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Dear Colleagues, 
PHE Health and Wellbeing monthly update
Issue No 37 December 2018

Welcome to the Yorkshire and Humber Health and Wellbeing monthly update. Thank you for subscribing to the monthly update. This monthly update is our way of sharing any good and emerging practice, new developments, updates and guidance. The update is circulated at the beginning of each month with previous month’s updates. If you have anything that needs to be shared urgently, we will circulate as soon as possible.
	
Ensuring Every Child has the Best Start in Life (H&WB Team Lead: Gemma Mann)


	

	Report on the importance of early nutrition by WHO
WHO (world health organization) has published a short report on the importance of early nutrition and its role in childhood obesity. 
http://www.who.int/end-childhood-obesity/publications/taking-action-childhood-obesity-report/en/?platform=hootsuite 


	

	
Living Well 


	

	Tackling Obesity (H&WB Team Lead: Nicola Corrigan)

Promoting healthy weight in children, young people and families
Please see below a link to the recently published PHE resource to support local authorities, NHS Commissioners and providers, voluntary and community sector organisations to take action to reduce obesity:  

https://www.gov.uk/government/publications/promoting-healthy-weight-in-children-young-people-and-families 
	

Everybody Active Every Day (H&WB Team Lead: Nicola Corrigan)

Physical Activity profile
PHE have added 2 active travel indicators to the Physical Activity profile. These indicators are available at local authority level as well as for England and the regions:

· Percentage of adults cycling for travel at least 3 days per week - This new indicator shows that the percentage of the population aged 16 years and over that cycled for travel at least 3 days per week was 3.3% in 2016 to 2017. This is not significantly different from the previous year.

· Percentage of adults walking for travel at least 3 days per week - This new indicator shows that the percentage of the population aged 16 years and over that walked for travel at least 3 days per week was 22.9% in 2016 to 2017. This is not significantly different from the previous year.

The indicators use data as published by the Department for Transport as part of their Walking and cycling statistics, England: 2017 release.


Cycling and walking for individual and population health benefits
PHE has published a rapid evidence review for health and care system decision. Click here to view the review. 


Strength and Balance Evidence Review Webinar 
10th December 2018 at 13:00 – 14:00 
Register here - https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=98KI4671J#   

The webinar will cover the importance of strength and balance activities for older adults, the evidence base for the types of activities that improve strength and balance, and the motivators and facilitators for engaging adults and older adults in these activities.

Webinar outline:
• Importance of Strength and Balance Activities in Older Adults 
Professor Dawn Skelton, Glasgow Caledonian University 
• Evidence base for activities 
Dr Nick Cavill, Cavill Associates 
• Attitudes to activities 
Professor Melvyn Hilsdon, University of Exeter

Please email michelle.youd@phe.gov.uk  with any questions and https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=98KI4671J#  for registration.




Healthy Places (H&WB Team Lead: Peter Varey)

Health Matters: Air Pollution Guidance 
Poor air quality is the largest environmental risk to public health, as long-term exposure to air pollution can cause chronic conditions such as cardiovascular and respiratory diseases as well as lung cancer, leading to reduced life expectancy. There is clear evidence that people with a low income are affected by air pollution in a number of different ways, including; they are likely to have existing medical conditions, live in areas with poorer outdoor and indoor environments, including the quality of air (for example, near to industry or busy roads) and have less access to jobs, healthy food, decent housing and green spaces, which all contribute to poorer health

The disadvantages that come about as a result of poor income add up, putting deprived populations who are more likely to be in poor health at greater risk from air pollution and its adverse health impacts. These inequalities can also affect people throughout their lives, from the prenatal stage through to old age, particularly as deprived communities often have limited opportunities to improve their environment.

This guidance focuses on the health impacts that air pollution can have across a person’s lifetime, the associated health inequalities, and the current and future outlook both in terms of new cases of disease and NHS and social care costs attributable to air pollution. It includes calls to action on reducing air pollution and exposure for the health service and healthcare professionals, local government, and the public. Click here for guidance. 


Reducing Harmful Drinking

Text Message Intervention to Reduce Frequency of Binge Drinking Among Disadvantaged Men
Binge drinking by men who are socially disadvantaged greatly increases their risk of liver disease. This research tested a novel intervention that was delivered by text message to see if it would be an effective and cost-effective way to reduce their frequency of binge drinking. Text messages prompted men to review the harms drinking caused, not just to themselves but also to their family and friends. The messages also illustrated the benefits of reduced drinking and encouraged the men to take action to reduce their drinking. The control group received texts on general health topics.

Over 800 men living in socially disadvantaged areas took part. The intervention group engaged enthusiastically with the text messages. The study succeeded in following up a large proportion (86%) of the participants at 1 year. Over 80% of the intervention cost was incurred in recruiting the participants. Disadvantaged men are reluctant to engage in health promotion interventions and this cost may need to be met if society is to reduce inequalities in health caused by harmful drinking. At follow-up, the intervention group had reduced their binge drinking only slightly more than the control group. Disadvantaged individuals are less likely to respond to behaviour change interventions and there is a widespread concern that, without adequate tailoring to disadvantaged groups, interventions could widen inequalities. Report


Mental Health (H&WB Team Lead: Corinne Harvey)

New public mental health resource page on gov.uk
A ‘public mental health resource’ page has been published on gov.uk which serves as a landing page and signposts visitors to our programme-specific pages, and key resources. The page can be found here: https://www.gov.uk/government/collections/public-mental-health


“Let’s Talk About Suicide” e-learning programme
A new training resource will raise vital awareness of suicide for the wider public health workforce, including those in health, social care, the charitable sector and the public. The e-Learning package will provide information about suicide and what we can do to help prevent it. Launched on World Mental Health Day (10 October) the We need to Talk about Suicide initiative, developed jointly by Health Education England and Public Health England highlights the devastating impact of suicide on individuals, families and communities.

Suicide is everybody’s business and is preventable. Everyone has a role to play in asking about suicide – and you don’t need to be an expert in mental health to do it. If you are worried about someone don’t be afraid to talk to them, you won’t make things worse, and you can only help.”


PHE Suicide Prevention fingertips profile becomes official statistic
The first update of the Public Health England suicide prevention fingertips profile was announced as an official statistic on 6 November 2018. Details of the indicators which have been updated can be found on the profile here. The supporting commentary for November 2018 can be found here.
With regards to what this means:

·    Advance notice: Official statistics are all pre-announced. This pre-announcement informs users about when the profile will be updated, at least a month ahead of the update

·     Transparency: The pre-announcement, where possible, will list the specific indicators to be updated in each refresh, allowing users to more effectively plan ahead

·     Background, summary information and key messages: In addition to the refresh of indicators, the accompanying statistical commentary provides background, summary information and key messages for users to explore and reference


HEE Self-Harm and Suicide Prevention (SHSP) Competence Framework
Health Education England (HEE), in collaboration with PHE, have now published the Self-Harm and Suicide Prevention (SHSP) Competence Framework.  These and the four guides (outlined below) are now publically available on the UCL CORE Webpage (found here) 

Information in regards to the competency framework can also be found on both HEE’s website (found here) and the NCCMH website (found here). 



