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Public Health CPD, training & resources
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Note: All training and learning opportunities shared in this bulletin are fully funded with the exception of the Oxford Vaccine Group. 

Webinars and Events
Driving Health Equity with the Digital Exclusion Risk Atlas 
Wednesday 15 April 2026 - 11:00 am - 12:15 pm | Online 
The Digital Exclusion Risk Atlas (DERA) is a new interactive NHS analytical tool that brings key indicators together into a single risk index to highlight where digital exclusion is most likely across England. Launching on 15 April, DERA will support ICSs, providers, and partners target resources and design more inclusive digital services. 
 
Register for the launch webinar to see how DERA can inform local decision making, guide targeted action, and help reduce health inequalities as services become increasingly digital. 
The Oxford Vaccine Group, University of Oxford CPD Immunisation courses in 2026
Funded CPD places may be available from Thames Valley and Wessex Primary Care School for Allied Health Professionals (AHPs), nurses and nursing associates working in Buckinghamshire, Oxfordshire and Berkshire West, please check before booking via the link if this applies to you. (Buckinghamshire, Oxfordshire and Berkshire West continuing professional development - Working across Wessex) – if you are not from these counties or an AHP, Nurse of Nursing associate you will not be eligible for this funding. 
ONLINE: Immunisation Updates – half day training
21 April, 9.30am – 12.30pm or 
22 April, 2pm – 5pm
In-person: Introduction to Immunisation – 2 days training
16 – 17 June, 9am – 4pm: voco Oxford Thames Hotel, Henley Road, Sandford-on-Thames, Oxford, OX4 4GX
6 – 7 Oct, 9am – 4pm: Oxford venue to be confirmed – will have free parking
In-Person: Immunisation & Influenza Updates – 1 day training
7 July, 9.30am – 3.30pm or
 8 July, 9.30am – 3.30pm 
Other Virtual & in-person courses
· “RSV Revisited: Immune responses in a post-vaccine era” with Professor John Tregoning - https://www.ovg.ox.ac.uk/events/john-tregoning 
· Infection and immunity in Children Conference (IIC) – The Oxford ESPID Course - https://www.ovg.ox.ac.uk/iic 
· UK Clinical Vaccine Network Annual Conference - https://ukcvn.ac.uk/conference 
More information and booking go to the OVG website 
The Man with the Plan
This is a film about William Beverage, the visionary man behind the welfare state. The cast includes Simon Callow, Miriam Margolyes, Mark Thomas and others playing as themselves including Sir Micheal Marmott, Danny Dorling and many more. 
The film is showing in London 17 April at Sands Film Cinema. If you are near a local independent cinema or community centre, you can request a screening. 
See Sands Films website and read the press release 

