.98 | 14.73 | 4.28 | 3.49 | 5.06
Eastbourne EQ7000061 | 13.90 | 10.49 | 17.31 | 4.50 | 2.47 | 6.52
Hastings EQ7000062 | 15.20 | 11.23 | 19.16 | 7.03 | 4.20 | 9.87
Lewes EO07000063 | 12.96 | 9.67 | 16.26 | 3.05 | 1.31 | 4.79
Rother EQ7000064 | 13.40 | 9.94 | 16.85 | 4.25 | 2.14 | 6.36
Wealden EQ7000065 | 12.36 | 9.81 | 1490 | 3.59 | 2.14 | 5.04
Hampshire E10000014 | 12.85 | 11.97 | 13.72 | 3.87 | 3.38 | 4.36
Basingstoke and Deane E07000084 | 13.10 | 10.33 | 15.88 | 3.59 | 1.86 | 5.31
East Hampshire EO07000085 | 12.00 | 8.99 | 15.01 | 3.17 | 1.46 | 4.87
Eastleigh EQ7000086 | 13.01 | 9.93 | 16.10 | 3.46 | 1.72 | 5.21
Fareham EQ07000087 | 12.63 | 9.57 | 1569 | 3.35 | 1.62 | 5.09
Gosport E0Q7000088 | 13.07 | 9.19 |16.94 | 423 | 1.82 | 6.63
Hart EOQ7000089 | 11.01 | 7.45 | 1456 | 3.11 | 1.01 | 5.22
Havant EQ7000090 | 14.09 | 10.99 | 17.20 | 5.40 | 3.41 | 7.38
New Forest EQ7000091 | 14.05 | 11.61 | 16.49 | 432 | 292 | 5.72
Rushmoor EQ7000092 | 14.21 | 9.82 | 18.60 | 452 | 1.66 | 7.39
Test Valley E07000093 | 12.81 | 9.72 | 1589 | 3.89 | 205 | 5.72
Winchester EQ7000094 | 11.52 | 8.57 | 1448 | 3.58 | 1.86 | 531
Kent E10000016 | 13.06 | 12.21 | 13.91 | 356 | 3.10 | 4.01
Ashford EO07000105 | 14.15 | 10.81 | 1748 | 249 | 0.96 | 4.01
Canterbury EQ07000106 | 12.78 | 9.99 | 1558 | 260 | 1.28 | 3.92
Dartford E07000107 | 13.47 | 952 | 1743 | 6.94 | 3.95 | 9.93
Dover EO07000108 | 15.68 | 12.30 | 19.06 | 491 | 290 | 6.92
Gravesham E07000109 | 1494 | 11.09 | 18.80 | 3.89 | 1.73 | 6.04
Maidstone EO07000110 | 10.14 | 766 | 1263 | 2.19 | 0.93 | 3.44
Sevenoaks EO07000111 | 13.09 | 9.93 | 16.25 | 241 | 0.87 | 3.94
Shepway EO07000112 | 14.68 | 11.37 | 1799 | 4.07 | 2.20 | 5.94
Swale EO07000113 | 1350 | 1047 | 16.52 | 361 | 1.78 | 5.44
Thanet E07000114 | 14.70 | 11.71 | 17.69 | 6.21 4.19 8.23
Tonbridge and Malling EO07000115 | 9.33 6.55 | 12.11 | 249 | 0.87 | 4.12
Tunbridge Wells E07000116 | 11.73 | 8.61 | 1485 | 2.26 | 0.72 | 3.80
Oxfordshire E10000025 | 12.95 | 11.61 | 14.28 | 3.33 | 2.62 | 4.04
Cherwell EQ7000177 | 10.67 | 792 | 1341 | 3.11 | 145 | 4.78
Oxford EO07000178 | 16.11 | 12.30 | 19.93 | 4.19 | 2.03 | 6.35
South Oxfordshire EQ7000179 | 1553 | 12.34 | 18.72 | 3.38 | 1.76 | 5.01
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Vale of White Horse E07000180 | 10.86 | 8.05 | 13.67 | 3.12 | 1.42 | 481
West Oxfordshire E07000181 | 11.79 | 863 | 1496 | 3.08 | 1.33 | 4.82
Surrey E10000030 | 13.78 | 12.77 | 14.79 | 4.18 | 3.61 | 4.75
Elmbridge E07000207 | 14.16 | 1093 | 17.39 | 297 | 1.33 | 461
Epsom and Ewell E07000208 | 12.22 | 8.19 | 16.25 | 3.17 | 0.93 541
Guildford E07000209 | 16.46 | 12.98 | 19.93 | 3.75 | 198 | 5.53
Mole Valley E07000210 | 12.63 | 9.08 | 16.17 | 5.46 | 3.00 7.92
Reigate and Banstead E07000211 | 1144 | 868 | 1421 | 3.71 | 2.04 | 5.39
Runnymede E07000212 | 17.56 | 13.00 | 22.12 | 5.25 | 254 | 7.96
Spelthorne E07000213 | 17.80 | 13.68 | 21.91 | 5.78 | 3.28 | 8.29
Surrey Heath E07000214 | 13.03 | 9.20 | 16.86 | 4.93 | 2.29 7.56
Tandridge E07000215 | 12.44 | 8.81 | 16.06 | 296 | 1.00 | 4.93
Waverley E07000216 | 13.39 | 10.28 | 16.49 | 4.26 | 2.44 | 6.09
Woking E07000217 | 10.94 | 760 | 1428 | 4.11 | 1.87 6.34
West Sussex E10000032 | 13.29 | 12.15 | 1442 | 4.06 | 3.43 | 4.69
Adur E07000223 | 1161 | 7.50 | 15.73 | 4.17 | 1.52 6.82
Arun E07000224 | 16.86 | 13.95 | 19.76 | 4.38 | 2.82 | 5.93
Chichester E07000225 | 13.52 | 10.50 | 16.54 | 5.04 | 3.14 | 6.95
Crawley E07000226 | 13.80 | 9.75 | 17.84 | 5.00 | 2.38 7.62
Horsham E07000227 | 9.69 7.17 | 1220 | 2.65 | 1.23 | 4.06
Mid Sussex E07000228 | 12.99 | 10.09 | 15.88 | 3.27 | 1.71 | 4.84
Worthing E07000229 | 12.38 | 9.21 | 1556 | 4.23 | 2.29 6.17
Medway E06000035 | 13.01 | 10.76 | 15.26 | 4.49 | 3.07 5.91
Bracknell Forest E06000036 | 9.89 6.75 | 13.02 | 2.73 | 0.78 | 4.68
West Berkshire E06000037 | 14.09 | 11.16 | 17.03 | 4.64 | 2.85 6.44
Reading E06000038 | 13.14 | 9.87 | 16.42 | 3.85 | 1.87 | 5.82
Slough E06000039 | 12.31 | 856 | 16.06 | 5.36 | 2.65 | 8.06
Windsor and Maidenhead EO06000040 | 14.91 | 11.83 | 1799 | 4.13 | 2.36 | 5.90
Wokingham E06000041 | 13.02 | 10.19 | 15.84 | 3.01 | 151 | 451
Milton Keynes E06000042 | 13.03 | 10.52 | 15,54 | 4.27 | 2.71 | 5.84
Brighton and Hove £06000043 |G 16.31 | 21.91 |GG 5.04 | 8.57
Portsmouth E06000044 | 17.09 | 14.02 | 20.16 | 463 | 2.94 | 6.31
Southampton E06000045 | 16.18 | 13.36 | 19.01 | 4.89 | 3.25 6.52
Isle of Wight E06000046 | 14.82 | 11.94 | 17.71 | 5.77 | 3.93 7.61
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South West E12000009 | 13.79 | 13.34 | 14.23 | 430 | 4.05 | 455
Devon E10000008 | 12.97 | 11.85 | 14.09 | 4.26 | 3.61 | 4.90
East Devon E07000040 | 13.15 | 10.41 | 1590 | 551 | 3.69 | 7.32
Exeter E07000041 | 17.11 | 13.20 | 21.03 | 5.29 | 294 | 7.64
Mid Devon E07000042 | 11.84 | 824 | 1544 | 4.17 | 1.88 | 6.45
North Devon E07000043 | 12.18 | 890 | 1545 | 4.10 | 2.01 | 6.20
South Hams E07000044 | 11.62 | 820 | 15.04 | 214 | 0.35 | 3.94
Teignbridge E07000045 | 1253 | 9.75 | 1531 | 4.05 | 239 | 5.70
Torridge E07000046 | 12.62 | 8.62 | 16.63 | 3.74 | 1.37 | 6.11
West Devon E07000047 | 1299 | 852 | 1745 | 436 | 1.36 | 7.36
Dorset E10000009 | 14.30 | 12.72 | 15.87 | 3.84 | 3.01 | 4.67
Christchurch E07000048 | 14.37 | 9.26 | 19.47 | 4.77 | 152 | 8.01
East Dorset E07000049 | 13.33 | 9.87 | 16.79 | 251 | 0.75 | 4.28
North Dorset E07000050 | 11.76 | 7.91 | 15,60 | 3.42 | 1.06 | 5.77
Purbeck E0Q7000051 | 14.28 | 9.09 | 19.47
West Dorset E07000052 | 13.73 | 1043 | 17.03 | 432 | 233 | 6.31
Weymouth and Portland E07000053 | 18.81 | 13.85 | 23.77 | 5.35 | 2.46 | 8.24
Gloucestershire E10000013 | 13.19 | 11.86 | 1452 | 3.83 | 3.10 | 457
Cheltenham E07000078 | 16.12 | 12.45 | 19.79 | 3.98 | 2.08 | 5.89
Cotswold E0Q7000079 | 13.42 | 9.78 | 17.05 | 296 | 1.05 | 4.87
Forest of Dean E07000080 | 12.22 | 8.69 | 15.76 | 2.76 | 0.83 | 4.69
Gloucester E07000081 | 14.15 | 10.67 | 17.64 | 4.83 | 2.63 | 7.03
Stroud E07000082 | 9.29 | 6.62 | 1197 | 4.15 | 2.24 | 6.06
Tewkesbury E07000083 | 14.60 | 10.75 | 18.46 | 4.09 | 1.83 | 6.35
Somerset E10000027 | 12.62 | 11.27 | 1396 | 3.79 | 3.04 | 4.53
Mendip E07000187 | 11.02 | 7.99 | 14.06 | 2.81 | 1.13 | 4.48
Sedgemoor E07000188 | 13.18 | 10.09 | 16.27 | 3.97 | 2.19 | 5.75
South Somerset E07000189 | 11.58 | 9.20 | 13.96 | 3.63 | 2.24 | 5.01
Taunton Deane E07000190 | 15.01 | 11.66 | 18.36 | 5.04 | 3.02 | 7.07
West Somerset EO07000191 | 13.37 | 7.09 | 19.65
Bath and North East Somerset E06000022 | 13.42 | 10.82 | 16.03 | 3.42 | 2.03 | 4.80
Bristol, City of E06000023 | 15.08 | 13.08 | 17.08 | 5.92 | 4.60 | 7.24
North Somerset E06000024 | 14.10 | 11.77 | 16.42 | 3.26 | 2.08 | 4.44
South Gloucestershire E06000025 | 11.27 | 9.32 | 13.21 | 254 | 152 | 356
Cornwall E06000052 | 14.51 | 13.07 | 1594 | 496 | 4.10 | 5.81
Isles of Scilly E06000053
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Plymouth E06000026
Torbay E06000027 | 17.30 | 14.10 | 20.50 | 591 | 3.99 | 7.83
Bournemouth E06000028 | 16.29 | 13.43 | 19.16 | 4.78 | 3.17 | 6.39
Poole E06000029 | 1450 | 11.66 | 17.35 | 3.83 | 2.30 | 5.35
Swindon E06000030 | 13.34 | 10.80 | 15.88 | 4.47 | 2.88 | 6.05
Wiltshire E06000054 | 12.51 | 11.04 | 13.98 | 4.18 | 3.30 | 5.07
West Midlands E12000005 | 14.20 | 13.74 | 14.67 - 468 | 5.24
Staffordshire E10000028 | 12.89 | 11.79 | 14.00 | 3.67 | 3.06 | 4.28
Cannock Chase E07000192 | 1293 | 9.24 | 16.61 | 4.05 | 1.71 | 6.40
East Staffordshire E07000193 | 13.47 | 10.03 | 16.90 | 3.26 | 1.31 | 5.20
Lichfield EO07000194 | 893 | 6.13 | 11.73 | 2.83 | 1.07 | 4.59
Newcastle-under-Lyme E07000195 | 14.74 | 11.43 | 18.04 | 5.12 | 3.06 | 7.17
South Staffordshire E07000196 | 1299 | 9.85 | 16.12 | 3.13 | 142 | 4.85
Stafford E07000197 | 12.76 | 9.89 | 15.62 | 3.75 | 2.07 | 5.43
Staffordshire Moorlands E07000198 | 13.88 | 1044 | 17.32 | 3.10 | 1.16 | 5.04
Tamworth E07000199 | 14.09 | 944 | 18.75 | 4.81 | 1.60 | 8.03
Warwickshire E10000031 | 12.57 | 11.19 | 13.94 | 3.89 | 3.09 | 4.70
North Warwickshire E07000218 | 10.78 | 6.56 | 15.01 | 444 | 1.37 | 7.52
Nuneaton and Bedworth E07000219 | 16.55 | 12,98 | 20.13 | 4.38 | 2.32 | 6.43
Rugby EQ07000220 | 10.61 | 7.50 | 13.72 | 3.97 | 1.87 | 6.07
Stratford-on-Avon EQ07000221 | 11.06 | 8.35 | 13.76 | 4.02 | 2.27 | 5.77
Warwick EQ7000222 | 12.97 | 9.99 | 1595 | 294 | 1.39 | 4.48
Worcestershire E10000034 | 12.74 | 11.40 | 14.07 | 3.50 | 2.78 | 4.21
Bromsgrove EO07000234 | 10.90 | 7.70 | 1410 | 2.87 | 1.08 | 4.65
Malvern Hills E07000235 | 14.20 | 10.30 | 18.11 | 3.84 | 1.58 | 6.09
Redditch EO07000236 | 10.03 | 6.25 | 1380 | 4.73 | 191 | 7.54
Worcester E07000237 | 1041 | 7.03 | 13.78 | 3.27 | 1.13 | 5.40
Wychavon E07000238 | 15.19 | 12.02 | 18.37 | 3.35 | 1.71 | 4.98
Wyre Forest E07000239 | 14.11 | 10.55 | 17.68 | 3.21 | 1.30 | 5.13
Birmingham E08000025 | 15.76 | 14.48 | 17.05 580 | 7.54
Coventry E08000026 | 16.76 | 14.41 | 19.10 4.79 7.74
Dudley E08000027 | 15.49 | 13.40 | 17.57 4.09 | 6.74
Sandwell E08000028 | 16.72 | 14.35 | 19.08 5.21 | 8.38
Solihull E08000029 | 11.92 | 9.71 | 14.13 3.84 | 6.93
Walsall EO08000030 | 15.53 | 13.22 | 17.84 493 | 8.04
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Wolverhampton E08000031 | 16.02 | 13.55 | 18,50 | 5.71 | 4.13 7.29
Herefordshire, County of E06000019 | 12.48 | 10.18 | 14.78 | 3.12 1.88 4.37
Telford and Wrekin E06000020 | 16.71 | 13.38 | 20.04 | 6.62 | 431 | 8.93
Shropshire E06000051 | 13.09 | 11.27 | 1492 | 4.30 | 3.20 5.39
Stoke-on-Trent E06000021 | 1544 | 1298 | 17.90 | 5,50 | 3.95 7.05
Yorkshire and the Humber E12000003 ! 14.76 | 15.75 | 4.70 | 442 | 4.99
North Yorkshire E10000023 | 13.99 | 12.66 | 15.32 | 3.48 | 2.80 | 4.16
Craven EO07000163 | 1251 | 8.17 | 16.86 | 3.27 0.72 5.82
Hambleton E07000164 | 11.91 | 859 | 15.23 | 1.89 | 0.29 3.48
Harrogate E07000165 | 15.00 | 12.19 | 17.81 | 3.50 2.06 4.94
Richmondshire EO07000166 | 15.87 | 10.38 | 21.36 | 6.59 2.76 | 10.42
Ryedale EO07000167 | 10.91 | 6.61 | 15.21
Scarborough EO07000168 | 16.21 | 12.70 | 19.73 | 4.08 2.17 5.99
Selby EO07000169 | 13.76 | 9.81 | 17.71 | 3.58 1.28 5.88
Barnsley E08000016 | 13.59 | 11.27 | 15.91 | 4.72 3.25 6.19
Doncaster E08000017 | 14.36 | 12.28 | 16.45 | 4.14 2.97 5.31
Rotherham EO08000018 | 15.47 | 13.14 | 17.81 | 4.20 2.91 5.48
Sheffield E08000019 | 15.27 | 13.62 | 16.92 | 4.85 | 3.90 5.81
Bradford £08000032 |MEEN 15.40 | 10.15 [NCHE 4.93 | 7.29
Calderdale E08000033 | 14.45 | 11.87 | 17.04 | 3.69 2.29 5.10
Kirklees E08000034 | 15.31 | 13.46 | 17.16 | 5.24 | 4.08 6.40
Leeds E08000035 1476 | 17.71 | 5.06 | 4.19 5.94
Wakefield E08000036 14.62 | 1885 | 5.14 | 3.90 | 6.38
Kingston upon Hull, City of E06000010 15.56 | 20.96 |GG 4.72 | 8.24
East Riding of Yorkshire E06000011 | 13.65 | 11.87 | 15.42 | 3.88 2.87 4.88
North East Lincolnshire E06000012 | 16.76 | 13.68 | 19.84 | 5.70 | 3.74 7.67
North Lincolnshire E06000013 | 13.32 | 10.62 | 16.01 | 442 | 2.78 | 6.07
York E06000014 | 14.43 | 11.81 | 17.05 | 4.35 2.84 5.85

