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Falls prevention: cost-effective commissioning 
A resource to help commissioners and communities provide cost-effective falls prevention activities.       
Falls prevention: cost-effective commissioning

Survey: Does the UK have the skills needed to take us post Brexit?
Skills for Justice, Skills for Health and Edinburgh Napier University have together launched a large-scale survey to better understand the skills and competencies of the UK workforce. We are looking for employers, managers and employees in any UK business sector to participate in this monumental survey, which will help organisations to shape the future of skills development.
The survey will provide employers with industry-focused, evidence-based research and intelligence to inform resource planning; address skills gaps and skill shortages, and equip organisations with the knowledge needed to understand and respond to future workforce scenarios.  The survey can be accessed via Survey . 
Everyone who takes part in the survey will be entered into a draw to win a £150 Amazon voucher.  

UKPHR is inviting applications for appointment to one of UKPHR’s posts of Moderator
To read the full advert and role descriptor, please follow the link UKPHR Moderator .
Deadline for applications is 4pm on 12 March and interviews are scheduled to be held on 26 March in Birmingham.

County lines: criminal exploitation of children and vulnerable adults 
Brings together documents and promotional material related to the government’s work to end criminal exploitation.  County lines: criminal exploitation of children and vulnerable adults 

Sexual and reproductive health in England: local and national data 
Guidance to help health professionals understand the sexual health data available across England and how to access it.  Sexual and reproductive health in England: local and national data 

Health Protection Report volume 12 (2018) 
A national, weekly public health bulletin for England and Wales from Public Health England.  
HPR volume 12 issue 6: 16 February 2018

Introduction to Public Health Intelligence 5 Day Course  



RSPH Health & Wellbeing Awards 2018 is open for entries, deadline is 20 April 2018.  Further information can be found RSPH Health & Wellbeing Awards 2018   
Equality in Public Health England: how we met the public sector equality duty in 2017
This report sets out how Public Health England has responded to its equality duties in 2017.  Report

LGA publish case studies on using digital technology to improve the public’s health
A snapshot of how technology is being used to respond to challenges for health service delivery and planning. Each case study includes the digital solution identified, its impact and the lesson learnt. The authors include top ten tips to underpin digital health investment.  Using digital technology to improve the public’s health













































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
Public Health England South East
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3 South East

Public Health Influenza Bulletin

England
Flu Surveillance for 2017/2018 Season

15 February 2018 Data up to week 6 (w/e 11 February 2018) Number 19 2017/18

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

Key Points

Overview
(number of detections/rates and direction of change from previous week)
ialey Number and proportion positive: Flu A 6 2.5% J
(Respiratory Datamart System) Number and proportion positive: Flu B 16 6.9% N2
Number and proportion positive: RSV 3 1.3% NE
Syndromic Surveillance South East Consultation Rate per 100,000 255 NK
(GP In-Hours) England Consultation Rate per 100,000 26.1 J

According to the GP In-Hours Syndromic Surveillance System, in the past week the ILI GP consultation rate in England
was 26.1 per 100,000 population. The ILI GP consultation rate in the South East was 25.5 per 100,000 population —
lower than last week (33.5), and higher than the same week both last year (12.6) and in 2015/2016 (14.7).

GP In-Hours Syndromic Surveillance

According to the GP In-Hours Syndromic Surveillance System, ILI GP consultation rates increased in one of the 16 local
authorities. The highest rates were reported in Oxfordshire and Hampshire.

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

Rate of ILI per Change

Local Authority 100,000' from last 1?;‘:]3? HPT Local Authority 100,000' from last 13-::1%?
Week 5 Week 6  week Week 5 Week 6 = week
Brighton & Hove 14.3 25.2 @ I e Bracknell Forest 22.2 20.7 & JIEEN
Surrey & |East Sussex 30.4 16.1 N I Buckinghamshire 39.5 23.2 N e W
Sussex |Surrey 324 24.9 v e Thames  [Oxfordshire 53.7 50.6 N SS AN
West Sussex 26.3 20.8 v e aiiies valley Slough 22.2 19.8 N TN
West Berkshire, Reading
Hampshire 435 37.6 v T & Wokingham 41.2 16.9 v gl
HioW Isle of Wight - 18.6 - " Windsor and Maidenhead 21.6 20.9 ¥ TN
Portsmouth - 3.7 - =
Southampton 20.3 14.2 N2 W Snsans) Kent Kent 35.5 254 ¥ T
Medway 22.7 13.0 N .

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

Historical trends in ILI GP consultation rates for the South East*
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Temporal trends in ILI GP consultation rates by Health Protection Team and Local Authorityl'2

Surrey and Sussex
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MILRE R L T RSBl BB Vaccination coverage data is reported at the national level.
Week 6 last week It represents cumulative seasonal vaccination coverage in

"z:“ '; ;i 166 Z-g‘;ﬁ’ i the specified risk groups.

R;V 4 3 1'3(;; T Note: Vaccination data are no longer reported weekly.
Adenovirus 4 8 3.1% Pe Monthly data are available here.