‘Providing a Lifeline: Effective Scrutiny of Local Council Strategies to Prevent or Reduce Suicide’
The ADPH, Centre for Public Scrutiny and LGA have published the report ‘Providing a Lifeline: Effective Scrutiny of Local Council Strategies to Prevent or Reduce Suicide’. The publication looks at effective scrutiny of local strategies to prevent or reduce suicide, focusing on context and relevance for scrutiny, quality improvement and the role of scrutiny and provides 10 questions for scrutiny committees to ask.


National Suicide Prevention Alliance Annual Conference 2019 
Bookings are now open for NSPA’s annual conference: ‘Suicide prevention across the life course’ on 5 February 2019.  This year’s conference will focus, in plenary, on suicide prevention with children and young people, those of working age, and older adults. Speakers will include academics talking about the risks and protective factors at each stage, examples of good practice, and people with personal experience. The workshops will explore aspects of suicide prevention and bereavement support in more detail, including: reaching men; self-harm prevention; supporting people in crisis; working with GPs; and public health approaches. Jackie Doyle-Price, the newly announced Minister for Suicide Prevention will be our keynote speaker. Further programme information and booking details are available on the NSPA website. 



PABBS evidence-based suicide bereavement training - 2019 Dates now released
PABBS evidence-based suicide bereavement training, has been informed by a three year study, conducted at the University of Manchester, funded (£243k) by the National Institute for Health Research (NIHR), Research for Patient Benefit Programme and first of its kind internationally. It is a highly interactive one day workshop and includes a workbook, 9 films and a 60 page manual for future reference. The training is delivered by two practitioners with significant experience working in this field.  The authors are recognised as experts in their field and include: Dr. Sharon McDonnell, Prof Nav Kapur, Prof Carolyn Chew-Graham, Prof Jenny Shaw, Shirley Smith, Barry McGale and Dr. Lis Cordingley
Aims of training:

· To enable professionals to increase their knowledge, confidence, skills and provide a framework and service-response plan for immediate and ongoing support for those bereaved by suicide
· To encourage professionals to consider and recognise their own emotional or self-care needs and develop a strategy or support structure that will be available to them if a patient dies by suicide.

Training is delivered in Manchester with in-house training upon request. For training dates and further information, visit here.  


Mental health and wellbeing provision in schools
The Department for Education have released a review of published policies and information relating to mental health and wellbeing provision in schools. DfE commissioned this study to further understanding of the extent the current content of schools’ published policies and other information demonstrates relevant approaches and activities. 
This evidence will be used to inform decisions about how schools can best be supported to use existing requirements to strengthen their work in these areas and better meet their statutory duties. You can view the full report here: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/747709/Mental_health_and_wellbeing_provision_in_schools.pdf
Management of physical health conditions in adults with severe mental disorders – WHO guidelines
The World Health Organisation has released evidence-based guidelines on the management of physical health conditions in adults with severe mental illness. These new guidelines include recommendations for treating people with severe mental health disorders who have cardiovascular disease, diabetes, HIV/AIDS, tuberculosis and hepatitis B and C, and those with tobacco dependence, who engage in 
harmful use of alcohol or other substances and/or who are overweight. 

Recommendations relate to lifestyle changes such as a healthier diet, increased physical activity and tobacco cessation; psychosocial support; and medicines, taking into account possible interactions between different medicines prescribed for mental and physical health conditions. The full guidelines can be found here: http://apps.who.int/iris/bitstream/handle/10665/275718/9789241550383-eng.pdf?ua=1


Sexual Health (H&WB Team Lead: Sharron Ainslie)

MSM article of interest
Attendance of MSM at Genitourinary Medicine services in England: implications for selective HPV vaccination programme (a short communication)
https://sti.bmj.com/content/94/7/542?etoc 


National HIV self-sampling service
The service is now providing tests across the whole of England until 7 January (tests are available to MSM, black African people, partners of these groups and partners of people from high prevalence countries). 
Our social media pack contains suggested messaging to promote this service during NHTW and for the rest of the year.
· NHTW Videos
Videos to support the campaign are now available via the following link, they can be downloaded or embedded into websites (click share to obtain the code). We have two versions with our campaign models, each of which has a subtitled version which can be used in clinics or GP surgeries where sound isn’t available and in addition to these we have also produced a video in British Sign Language: https://vimeo.com/user17897300 
· Outdoor advertising
Rollout of outdoor advertising to support National HIV Testing Week started this week with the campaign already spotted across areas of London, Wolverhampton and Leeds. 


HIV Standards
The Standards are designed to provide a reference point against which to benchmark the quality of HIV care in the context of the changing needs of patients and the current financial pressures. They provide information to support top quality care and to inform commissioning decisions to meet the growing need for more efficient and cost-effective services. These Standards update earlier versions published in 2007 and 2013. The new Standards are evidence based, and have been developed in partnership with care providers, professional associations, commissioners and people living with HIV. They cover the range of care needed from testing and diagnosis to the end of life, taking a holistic view of an integrated approach embracing overall health and well-being, as well as clinical care. See also: https://www.bhiva.org/standards-of-care-2018


Drugs Recovery 

Drink and Drug News 
Please see attached DDN supplement on hep C. It is also available online




NHS Health Checks and CVD (H&WB Team Lead: Melanie Earlam and Karen Pearson )

BHF publishes Turning back the tide on heart and circulatory diseases.
On Monday 19th  November 2018 the BHF published a report setting out the need to turn the tide on CVD.


Public Health England cardiovascular disease prevention initiatives, 2018 to 2019
This document demonstrates work that PHE is leading and involved with to help meet the challenge of cardiovascular disease in 2018 to 2019. The document follows publications from 2016 and 2017.
As well as showcasing current projects and new resources, the publication updates on the progress of initiatives highlighted in last year’s Action plan.


Cardiovascular disease prevention initiatives
Over the last few decades we’ve made significant progress in reducing premature deaths from cardiovascular disease (CVD) in England. However, CVD remains a leading cause of disability, death and health inequalities despite the fact that around 80% of premature heart attacks and strokes are preventable. Last week we published our annual CVD prevention initiatives, which sets out the different ways that PHE are supporting efforts to address CVD at a population, community and individual level. The document contains lots of useful links, tools and resources for system partners working in the field of CVD prevention. 

Reducing Health Inequalities (H&WB Team Lead: Alison Patey)

New publication: Severe mental illness (SMI) and physical health inequalities
The National Mental Health Intelligence Network has published a report on Severe Mental Illness and Physical Health Inequalities  (The Severe Mental Illness and Physical Health Inequalities report consists of two parts; a briefing document and an accompanying technical supplement). The report analyses data from a primary care sample database called THIN, and examines:

· the recorded prevalence of SMI by age, sex and deprivation in England  
· the proportion of people with recorded SMI experiencing co-morbidities and multi-morbidities in England  
· inequalities in the co-morbidities and multi-morbidities between SMI and all patients by age, sex and deprivation in England

The purpose of this report is to:
· increase the understanding of physical health conditions in people with SMI
· add to the intelligence on the inequality experienced by people with SMI
· provide intelligence that allows the health and care system to focus on key areas for intervention, to reduce premature mortality among people with SMI

What is new about this report?
· There is currently no national level access to detailed primary care data to help understand the physical health needs of people with SMI, the THIN data set is the best available route to assessing the primary care contribution to this important topic.   
· This report considers 10 physical conditions in detail and it quantifies the level of inequality by age, sex and deprivation. 
· Whilst this work reports on national data, the methodology provided in the technical report allows local areas to replicate this work for their populations.