44





Oral cancer in England

Table 6: Standardised incidence and mortality of C00-C06 by statistical region,
upper-tier local authority area and lower-tier local authority area, 2012 to 2016.
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England E92000001 | 8.36 | 8.24 | 848 | 2.19 | 2.13 | 2.25
East Midlands E12000004 | 8.31 | 7.92 8.70 | 224 | 2.03 | 2.44
Derbyshire E10000007 | 8.45 | 7.51 940 | 1.88 | 141 | 2.35
Amber Valley EO07000032 | 7.22 | 4.92 952 | 146 | 0.25 | 2.68
Bolsover EO07000033 | 9.84 | 6.17 | 13.50
Chesterfield EO07000034 | 7.24 | 4.53 995 | 191 | 0.35 | 3.46
Derbyshire Dales E07000035 | 5.82 2.96 8.69
Erewash EO07000036 | 9.18 | 6.37 | 12.00 | 1.98 | 0.52 | 3.45
High Peak EQ7000037 | 10.77 | 7.43 | 14.12
North East Derbyshire EO07000038 | 9.65 | 6.78 | 12,52 | 3.16 | 1.39 | 4.93
South Derbyshire EOQ7000039 | 8.10 | 5.11 | 11.08
Leicestershire E10000018 | 7.86 | 6.86 886 | 1.74 | 1.24 | 2.24
Blaby EQ7000129 | 7.21 | 4.47 9.96 | 2.02 | 0.34 | 3.69
Charnwood EO07000130 | 8.98 | 6.72 | 11.25 | 2.03 | 0.83 | 3.22
Harborough E07000131 | 8.91 5.79 | 12.04
Hinckley and Bosworth EQ07000132 | 7.69 | 5.05 | 10.32
Melton EQ07000133 | 7.02 | 3.02 | 11.02
North West Leicestershire EO07000134 | 6.23 3.51 8.94
Oadby and Wigston EQ7000135 | 8.52 | 4.61 | 12.44
Lincolnshire E10000019 | 6.74 | 5.88 761 | 199 | 151 | 2.47
Boston EO07000136 | 6.89 | 3.35 | 10.43
East Lindsey EO07000137 | 7.52 | 5.45 9.59 | 2.60 | 1.24 | 3.95
Lincoln EQ07000138 | 7.50 | 4.34 | 10.67 | 2.60 | 0.51 | 4.70
North Kesteven EO07000139 | 5.72 | 3.52 7.91
South Holland E07000140 | 6.56 | 3.99 9.12 | 2.84 | 1.03 | 4.65
South Kesteven EO07000141 | 6.40 | 430 | 849 | 190 | 0.66 | 3.15
West Lindsey EO07000142 | 6.38 | 3.76 9.00
Northamptonshire E10000021 | 8.25 | 7.21 9.29 | 2.04 | 1.48 | 2.60
Corby EO07000150 | 10.25 | 5.61 | 1490 | 540 | 169 | 9.11
Daventry E07000151 | 10.05 | 6.38 | 13.73
East Northamptonshire E07000152 | 7.44 453 | 10.35
Kettering E07000153 | 7.71 4.75 | 10.68
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Northampton E07000154 | 850 | 6.40 | 10.59 | 2.70 | 1.37 | 4.03
South Northamptonshire E07000155 | 6.45 3.67 9.24
Wellingborough E07000156 | 7.78 | 4.45 | 11.12
Nottinghamshire E10000024 | 7.77 | 6.88 | 867 | 213 | 1.64 | 2.62
Ashfield E07000170 | 9.61 | 6.74 | 12.49 | 2.14 | 0.53 | 3.76
Bassetlaw E07000171 | 8.71 | 6.04 | 11.38 | 2.13 | 0.61 | 3.65
Broxtowe E07000172 | 7.84 | 5.29 | 10.39
Gedling E07000173 | 7.90 | 5.33 | 10.46 | 1.98 | 0.48 | 3.48
Mansfield E07000174 | 6.44 | 3.87 | 9.02 | 2.16 | 0.51 | 3.81
Newark and Sherwood E07000175 | 6.58 | 4.28 | 8.87 | 224 | 0.74 | 3.74
Rushcliffe E07000176 | 7.42 | 4.98 | 9.86 | 2.61 | 1.02 | 4.21
Derby E06000015 | 8.77 | 6.81 | 10.72 | 2.22 | 1.17 | 3.27
Leicester E06000016 |IIGHOM 11.30 | 15.83 3.97 | 7.03
Rutland E06000017 | 11.06 | 5.83 | 16.28
Nottingham E06000018 | 10.27 | 8.15 | 12.39 2.33 | 5.06
East of England E12000006 | 7.76 | 7.43 | 8.08 | 1.98 | 1.81 | 2.15
Cambridgeshire E10000003 | 8.11 | 7.02 | 9.20 | 2.06 | 1.47 | 2.64
Cambridge E07000008 | 7.98 | 4.89 | 11.08
East Cambridgeshire E07000009 | 7.65 451 | 10.80
Fenland E07000010 | 7.77 | 5.09 | 10.46 | 1.94 | 0.37 | 3.51
Huntingdonshire E07000011 | 858 | 6.36 | 10.80 | 2.12 | 0.92 | 3.31
South Cambridgeshire E07000012 | 8.29 5.99 | 1060 | 224 | 0.84 | 3.64
Essex E10000012 | 7.38 | 6.72 | 8.03 | 1.90 | 156 | 2.24
Basildon E07000066 | 7.78 | 5.59 | 9.98 | 2.16 | 0.85 | 3.46
Braintree E07000067 | 8.17 | 5.88 | 10.46 | 2.40 | 1.03 | 3.78
Brentwood E07000068 | 7.26 | 4.23 | 10.29
Castle Point E07000069 | 6.56 | 4.00 | 9.11 | 2.23 | 0.52 | 3.95
Chelmsford E07000070 | 6.30 | 4.40 | 820 | 1.36 | 0.36 | 2.36
Colchester E07000071 | 8.25 5.99 | 1050 | 2.84 1.44 | 4.23
Epping Forest E07000072 | 755 | 5.22 | 9.89 | 1.98 | 0.66 | 3.30
Harlow E07000073 | 6.48 | 3.28 | 9.69
Maldon E07000074 | 5.75 | 2.64 | 8.86
Rochford E07000075 | 6.79 | 4.00 | 9.57
Tendring E07000076 | 952 | 7.19 | 11.86 | 1.41 | 0.36 | 2.46
Uttlesford E07000077 | 5.12 | 259 | 7.66
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Hertfordshire E10000015 | 763 | 6.84 | 842 | 1.82 | 141 | 2.22
Broxbourne EO07000095 | 6.22 3.51 8.92

Dacorum EO07000096 | 6.92 | 474 | 9.10 | 1.77 | 0.53 | 3.00
East Hertfordshire EO07000097 | 763 | 5.25 | 10.01 | 1.82 | 0.47 | 3.16
Hertsmere E07000098 | 9.07 | 6.05 | 12.08

North Hertfordshire EO07000099 | 838 | 5.83 | 1094 | 2.16 | 0.72 | 3.59
St Albans E07000100 | 9.00 | 6.43 | 11.57 | 2.27 | 0.83 | 3.71
Stevenage E07000101 | 6.07 | 3.05 | 9.09 | 287 | 0.55 | 5.18
Three Rivers E07000102 | 7.64 | 459 | 10.68

Watford E07000103 | 512 | 231 | 7.94

Welwyn Hatfield EO07000104 | 894 | 5.98 | 11.90

Norfolk E10000020 | 7.56 | 6.74 | 837 | 1.76 | 1.35 | 2.16
Breckland E07000143 | 7.06 | 493 | 9.19 | 1.34 | 0.30 | 2.38
Broadland E07000144 | 7.66 | 541 | 991 | 193 | 0.63 | 3.24
Great Yarmouth EO07000145 | 7.70 | 5.05 | 10.36 | 1.70 | 0.23 | 3.16
King's Lynn and West Norfolk EO07000146 | 7.50 5.47 9.54 166 | 0.61 | 2.71
North Norfolk E07000147 | 7.73 | 523 | 10.23 | 2.16 | 0.66 | 3.66
Norwich E07000148 | 7.48 | 4.96 | 10.00 | 2.23 | 0.71 | 3.74
South Norfolk E07000149 | 7.21 | 5.01 | 9.42

Suffolk E10000029 | 796 | 7.04 | 888 | 1.74 | 1.29 | 2.18
Babergh E07000200 | 564 | 3.24 | 8.03