Resources
Strengthening Digital Inclusion – One year on
The Department for Science, Innovation and Technology (DSIT) has published the Digital Inclusion Action Plan: One Year On, reporting progress since the plan's launch in February 2025. The new update highlights progress across leadership actions, the first five priority actions, and industry pledges, along with work now linked to the Ten Year Health Plan.
Know your high cholesterol risk
A new brochure, co-produced by NHS England and Heart UK, explains who is most at risk of high cholesterol and encourages people to take simple, proactive steps to reduce it.
The resource is ideal for anyone newly diagnosed, or those wanting to better understand how to manage their cholesterol. It breaks down risks, lifestyles changes, and the importance of regular checks in an accessible way - making it a useful tool to share across teams, clinics and communities. 
Neighbourhood Health: Closing the Inequality Gap
The Neighbourhood Health Framework sets out a new approach to delivering more accessible, preventative care within local communities. It aims to reduce health inequalities by shifting services closer to home, strengthening collaboration between the NHS, local authorities and community partners, and ensuring care is coordinated around people’s needs. The framework introduces shared outcomes, clearer governance and new models of neighbourhood‑level provision, helping systems focus on prevention, early intervention and joined‑up support. By enabling locally tailored solutions, it seeks to improve health outcomes, patient experience and equity across England.
Trauma-informed care and racialised communities
A new report, Trauma-informed care and racialised communities, has found that people from racialised communities face disproportionately high levels of trauma, and that public services meant to support them often reproduce this trauma rather than alleviate it.
The report from Centre for Mental Health and Coffee Afrik CIC, commissioned by the NHS Race and Health Observatory, demonstrates that racism not only causes trauma and mental illness but also prevents people from getting the right support for their mental health from the NHS. 
Fairer Practice Toolkit
A new Fairer Practice Toolkit is now available to support GPs and practice teams to take practical, evidence‑based action on health inequalities.
The toolkit helps teams identify where to focus efforts, prioritise impactful changes and embed sustainable improvements despite competing demands. It also includes supporting resources such as an eLearning module.
The Pandemic Preparedness Strategy: building our capabilities was published on 25th March 2026.
This report details how the UK intends to rebuild readiness for future pandemics through a whole-of-government approach that prioritises the needs of the most vulnerable
Updated Guidance: Suicide prevention: identifying and responding to suicide clusters
This document is for people with responsibility for suicide prevention in local authorities and their partner agencies. 
The steps required at local level to prepare for a suicide cluster are described alongside suggested responses to possible suicide clusters.
New early years screen time guidance (0-5s)
New guidance for parents and carers on screen time for children under five has been published on the Best Start in Life website. The advice was informed by the Early Years Screen Time Advisory Group, co‑chaired by the Children’s Commissioner for England (Dame Rachel de Souza) and Professor Russell Viner and shaped by parent and stakeholder input. 
This sits alongside the government’s national consultation “Growing up in the online world” (open until 26 May) on further measures to support children’s safety and wellbeing online.
Introducing the Liver Disease Transformation Programme
The Liver Transformation Programme aims to improve outcomes for patients with liver disease by coordinating efforts across NHS England and external partners. It focuses on the entire care pathway from prevention to specialised treatment, ensuring a more integrated and effective approach to liver care.



Announcements

Thames Valley Practitioner Development Scheme 
Due to the commissioning of a new provider, the Thames Valley Practitioner Development Scheme remains paused until further notice. We will update this newsletter when applications open.
Consultation – Public Health Skills and Knowledge Framework – survey date extended
Public health professionals from across England, Northern Ireland, Scotland and Wales are working together to review and update the Public Health Skills and Knowledge Framework (PHSKF).  We are seeking views from across the system through a short survey to understand how the current framework is being used and how it can be strengthened. Your input is vital to ensure the updated PHSKF reflects real‑world practice, supports workforce development, and captures the breadth of public health roles. 
The survey takes around 10–15 minutes to complete. The survey is open to any person or organisation in public health, prevention, or the wider health and care system
Complete the survey here: Public Health Skills and Knowledge Framework Consultation – Fill out form 
Final submissions are due by Midnight Friday 10 April 2026
Submit your abstract for the UKHSA Conference 2026
Submission deadline: Tuesday 28 April (23:59)
Abstract submissions are now open for this year's conference, and we want to hear from you. This is your opportunity to share original research, evaluations and quality studies with colleagues from across UKHSA, the NHS, academia, industry, and the wider public health community. 
If you have emerging findings, innovative approaches, or insights from frontline practice, this is the place to share them. Find out more and submit online
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Liver Disease the Key Headlines

Liver mortality rates in England
increasing by 43% between
2001 and 2019 1

(400% since 1970)

The impact of liver disease is
disproportionately felt among
individuals from lower
socioeconomic backgrounds and
ethnic minorities, who often face
barriers to early diagnosis and
treatment 3

Hepatocellular carcinoma (HCC)
has the fastest rising incidence
of all cancers in the UK — the 5

year survival is 10% °

For adults 35-50 years, Liver

disease is the 2nd most common

cause of death, responsible for
9.8% overall 2.