Who is this report for?  
· local organisations that plan, manage and deliver different stages of clinical and preventive care for people with SMI
· local organisations that, along with mental health, manage and treat physical health conditions in people with SMI
· national organisations that lead and develop strategy, policy and guidance on people with SMI 

If you have any questions or feedback about this publication please do contact us at mhdnin@phe.gov.uk. 


	

	
Ageing Well (H&WB Team Lead: Alison Iliff, Dementia: Melanie Earlam)


	
Loneliness Strategy 
The cross-Government Loneliness Strategy was published in October. The strategy looks at what action is needed across the life course to address loneliness in high-risk groups. 
https://www.gov.uk/government/publications/a-connected-society-a-strategy-for-tackling-loneliness 


New tool available: older people with depression
A new older people’s mental health data catalogue was published in September, which:
· acts as a signposting guide for indicators, datasets and resources relevant to depression in older people at both a national and local level
· is organised into three main focus areas: Prevention, Identification and Treatment
· covers a range of topics from loneliness and social isolation to IAPT, use of the Mental Health Act and more

Any feedback on this tool would be much appreciated. Tell us via mhdnin@phe.gov.uk:



Data, Documents, Letters, Reports & General Information


Population health intelligence training prospectus
Public Health England (PHE) works closely with a range of stakeholders, in particular with public health teams in local authorities, to improve their use of knowledge and intelligence. The population health intelligence and tools produced by PHE support local systems in understanding the health of their populations, and the drivers of ill health, health inequalities and health outcomes. 

We have developed a series of national training courses to build and develop population health intelligence capacity and capability in local public health systems. Our new Population health intelligence Training prospectus, launched at the recent PHE conference, sets out the range of courses available locally through your PHE Local Knowledge and Intelligence Service (LKIS). This training has been developed to support public health practitioners, including public health analysts, to increase their competency and confidence in using data to drive decision-making. However, the courses are suitable for anyone working in a population health role.

The training available comprises classroom-based courses and e-learning. The classroom-based courses are delivered locally by your PHE LKIS; the e-learning is available via the e-Learning for Healthcare website. All courses are currently free of charge to non-commercial organisations in local health systems

Please note that the specific courses run by each LKIS team are decided in consultation with the local system and are based on local need. For information on the courses taking place near you, please contact your local LKIS team. 





New public health profile: the Mortality Profile data tool 
PHE will release a new public health profile on 4 December. The Mortality Profile brings together a selection of mortality indicators from other PHE data tools, in order to make it easier to assess outcomes across a range of causes of deaths. The tool contains those mortality indicators which were previously only available in PHE’s Longer Lives tool. A list of the indicators in the profile is available here. The profile will be available at https://fingertips.phe.org.uk/profile/mortality-profile from 9:30am on 4 December. 


Return on Investment tool for the prevention of cardiovascular disease – webinar 3 December 2-2.45pm
[bookmark: _GoBack]PHE's Health Economics team has recently published a return on investment tool for prevention of cardiovascular disease. This shows national and local-level health and economic effects of improving detection and/or management of people with key cardiovascular (CVD) risk factors. There is a recorded webinar detailing the background to the tool, how to use it, and how to get further guidance. The webinar is available here and may be useful to those involved in CVD prevention strategies. A further live webinar explaining more of the technical modelling behind the tool will be held on December 3rd at 2-2:45pm. Places are limited - please e-mail the health economics mailbox at healtheconomics@phe.gov.uk if you would like to attend.



	
Upcoming Meetings and Seminars


	
From data to decisions: a foundation course in population health intelligence
Well over a hundred delegates in total attended our successful recent series of workshops for members of Communities of Improvement, From data to decisions. 

We are now running a similar short course, to provide an introduction to population health intelligence and its use in everyday public health practice. 

This course will be useful for anyone new to public health or needing a refresher on population health intelligence. It will be particularly valuable to those working on health and its wider determinants within PHE or a local authority. However, it is also relevant to anyone else in the wider health system, including but not limited to those in partner organisations such as the third sector and the wider CCG workforce. Places are not generally available for students or those working for commercial organisations.
By the end of this course you will :

· understand what health intelligence is and how it can be used to measure population health needs, outcomes and inequalities
· have a better understanding of the questions that health intelligence can be used to address
· be able to understand and act on commonly used health intelligence resources
· know where to seek advice and help in obtaining more detailed analysis

This course consists of two e-learning modules with accompanying workbook:

· Introduction to public health intelligence
· Understanding and measuring populations
followed by an interactive and hands-on workshop day.

This course is free. It runs at the City of York Council, West Offices, York. You can register for an event on 31 January 2019  via Eventbrite here  or on 26 March 2019  here


Yorkshire Dance invites artists and researchers to contribute to new AGELESS festival, Leeds
Yorkshire Dance would like to hear from people who could contribute to a festival exploring the reimagining of age through dance, in October 2019.

AGELESS is a response to the huge level of participatory work with older adults taking place across Leeds and Yorkshire, and to the interests of the local and regional dance sector.

The festival aligns with Yorkshire Dance’s new Encounters weekends, through which the Leeds-based dance development organisation brings together its diverse audiences to share performance, workshops, conversation and food.

Yorkshire Dance is hoping to receive proposals that fall under one or more of these strands:

· Research relating to the impact of dance with older people
· Performance by older performers, or work created with older performers, or dance that represents age
· Innovation in artistic practice happening locally, nationally and internationally with older people. 

Hannah Robertshaw, Programmes Director at Yorkshire Dance, says, “We are keen to present a really diverse range of artistic voices and practices at AGELESS, and we’re really excited to hear from anyone who believes they’re breaking new ground in their dance practice or research.”

Details of how to apply can be found here:
https://yorkshiredance.com/opportunity/ageless-call-for-contributors/
Deadline: 9.00am, Friday 14 December 2018
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PHE South West Webinar series 2018/19 


Strength and Balance Evidence Review  
 
In July 2018, Public Health England and the Centre for Ageing Better published an evidence 
review on muscle and bone strengthening and balance activities in adults and older adults. 
The review found that theses activities continue to have great health benefits for all adults, 
including older adults aged 65 years and over. 


In older adults, poor muscle strength increases the risk of a fall by 76% and those who have 
already had a fall are three times more likely to fall again. Strengthening and balance activities 
not only help to prevent this, but also help improve mood, sleeping patterns, increase energy 
levels and reduce the risk of an early death. 


The webinar will cover the importance of strength and balance activities for older adults, the 
evidence base for the types of activities that improve strength and balance, and the motivators 
and facilitators for engaging adults and older adults in these activities. 


Webinar outline 


 Importance of Strength and Balance Activities in Older Adults  
Professor Dawn Skelton, Glasgow Caledonian University 


 Evidence base for activities 
Dr Nick Cavill, Cavill Associates 


 Attitudes to activities 
Professor Melvyn Hilsdon, University of Exeter 


The webinar will be live with an opportunity to ask questions via the message board. You can 
also email any questions before or during the session to Mia.Moilanen@phe.gov.uk.   