Forest Heath E07000201 | 7.70 | 3.92 | 11.48

Ipswich E07000202 | 7.40 4.91 9.88

Mid Suffolk E07000203 | 9.16 | 6.36 | 11.96 | 241 | 0.82 | 4.00
St Edmundsbury EO07000204 | 8.73 | 6.04 | 1141 | 194 | 053 | 3.36
Suffolk Coastal E07000205 | 6.74 | 464 | 884 | 160 | 0.41 | 2.80
Waveney EO07000206 | 10.08 | 7.36 | 12.79 | 1.78 | 0.48 | 3.08
Peterborough E06000031 | 10.58 | 8.02 | 13.13 |NGIGMM 2.25 | 5.57
Luton E06000032 | 9.11 | 6.71 | 11.52 | 3.08 | 1.53 | 4.63
Bedford EO06000055 | 6.95 | 4.80 | 9.10 | 250 | 1.12 | 3.87
Central Bedfordshire E06000056 | 8.41 | 6.68 | 10.14 | 269 | 1.59 | 3.80
Southend-on-Sea EO06000033 | 6.66 | 4.78 854 | 1.83 | 0.74 | 291
Thurrock E06000034 | 7.70 | 5.27 | 10.13 | 2,57 | 0.83 | 4.31
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London E12000007 | 853 | 8.18 | 8.88 2.15 | 253
City of London E09000001
Barking and Dagenham E09000002 | 6.22 3.98 8.46 210 | 049 | 3.71
Barnet E09000003 7.26 5.76 8.77 2.72 1.73 | 3.70
Bexley E09000004 | 6.96 5.21 8.71 1.98 0.98 | 2.98
Brent E09000005 |ISISEN 10.17 | 14.80 BN 2.68 | 5.75
Bromley E09000006 7.08 5.60 8.56 1.63 0.86 | 2.40
Camden E09000007 | 8.02 | 582 | 10.22 | 2.10 | 0.85 | 3.34
Croydon E09000008 7.61 6.06 9.16 2.18 1.30 | 3.07
Ealing E09000009 | 8.36 6.57 | 10.14 | 2.85 1.74 | 3.96
Enfield E09000010 7.42 5.69 9.15 2.38 1.30 | 3.47
Greenwich E09000011 | 9.68 7.35 | 12.02 | 1.98 0.76 | 3.20
Hackney E09000012 7.19 4.76 9.62 3.00 1.22 | 4.77
Hammersmith and Fulham E09000013 | 11.83 | 8.36 | 15.29 | 3.38 1.24 | 5.52
Haringey E09000014 | 8.13 5.84 | 1042 | 1.67 043 | 2.92
Harrow E09000015 |NUOREM 8.58 | 12.91 | 2.64 | 1.49 | 3.79
Havering E09000016 | 8.31 6.49 | 10.14 | 1.52 0.68 | 2.37
Hillingdon E09000017 | 8.84 6.92 | 10.77 | 2.17 1.14 | 3.20
Hounslow E09000018 | 9.80 754 | 1205 | 155 045 | 2.65
Islington E09000019 | 8.09 | 553 | 1064 | 1.97 | 043 | 351
Kensington and Chelsea E09000020 | 10.07 | 7.26 | 12.88 | 2.02 | 0.61 | 3.42
Kingston upon Thames E09000021 | 9.55 6.83 | 12.27 | 3.10 142 | 4.78
Lambeth E09000022 | 8.28 6.07 | 10.50 | 2.93 1.47 | 4.40
Lewisham E09000023 7.22 5.17 9.26 2.97 1.41 | 4.53
Merton E09000024 | 7.03 4.87 9.19 1.73 0.49 | 2.98
Newham E09000025 | 9.27 6.74 | 11.81 | 2.30 0.86 | 3.74
Redbridge E09000026 | 7.49 | 565 | 9.32 | 2.04 | 0.99 | 3.09
Richmond upon Thames E09000027 | 8.99 | 6.69 | 11.29 | 1.65 | 054 | 2.76
Southwark E09000028 | 8.23 594 | 1052 | 1.70 0.51 | 2.88
Sutton E09000029 7.40 5.32 9.49 2.12 0.84 | 3.40
Tower Hamlets E09000030 | 10.54 | 7.38 | 13.69 | 3.71 164 | 5.78
Waltham Forest E09000031 | 8.29 | 6.05 | 10.52 | 1.96 | 0.73 | 3.20
Wandsworth E09000032 8.52 | 1348 | 3.61 2.08 | 5.13
Westminster E09000033 | 9.44 7.08 | 11.81 | 2.32 1.03 | 3.60
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North East E12000001 9.13 | 10.24 | 2.39 | 2.10 | 2.68
Gateshead E08000020 | 9.40 | 7.32 | 1148 | 153 | 055 | 2.51
Newcastle upon Tyne E08000021 9.41 | 13.68 | 2.26 1.20 | 3.31
North Tyneside E08000022 | 8.20 | 6.24 | 10.16 | 1.82 | 0.74 | 2.90
South Tyneside E08000023 9.16 | 14.63 | 2.27 | 0.92 | 3.62
Sunderland E08000024 | 10.05 | 8.23 | 11.88 | 2.72 | 1.60 | 3.83
Hartlepool E06000001 | 8.94 | 5.69 | 12.19 | 3.44 | 1.05 | 5.84
Middlesbrough E06000002 | 11.21 | 8.12 | 1429 | 2.91 | 1.10 | 471
Redcar and Cleveland E06000003 | 7.35 | 5.09 | 9.61 | 1.50 | 0.23 | 2.76
Stockton-on-Tees E06000004 8.72 | 13.48 2.23 | 5.16
Darlington E06000005 | 7.51 | 4.84 | 10.19 | 2.13 | 0.53 | 3.74
County Durham E06000047 | 9.62 | 8.36 | 1088 | 2.72 | 1.99 | 3.45
Northumberland E06000048 | 8.95 7.45 | 1045 | 1.96 1.20 | 2.73
North West E12000002 [NOIGOM 9.46 | 10.14 BRI 2.24 | 2.59
Cumbria E10000006 | 8.56 | 7.40 | 9.73 | 2.56 | 1.90 | 3.21
Allerdale E07000026 | 9.39 | 6.42 | 12.35 | 2.38 | 0.69 | 4.06
Barrow-in-Furness E07000027 9.54 582 | 13.27 | 3.63 1.04 | 6.21
Carlisle E07000028 | 9.30 | 6.46 | 12.14 | 2.95 | 1.22 | 4.67
Copeland E07000029 | 9.08 | 5.18 | 12.98 | 3.69 | 0.94 | 6.44
Eden E07000030 | 6.89 | 3.39 | 10.39
South Lakeland E07000031 | 7.33 | 487 | 9.80 | 1.98 | 0.54 | 3.42
Lancashire E10000017 | 9.08 | 8.28 | 9.87 | 2.24 | 1.83 | 2.64
Burnley E07000117 | 11.90 | 8.18 | 1562 | 3.72 | 1.43 | 6.01
Chorley E07000118 | 7.44 | 4.81 | 10.07
Fylde E07000119 | 10.55 | 7.25 | 13.85
Hyndburn E07000120 | 650 | 3.38 | 9.61 | 2.87 | 0.60 | 5.14
Lancaster E07000121 |NNGGM 8.74 | 14.37 | 3.08 | 1.51 | 4.66
Pendle E07000122 | 8.98 | 5.75 | 12.22
Preston E07000123 | 10.10 | 7.16 | 13.04 | 2.40 | 0.76 | 4.04
Ribble Valley E07000124 | 6.78 | 3.36 | 10.20
Rossendale E07000125 | 6.14 | 2.96 | 9.33
South Ribble E07000126 | 8.31 | 5.66 | 10.96
West Lancashire E07000127 | 6.75 | 424 | 925 | 1.62 | 0.19 | 3.04
Wyre E07000128 | 10.86 | 8.05 | 13.67 | 2.28 | 0.79 | 3.76
Bolton E08000001 | 10.08 | 8.19 | 11.98 | 3.20 | 2.07 | 4.32
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Bury E08000002 | 9.07 | 6.87 | 11.26 | 1.99 | 0.84 | 3.14
Manchester E08000003 11.20 | 15.22 | 3.18 | 2.10 | 4.27
Oldham E08000004 | 10.28 | 8.08 | 12.48 | 1.92 | 0.83 | 3.01
Rochdale E08000005 9.33 | 14.19 | 2.38 | 1.11 | 3.65
Salford E08000006 | 10.31 | 8.13 | 12.49 | 258 | 1.39 | 3.77
Stockport E08000007 | 8.67 | 7.04 | 10.30 | 1.79 | 0.98 | 2.59
Tameside E08000008 | 9.63 | 7.54 | 11.72 | 1.93 | 0.88 | 2.99
Trafford E08000009 | 8.55 | 6.61 | 10.49 | 2.04 | 1.01 | 3.07
Wigan E08000010 | 8.64 | 6.98 | 10.30 | 2.28 | 1.29 | 3.27
Knowsley E08000011 | 10.52 | 7.71 | 13.33 | 2.92 | 1.17 | 4.68
Liverpool E08000012 11.17 | 14.63 |G 2.57 | 457
St. Helens E08000013 | 10.29 | 7.89 | 12.69 | 2.48 | 1.17 | 3.80
Sefton E08000014 | 10.04 | 8.31 | 11.76 | 2.54 | 1.62 | 3.47
Wirral E08000015 8.80 | 12.09 | 2.31 | 1.48 | 3.15
Cheshire East E06000049 | 9.21 | 7.80 | 10.63 | 1.84 | 1.14 | 253
Halton E06000006 | 8.38 | 5.75 | 11.02 | 2.19 | 054 | 3.84
Warrington E06000007 | 9.54 | 7.40 | 11.68 | 1.69 | 0.63 | 2.75
Cheshire West and Chester E06000050 | 9.41 7.86 | 10.97 | 2.40 1.53 | 3.27
Blackburn with Darwen E06000008 | 8.88 | 6.06 | 11.70 | 2.42 | 0.68 | 4.15
Blackpool E06000009 |EIMON 8.74 | 14.24 MO 2.40 | 5.97
South East E12000008 | 7.64 | 7.37 | 7.91 | 198 | 1.84 | 2.11
Buckinghamshire E10000002 | 5.92 4.90 6.94 1.89 1.28 | 251
Aylesbury Vale E07000004 | 491 | 3.19 | 664 | 2.01 | 0.78 | 3.25
Chiltern E07000005 | 5,53 | 3.14 | 7.93
South Bucks E07000006 | 7.13 | 3.90 | 10.36
Wycombe E07000007 | 6.61 | 4.63 | 859 | 1.54 | 0.46 | 2.63
East Sussex E10000011 7.43 6.39 8.46 2.12 155 | 2.68
Eastbourne E07000061 | 852 | 5.79 | 11.25 | 2.01 | 054 | 3.48
Hastings E07000062 | 7.85 492 | 10.79 | 341 | 1.36 | 5.45
Lewes E07000063 | 7.42 | 4.86 | 9.97 | 1.70 | 0.29 | 3.10
Rother E07000064 | 6.51 | 4.01 | 9.01 | 2.05 | 0.40 | 3.70
Wealden E07000065 | 7.18 | 5.19 | 9.16 | 1.83 | 0.73 | 2.93
Hampshire E10000014 | 7.78 | 7.09 | 8.46 | 1.84 | 1.49 | 2.19
Basingstoke and Deane E0Q7000084 | 9.12 6.77 |11.48 | 2.13 | 0.72 | 3.54
East Hampshire E07000085 | 7.44 | 5.00 | 9.89 | 1.73 | 0.35 | 3.10
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Eastleigh E07000086 | 8.43 | 5.90 | 10.96
Fareham E07000087 6.94 4.62 9.27
Gosport E07000088 | 7.84 | 4.75 | 10.93 | 2.52 | 0.54 | 4.50
Hart EO07000089 | 431 | 188 | 6.73
Havant E07000090 8.46 6.00 | 10.91 | 2.59 1.13 | 4.05