Coronavirus 0 0 - - : %Vaccinated

Enterovirus 0 1 6.7% 0 Risk Group Week 4

HMPV 7 6 2.6% v

Parainfluenza 0 0 0.0% > 65+ year olds 724

Rhinovirus 0 0 - - Under 65s 48.7

. in a clinical risk gr
! percentage positive of all samples tested (07 & @initeel 185 Ere )

2 arrows reflect change from previous week in proportion positive of all Pregnant Women 47.1
samples tested

DISCLAIMERS

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

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

DATA SOURCES

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

Lab-based virological data was accessed from the Respiratory Datamart System, a surveillance system established in a
network of 13 Public Health England (PHE) and NHS laboratories across England. University Hospital Southampton
reports data for the South East.

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

FURTHER INFORMATION

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

Further information on GP data is available at: https://www.gov.uk/government/publications/gp-in-hours-bulletin
The annual Flu Summary from 2016/17 can be found at: https://www.gov.uk/government/statistics/annual-flu-reports

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

CONTACTS

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

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

Information from this bulletin may only be used for non-commercial purposes. The information can be
guoted provided the source of the data is included in any publication or presentation.
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https://www.gov.uk/guidance/sources-of-uk-flu-data-influenza-surveillance-in-the-uk#microbiological-surveillance
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203 Infectious Intestinal Disease (lID) Activity

Public Health Winter 2017/18 Bulletin for South East
England Field Epidemiology Service

Published 16 February 2018 Data up to week 06 (week ending 11/02/2018)

PLEASE NOTE: The mapping of outbreaks reported on HPZone to Upper Tier Local Authority level are now based upon information recorded in the ‘local authority’
field on HPZone. Previously this was based upon the ‘pct’ field and resulted in a small proportion of outbreaks reported on HPZone being mapped to the incorrect
Upper Tier Local Authority level.

SUMMARY:

Reported South East IID Outbreaks, week 06 2018:

Infectious intestinal disease (lID) activity based on reported outbreaks in South East for week 06 (14 reports) was lower than levels observed in week 05 (19
reports) and was similar to levels observed in the same period in 2016 (15 reports).

South East GP in—hours consultation rates, week 06 2018:

e The vomiting consultation rate in week 06 (14.9 per 100,000 consultations) was lower than levels observed in week 05 (19.1 per 100,000) and was lower than
the same period in 2016 (19.3 per 100,000).

e The diarrhoea consultation rate in week 06 (31.2 per 100,000 consultations) was lower than levels observed in week 05 (35.6 per 100,000) and was lower than
levels observed the same period in 2016 (35.3 per 100,000).

South East Laboratory reports for norovirus and rotavirus, week 06 2018:

e Norovirus reports in week 06 (6 reports) were the same as levels reported in week 05 (6 reports), and were lower than levels in the same period for 2016 (13
reports).

¢ Rotavirus reports in week 06 (1 report) were lower than levels reported in week 05 (7 reports), and were lower than levels in the same period for 2016 (18
reports).

Reported South East impact of IID outbreaks, week 06 2018:
o |ID outbreaks affected no hospitals and 7 care homes (69 cases) in week 06.

Contact details for feedback and queries on this report:
PHE Field Epidemiology Service (South East and London)
T: 020 7811 7263 E: FES.SEaL @PHE.gov.uk, clare.sawyer@phe.gov.uk
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Figure 1: All reports of IID outbreaks (suspected or confirmed) by setting, South East, week 28 2016 to week 06 2018.

Source: HPZone and HNORS

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

Figure 2: Vomiting consultation rates, South East, 2015/16 - 2017/18 seasons Figure 3: Diarrhoea consultation rates, South East, 2015/16 - 2017/18 seasons
Source: GP in-hours Syndromic Surveillance Source: GP in-hours Syndromic Surveillance
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*Rates in week 52 and week 1 should be interpreted with caution, as they were likely affected by closures of general practices during the festive period. The rates for week
53, 2015 are not shown.
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Number of reports

Laboratory confirmed cases of norovirus and rotavirus

Figure 4: Weekly laboratory reports of norovirus, South East,
2011/12- 2017/18 seasons.
Soaurce: SGSS
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* Rotavirus was the most common pathogen causing D&V iliness in children aged under five years old. A rotavirus vaccine was introduced into the national immunisation
schedule in July 2013.
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Figure 5: Weekly laboratory reports of rotavirus*, South East,
2010/11-2017/18 seasons.