Webinar details and registration 
 


Date and time 10 December 2018  13:00 – 14:00 


Registration: Please register your interest using the PHE South West webinar series 
online registration form. 


Joining the 
webinars: 


You can access our webinars via Skype or alternatively by dialling into 
the number which you will receive prior to the event, along with a PDF 
copy of the presentation(s).  


Contact: Michelle.Youd@phe.gov.uk  


 



https://www.gov.uk/government/publications/everybody-active-every-day-a-framework-to-embed-physical-activity-into-daily-life

mailto:Mia.Moilanen@phe.gov.uk

https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=98KI4671J

https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=98KI4671J

mailto:Michelle.Youd@phe.gov.uk
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DRINK AND DRUGS NEWS –  WIDER HEALTH SERIES


HEPATITIS C
AND HEALTH
Hepatitis C represents a major public health challenge but patients now 
have the opportunity to be completely free of the virus through a short 
course of treatment. This guide will help you to recognise stages and 
symptoms and offer people the targeted help they need.


In association with AbbVie and Gilead







K
nown as ‘the silent killer’ because a person can live with it for years
without developing symptoms, hepatitis C is a blood-borne virus that
predominantly affects the liver. According to Public Health England’s
(PHE) most recent update, around 200,000 people in the UK are
chronically infected with the hepatitis C virus (HCV), ‘the majority of
whom are from marginalised and underserved groups in society.’1 It is


also estimated that around half of the people living with the virus are unaware
that they have it. 


According to the World Health Organization (WHO), viral hepatitis is now ‘a
major public health problem’3, with the number of people living with hepatitis C
worldwide topping 71m.3 The most common route of infection is through small
quantities of blood, which can happen via unsafe medical practices, transfusion of
unscreened blood, sharing items such as razors or toothbrushes, or sharing needles
or other drug-injecting equipment. There is also a risk of infection via straws or
banknotes used to snort drugs such as cocaine, MDMA or amphetamines. 


PHE states that injecting drug use ‘continues to be the biggest risk factor for
HCV infection’, and in the UK around half of people who inject, or who have
previously injected, drugs will be infected with the virus – a figure that has
‘remained mostly unchanged over the past ten years’. 


Again, approximately half of these people
will not know they are infected and
according to the latest United Nations Office
on Drugs and Crime (UNODC) World drug
report, more than half of the estimated
10.6m injecting drug users globally are now
living with the virus.4


Hepatitis C causes inflammation and
damage to the liver and, if left untreated, can
lead to cirrhosis (scarring) and life-threatening
complications like liver cancer.5 However, as
hepatitis C often doesn’t have any noticeable
symptoms until the liver has been significantly
damaged, in many cases people can be living
with the infection without realising it.6


TYPES OF HEPATITIS C
Like the common cold, ’flu and measles,
hepatitis C is an RNA (ribonucleic acid) – as
opposed to a DNA – virus, which means that it
is much harder for the immune system to
locate and destroy. 
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There are six major variations of HCV, known as genotypes, with different
genotypes being more predominant in certain parts of the world and each having
minor variations known as ‘subtypes’. Genotypes 1-3 are found worldwide, with 1a
and 1b predominating in Europe and North America.7


Although it is not known if the genotype affects the progression of the disease,
it can have an influence on how someone responds to treatment. 


STAGES AND SYMPTOMS OF HEPATITIS C
Hepatitis C often displays no noticeable symptoms until the damage to the liver is
significant, and the symptoms that people do experience can often be mistaken
for something else. These include ’flu-like symptoms6 such as muscle aches and
high temperatures, as well as fatigue, nausea, slight fever, loss of appetite and
abdominal pain. 


The first stage of HCV infection is the acute stage, which refers to the first six
months after initial infection. During this stage, the virus will not necessarily
manifest any symptoms and in around 20 per cent of cases the body will
naturally clear the virus itself without sustaining any long-term damage. The
remaining 80 per cent of people, however, will go on to the second stage, which is


HEPATITIS C


Although recent medical advances have made hepatitis C treatment much more effective
– and far less unpleasant – the condition still represents a major public health challenge,
with around half of the UK’s injecting drug users thought to be infected  


FINDING THOSE IN NEED OF HELP


Trend in anti-HCV prevalence among people injecting psychoactive drugs 
in England: 2005 to 2016.2
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BREAKING THE SILENCE







chronic (ie long-term) infection.6


Not all chronic infections develop the same way, with some people experiencing
symptoms almost immediately and others displaying none for a decade or longer.
The liver damage caused by the virus begins with fibrosis – the build-up of scar
tissue – which can then go on to become cirrhosis, where the scarring has built up
in the organ’s tissues to the extent that it impairs its functioning. 


Liver damage can lead to jaundice, the symptoms of which are a yellowing of
the skin and eyes, and other people with chronic HCV will experience difficulty
concentrating, poor memory and chronic fatigue, as well as joint pain –
particularly in the hands and wrists – and sharp pains over the liver. People can
also experience irritable bowel and bladder symptoms, although the Hepatitis C
Trust points out that it is ‘still not clear whether these symptoms are related to
hepatitis C infection or not’, as they could be caused – or at least worsened – by
the stress associated with living with the infection. 


In severe cases, hepatitis C can also lead to liver cancer. The exact links between
HCV and liver cancer remain unclear, but it is thought that the virus creates the
conditions for cancer to develop by causing a high turnover of liver cells, as well as
possibly interfering with the mechanism that repairs damage to cell DNA.


WHAT’S BEING DONE?
MAJOR STRATEGY DEVELOPMENTS 
Despite the huge public health threat posed by HCV, as well as the economic
impact, the condition was until recently, in the words of the Hepatitis C Trust,
‘grossly under-prioritised’ by health services. That is no longer the case, however,
and the most significant development in recent years is NHS England’s strategy to
eliminate the virus by 2025, five years earlier than the target set by WHO.8


Announced at the start of 2018, the strategy could make England the ‘first
country in the world’ to completely eliminate the virus, the NHS has said.9


Working in partnership with the pharmaceutical industry, the strategy aims to
identify more people living with the virus and provide best value in treatment.
Deals already reached with the industry mean that England is one of the few
European countries where the number of people receiving oral treatments is
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A TOXIC MIX: HOW
ALCOHOL AND DRUGS
INTERACT WITH HCV
ALCOHOL – along with recreational drugs – is processed by, and is toxic
to, the liver, and in line with NHS information, The Hepatitis C Trust
advises that ‘without doubt, the most effective measure anyone
infected with hepatitis C can take to slow down disease progression is
to avoid drinking alcohol’. 


The severity of liver disease in people with HCV is much greater
among those who drink – ‘this has been seen in rates of fibrosis, the
development of cirrhosis, the incidence of liver cancer and finally in
survival rates’, says the Trust, and most doctors caring for people with
HCV will urge them to stop drinking completely. While heavy drinking
can clearly do its own, independent damage to the liver – as well as
exacerbating the damage caused by the virus – it is also thought that
alcohol consumption can increase the viral load of someone with HCV
and contribute to a poorer response to antiviral treatment. 


As well as putting stress on the liver themselves, many illicit drugs
will contain impurities that can also be toxic, and drugs that are
injected are likely to put a greater strain on the liver as they will not
have been filtered via the stomach. 