10,500 deaths annually from
cirrhosis. Most of these deaths
are due to portal hypertension

and progressive liver failure

Alcohol related liver disease
(ARLD) deaths increased by
21% during the 2020 pandemic,
marking the highest levels ever
recorded. High levels of alcohol
consumption, are a key
contributor to the burden of
ARLD ©

Liver disease is a greater cause
of working life years lost than
ischaemic heart disease, colon
cancer, breast cancer or strokes,
but treatable if identified early 2

(15-64yr)

Liver disease is also one of the
main risk factors for liver cancer
with 80-90% if people with
hepatocellular carcinoma (HCC)
having underlying cirrhosis 4

Rising obesity rates have
increased the prevalence of Non
Alcoholic Fatty Liver Disease,
which is closely linked to
conditions like type 2 diabetes *

1. Liver disease profile, April 2024 update - GOV.UK. 2. Liver disease: applying All Our Health - GOV.UK 3. The burden of socioeconomic deprivation amongst cirrhotic patients in England | Gut Volume 71,
Issue Suppl 1. 4. Risks and causes of liver cancer | Cancer Research UK. 5. Liver cancer incidence statistics | Cancer Research UK 6. Alcoholic liver deaths increased by 21% during year of the pandentic -
GOV.UK 7. Global prevalence of non-alcoholic fatty liver disease and non-alcoholic steatohepatitis in the overweight and obese population: a systematic review and meta-analysis - PubMed




https://www.gov.uk/government/statistics/liver-disease-profile-april-2024-update/liver-disease-profile-april-2024-update

https://www.gov.uk/government/statistics/liver-disease-profile-april-2024-update/liver-disease-profile-april-2024-update

https://www.gov.uk/government/statistics/liver-disease-profile-april-2024-update/liver-disease-profile-april-2024-update

https://www.gov.uk/government/publications/liver-disease-applying-all-our-health/liver-disease-applying-all-our-health

https://www.gov.uk/government/publications/liver-disease-applying-all-our-health/liver-disease-applying-all-our-health

https://www.gov.uk/government/publications/liver-disease-applying-all-our-health/liver-disease-applying-all-our-health

https://gut.bmj.com/content/71/Suppl_1/A84.1

https://www.cancerresearchuk.org/about-cancer/liver-cancer/risks-causes

https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/liver-cancer/incidence

https://www.gov.uk/government/news/alcoholic-liver-deaths-increased-by-21-during-year-of-the-pandemic

https://www.gov.uk/government/news/alcoholic-liver-deaths-increased-by-21-during-year-of-the-pandemic

https://www.gov.uk/government/news/alcoholic-liver-deaths-increased-by-21-during-year-of-the-pandemic
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Lack of public awareness of the symptoms and
causes of liver disease is contributing to delays in
seeking support and treatment.

Stigma - People with, or at risk of developing, liver
disease frequently belong to highly stigmatised
groups which may also lead to delays in seeking
treatment.

Lack of focus on prevention - liver disease is
largely preventable and damage can be reversed if
caught early, yet there is with limited screening or
links into risk factor pathways.

Liver disease is often underdiagnosed with
significant numbers of patients diagnosed late at
advanced stages of disease due to its
asymptomatic nature. Nearly half are diagnosed for
the first time during an emergency admission.

Inequality of access to available diagnostic tests
with commissioning and delivery of community-
based pathways for early detection of liver disease
remaining poor.

Liver Disease High Level Issues Identified

Alcohol, obesity and viral hepatitis are major sources
of health inequalities, disproportionately affecting the
economically deprived, inclusion health groups and
ethnic minorities

Significant disparity in treatment access across the
country and mismatch between distribution of
specialised services and areas with high incidence of
disease.

Fragmented care pathways with patients not receiving
coordinated care from a multidisciplinary team, leading to
missed opportunities for early detection and optimal
management of the condition

Workforce is under resourced with limited dedicated
liver specialists, therefore patients are being seen by
gastroenterology teams with emerging evidence that this
is affecting patient outcomes.

Lack of national policy or guidance on liver disease.






Liver Disease Transformation Programme Brief

« The Liver Transformation Programme aims to improve outcomes for patients with liver disease by coordinating efforts across
NHS England and external partners.

» It focuses on the entire care pathway—from prevention to specialised treatment—ensuring a more integrated and effective
approach to liver care.