Source: SGSS
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Outbreaks by Upper Tier Local Authority and Health Protection Team (HPT)

Table 1: Cumulative confirmed norovirus outbreaks, South East,
week 27 2017 to week 06 2018
Source: HPZone and HNORS

Table 2: Number of IID outbreaks in all settings by Upper Tier Local
Authority, South East, 2017/18
Source: HPZone and HNORS

Confirmed Norovirus outbreaks

Suspected and confirmed outbreaks

Local Authority Local Authority

Hospital Care home Education Other Week 04  Week 05 4-weektotal Trend*
Hampshire 3 1 1 1 Hampshire 2 0 7 -l
Isle of Wight 0 0 0 0 Isle of Wight 1 2 4 —
Portsmouth 0 0 0 0 Portsmouth 0 1 3 —
Southampton 3 0 0 0 Southampton 0 0 0 .
Hampshire & Isle of Wight HPT 6 1 1 1 Hamsphire & Isle of Wight HPT K] 3
Bracknell Forest 0 0 0 0 Bracknell Forest 0 0 2 - e
Buckinghamshire 1 1 1 0 Buckinghamshire 0 0 2
Oxfordshire 1 0 0 0 Oxfordshire 2 1 5 —
Reading 0 0 0 0 Reading 0 0 1
Slough 0 0 0 0 Slough 0 0 1 -
West Berkshire 0 0 0 0 West Berkshire 0 1 1 .
Windsor and Maidenhead 0 0 0 0 Windsor and Maidenhead 0 0 0 —”
Wokingham 0 1 0 0 Wokingham 0 0 0 -
Brighton and Hove 2 0 0 0 Brighton and Hove 2 3 5 -
East Sussex 1 1 0 0 East Sussex 2 1 e
Surrey 2 0 1 1 Surrey 2 1 10 —rs
West Sussex 0 1 0 0 West Sussex 3 1 5 o
Kent 2 0 0 0 Kent 4 3 11 -
Medw ay 0 0 0 0 Medw ay 1 0 4 o
Kent HPT 2 0] 0 0 Kent HPT 5} 3 b
South East 15 5 3 2 South East
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Reported impact of 11D outbreaks

Table 3: Reported impact of IID outbreaks in health/social care settings, South East, week 06 2018
Source: PHE HNORS & HPZone

Hospitals Wards Wards Bays Total number | Nursing/care  Total number
PHE Centre affected affected closed closed of cases homes affected of cases
South East | 0 0 0 0 0 | 7 69

Limitations:

Under-ascertainment is likely to be an issue with laboratory surveillance and 11D outbreak reporting. Reporting of outbreaks is neither consistent nor complete across the centres.
It is well known that only a small proportion of outbreaks have samples collected for microbiological confirmation. Furthermore, these data are subject to a reporting delay and the
numbers reported for the most recent weeks may rise subsequently as further laboratory reports are received. Whilst providing a useful general overview of IID activity across
South East these data should be interpreted with caution in view of the limitations.

Data sources

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

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

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

Additional Information

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

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

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

and-analyses

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

Protecting and improving the nation’s health

Introduction to Public Health Intelligence

Public Health England’s Knowledge & Intelligence Service for the South East is running 5
training days for public health staff from local authorities (including those outside public
health teams), CCGs or other public sector organisations in the South East. This training
will be useful for those from a wide range of disciplines who wish to gain a better
understanding of public health intelligence.

Aims of the training

e Provide an overview of public health and public health intelligence.

e Support individuals to develop basic competencies, skills and background
knowledge in public health intelligence by raising awareness in a range of concepts
and methodologies.

Signpost to information and resources available.
¢ Allow individuals to identify areas where they may wish to develop their skills further.

An outline of each day is provided overleaf. Delegates may choose to attend all 5 days or
select those they feel are of most relevance to their work.

=

Turning Data
Into Knowledge
And Knowledge

To Action

Practice

Registration: Please contact Camilla Brown (camilla.brown@phe.gov.uk) to register.

Cost: Free of charge for public sector staff working in the South East region.
Places are limited, and if necessary will be distributed to enable
representation across the region.

Time: Days will run from 10am — 4pm
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ULl Module Outline
Day
Introduction to Public Health Intelligence &
Epidemiology
e What is Public Health?
Dav 1 Wednesday We”ington House e What is Public Health Intelligence?
ay 7t March London e What is Field Epidemiology?
e Major patterns of life, death and wellbeing — how
are these are measured?
¢ Inequalities, deprivation and health outcomes
Sources of Information
e Populations & geography
e Primary data sources
Tuesday Guildford Borough | e Information Governance and accessing data
Day 2 13 March | €ouncil Chambers, | pata sources - Primary care data
Guildford .
o Lifestyle data
e Hospital Episode Statistics and SUS — overview &
uses
Analytical Techniques
e Summarising data — mean, median, mode, range,
standard deviation, variance, random variation
Day 3 Wednesday | Wellington House e Measuring dgtq — counts, proportions, ratios, rates,
21st March | London prevalence, incidence
o Distributions
e Standardisation & confidence intervals
e Correlation
Applied Public Health Intelligence
e Applications of PHI - Introduction and context
Day 4 Tuesday 27t | Wellington House e Surveillance
March London ¢ Needs assessment and audit
e Health Equity audit
o Performance monitoring and benchmarking
Bringing it all together
o Effective data visualisation
Tuesday 3 | Wellington House e Getting the message across - interpreting and
Day 5 April London summarising data, creating key messages
Adapting for your audience
Using tools for decision making

Please note that delegates will need to bring their own lunch, and a laptop is required for practical exercises

on Day 2.
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