New Forest E07000091 | 8.58 | 6.67 | 10.50 | 1.99 | 0.98 | 2.99
Rushmoor E07000092 8.21 4.77 | 11.65
Test Valley E07000093 | 8.80 | 6.22 | 11.38
Winchester E07000094 | 5.88 3.69 8.07 1.72 0.42 | 3.02
Kent E10000016 7.35 6.71 7.99 1.80 147 | 2.12
Ashford E07000105 | 9.28 | 6.53 | 12.03
Canterbury E07000106 7.34 5.20 9.48 1.60 0.51 | 2.68
Dartford E07000107 8.20 496 | 11.44 | 2.93 0.80 | 5.07
Dover E07000108 9.27 6.60 | 11.93 | 2.38 0.86 | 3.91
Gravesham EO07000109 | 7.65 | 4.76 | 10.54
Maidstone E07000110 | 5,57 | 3.73 | 7.40
Sevenoaks E07000111 6.38 4.08 8.68
Shepway E07000112 | 8.43 | 588 | 10.97 | 2.16 | 0.73 | 3.59
Swale E07000113 6.68 4.47 8.89 2.05 0.55 | 3.55
Thanet E07000114 | 8.36 6.06 | 10.67 | 2.95 1.48 | 4.42
Tonbridge and Malling EO07000115 | 481 | 2.71 6.91
Tunbridge Wells E07000116 7.51 498 | 10.03
Oxfordshire E10000025 | 7.13 | 6.12 | 8.14 | 1.50 | 1.00 | 1.99
Cherwell E07000177 | 4.91 2.95 6.88
Oxford E07000178 9.74 6.68 | 12.79
South Oxfordshire E07000179 8.25 5.82 | 10.68
Vale of White Horse EO07000180 | 6.88 | 4.59 9.18
West Oxfordshire EO07000181 | 6.22 3.87 8.57 1.68 | 0.32 | 3.04
Surrey E10000030 8.06 7.28 8.84 1.97 1.58 | 2.36
Elmbridge EO07000207 | 8.48 591 | 11.04
Epsom and Ewell E07000208 7.71 4.47 | 10.96
Guildford E07000209 9.94 716 | 1271 | 2.24 0.81 | 3.66
Mole Valley E07000210 6.24 3.66 8.82 2.63 0.81 | 4.46
Reigate and Banstead E07000211 6.59 4.44 8.74 1.41 0.29 | 2.52
Runnymede E07000212 | 11.05 | 7.34 | 14.76
Spelthorne E07000213 | 10.87 | 759 | 14.14 | 3.84 | 1.73 | 5.95
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Surrey Heath E07000214 | 6.83 | 3.89 | 9.78
Tandridge E07000215 7.23 4,40 | 10.07
Waverley E07000216 8.27 577 | 10.77 | 2.25 ‘ 0.84 | 3.65
Woking E07000217 5.70 3.23 8.17
West Sussex E10000032 7.59 6.73 8.45 2.15 ‘ 1.68 | 2.61
Adur E07000223 | 591 | 2.84 | 8.98
Arun E07000224 9.06 6.88 | 11.25 | 2.83 154 | 4.13
Chichester E07000225 7.60 5.29 9.91 2.77 1.29 | 4.25
Crawley E07000226 7.65 456 | 10.74 | 2.71 0.59 | 4.84
Horsham E07000227 6.24 4.18 8.31
Mid Sussex E07000228 7.94 5.62 | 10.26 | 1.45 0.30 | 2.60
Worthing E07000229 7.61 5.06 | 10.17 | 2.36 0.83 | 3.89
Medway E06000035 | 6.52 | 4.88 | 8.17 | 1.93 | 0.94 | 2.93
Bracknell Forest E06000036 | 5.38 2.94 7.82
West Berkshire E06000037 | 8.10 | 5.80 | 10.39 | 3.14 | 1.61 | 4.67
Reading E06000038 | 6.59 | 4.19 | 8.98
Slough E06000039 | 7.57 | 454 | 1050 | 2.69 | 0.68 | 4.70
Windsor and Maidenhead E06000040 | 8.16 5.84 | 10.48
Wokingham E06000041 8.24 5.94 | 10.53
Milton Keynes E06000042 8.28 6.20 | 10.36 | 2.49 1.23 | 3.75
Brighton and Hove E06000043 9.91 7.85 | 11.97 2.35 | 5.03
Portsmouth E06000044 9.65 726 | 1205 | 1.91 0.75 | 3.07
Southampton E06000045 | 10.28 | 7.99 | 1257 | 2.34 | 1.16 | 3.52
Isle of Wight E06000046 8.17 5.96 | 10.37 | 2.23 1.02 | 3.44
South West E12000009 7.55 7.22 7.88 2.09 1.91 | 2.26
Devon E10000008 7.02 6.19 7.85 2.30 1.82 | 2.78
East Devon E07000040 | 6.65 4.61 8.69 3.32 1.80 | 4.84
Exeter EO07000041 | 10.00 | 6.96 | 13.05 | 3.30 1.39 | 5.21
Mid Devon E07000042 | 538 | 2.81 | 7.95
North Devon E07000043 6.15 3.78 8.52 2.31 | 0.66 | 3.96
South Hams E07000044 | 6.51 3.88 9.14
Teignbridge E07000045 | 6.93 | 479 | 9.07 | 2.18 | 0.90 | 3.46
Torridge E07000046 6.57 3.51 9.63
West Devon E07000047 | 9.03 5.21 | 12.84
Dorset E10000009 7.33 6.20 8.46 1.91 ‘ 1.30 | 2.51
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Christchurch E07000048 7.51 3.62 | 11.40
East Dorset E07000049 6.44 3.88 9.00
North Dorset E07000050 | 6.74 | 3.73 9.75
Purbeck E07000051 8.72 4.47 | 12.98
West Dorset E07000052 7.05 4.65 9.46 2.48 0.83 | 4.12
Weymouth and Portland E07000053 | 8.52 5.02 | 12.01
Gloucestershire E10000013 7.59 6.57 8.62 1.86 1.33 | 2.38
Cheltenham E07000078 9.14 6.30 | 11.98 | 2.15 0.67 | 3.62
Cotswold E07000079 7.82 495 | 10.69
Forest of Dean E07000080 7.05 4.27 9.84
Gloucester E07000081 8.82 6.04 | 11.61 | 241 0.76 | 4.06
Stroud E07000082 5.35 3.23 7.47 2.56 0.97 | 4.15
Tewkesbury E07000083 | 7.42 4.60 | 10.25
Somerset E10000027 7.20 6.17 8.23 1.70 1.19 | 2.22
Mendip EQ07000187 | 5.85 | 3.56 8.15
Sedgemoor E07000188 | 8.32 580 | 1085 | 164 | 0.41 | 2.88
South Somerset E07000189 6.36 4.55 8.17 1.85 0.81 | 2.89
Taunton Deane E07000190 | 8.34 578 | 10.89 | 1.83 | 0.50 | 3.16
West Somerset E07000191 8.08 2.87 | 13.30
Bath and North East Somerset E06000022 | 6.60 4.73 8.47 143 | 0.48 | 2.39
Bristol, City of E06000023 8.78 7.22 | 10.33 | 2.90 1.96 | 3.85
North Somerset E06000024 7.98 6.22 9.75 1.46 0.63 | 2.30
South Gloucestershire E06000025 | 5.83 4.40 7.26 1.08 | 0.35 | 1.80
Cornwall E06000052 7.75 6.70 8.80 2.62 2.00 | 3.25
Isles of Scilly E06000053
Plymouth E06000026 | 9.36 | 7.49 | 11.23 |IGMM 2.18 | 4.55
Torbay E06000027 7.85 5.65 | 10.05 | 2.20 0.92 | 3.47
Bournemouth E06000028 | 898 | 6.80 | 11.15 | 2.03 | 0.95 | 3.12
Poole E06000029 8.22 6.05 | 1040 | 1.81 0.73 | 2.89
Swindon E06000030 | 7.83 | 584 | 9.81 | 1.95 | 0.83 | 3.07
Wiltshire E06000054 7.31 6.16 8.45 2.17 151 | 2.84
West Midlands E12000005 | 8.21 | 7.86 856 | 2.32 | 213 | 251
Staffordshire E10000028 7.65 6.80 8.51 1.66 1.24 | 2.07
Cannock Chase E07000192 | 7.03 4.19 9.86
East Staffordshire E07000193 6.74 4.25 9.23
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Lichfield E07000194 | 4.37 2.27 6.48
Newcastle-under-Lyme EO07000195 | 9.19 6.52 | 11.86 | 2.68 1.10 | 4.25
South Staffordshire EO07000196 | 9.39 6.68 | 12.11 | 1.54 | 0.20 | 2.89
Stafford E07000197 7.32 5.11 9.54 1.62 0.40 | 2.85
Staffordshire Moorlands EO07000198 | 8.65 5.88 | 11.42
Tamworth E07000199 8.80 4.89 | 12.71
Warwickshire E10000031 7.59 6.52 8.67 1.86 ‘ 1.29 | 2.43
North Warwickshire E07000218 | 4.53 1.62 7.44
Nuneaton and Bedworth EQ07000219 | 9.48 | 6.69 | 12.27 | 2.09 | 0.53 | 3.64
Rugby E07000220 7.49 4.82 | 10.16
Stratford-on-Avon E07000221 7.04 4.82 9.26 2.26 | 0.88 | 3.65
Warwick E07000222 8.17 5.78 | 10.56
Worcestershire E10000034 | 7.63 | 6.60 | 867 | 1.72 | 1.20 | 2.4
Bromsgrove E07000234 | 6.46 3.96 8.95
Malvern Hills E07000235 | 855 | 539 | 11.72 | 2.67 | 0.66 | 4.68
Redditch E07000236 | 527 | 2.40 | 8.15
Worcester E07000237 7.09 4.21 9.96
Wychavon E07000238 | 9.17 | 6.66 | 11.69 | 1.82 | 0.50 | 3.14
Wyre Forest E07000239 8.32 549 | 11.14
Birmingham E08000025 | 8.97 | 7.99 | 9.95 |NEIBM 2.37 | 3.53
Coventry E08000026 | 10.13 | 8.27 | 11.98 | 2.80 1.77 | 3.84
Dudley E08000027 9.17 7.56 | 10.78 | 2.79 1.82 | 3.77
Sandwell E08000028 | 8.71 | 6.96 | 1046 | 3.08 | 1.98 | 4.18
Solihull E08000029 6.24 4.62 7.86 2.24 1.19 | 3.29
Walsall E08000030 | 9.46 | 7.63 | 11.28 | 2.75 | 1.70 | 3.80
Wolverhampton E08000031 8.98 7.10 | 10.85 | 3.05 1.86 | 4.25
Herefordshire, County of E06000019 | 7.51 5.68 9.34 1.49 | 056 | 242
Telford and Wrekin E06000020 9.01 6.38 | 11.63 | 3.45 1.62 | 5.27
Shropshire E06000051 7.15 5.78 8.51 1.81 1.08 | 2.53
Stoke-on-Trent E06000021 | 8.82 6.91 | 10.73 | 3.31 | 207 | 455
Yorkshire and the Humber E12000003 | 8.70 8.32 9.07 218 | 1.98 | 2.37
North Yorkshire E10000023 | 765 | 6.67 | 864 | 1.33 | 0.89 | 1.76
Craven E07000163 | 6.52 | 3.23 | 9.80
Hambleton EQ07000164 | 7.91 5.14 | 10.68
Harrogate E07000165 7.34 5.34 9.34 1.12 ‘ 0.18 | 2.06
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Richmondshire E07000166 | 10.21 | 5.62 | 14.79