« The Programme aims to increase awareness of liver disease and its contributing factors, while coordinating and aligning NHS
initiatives across the adult liver care pathway to improve diagnosis and treatment., and seeks to address health inequalities by
improving access to services across the system.

« Additionally, the programme supports broader system transformation by promoting a shift from hospital-based care to
community-led and digital-first models.

« The programme aims to deliver system-wide benefits as patients gain improved awareness, earlier diagnosis, faster access,
better disease management, reduced stigma, and improved outcomes with care closer to home.

« Commissioners should benefit from reduced costs, fewer acute admissions, improved care pathways, and enhanced
economic productivity with providers experiencing reduced pressure on urgent and emergency care services, fewer and
shorter hospital stays, and greater operational efficiency.

» Allregions have been sent a Liver Disease briefing to support local strategy and commissioning development (sent July 2025)






5 Primary Drivers for Liver Disease Transformation
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Awareness

Increase knowledge
and awareness of liver
disease and work to
reduce stigma and
discrimination.

Prevention

Reduce the number of
people developing
Liver disease

Detection

Improve the early
detection of liver
disease to prevent
cirrhosis

®

Treatment

Improve speed and
equity of access to
high quality treatment

o

Integration

Improve the
integration of whole
pathway and reduce

deterioration and
secondary
complications

M Data

0 0O

W@ Workforce

®

P Networks

Policy

Digital






Liver Transformation Programme Set Up
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)} Mid March 2025 '

The approved approach: !

» Coordination of a whole I\
pathway programme across \
stakeholders within which there
will be workstreams focussed