Those infected are also advised to exercise and eat a healthy diet.


increasing year-on-year9 and this is already thought to have led to an 11 per cent
fall in the number of deaths.1


Operational delivery networks (ODNs) have also been established across
England to drive improvements in treatment and increase access, and a National
Hepatitis C patient registry has been established to record and monitor diagnosis
rates, treatment uptake and outcomes. PHE has also set up a National Strategic
Group on Viral Hepatitis (NSGVH), and its Hepatitis C in England: 2018 report
serves as a useful overview of the situation, setting out recommendations for
improving prevention and harm reduction, boosting testing and diagnosis rates,
and increasing access to treatment.1


The challenge remains substantial, however. A 2018 report from the All Party
Parliamentary Group (APPG) on Liver Health concluded that ‘significantly greater’
numbers of people will need to be tested, diagnosed and treated in order to
eliminate the virus.10 Awareness levels among the public remain low, it found,
while budget pressures are also having a negative impact on local testing and
prevention initiatives.10


The APPG report is calling for treatment to be made ‘universally accessible’ and
available in community settings. It also wants to see the widespread introduction
of ‘opt-out’ testing in drug treatment services. Contributors to the report
‘overwhelmingly agreed’ that, as things stand, England is not on track to achieve
either the NHS or WHO elimination targets, and it calls for urgent agreement on a
‘national elimination strategy’ for the virus.


50% of people living with chronic
HCV infections diagnosed and aware 
of their condition


75% treatment coverage of people 
diagnosed with HCV infections who 
are eligible for treatment


75% of those at late stage of viral 
hepatitis-related liver disease 
(cirrhosis or liver cancer) diagnosed


WHO Regional Office for Europe
interim 2020 targets10


...the most significant
development in recent years is


NHS England’s strategy to eliminate
the virus by 2025
“







LONG-TERM HEALTH ISSUES FACING PEOPLE
WITH UNTREATED HCV
One in five people who become infected with hepatitis C will naturally clear the
virus themselves, but for the other 80 per cent it’s vital to seek treatment. 


If left untreated, hepatitis C can sometimes cause scarring of the liver (cirrhosis),
where the scarring has taken place to such an extent that it has altered the
structure of the liver, rendering it nodular and lumpy and compromising the free
flowing of blood in the organ. 


Chronic infection with hepatitis C can also lead to cirrhosis, although the time
this can take will vary from person to person. Between 20 and 30 per cent of people
with a chronic hepatitis C infection will develop cirrhosis within 20 years, although
for other people it can take much longer.2


There are two stages of cirrhosis – ‘compensated’, when the liver is still able to
function and cope with the ongoing damage – and ‘decompensated’, when it ceases
being able to cope or function properly.2 Without treatment compensated cirrhosis
will almost certainly lead to decompensated cirrhosis although, again, the rate at
which this happens will vary.


Among the health issues people with compensated cirrhosis will face are
tiredness, weakness, loss of appetite, nausea and vomiting. Once the cirrhosis has
progressed to the decompensated stage and the liver is no longer able to function
properly, people will face serious health problems that can require hospital
treatment, such as jaundice, ascites (accumulation of fluid in the abdomen),
internal bleeding and hepatic encephalopathy, when the liver’s inability to filter


toxins leads to them building up in the brain. People can also go on to develop liver
cancer, for which the five-year survival rates in England post-diagnosis are around
12 per cent.3


While it’s important for people with hepatitis C to stop drinking, eat well and
adopt a healthy lifestyle, those with entrenched drug problems will often be in
marginalised communities and live chaotic lives. Many will have little contact with
primary care or specialist drug services, which means treatment – or even testing –
for HCV can be difficult to carry out. 


PROACTIVE SUPPORT
A key element of NHS England’s hepatitis C strategy is to identify more people living
with the virus, and one effective means of achieving this is through proactive
outreach and testing in the community. The APPG on Liver Health’s report called for
the introduction of ‘opt-out’ testing for hepatitis C in drug treatment services
(which means that services users are routinely tested unless they explicitly refuse
consent), while pilot projects offering testing in pharmacies have also shown
impressive results.4


A 2018 report from the London Joint Working Group (LJWG) on Substance Use
on the results of a four-month pilot programme at nine pharmacies with needle
exchange facilities found that more than 50 per cent of those tested had HCV
antibodies in their blood.4 Many of those taking part in the scheme would have
been unlikely to engage with a GP service to request testing, and 84 per cent of
participants also reported that they would be happy to receive treatment for the
virus at their local pharmacy.4


HEPATITIS C
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Key harm reduction messages that
professionals can give to clients with HCV


TESTING TIMES
It’s clearly vital that those at risk of HCV infection have access to testing and,
if necessary, treatment. However stigma, chaotic lifestyles and patchy service
provision can still be significant barriers  


IDENTIFYING POTENTIAL PROBLEMS


Try to avoid illicit substances as they are toxic to


the liver, but if you are going to snort drugs do not


share straws or banknotes


Take


regular


exercise and 


try to maintain a


positive mental


attitude


Do not


share crack


pipes







Testing for hepatitis C involves two tests – an antibody test that establishes
whether a person has ever been exposed to the hepatitis C virus, and a
polymerase chain reaction (PCR) test to establish if the virus is still active and
requires treatment.5 Both tests are usually done from the same blood sample,
however, and further testing can then be carried out to determine the extent of
any liver damage, and – in the case of advanced cirrhosis – to test for liver cancer. 


One significant barrier to treatment identified by the LJWG report was lack of
awareness of recent advances in treatment, with almost 60 per cent of participants
unaware that HCV could now be treated with oral tablets that are generally well
tolerated.4 In the past, long-term treatment with interferon was the norm, the side
effects of which could include fatigue, fever, nausea and insomnia.6


Along with people presenting late through absence of symptoms or fear of
the treatment itself, another key reason why people are reluctant to come
forward for testing is the stigma that still surrounds drug use.7 Some primary
care professionals can still adopt a judgemental approach towards people who
use drugs, and many people will be concerned about being stigmatised further
in the case of an HCV diagnosis. However, GP surgeries, sexual health clinics,
genitourinary medicine (GUM) clinics and drug treatment services all now offer
testing for hepatitis C.
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NEGATIVE ATTITUDES towards people who use drugs remain common in the
media and in society as a whole. The sense of stigma attached to words like
‘junkie’ and ‘addict’ – and the assumptions that people can often make about
people who use drugs – can have a profound impact on mental health and
discourage people from seeking the help they need. 


A 2017 report from the Global Commission on Drug Policy found that
stigmatising language and attitudes in the media were increasing
discrimination against drug users, and helping to create an image of them
as ‘sub-human, non-citizens, scapegoats for wider societal problems’ and
undeserving of the right to health.7 The report adds that no medical
condition is ‘more stigmatised’ than drug use, with former head of the
Global Fund to Fight AIDS, Tuberculosis and Malaria, Michel Kazatchkine,
stating that, ‘Language matters – research has shown that even trained
mental health practitioners treat differently cases where patients are
referred to as “substance abusers” than those alluded to as “people with a
substance use problem”.’


People who have been infected with HCV via injecting drug use can often
experience the ‘double stigma’ associated with their diagnosis and their
drug use. Nearly two thirds of respondents in a survey of drug treatment
staff by the I’m Worth… hepatitis C awareness campaign8, in collaboration
with DDN, felt that the stigma associated with both addiction and hepatitis
C meant that people were ‘often reluctant to engage with care’.