Ryedale E07000167 6.40 2.98 9.82

Scarborough E07000168 | 7.74 5.20 | 10.27

Selby E07000169 8.11 5.02 | 11.20

Barnsley E08000016 7.17 5.47 8.87 2.72 1.59 | 3.86
Doncaster EO08000017 | 8.04 6.43 9.65 2.10 1.22 | 2.98
Rotherham E08000018 8.72 6.92 | 10.52 | 1.47 0.63 | 2.31
Sheffield E08000019 7.45 6.29 8.62 1.67 1.09 | 2.25
Bradford E08000032 8.91 | 11.8 |GG 2.17 | 3.89
Calderdale E08000033 8.54 6.47 | 10.60 | 2.03 0.93 | 3.13
Kirklees E08000034 | 9.18 | 7.73 | 1063 | 2.83 | 1.98 | 3.68
Leeds E08000035 9.48 8.34 | 10.61 | 2.27 1.69 | 2.85
Wakefield E08000036 8.83 | 12.27 | 2.69 1.76 | 3.62
Kingston upon Hull, City of EO06000010 | 10.24 | 8.18 | 12.30 | 2.55 141 | 3.69
East Riding of Yorkshire E06000011 | 8.14 6.75 9.53 194 | 1.19 | 2.69
North East Lincolnshire E06000012 | 9.25 6.91 | 1159 | 264 | 1.20 | 4.08
North Lincolnshire E06000013 7.68 5.54 9.81 241 1.12 | 3.70
York E06000014 | 8.85 | 6.77 | 1093 | 2.05 | 0.94 | 3.15
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Public Health
England

Local Knowledge and Intelligence Service South East

Intelligence Update — May 2020

Welcome

Welcome to the Intelligence Update for May 2020 for the South East Knowledge and
Intelligence Network. This document provides you with updates about Public Health England
(PHE) tools and resources, together with key points for South East, and news of publications
and events. We welcome your feedback and suggestions about the content of this Intelligence
Update, our work, or suggestions for any other support that you would like. Please email us on
LKISSouthEast@phe.gov.uk.

Contents
In focus this month: Using the SHAPE tool during Covid-19 ............cccevvvviiiinnnennn. 2
LKIS South EQSt UPAALE ........cccoeiiiiiiiiiiee e 3
Useful information and traiNing ............ceeeviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee e 3
Health Intelligence Network Updates ... 5
[ 1= 11 =T o] g o o ][0 6
Local authority data @CCESS .......cccvviviiiei e 6
MethodologiCal UPAAtES..........ccoiiiieice e 6
Knowledge and Library Services Updates.............ceiiieieeiiiiiiiiiiiiie e 7
RECENT AALA IIEASES.....eueei e e e e e e e e 8
UpPCOMING data FEIEASES ......ceveiiiiiiiiiiieiieieeeeeeeeeeeeee ettt 11

A message from us

Although we are busy supporting the COVID-19 response during these unprecedented times,
we are here to support our local system and wanted to let you know that we are still monitoring
and responding to enquiries received via our generic inbox.