Programme
Consensus Group —
Early July

~~~~~

~
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liver services.
» Rapidly develop briefing packs
for Joint Committees.

Joint Committee
Briefing Packs —
May - June 2025

Joint Committee briefing
packs developed and

Stakeholder meeting held to work

on improving specialised adult through the drivers and agree with
partners the priority areas of work.

released via Regions

\
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'} detailing local risks and
U

opportunities in relation to
liver disease.
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g Programme
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\ Operational -
! 1st September

/
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S 2025
« Workstreams meetings
established

* PID and WIDs in place

+ Steering Group
Established.

Agreed Programme
Priorities —
End of July 2025

Approval for immediate priorities
and workstreams from the CRG
and Head of Transformation.

Longer term priorities set out
(pending end of year review).






Awareness

*  Work with The British Liver Trust and other partners to co-produce resources to improve public awareness
and knowledge of the risk factors of liver disease, it's impact and to reduce stigma

Prevention

* Work to ensure liver disease checks are included in the national NHS Health
Checks programme and other regular reviews (MECC) as part of a holistic approach in
health care.

» As part of the previous point, scope an approach to improving access to support services
for managing the risk factors of Liver Disease with a focus on those areas with the
highest disease burden

» Work with ICBs to develop case finding approaches to improve early detection

Detection & Diagnosis

» Develop best practice diagnostic pathways for Primary Care (with flexibility to reflect
local resources and need)

*  Agree common referral thresholds into Secondary Care.

« Trial innovative approaches to increasing early detection such as iLFT

Treatment
* Improve access to daycase paracentesis, inc promotion of the uptake of the GIRFT
Paracentesis Pathway.

* Increase uptake of the BASL Decompensated Liver Disease care bundle (DCCB) - First
24 hours

Integration

* Develop Shared Care pathways for new treatment medicines (integration)

* Bring together a key partners working on Liver Health Pathways into one steering group to coordinate efforts — Sept 2025
*  Work with Pathfinder Liver Networks to work up and trial improvements and to develop a networked care model.

* Redevelop the Network service Specification — Viral Hepatitis Team.






Awareness and Prevention workstream 2025-26

.
Aim:

“Increase the knowledge and awareness of liver disease and recommend actions to reduce the number of people developing liver disease.” ‘

This workstream focuses on how we shift to the proactive prevention of liver disease. The overarching aim of the workstream is to:

745\
&

ﬂ)jectlves \

. Tackle health inequalities in relation to access, uptake, patient experience and
outcomes in liver disease (and interventions related to precursor conditions such as
obesity, harmful alcohol use and viral hepatitis);

2. Work with NHS England Communications team, British Liver Trust and other
charities/wider partners to co-produce resources to improve public awareness and
knowledge of the risk factors of liver disease, it's impact and to address stigma and
discrimination;

3. Inclusion of liver disease checks within the national NHS Health Checks programme
and other regular reviews (MECC) as part of a holistic approach in health care;

4. Scope an approach to improving access to support services for managing the risk
factors of Liver Disease with a focus on those areas with the highest disease
burden/focusing on targeted interventions;

5. Work closely with a pathfinder ICB to align prevention via a population health
approach and share learning from local implementation of service models, case

finding, interventions and products to inform national recommendations.

\_

6eliverables: \

1. Health education resources produced to increase public and
knowledge and awareness of liver disease and address
stigma and discrimination;

2. Delivery of liver disease health checks as part of MECC and
NHS Health Checks;

3. Atargeted approach has been adopted to improve access
to support services and interventions with a focus on those
areas with the highest disease burden;

4. Learning has been collated from pathfinder ICB(s) from the
implementation of local pilots, service models, interventions,
processes and products to inform national
recommendations e.g. case finding and multi-comorbidity
screening/clinics.






Detection and diagnosis workstream 2025-26

. )
Aim:
To improve early detection and identification of liver disease in primary care, thereby reducing the number of
people presenting with late stage liver disease requiring intervention in secondary and tertiary care f@
%
J
/ Objectives: \ ﬁ)eliverables: \
Increase the number of patients being diagnosed at an » Support Primary Care to implement a