The contact with health services that comes with testing and treatment for
HCV, however, can also act as a catalyst for seeking specialist support from
drug treatment services – as well as help for other health issues – so all of
this means that it is vital that health professionals discuss their clients’ drug
use in a non-judgemental way. 


Professionals should try to make sure that they interact with clients in an
open and approachable manner, and work to build a professional
relationship with them that is built on trust, empathy and respect. As part of
this it’s essential that they avoid using terms like ‘addict’, ‘drug abuse/drug
abuser’, or ‘clean’ to denote someone who is no longer using drugs. 


The chaotic lifestyles experienced by many people who use drugs also
means that, even if they are tested and diagnosed, they may still fail to
engage with treatment, so professionals will need to adopt a positive,
supportive and encouraging attitude, and provide service users with all the
information they need on the next steps and available treatment options.


FOR WIDER HEALTH
PROFESSIONALS
DISCUSSING DRUG USE
WITHOUT STIGMA


If you do drink alcohol,


always alternate


your drinks with


glasses of water


Eat a healthy diet with lots of fresh fruit and 


vegetables, and cut down on your consumption


of fat and salt


Never share needles or any


other injecting equipment


such as syringes, spoons,


swabs or filters


Abstain from


alcohol


completely


if possible 


...almost 60 per cent of
participants [were] unaware that


HCV could now be treated with oral
tablets that are generally well tolerated4“
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T
he London Joint Working Group on Substance Use’s report
into pilot testing in pharmacies found that almost 60 per
cent of participants were unaware of oral treatments and
still believed that a positive diagnosis meant a lengthy
course of treatment involving interferon.2 The anecdotal
reputation of interferon is so poor that it could discourage


people from coming forward for testing and treatment, so clearly more
needs to be done to get the message across that times – and options –
have changed. 


Reaching out to the undiagnosed is vital as many ODNs could
otherwise risk running out of people to treat. Raising awareness of the
currently available treatments could also help to tackle stigma – as
Hepatitis C Trust CEO Rachel Halford told DDN in October 2017, ‘if we
can raise awareness around today’s treatments then it all becomes more
common. So hopefully you’ll just go to your GP, get your prescription and
off you go, as with something like antibiotics. That ease of access in
itself would de-stigmatise it.’


The standard of care for hepatitis C treatment has changed within
the last five years, with the availability of direct-acting antivirals. Choice
and duration of treatment will depend on the genotype, the severity of
any liver damage, whether someone has had HCV treatment before and
what other medications they may be taking.3 Availability may also vary
according to where someone lives.


In the case of people with decompensated cirrhosis – when the liver has
stopped functioning properly – a liver transplant may be necessary to keep
them alive. Hepatitis C is the second-most common cause of liver transplants
in the UK, after alcoholic liver disease, with up to 600 people on the waiting
list at any one time. Although a complicated operation, most people will live
for more than ten years afterwards, with many living 20 years or more.4
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TREATMENT OPTIONS
NAVIGATING A WAY FORWARD


TAILORING TREATMENT
Case study 1
Offering tailored support in a community setting is
often crucial to successful HCV treatment


Addaction is a leading UK drug, alcohol and mental health charity
which works with people across Scotland and England to help them
make positive behavioural changes. An important part of this work is to
increase understanding of hepatitis C and its risks, as well as improving
access to testing and treatment — which is vital to prevent people from
unknowingly passing on their infection, and to decreasing deaths.


The organisation treated a couple in their 30s, who both had HCV
genotype 1. Michael and Julie (names have been changed) were unable
to attend hospital appointments due to their rural, isolated location in
North Cornwall. They had had HCV for many years and didn’t feel they
were mentally stable enough to be treated with interferon. While
waiting for alternative treatment options to become available, they
moved house and their drinking increased.


Michael and Julie chose to be treated directly after an alcohol detox,
which they felt would give them an incentive to stay abstinent.
Addaction coordinated the couple’s detoxes, and despite the emotional
challenges of being apart, they both completed successfully.


Addaction’s BBV nurse, who has an honorary prescribing contract with
the local hospital, then provided the HCV treatment at home. Michael
and Julie were able to support each other and have both achieved a
sustained virological response. 


Raising awareness of the
currently available treatments
could also help to tackle stigma “


Recent medical advances have seen significant changes to the treatment landscape, 
and whereas previously treatment had been lengthy, unpleasant and not always
effective, oral treatments can now take as little as eight to 16 weeks, are 
generally well tolerated and have very high success rates1


Improving access to testing
and treatment is vital“
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REMOVING BARRIERS
Case study 2
Awareness initiatives can counter the fear of outdated
treatment methods


Change Grow Live (CGL)’s national hepatitis C strategy aims to support
all individuals who use or have used drugs intravenously to have regular
access to finger-prick testing for the virus.


At the same time, preventative harm reduction advice is shared with at-
risk populations by outreach teams working directly with people using
drugs in high prevalence areas, on the streets or in hostel
accommodation. For those who are aware that they have hepatitis C,
CGL staff recognise that adverse reactions to previous treatment
methods can be a barrier to re-engaging with treatment.


In the recent past, some individuals opted to stop treatment prematurely
rather than endure the painful side-effects of the medication. Even for
those who completed treatment, the cure rate was variable.


At the beginning of July 2018, CGL promoted hepatitis C awareness
across their treatment centres, explaining the importance of testing and
the range of antiviral treatments now available. 


Previously disaffected cohorts are much more willing to re-engage with
treatment in the knowledge that the standard of care is different now.


Alesha in Northampton had previously been treated unsuccessfully with
interferon injections, and had experienced multiple, serious side effects
as a result. With the support of CGL, she began treatment with direct
acting anti-viral tablets, and is now clear of hepatitis C.


HIDDEN HARM
Case study 3
People often have no idea that they have hepatitis C
when symptoms merge with a chaotic lifestyle


Originally from South Africa, Billy has been living in London since 1988.
While she was on a flight at the age of 18 she took her first sleeping
tablet, and from then until 2010 she felt a sense of belonging through
using various pills. Over the years Billy developed a long history of
recreational and medicinal drug and alcohol misuse, including heroin,
and battled with numerous mental health problems.


Almost ten years ago, and while still using drugs, she went to the Red
Cross in Oxford Street to give blood. She had no symptoms of hepatitis
C and was not expecting the positive result. When she had the news,
doctors referred her to take part in the first trial for interferon
treatment at St Mary’s Hospital in London.


Billy recalls that at that stage in her life, everything was rather chaotic
and it would have been difficult for her to detect if she had been
experiencing any of the symptoms such as tiredness. She was unsure of
how she contracted it, whether it was due to intravenous heroin-taking
or from other blood transfusions in the UK and SA.


The treatment was painful and uncomfortable but it worked and cured
Billy from hepatitis C. Despite periods of sobriety, it was only in 2010
with the support of DWP – now Turning Point Drug and Alcohol
Wellbeing Service (DAWS) – that her life changed permanently for the
better. She joined a day programme and became involved with the
service-user involvement groups, and now runs a jewellery designing
and making course at drug and alcohol services at Turning Point and
CGL. She has recently completed her peer-mentor training and hopes to
use her recovery journey to support others.