We have set up a Wiki page on our National Khub Group which includes some resources that
we think you will find useful to support the work that you are doing locally on COVID-19.

The NHS has also set up a COVID-19 workspace on their FutureNHS collaborative platform —
click here to access.
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In focus this month: Using the SHAPE tool during
Covid-19

What is the SHAPE Tool?

Strategic Health Asset Planning and Evaluation (SHAPE) is a web-based tool designed to
inform and support the strategic planning of services. At its core, SHAPE seeks to bring key
information together from a range of sources to provide an interactive and easy to interpret tool
to support the local reconfiguration of services and assets.

What does the SHAPE Tool do?

SHAPE links national data sets clinical analysis, public health, primary care and demographic
data with information on healthcare estates performance and facilities location. The application
also includes a fully integrated Geographical Information System mapping tool and supports
travel time analysis. SHAPE’s analytical and presentation features can help service
commissioners to determine the service configuration that provides the best affordable access
to care.

How can SHAPE support Covid-19 work?

A new webinar is available, via the NHS Futures (sign up required) COVID-19 Data and
Analytics platform, to show how you can use the SHAPE Place_tool to support Covid-19
responses, including:

e mapping the location of key health care assets including Nightingale hospitals and the
populations surrounding those sites

e an inline editing function to identify and categorise primary care sites (eg GP practices or
dentists) as ‘hot’ or ‘cold’ Covid-19 sites, as well as examine impact of closed GP
practices on local populations.

e data to help understand local populations in terms of demographics and service demand

as well as to help identify at risk population groups.

How can | access SHAPE?

SHAPE is free to NHS professionals and Local Authority professionals with a role in Public
Health or Social Care. Access to the application is by registration and licence agreement and
can be done online via the registration portal. Any queries please email Shape@phe.qgov.uk or

call 0191 374 2219
SA
@zﬁ;‘g place
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LKIS South East update

e Trust Population Catchment Tool webinar

We are delighted to announce a webinar on the PHE Trust Catchment Tool to be held on
Tuesday 2 June 2020 from 14:00 to 15:00. This webinar will introduce and cover the major
functionality of the PHE Trust Catchment Tool. The tool can be used to explore catchment
populations of acute hospital trusts. This includes the ability to look at the geographical extent
of the catchment and its demographic breakdown.

Peter Cornish, Sarah Preece and Jo Wall will be presenting (Knowledge Transfer Facilitators
for PHE Local Knowledge and Intelligence Service South East).

Register via Eventbrite here.

e Choose the topic for our next webinar!

We would like to offer people the opportunity to put in requests for future webinars. Please
send any requests for webinar topics to either Jo, Pete or Sarah (see below for contact details).

e Enquiry service
The PHE Local Knowledge and Intelligence Service South East operate an enquiry service.
Please send your questions and information requests to: LKISSouthEast@phe.gov.uk.

e Contact
For further support or information please contact your local Knowledge Transfer Facilitator:

Frimley Health and Surrey Heartlands: sarah.e.preece@phe.gov.uk 01489 563561

HIOW and BOB: jo.wall@phe.gov.uk 07909 533573
Kent and Medway and Sussex: peter.cornish@phe.gov.uk 07880 055396
Child and maternal health: susan.kofflersluijter@phe.gov.uk 07880 055398

Useful information and training

e PHE National Health Intelligence Knowledge hub group
National content (such as the Public Health Intelligence Calendar and updates on PHE tools
and products) is now being posted on the PHE National Health Intelligence group.

Reference material includes:

o A series of guides to support access to key datasets

Technical guidance on using Fingertips and the Fingertips R package

A ‘Signposting guide’ with links to online health data tools and resources
Our population health intelligence training prospectus

Contact details for webinars, regional networks and other events.

O O O O
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This beta version has been made available at an early stage so that we can take on board
your views as we develop it further. Please email us on LKISSouthEast@phe.gov.uk with
your comments and suggestions on how the group can be improved.

Local updates will continue to be posted on the SE Public Health Information Group.
National and local PHE groups can also be accessed by visiting the PHE network home
page, where you will find instructions on how to set PHE as your home network and locate
PHE groups, along with hints, tips and other resources to maximise the benefits of being
part of the network.

All Our Health: e-learning sessions

Public Health England has launched new free bite-sized e-learning sessions, developed in
partnership with Health Education England, to improve the knowledge, confidence and skills
of all health and care professionals in preventing iliness, protecting health and promoting
wellbeing. The sessions cover some of the biggest issues in public health and they contain
signposting to trusted sources of helpful evidence, guidance and support to help
professionals embed prevention in their everyday practice.

CACI offering free segmentation to councils

CACI are offering local authorities free access to some of their datasets to support
their Covid-19 response. The datasets on offer include Acorn, Household Acorn and
Wellbeing Acorn, which can be used to help councils understand where groups of
people with certain characteristics live in their area. This can help councils to identify
the at-risk and vulnerable residents who will be most affected by self-isolation but
may not fall into the Government’s ‘shielded’ group. The data can be used to help
councils understand who those residents are, where they are and how best to
communicate and engage with them at this challenging time. CACI are offering
councils postcode and/or household-level datasets, subject to a simple agreement,
to be used solely to support the Covid-19 response.

To request access to this data, click the following link: https://bit.ly/34eHQkH

Links to key tools and sources of information:

o The PHE data and analysis tools site is a single point of access for data and analysis
tools from across PHE

o The Public Health Profiles page covers a range of health and wellbeing themes to
support Joint Strategic Needs Assessments and commissioning

o Information about local knowledge and intelligence products and services are shared on
the PHE South East Knowledge hub site.

Release dates for public health statistics are included in the calendars below:
o gov.uk/government/statistics/announcements

o content.digital.nhs.uk/pubs/calendar

o ons.gov.uk/ons/release-calendar/index.html.
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Health Intelligence Network updates

Cancer
o Cancers treated with chemotherapy, radiotherapy and surgery

NDRS have released the latest data on the number of cancers treated with
chemotherapy, radiotherapy and surgery, with an interactive tool on CancerData.

This data includes treatment proportions for 22 cancer sites split separately by age at
diagnosis, stage at diagnosis, broad ethnic group, Charlson comorbidity index, income
deprivation, sex, year of diagnosis and Cancer Alliance. Data is for diagnoses between
2013 and 2016.

As part of our partnership with Cancer Research UK, we published an updated
CancerData tool for the secondary care diagnostic intervals work, along with a statistical
commentary. Diagnostic intervals are broken down by route, demographic factors, stage
and geography.

Child and Maternal Health
o Children’s public health for 0 to 5 year-olds: quarter 3 data for 2019/20 published

There is firm evidence that public health in the early years can achieve good health and
wellbeing for children now and in the future. This is brought together in the national
Healthy Child Programme, the 0-5 element of which is led by health visiting services.
Quarter 3 for 2019 to 2020 was published for local authorities, PHE centres and others
to inform the development of these services locally on 22 April:

e The breastfeeding at 6-t0-8 weeks-after-birth statistics show the percentage of
mothers who continue breastfeeding.

e The health visitor service delivery metrics cover the antenatal check, new birth
visit, 6-t0-8 week review, 12 month assessment and 2-to-2%2 year assessment
(including coverage of the Ages and Stages Questionnaire (ASQ-3)).

e The child development outcomes at 2-t0-2% years data looks at children who
were at or above the expected level for various child development outcomes
using data from the ASQ-3 questionnaire.

The further collection of data to the interim 0 to 5 national reporting system has now
been suspended so as not to divert efforts from local COVID-19 planning and response.
Full details of the revised process for data collection for 2019-20 (including all
backdating) will be provided when it restarts. We will seek to ensure that no local
authority is disadvantaged because of the temporary suspension of data collection.
Please email Interimreporting@phe.gov.uk with any questions.

Indicators related to under 18 conceptions, pregnancy and birth: 2020 update
Indicators in the Child and maternal health profiles and Sexual and reproductive health
profiles have been updated. The indicators relate to conceptions, abortions and birth
rates for women under 18 and conceptions for women under 16; ethnicity and age of
mothers; admissions of babies aged under 14 days; deliveries by caesarean section;
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ectopic pregnancy and pelvic inflammatory disease. The profiles give data at a local,
regional and national level to inform the development and provision of family planning,
antenatal and maternity care.

o Admissions for children with long-term conditions, emergency admissions and A&E
attendance: 2020 update
Indicators in the Child and maternal health profiles have been updated. The indicators
relate to hospital admissions for children with asthma, diabetes, epilepsy, gastroenteritis,
lower respiratory tract infections and self-harm, overall emergency admissions and A&E
attendance for different age groups. The profiles give data at a local, regional and
national level to inform the development and provision of health improvement and
prevention activities and acute hospital services for children and families.

Health Economics

e The SPOT redevelopment is well underway. Due to current circumstances the
publication of the tool has been slightly delayed, but the team looks forward to publishing
later this month.

e The older adults’ NHS and social care ROI tool has recently been published. This is a
return on investment resource which aims to help local commissioners in designing and
implementing services to support older people’s healthy aging.

For further details on the Health Economics and Modelling work programme, please contact
healtheconomics@phe.gov.uk.

Local authority data access

e Civil Registrations Data
Please submit any outstanding DARS renewals by 24 May. If you are having any issues
with your application please do contact NHS Digital directly to ensure that you do not lose
access to this valuable resource.

e HES Renewals
Many local authorities submitted their HES renewals by the deadline of 31 March. However,
a small number of renewals are still outstanding. For those LAs who did not submit HES
renewals in time, NHS Digital have granted an extension due to the exceptional
circumstances of Covid-19, but they will not be extended beyond 30/06/20. For those in
progress, an extension has been given to give enough time for the renewal process to be
completed. Failure to complete the renewal by 30/06/20 will result in your organisation being
unable to access the HES data. If you have any queries on this please contact
data.applications@nhsdigital.nhs.uk.