earlier stage of liver disease best practice/ standardised diagnostic
* Reduce the number of unwarranted/non-value added pathway/s (including thresholds for
diagnostics tests. referral into secondary care)
 Increase Primary Care access to effective diagnostic » Explore and implement innovative
pathways for liver disease including referral thresholds approaches to diagnosis (including iLFT)

for secondary care.

» Increase the number of people identified in primary care
with risk factors for liver disease who are risk stratified
using an automated process

« To consider impact of any changes to pathway and
guidance on health inequalities and recommend

\ mitigations






Treatment workstream 2025-26

-

\_

Aim:

This workstream focuses on how we improve liver health and outcomes for everyone by:

“Improving speed and equity of access to high quality treatment .”

1.

2.

/Objectives 2025/26:

Improving access to high quality emergency care for patients with decompensating

liver disease

Improving access to timely, high-quality care for patients with ascites related to liver
disease. paracentesis (Promote uptake of the GIRFT Paracentesis Pathway)

The workstream will utilise the products developed by the British
Society of Gastroenterology (BSG), British Association for the
Study of Liver (BASL) and the Getting it Right First Time (GIRFT)

programme

ﬁ)eliverables:

1.

Identify and develop solutions to key barriers to the
implementation of the BSG/BASL Decompensated Cirrhosis
Care bundle

Identify and develop solutions to key barriers to the
implementation of an effective, high quality daycase service for
paracentesis

Identify one or two providers/ICBs to support the codesign of an
implementation approach that uses existing resources
innovatively and develop a networked approach to daycase
ascitic drain services.

. Identify potential digital solutions to key barriers and explore

opportunities with existing digital programmes.

* In collaboration with digital blueprinting team develop an
EPR workflow blueprint for the decompensated cirrhosis
care bundle






England

Thank You

¥ @nhsengland
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england.nhs.uk
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Annexe





Summary of all Deliverables developed in the case for change e —

Produce or update public education resources . Focus on getting the basic understanding right, Myth busting, Empowering self help and self care, Health Literacy
focus

Develop bespoke staff training / learning modules for liver disease and opportunities for peer-to-peer learning - Community, Primary Care, Secondary &
Tertiary Care, Peer to Peer via networks

Work with stakeholders to produce resources for community groups to address the issues of stigma and discrimination in relation to Liver Disease and the
associated risk factors focussed on Health Inclusion Groups

A. Influence national legislation and policy in relation to risk factors — in particular, alcohol, obesity and viral hepatitis \
B. Multi-morbidity screening in primary care via health checks e.g. alcohol, obesity, CVD, Diabetes etc. Make use of Alcohol use screening tests, e.g. Alcohol
Use Disorders Identification Test (AUDIT), AUDIT PC, AUDIT C, FAST assessment tool and M SASQ etc. Implement the RSPH Alcohol IMPACT Pathway. Review
Fingertips Liver and Alcohol indicators and local alcohol profiles. Incentivised payments for screening to identify high alcohol use (e.g. CQUIN 2026/27)

C. Support local access plans for services that address risk factors - alcohol and substance misuse support, weight management (including digital programs),

ME\CIle]a M cxercise referrals, sexual health, diabetes care, genetic screening, vaccinations, and blood transfusions.
D. Identify/develop & promote self help tools to support the population to manage risk factors for disease (inc Liver Disease) /
A. Enable Liver Disease to be included in existing risk factor surveillance checks and extend the Community Liver Health Checks \

B. Implement co-horting approach to identify patients with risk factors
C. Explore increased use of iLFTs
D. Apply a standard national approach to testing.
BIi=Te1i[e]aM-"W E. Increase geographical access to range of diagnostic tests
Diagnosis F. Provide clear referral pathways for primary care
G. Ensure targeted implementation for Health inclusion groups /

13





Summary of Deliverables developed in the case for change

A. Support the development of a hepatology MDT to deliver hepatology services \
B. Support providers via networks to achieve the RCP IQILS standards

C. Improve the quality of the day case services especially paracentesis. Implementation of GIRFT Day Case Pathway Large Volume Paracentesis
D. Improve the quality of care for UEC admissions for cirrhosis. Implementation of BSG/BASL admission care bundle (first 6 hours)

E. Improve access to day case services especially paracentesis review, make recommendations and support implementation GIRFT Day Case Pathway
Large Volume Paracentesis