Billy has also received training from the Hepatitis C Trust and hopes
to become involved soon in testing via dry blood spots at Turning
Point services.


Previously disaffected cohorts
are much more willing to 
re-engage with treatment  “


‘We need to engage at all levels to reach this population’
THERE ARE TENS OF THOUSANDS OF PEOPLE in
the UK who have already been diagnosed but
have not yet been treated. 


Some of these people will know that they have
the virus, but are not engaging with treatment
services for whatever reason. Others might have
been tested at some point in their past and be
unaware of their status. 


To reach the first group, we need to understand
that hepatitis C is a disease of vulnerable people


who might lead chaotic lifestyles, which means
testing and treatment must be available where
vulnerable people access care – not only GP
surgeries but homeless shelters, needle
exchanges, sexual health clinics, pharmacies
and amongst the prison population. 


To reach the second group, we need them to re-
engage with services entirely. We have highly
effective medicines that can cure the virus and
we need to get the word out there that it can be


cured. Raising awareness and fighting stigma is
critical to the success of this ambition.


If people don’t know they are at risk, they won’t
get tested or treated, risking serious health
problems in the future. We have a moral
obligation to do everything we can to reach this
population of hepatitis C patients.


Prof Ashley Brown, vice chair of the 
Hepatitis C Coalition and hepatitis C lead for 
North West London







USEFUL CONTACTS
All-Party Parliamentary Group 
on Liver Health
www.appghep.org.uk


HCV Action
www.hcvaction.org.uk


Hepatitis C Initiative
www.hepatitis-c-initiative.eu


National Aids Trust 
www.nat.org.uk


The British Liver Trust
www.britishlivertrust.org.uk 


The Hepatitis C Coalition
www.hepc-coalition.uk


The Hepatitis C Trust 
www.hepctrust.org.uk


NHS England
www.england.nhs.uk


NICE
www.nice.org.uk


NHSSMPA (for NHS treatment providers)
www.nhs-substance-misuse-provider-
alliance.org.uk


Public Health England
www.gov.uk/government/organisations/
public-health-england


Addaction
www.addaction.org.uk


Blenheim CDP
www.blenheimcdp.org.uk


Change, Grow, Live 
www.changegrowlive.org


Equinox
www.equinoxcare.org.uk


Phoenix Futures
www.phoenix-futures.org.uk


Turning Point
www.turning-point.co.uk


Adfam (family support)
www.adfam.org.uk


SMMGP
(supports good treatment practice)
www.smmgp.org.uk
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are generally well tolerated, and have very high success rates’
Anyone concerned about whether or not they may have been, or are currently, at risk of contracting
hepatitis C, should seek advice from a healthcare professional. GP surgeries, sexual health clinics,
genitourinary medicine (GUM) clinics and drug treatment services all now offer testing for hepatitis C.
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Population health intelligence  
Training prospectus


The training in this prospectus has been developed for local stakeholders including:


•	 local authority public health intelligence analysts
•	 public health practitioners
•	 people working in population health intelligence roles
•	 managers wanting to make better use of population health data







Welcome


Public Health England (PHE) works closely with a range of stakeholders, 
in particular with public health teams in local authorities, to improve 
their access to and use of the knowledge, intelligence and suite of tools 
developed and published by PHE. 


The population health intelligence and tools produced by PHE support 
local systems in understanding the health of their populations, and the 
drivers of ill health, health inequalities and health outcomes.


We have developed a series of national training courses to build and 
develop population health intelligence capacity and capability in local 
public health systems. This prospectus sets out the range of courses 
available locally through your PHE Local Knowledge and Intelligence 
Service (LKIS).


This training has been developed to support public health practitioners, 
including public health analysts, to increase their competency and 
confidence in using data to drive decision-making. The courses are 
suitable for anyone working in a population health role.
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Aim of the population health intelligence training programme


The aim of the training programme is to build and develop population health intelligence capacity and capability across local systems. The training 
courses aim to take people on a journey from data through to decision-making, increasing confidence when using data and in the production of 
robust information and intelligence. 


Decisions
(insight)


Combining intelligence, evidence, qualitative 
data and presenting it to inform decision-making


Intelligence
Analysis, interpretation and assessment of 


information to provide intelligence on trends, 
needs, and review of evidence 


Information
Data is presented in an understandable 
way such as graphs, tables, but with no 


narrative or interpretation


Data
Raw form of data, many sources, needs 


‘cleaning’ and processing to be useful


The central elements of the programme, Foundations of population health intelligence and Core skills for population health intelligence, are mapped 
to ‘a skills framework for public health intelligence analysts and epidemiologists’. This is a skills framework for analysts developed by PHE in 
consultation with the wider public health system, including local authority public health teams. They support the development of competencies at 
level 1 as outlined in that framework, which is appropriate for analytical staff employed in a role up to NHS Agenda for Change Band 6 or the Civil 
Service HEO grade. The analyst skills framework itself is mapped to the Public Health Skills and Knowledge Framework 2016.


The training available comprises classroom-based courses and e-learning. The classroom-based courses are delivered locally by PHE’s Local 
Knowledge and Intelligence Service. The e-learning is available via the e-Learning for Healthcare website.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/584408/public_health_skills_and_knowledge_framework.pdf

https://portal.e-lfh.org.uk/
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To access the training


The training courses outlined in this programme have 
been developed nationally as a standard offer across 
all nine PHE areas. 


The specific courses run in each area are decided 
in consultation with the local system and are based 
on local need. For information on the courses taking 
place near you, please contact your local LKIS team. 


All courses are currently free of charge to  
non-commercial organisations in local health systems.


E-learning modules


The e-learning is hosted on e-Learning for Health 
(e-LfH). If you have an OpenAthens account you 
can use this to sign in. Alternatively it is easy and 
free to register with an NHS or local government 
email address.


LKIS team Contact email address


North East LKISNorthEast@phe.gov.uk


North West LKISNorthWest@phe.gov.uk


Yorkshire and the Humber LKISYorkshireandHumber@phe.gov.uk


East Midlands LKISEastMidlands@phe.gov.uk


West Midlands LKISWestMidlands@phe.gov.uk


East of England LKISEast@phe.gov.uk


London LKISLondon@phe.gov.uk


South East LKISSouthEast@phe.gov.uk


South West LKISSouthWest@phe.gov.uk



https://portal.e-lfh.org.uk/

https://portal.e-lfh.org.uk/

mailto:LKISNorthEast%40phe.gov.uk?subject=

mailto:LKISNorthWest%40phe.gov.uk?subject=

mailto:LKISYorkshireandHumber%40phe.gov.uk?subject=

mailto:LKISEastMidlands%40phe.gov.uk?subject=

mailto:LKISWestMidlands%40phe.gov.uk?subject=

mailto:LKISEast%40phe.gov.uk?subject=

mailto:LKISLondon%40phe.gov.uk?subject=

mailto:LKISSouthEast%40phe.gov.uk?subject=

mailto:LKISSouthWest%40phe.gov.uk?subject=
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Courses


From data to decisions:


These courses take delegates from the production of data and intelligence through to communication and decision support. The foundation course 
is targeted towards public health practitioners who use data to inform their area of practice. The core skills course is targeted at analysts with a 
focus on population health.