Methodological updates
On 01 May, dplyr 1.0.0 was released with ‘breaking changes’ compared to previous versions.
This has had an impact on PHEindicatormethods, fingertipsR and fingertipscharts. Both
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PHEindicatormethods and fingertipsR have been updated on CRAN and fingertipscharts were
updated on CRAN in early May. It is recommended to reinstall these packages if you face any
problems with scripts that previously worked using these packages. Here are links to each of
the relevant packages:

e PHEindicatormethods (version 1.3.1 released 14/04/2020)
e fingertipsR (version 1.0.3 released 16/04/2020)

e fingertipscharts (version 0.0.11 due for release early May)
e dplyr v1.0.0 release notice

Knowledge and Library Services updates

e Finding the evidence: Coronavirus
PHE Knowledge and Library Services team (KLS) has produced this page to help those
working on the current coronavirus outbreak to identify and access emerging evidence as it
is published. The page signposts a range of open access resources that have been
promoted by different groups including National Library of Medicine Disaster Information
Management Research Center, Erasmus MC, Cambridge University, Bedford Veterans
Affairs Medical Center, Evidence Aid, and Icahn School of Medicine at Mount Sinai.

Most of the resources are freely accessible but some may ask for an OpenAthens sign-in. It
is therefore important that your OpenAthens details are up-to-date. PHE staff unable to
access an article or a resource, can email libraries@phe.gov.uk for assistance. Non-PHE
staff are advised to contact their local health librarian for support if necessary.

e Discovery Service
The LAPH Discovery Service allows a single search across a range of content from multiple
information resources. It is designed to save time when looking for information and to allow
resources to be “discovered” which might not have been found otherwise. Local authority
public health teams can search and access the journal titles currently provided by PHE,
along with the nationally procured content journals. There are new additions for 2020, details
available here.

e Evidence briefings
Evidence briefings are a summary of the best available evidence that has been identified
and selected from research using systematic and transparent search methods in order to
answer a specific question. Please note, the findings are not quality assessed or critically
appraised. The evidence briefings are available here.

e Practice examples
Practice examples aim to share the learning from public health practitioners’ experience of
developing and implementing public health programmes and projects. They embed local,
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regional and national descriptions of service practice or service case studies, bringing
together public health practitioners’ rich sources of knowledge on evidence and intelligence.

Recent data releases

Release Date Organisation | Comment

Deaths reqgistered weekly in | 21/04/20 | ONS The number of deaths registered in a

England and Wales, week in England and Wales.

provisional: week ending 10

April 2020

Breastfeeding at 6 to 8 weeks | 22/04/20 | PHE Number and proportion of infants who

after birth: 2019 to 2020 have been fully, partially or not at all
breastfed at 6 to 8 weeks after birth.

Health visitor service delivery | 22/04/20 | PHE Quarterly datasets and commentary

metrics: 2019 to 2020 for local authority health visits to
pregnant women, children and their
families during pregnancy and early
childhood.

Child development outcomes | 22/04/20 | PHE Quarterly local authority metrics on

at 2 to 2 and a half years: outcomes for children at 2 to 2 and a

2019 to 2020 half years as measured by the Ages
and Stages Questionnaire 3 (ASQ-3).

National quarterly report of 23/04/20 | PHE The latest report presenting

tuberculosis in England: provisional quarterly data on

Quarter 1, 2020 provisional tuberculosis (TB) case notifications

data and key TB indicators in England for
the period of 1 January to 31 March
2020.

Coronavirus, the UK 23/04/20 | ONS The indicators use big, closer-to-real-

economy and society, faster time datasets of activity and are

indicators: data as at 23 April available up to one month in advance

2020 of official estimates of gross domestic
product.

Weekly all-cause mortality 23/04/20 | PHE How the actual number and type of

surveillance: week ending 19 death registrations in England and

April 2020 Wales compare to predictions for
each week.

Deaths reqgistered by areain | 24/04/20 | ONS Number of deaths registered in a

England and Wales, monthly
provisional: March 2020

calendar month, by area of usual
residence.
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Deaths reqgistered weekly in | 28/04/20 | ONS The number of deaths registered in a

England and Wales, week in England and Wales.

provisional: week ending 17

April 2020

Fuel Poverty report: 2018 30/04/20 | Dept. BEIS The report includes data for 2018 on
the number of households living in
fuel poverty in England, analysis of
the composition of the fuel poor
group, estimates of sub-regional fuel
poverty, and projections of the
number of households in fuel poverty
in 2019 and 2020.

Fuel Poverty sub-regional 30/04/20 | Dept. BEIS Estimates of sub-regional fuel poverty

report: 2018 in England in 2018.

Weekly all-cause mortality 30/04/20 | PHE How the actual number and type of

surveillance: week ending 26 death registrations in England and

April 2020 Wales compare to predictions for
each week.

Personal and economic well- | 04/05/20 | ONS Estimates looking across personal

being in the UK: April 2020 well-being and economic well-being
in the UK for Quarter 4 (October to
December) 2019.

Public health outcomes 05/05/20 | PHE The Public Health Outcomes

framework (PHOF): May Framework (PHOF) examines

2020 data update indicators that help us understand
trends in public health.

Cardiovascular disease 05/05/20 | PHE Update of cardiovascular disease

profiles: May 2020 data (CVD) profile indicators for diabetes

update data for clinical commissioning
groups.

Interactive Health Atlas of 05/05/20 | PHE This update to the Inhale profile

Lung conditions in England
(INHALE): May 2020 update

includes hospital emergency
admission rates by CCG updated to
2018/19. The Inhale tool is being
populated with data from the 2nd
Atlas of variation in risk factors and
healthcare for respiratory disease
during 2020. This update provides a
refresh of some of the hospital
emergency admission rates published
in the Atlas.
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Indicators related to under 18 | 05/05/20 | PHE Update of indicators related to under
conceptions, pregnancy and 18 conceptions, pregnancy and birth.
birth: 2020 update
Admissions for children with | 05/05/20 | PHE Update of indicators for hospital
long-term conditions, admissions for children with asthma,
emergency admissions and diabetes, epilepsy, gastroenteritis and
A&E attendance: 2020 respiratory tract infections, overall
update emergency admissions and A&E
attendance for different age groups.
Statistics on Obesity, 05/05/20 | NHS Digital This report presents information on
Physical Activity and Diet, obesity, physical activity and diet
England - 2020 drawn together from a variety of
sources for England.
Coronavirus-related deaths | 07/05/20 | ONS Comparison of deaths where
by ethnic group, England coronavirus was mentioned on the
and Wales: 2 March 2020 death certificate by broad age group,
to 10 April 2020 sex and ethnic group using linked
census and mortality records on
deaths registered up to 17 April 2020.
Which occupations have 11/05/20 | ONS This article uses an estimate of
the highest potential exposure to disease and physical
exposure to the proximity for different occupations to
coronavirus (COVID-19)? calculate which have the highest
potential exposure to the COVID-19.
COVID-19 related deaths | 11/05/20 | ONS An analysis of deaths in different
by occupation, England occupational groups among males
and Wales: deaths and females aged 20 to 64 years in
registered up to and England and Wales.
including 20th April 2020
Coroners statistics 2019 14/05/20 | MOJ Annual data on deaths reported to
coroners, including inquests and
post-mortems held, inquest
conclusions recorded and finds
reported to coroners.
COVID-19 infection 14/05/20 | ONS This release provides initial data from
survey, England: the COVID-19 Infection Survey. This
provisional results survey is being delivered in
partnership with the University of
Oxford, the University of Manchester
and Public Health England.
COVID-19: number of 14/05/20 | PHE Weekly number and percentage of

outbreaks in care homes —
management information

care homes reporting a suspected or
confirmed outbreak of COVID-19 to
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https://www.gov.uk/government/statistics/announcements/indicators-related-to-under-18-conceptions-2020-update

https://www.gov.uk/government/statistics/announcements/indicators-related-to-under-18-conceptions-2020-update

https://www.gov.uk/government/statistics/announcements/indicators-related-to-under-18-conceptions-2020-update

https://www.gov.uk/government/statistics/announcements/admissions-for-children-with-long-term-conditions-emergency-admissions-and-ae-attendance-2020-update

https://www.gov.uk/government/statistics/announcements/admissions-for-children-with-long-term-conditions-emergency-admissions-and-ae-attendance-2020-update

https://www.gov.uk/government/statistics/announcements/admissions-for-children-with-long-term-conditions-emergency-admissions-and-ae-attendance-2020-update

https://www.gov.uk/government/statistics/announcements/admissions-for-children-with-long-term-conditions-emergency-admissions-and-ae-attendance-2020-update

https://www.gov.uk/government/statistics/announcements/admissions-for-children-with-long-term-conditions-emergency-admissions-and-ae-attendance-2020-update

https://www.gov.uk/government/statistics/statistics-on-obesity-physical-activity-and-diet-england-2020-ns

https://www.gov.uk/government/statistics/statistics-on-obesity-physical-activity-and-diet-england-2020-ns

https://www.gov.uk/government/statistics/statistics-on-obesity-physical-activity-and-diet-england-2020-ns

https://www.gov.uk/government/statistics/coronavirus-related-deaths-by-ethnic-group-england-and-wales-2-march-2020-to-10-april-2020

https://www.gov.uk/government/statistics/coronavirus-related-deaths-by-ethnic-group-england-and-wales-2-march-2020-to-10-april-2020

https://www.gov.uk/government/statistics/coronavirus-related-deaths-by-ethnic-group-england-and-wales-2-march-2020-to-10-april-2020

https://www.gov.uk/government/statistics/coronavirus-related-deaths-by-ethnic-group-england-and-wales-2-march-2020-to-10-april-2020

https://www.gov.uk/government/statistics/which-occupations-have-the-highest-potential-exposure-to-the-coronavirus-covid-19

https://www.gov.uk/government/statistics/which-occupations-have-the-highest-potential-exposure-to-the-coronavirus-covid-19

https://www.gov.uk/government/statistics/which-occupations-have-the-highest-potential-exposure-to-the-coronavirus-covid-19

https://www.gov.uk/government/statistics/which-occupations-have-the-highest-potential-exposure-to-the-coronavirus-covid-19

https://www.gov.uk/government/statistics/covid-19-related-deaths-by-occupation-england-and-wales-deaths-registered-up-to-and-including-20th-april-2020

https://www.gov.uk/government/statistics/covid-19-related-deaths-by-occupation-england-and-wales-deaths-registered-up-to-and-including-20th-april-2020

https://www.gov.uk/government/statistics/covid-19-related-deaths-by-occupation-england-and-wales-deaths-registered-up-to-and-including-20th-april-2020

https://www.gov.uk/government/statistics/covid-19-related-deaths-by-occupation-england-and-wales-deaths-registered-up-to-and-including-20th-april-2020

https://www.gov.uk/government/statistics/covid-19-related-deaths-by-occupation-england-and-wales-deaths-registered-up-to-and-including-20th-april-2020

https://www.gov.uk/government/statistics/coroners-statistics-2019

https://www.gov.uk/government/statistics/covid-19-infection-survey-england-provisional-results

https://www.gov.uk/government/statistics/covid-19-infection-survey-england-provisional-results

https://www.gov.uk/government/statistics/covid-19-infection-survey-england-provisional-results

https://www.gov.uk/government/statistical-data-sets/covid-19-number-of-outbreaks-in-care-homes-management-information

https://www.gov.uk/government/statistical-data-sets/covid-19-number-of-outbreaks-in-care-homes-management-information

https://www.gov.uk/government/statistical-data-sets/covid-19-number-of-outbreaks-in-care-homes-management-information



PHE by local authorities, regions and
PHE centres.

occupancy data for Q4
2019/20

Deaths involving COVID- 15/05/20 | ONS Number of deaths registered each

19, England and Wales: month in England and Wales,

deaths occurring in April including deaths involving the

2020 coronavirus (COVID-19), by age, sex
and region.