F. Improve access to TIPS Review, make recommendations and support implementation - BSG BASL & BSIG TIPSS Guideline

G. Improve access to Liver transplant for acute Liver failure patients Implementation of Service specification and Organ utilisation review
recommendations. Development of Advance Liver Failure (ALF) pathways.

H. Develop targeted solutions to ensure those in inclusion health groups benefit from timely access to high quality treatment. To inc detained estates
|. Develop standardised and timely pathways that include nursing and pharmacy support

A. Build Liver into A&G, Demand Management / Optimizing referrals \

B. Co-ordinate timely access to advice and care by improved communication & interface - community, primary, secondary. Develop palliative care
through pathfinder networks

C. Enable care close to home via virtual/digital opportunities
D. Ensuring the promotion and integration of prevention in all Liver disease pathways

E. Support the introduction and integration of new medicines into Liver Disease Pathways to inc shared care, care closer to home and free up
specialised inputs for MASLD

F. Support the introduction and integration of any new preventative or treatment medicines into Liver Disease Pathways.

G. Pathways to include best practice / guidance for ongoing management & optimisation. - Medical management & Surveillance (reviews/ meds
optimisation

H. Pathway to include best practice / guidance for ongoing management & optimisation. - Access to support services for managing the risk factorsy

Integration

Liver Disease

14




https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/12/Day-Case-Pathway-for-Large-Volume-Paracentesis-LVP-in-Cirrhosis-v0.4.pdf

https://www.bsg.org.uk/clinical-resource/new-decompensated-cirrhosis-admission-care-bundle

https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/12/Day-Case-Pathway-for-Large-Volume-Paracentesis-LVP-in-Cirrhosis-v0.4.pdf

https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/12/Day-Case-Pathway-for-Large-Volume-Paracentesis-LVP-in-Cirrhosis-v0.4.pdf

https://www.bsg.org.uk/clinical-resource/transjugular-intrahepatic-portosystemic



Standardised Mortality & Liver Disease

. Standardised England mortality rate normalised 100% since 1990 Liver disease iS a greater
cause of working life years
0 lost (15-64yr) than
e ischaemic heart disease,
; colon cancer, breast cancer
5 120 or strokes, but treatable if
%m —Neoplasms identified early.
= s
Z % ERsesivell il /6 %o of alcohol related
m . o deaths were attributed to
£ alcohol related liver disease
¥ w0 in 2022
20 Deaths from liver disease
) have increased by 400%
& P PP PP P P P P S e i P e e e et g e® since 1970 source: OHID, local analysis
Year 2022.

The graph shows standardised mortality since 1990 demonstrating the change in mortality rates due to Liver disease (cirrhosis).
Source: OHID, local analysis 2022.
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Liver Disease Mortality and Alcohol Related Liver Disease

Premature deaths from liver disease in England increased by 42% from 2001 to 2023 (10,858 deaths in 2023, 6,140 deaths in 2001). Of these premature deaths, 5,984 were due to alcohol

related liver disease in 2023 which is a rate of 12 per 100,000 population aged under 75. Since 2001, the number of premature deaths from alcohol related liver disease (ARLD) has
increased by 93.2% in England.

Under 75 mortality rate from liver disease, 2022, per 100,000 population Under 75 mortality rate from alcohol related liver disease, Hospital admission rates for alcohol related liver disease,
region, 2022 (directly standardised rate per 100,000 per 100,000 population, for England Regions, in the
Area Recent Count Value population aged under 75) financial year ending 2022
" Directly standardised rate - per 100,000 Directly standardised rate - per 100,000
England t 10,583 1.4 95% Lower  95% Upper Area Count  Value L BS%C‘ u 95%0‘
North West NHS Region t 1,830 203 [ Area Count  value confidence  confidence ower pPer
North East and Yorkshire NHS Region t 1898 240 I mterval | interval England 7419 503 - 89 517
Midiands NHS Region t 2243 23.5 [ England 5178 1.8 3 e 9 North East reglon 2050 7es [ me 86
London NHS Region t 1,178 18.2 — Nortn East region 403 16o I 152 5 orkshire and the Humber region 3625 68.8 _ 82,9 748
North West region 1022 156 [ 148 166
South East NHS Region t 1,459 18.0 Ll ) : Morth West region 4535 o3z [ - 59.1 67.3
South West NHS Region N 950 78 -3 West Midiands region 7 s [ 134 155 - d
- Yorkshire and the Humber region sez 130 (S 128 150 E@stMidands region 2720 oo | e I
East of England NHS Region t 1.026 174 - East Midiands region s5 12 [ 122 144  WestMidlands region 3085 539 — 50.1 57.8
Source: OHID. based on Office for National Statistics data South West region 509 97 — a8 10.5 South West region 3000 525 —_— 47.0 581
South East region 764 91 — 35 98  London region zsss o7 [ R 3.4 399
Figure 3: mortality due to chronic liver disease (all ages), upper tier local London region 509 87 — 80 94 Soulh Eastregion sse5 0.0 |- 1z a0
authorities, 2021 East of England regicn 487 88 = 79 94 gastof England region 220 253 [ - 21 385
Source: Office for Heslth Improvement and Disparities (OHID) (based o ONS source: data) Source: Caleutated by Office for Health Improvement and Disparities (OHID): Health & Social Care fram data using data fom NH S Digital -
Hospital Episode Statishcs (HES) and Ofce for Nahonal Statisiics (ONS) - Mid Year Fopwiahon Estimartes
Age standardised rates of death from alcohol-specific causes .
All regions have
experienced an increase in
w e alcohol related deaths since
< the COVID-19 pandemic.
X Scotland There has been a significant
B % 2 Northern Ireland . .
5 “ 8 ‘ 20 North West increase in alcohol related
153 3 e v ;
3‘54‘. FRiTR T - S deaths in the North East .
¢ o + -
‘&”‘ 0 8% Yorkshire and The Humber YOI'kShII'e and Humber are
- — 5 .
0F Ol = England g,‘% Efigland averige the only region where a
e 4 ’ 2% South West significant decrease in
> LI Fonshs deaths has been detected,
> East of England with a small steady
Tt RS e decrease noted in the North
West.
Midlands and the Northern
Source: calculated by OHID Population Health Analysis (PHA) team from Office for . Regions are all above the
National Statistics (ONS) death registration data and ONS mid-year population ) . ) ) average for England.
5 2 0 X
estimates. 2000 2010 2020 2030 /
. T Data from ONS, NRS and OHID | Plot by @VictimOfMaths
Bar charts and maps are colour coded according to any statistically | gayeresse = simiar ‘ dudida !

significant difference to the national average as follows:





Liver Disease - O

besit

, Hepatitis & Liver Cancer

Obesity is a major risk factor for metabolic dysfunction-associated steatosis liver disease (MASLD). MASLD is a build up of fat in the liver cells that can lead to cirrhosis, it usually presents

with at least one cardiometabolic risk factor

such as obesity and/or type 2 diabetes.

Liver cancer The biggest risk factor for hepatocellular cancer (HCC) is pre-existing liver disease, with liver cirrhosis being present in 80-90% of people with HCC.

Risk factors include: Hepatitis B, Hepatitis C, Alcohol Related Liver Disease (ARLD), Metabolic Associated Steatotic Liver Disease (MASLD)

The North West has a high rate of mortality associated with MASLD. The Region also has higher rates of mortality from hepatitis B and C end stage liver disease carcinomas than most other

Regions.

Obesity prevalence in adults, (using adjusted self-reported height and weight) 2023/24

Proportion %

Area Value
England 26.5 i
North East region (statistical) 32.5 [
Yorkshire and the Humber region (statistical) 30.4
West Midlands region (statistical) 20.7 |
East Midlands region (statistical) 29.1 I
North West region (statistical) 28.4 [
East of England region (statistical) 277 _
South West region (statistical) 248
South East region (statistical) 246 H
London region (statistical) 202 H

Source: OHID, based on Sport England data

Under 75 mortality rate from non-alcoholic fatty liver disease (Metabolic Associated Steatotic Liver Disease

MASLD) 3yr range 2021-2023 crude rate per 100,00

Area Count Value

England 988 063 H

North East region (statistical) 86 115
North West region (statistical) 239 1.16 [
Yorkshire and the Humber region (statistical) 141 oo NN —

East of England region (statistical) 106 0.61 —

South East region (statistical) 128 0.50 —

London region (statistical) 120 0.48 —

East Midlands region (statistical) 57 0.42 —

West Midlands region (statistical) 61 0.37 —

South West region (statistical) 50 0.33 —

Source: OHID, based on Office for National Statistics data

Indicator Definitions and Supporting_Information

Under 75 mortality rate from hepatitis c related end-stage liver disease/hepatocellular carcinoma
(1 yr range) 2023 Crude rate per 100,000

%r‘e_a Cfnﬂt Vﬂal(u_e
England 212 0.40 —
London region (statistical) 48 os7
Morth West region (statistical) 39 0.56 |
Yorkshire and the Humber region (statistical) 22 0.43 |
East Midlands region (statistical) 19 0.42 —
West Midlands region (statistical) 20 0.36  —
South East region (statistical) 30 0.35  —
East of England region (statistical) 18 0.31 | e——
Morth East region (statistical) 7 0.29 P
South West region (statistical) 9 0.18  —

Source: OHID, based on Office for National Statistics data

Under 75 mortality rate from hepatitis B related end-stage liver disease/hepatocellular carcinoma
(1 yr range) 2023 Crude rate per 100,000

Qr(E_a C?lﬂi Vﬂaltu_e
England 84 0.16 —
London region (statistical) 29 oz
East of England region (statistical) 10 017 e m—
North West region (statistical) 1 0.16  —
Yorkshire and the Humber region (statistical) 8 0.16 E——
South East region (statistical) 12 0.14 | m—]

West Midlands region (statistical) 7 013 F——
East Midlands region (statistical) 5 oM -
South West region (statistical) 2 0.04 |/——
North East region (statistical) 4] 0.00 —

Source: OHID, based on Office for National Statistics data
Bar charts are colour coded according to any statistically significant difference to the national average as follows: Better 95% Similar
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