Deaths within the care 15/05/20 | ONS Number of deaths within the care

sector involving COVID-19, sector registered year to date in

England and Wales England and Wales, including deaths
involving the coronavirus (COVID-
19), by age, sex and region.

Coronavirus (COVID-19) 21/05/20 | ONS This release provides initial data from

Infection Survey pilot: the COVID-19 Infection Survey.

England, 21 May 2020

Bed availability and 21/05/20 | NHS Digital The KHO3 is a quarterly collection

from all NHS organisations that
operate beds, open overnight or day
only.

Upcoming data releases

statistics: England 2018

Release Date Organisation | Comment

Coronavirus and the social | 26/05/20 | ONS Indicators from the ONS Opinions

impacts on British regions: and Lifestyle survey to understand

April 2020 the impact of the Coronavirus
(COVID-19) outbreak on people,
households and communities on the
countries and regions of Great
Britain.

Female Genital Mutilation - | 28/05/20 | NHS Digital Cases of Female Genital Mutilation

January - March 2020 (FGM) added to the FGM Enhanced
Dataset collection platform between 1
January 2020 to 31 March 2020,
England.

Coronavirus (COVID-19) 28/05/20 | ONS This release provides initial data from

Infection Survey pilot: the COVID-19 Infection Survey.

England, 28 May 2020

Cancer reqistration 29/05/20 | PHE Cancer diagnoses and age-

standardised incidence rates for all
types of cancer by age and sex.
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https://www.gov.uk/government/statistics/deaths-involving-covid-19-england-and-wales-deaths-occurring-in-april-2020

https://www.gov.uk/government/statistics/deaths-involving-covid-19-england-and-wales-deaths-occurring-in-april-2020

https://www.gov.uk/government/statistics/deaths-involving-covid-19-england-and-wales-deaths-occurring-in-april-2020

https://www.gov.uk/government/statistics/deaths-involving-covid-19-england-and-wales-deaths-occurring-in-april-2020

https://www.gov.uk/government/statistics/deaths-within-the-care-sector-involving-covid-19-england-and-wales

https://www.gov.uk/government/statistics/deaths-within-the-care-sector-involving-covid-19-england-and-wales

https://www.gov.uk/government/statistics/deaths-within-the-care-sector-involving-covid-19-england-and-wales

https://www.gov.uk/government/statistics/announcements/coronavirus-covid-19-infection-survey-pilot-england-21-may-2020

https://www.gov.uk/government/statistics/announcements/coronavirus-covid-19-infection-survey-pilot-england-21-may-2020

https://www.gov.uk/government/statistics/announcements/coronavirus-covid-19-infection-survey-pilot-england-21-may-2020

https://www.gov.uk/government/statistics/announcements/bed-availability-and-occupancy-data-for-q4-201920

https://www.gov.uk/government/statistics/announcements/bed-availability-and-occupancy-data-for-q4-201920

https://www.gov.uk/government/statistics/announcements/bed-availability-and-occupancy-data-for-q4-201920

https://www.gov.uk/government/statistics/announcements/coronavirus-and-the-social-impacts-on-british-regions-april-2020

https://www.gov.uk/government/statistics/announcements/coronavirus-and-the-social-impacts-on-british-regions-april-2020

https://www.gov.uk/government/statistics/announcements/coronavirus-and-the-social-impacts-on-british-regions-april-2020

https://www.gov.uk/government/statistics/announcements/female-genital-mutilation-january-march-2020

https://www.gov.uk/government/statistics/announcements/female-genital-mutilation-january-march-2020

https://www.gov.uk/government/statistics/announcements/coronavirus-covid-19-infection-survey-pilot-england-28-may-2020

https://www.gov.uk/government/statistics/announcements/coronavirus-covid-19-infection-survey-pilot-england-28-may-2020

https://www.gov.uk/government/statistics/announcements/coronavirus-covid-19-infection-survey-pilot-england-28-may-2020

https://www.gov.uk/government/statistics/announcements/cancer-registration-statistics-england-2018--2

https://www.gov.uk/government/statistics/announcements/cancer-registration-statistics-england-2018--2



England: January to March
2020

Case-mix adjusted 29/05/20 | PHE 1-year and 3-year case-mix adjusted

percentage of cancers percentage of cancers diagnosed at

diagnosed at stages 1 and stages 1 and 2, as compared to

2 for CCGs in England: stages 1, 2, 3 and 4, by CCG for 21

individuals diagnosed 2013 cancer groups.

to 2018

Analysis of death 29/05/20 | ONS This release presents findings from

registrations not examining death registrations which

associated with do not mention coronavirus (COVID-

coronavirus (COVID-19), 19), to understand the apparent

England and Wales: increase in deaths compared to the

January 2020 to May 2020 previous five-year average for deaths
in the same weeks.

Methodology for rapid 29/05/20 | ONS Outlines a method for rapidly

estimation of death estimating numbers of death by date

occurrences of death using the latest death
registration data available.

NCMP trends in children’s | 04/06/20 | PHE The report presents key data on the

body mass index between trends in child body mass index from

2006 to 2007 and 2018 to the NCMP between 2006 to 2007 and

2019 2018 to 2019 in clear, easy to
understand charts and graphics.

Abortion statistics for 11/06/20 | DHSC Statistics and commentary on

England and Wales: 2019 abortions carried out in 2019.

A&E attendances and 11/06/20 | NHS England | Monthly A&E performance and

emergency admissions for emergency admissions for all A&E

May 2020 types, including Minor Injury Units
and Walk-in Centres.

Quarterly mortality report, | 12/06/20 | ONS Provisional death registration and

death occurrence data for England,
broken down by sex and age.

Note: At the time of release of the Intelligence Update the web addresses embedded in the
hyperlinks marked are provisional only for upcoming releases.
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https://www.gov.uk/government/statistics/announcements/case-mix-adjusted-percentage-of-cancers-diagnosed-at-stages-1-and-2-for-clinical-commissioning-groups-in-england-individuals-diagnosed-2013-to-2018

https://www.gov.uk/government/statistics/announcements/case-mix-adjusted-percentage-of-cancers-diagnosed-at-stages-1-and-2-for-clinical-commissioning-groups-in-england-individuals-diagnosed-2013-to-2018

https://www.gov.uk/government/statistics/announcements/case-mix-adjusted-percentage-of-cancers-diagnosed-at-stages-1-and-2-for-clinical-commissioning-groups-in-england-individuals-diagnosed-2013-to-2018

https://www.gov.uk/government/statistics/announcements/case-mix-adjusted-percentage-of-cancers-diagnosed-at-stages-1-and-2-for-clinical-commissioning-groups-in-england-individuals-diagnosed-2013-to-2018

https://www.gov.uk/government/statistics/announcements/case-mix-adjusted-percentage-of-cancers-diagnosed-at-stages-1-and-2-for-clinical-commissioning-groups-in-england-individuals-diagnosed-2013-to-2018

https://www.gov.uk/government/statistics/announcements/case-mix-adjusted-percentage-of-cancers-diagnosed-at-stages-1-and-2-for-clinical-commissioning-groups-in-england-individuals-diagnosed-2013-to-2018

https://www.gov.uk/government/statistics/announcements/analysis-of-death-registrations-not-associated-with-coronavirus-covid-19-england-and-wales-january-2020-to-may-2020

https://www.gov.uk/government/statistics/announcements/analysis-of-death-registrations-not-associated-with-coronavirus-covid-19-england-and-wales-january-2020-to-may-2020

https://www.gov.uk/government/statistics/announcements/analysis-of-death-registrations-not-associated-with-coronavirus-covid-19-england-and-wales-january-2020-to-may-2020

https://www.gov.uk/government/statistics/announcements/analysis-of-death-registrations-not-associated-with-coronavirus-covid-19-england-and-wales-january-2020-to-may-2020

https://www.gov.uk/government/statistics/announcements/analysis-of-death-registrations-not-associated-with-coronavirus-covid-19-england-and-wales-january-2020-to-may-2020

https://www.gov.uk/government/statistics/announcements/analysis-of-death-registrations-not-associated-with-coronavirus-covid-19-england-and-wales-january-2020-to-may-2020

https://www.gov.uk/government/statistics/announcements/rapid-estimation-of-death-occurrences

https://www.gov.uk/government/statistics/announcements/rapid-estimation-of-death-occurrences

https://www.gov.uk/government/statistics/announcements/rapid-estimation-of-death-occurrences

https://www.gov.uk/government/statistics/announcements/national-child-measurement-programme-ncmp-trends-in-childrens-body-mass-index-between-2006-to-2007-and-2018-to-2019

https://www.gov.uk/government/statistics/announcements/national-child-measurement-programme-ncmp-trends-in-childrens-body-mass-index-between-2006-to-2007-and-2018-to-2019

https://www.gov.uk/government/statistics/announcements/national-child-measurement-programme-ncmp-trends-in-childrens-body-mass-index-between-2006-to-2007-and-2018-to-2019

https://www.gov.uk/government/statistics/announcements/national-child-measurement-programme-ncmp-trends-in-childrens-body-mass-index-between-2006-to-2007-and-2018-to-2019

https://www.gov.uk/government/statistics/announcements/abortion-statistics-for-england-and-wales-2019

https://www.gov.uk/government/statistics/announcements/abortion-statistics-for-england-and-wales-2019

https://www.gov.uk/government/statistics/announcements/ae-attendances-and-emergency-admissions-for-may-2020

https://www.gov.uk/government/statistics/announcements/ae-attendances-and-emergency-admissions-for-may-2020

https://www.gov.uk/government/statistics/announcements/ae-attendances-and-emergency-admissions-for-may-2020

https://www.gov.uk/government/statistics/announcements/quarterly-mortality-report-england-january-to-march-2020

https://www.gov.uk/government/statistics/announcements/quarterly-mortality-report-england-january-to-march-2020

https://www.gov.uk/government/statistics/announcements/quarterly-mortality-report-england-january-to-march-2020