Course ID Course Delivery Duration Primary audience Prerequisite


Foundations of population health intelligence


F1              Introduction to public health intelligence E-learning 30 minutes All None


F2              Understanding and measuring populations
E-learning and 
workbook


1.5 hours All F1


F3              A foundation course in population health intelligence Classroom 1 day Public health practitioners F1 & F2


Core skills for population health intelligence


C1             Data resources Classroom 1 day Analysts F1 & F2


C2             Intermediate statistics Classroom 1 day Analysts C1


C3             Applications of population health intelligence Classroom 1 day Analysts C2


C4             Communicating population health intelligence Classroom 1 day Analysts C3
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Courses


Specialist courses:


These courses focus on a specific topic and the target audience is determined by the topic. They are offered as standalone courses. 


Course ID Course Delivery Duration Primary audience Prerequisite


S1              Health economics and prioritisation in public health E-learning
30 minutes x 
2 sessions


All None


S2              Critical appraisal skills Classroom 3 hours Public health practitioners None


S3             An introduction to Hospital Episode Statistics (HES) Classroom 1 day Analysts None


S4             Data visualisation and infographics Classroom 1 day All None


PHE population health intelligence tools:


These short courses each focus on a specific population health intelligence tool. They are aimed at people who need to access, use and 
understand PHE tools to support them in their day-to-day work. 


Course ID Course Delivery Duration Primary audience Prerequisite


T1              
Public health profiles (‘Fingertips’ platform), using the 
Public Health Outcomes Framework (PHOF) as an 
example


Classroom 2 hours Public health practitioners None


T2              
Strategic Health Asset Planning and Evaluation 
(SHAPE) Place


Classroom 2 hours Public health practitioners None


T3              Global Burden of Disease (GBD) Classroom 2 hours Public health practitioners F2


T4              Local Health Classroom 2 hours Public health practitioners None


T5              Public Health Dashboard Classroom 1 hour Public health practitioners None


T6              Health economics tools Classroom 2 hour Public health practitioners S1
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Bespoke local training:


Each LKIS team will offer locally developed training packages in line with local needs, tailored for stakeholders. The training offered in this section 
will be locally determined. 


Examples of bespoke local training packages include: 


•	 training for Public Health Specialist Registrars preparing for Part A or Part B exams


•	 delivery of continuing professional development sessions on PHE tools and products in partnership with PHE Centres


•	 locally tailored training packages for other stakeholders such as the voluntary and community sector, elected members and district councils


•	 bespoke training for the wider public health workforce, including health visitors and school nurses
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F1 Introduction to public health intelligence


This session introduces public health intelligence and provides the context for further training.


Primary audience


This session is useful for anyone who is new to public health.


It is a prerequisite for anyone attending the one-day F3 Foundation course in 
population health intelligence or the four-day C1-C4 Core skills for population 
health intelligence training. 


Learning objectives


By the end of this session you will be able to:


•	 explain what public health and public health intelligence is


•	 define the key concepts in public health


•	 identify the main functions, organisations and roles within public health


•	 recognise some of the key individuals, Acts and historical events in the 
history of public health and public health intelligence


Delivery


30 minute e-learning module, accessible here


Prerequisites


None


Links to PHE Analyst Skills Framework


Competency Level


Define key concepts in PH Knowledge


Define role of UK public health function Knowledge


Describe the historic and legal context Knowledge


Describe the wider determinants of health and health inequalities Knowledge 


Describe the UK public health policy framework and the various 
organisations within it


Knowledge


Describe the process of implementation of national public health policy Knowledge


Distinguish key features of communicable, non-communicable and 
environmental epidemiology


Knowledge



https://portal.e-lfh.org.uk/Component/Details/533891
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F2 Understanding and measuring populations


This session introduces the basic statistical concepts and measures used in population health intelligence. 


Primary audience


This session will be useful to anyone new to public health, or needing a 
refresher on population health intelligence. It will be valuable to those working 
in a local authority and anyone involved in population health. 


It is a prerequisite for those attending the one-day F3 Foundation course in 
population health intelligence or the four-day C1-C4 Core skills for population 
health intelligence training. 


Learning objectives


By the end of this session you will be able to:


•	 recognise and relate data, statistics and epidemiological measures to 
understand populations


•	 identify types of variation and be aware of chance and uncertainty within 
public health intelligence


•	 interpret confidence intervals


Delivery


45 minute e-learning module, accompanied by a workbook which is 
envisaged to take a further 45 minutes to complete, accessible here


Prerequisites


It is useful to complete F1 Introduction to public health intelligence before 
undertaking this session


Links to PHE Analyst Skills Framework


Competency Level


Describe and evaluate routine data sources Knowledge


Summarise and present data appropriately Knowledge


Describe statistical techniques to quantify sampling variation Knowledge


Define the key concepts of epidemiology Knowledge


Explain the application of measures of disease frequency and summary 
statistics


Knowledge



https://portal.e-lfh.org.uk/Component/Details/533891
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F3 A foundation course in population health intelligence


This course builds on the basics covered in the F1 and F2 e-learning modules, and provides opportunities for hands-on experience of using key PHE population 
health intelligence tools and communicating key messages.


Primary audience


This session will be useful to anyone new to public health, or who would 
benefit from a refresher in population health intelligence. It will be valuable to 
those working in a local authority and all those involved in population health. 


It is primarily targeted at people who do not have an analytical background. 


Learning objectives


By the end of this course you will be able to:


•	 access and navigate key population health intelligence tools such as PHE 
Fingertips, Health Profiles and Local Health


•	 communicate key messages derived from population health intelligence in 
an appropriate way to a range of audiences


Delivery


One day classroom-based learning


Prerequisites


F1 Introduction to public health intelligence


F2 Understanding and measuring populations


Links to PHE Analyst Skills Framework


Description Level


Explain the importance of high-quality coded clinical data Knowledge


Calculate population health indicators Knowledge


Describe how evidence is used to inform and influence public health policy Knowledge


Evaluate how the knowledge base is used to identify current issues in 
public health


Knowledge


Discuss the relative merits and disadvantages of individual and population 
approaches to improving public health


Knowledge


Describe the approaches to effective communication with other health 
professionals and policy makers


Knowledge


Discuss the impact of visual perception on the construction of data 
presentations for different audiences (e.g. public, patients and decision-
makers)


Knowledge


Describe the range of data presentations available (eg tables, graphs, 
maps, infographics)


Knowledge


Describe the principles and uses of interactive data products Knowledge


Explain the concepts of geographic information systems (GIS) and their 
application to public health


Knowledge


Assess and communicate the potential risks associated with presentation 
and publication of health information


Knowledge
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Core skills for population health intelligence


This course covers in depth the core skills and knowledge required to analyse and communicate population health intelligence. 


Primary audience


This course will be useful to anyone in a new role as a public health analyst, or needing a refresher, or to those with some analysis experience but new to 
population health.


Delivery


Four days of interactive and hands-on classroom-based learning, comprising four separate modules:


•	 C1 Data resources


•	 C2 Intermediate statistics


•	 C3 Applications of population health intelligence


•	 C4 Communicating population health intelligence 


It is envisaged that delegates will attend all four days of the course. However, at local discretion, it may be possible to attend individual modules. 


Prerequisites


F1 Introduction to public health intelligence


F2 Understanding and measuring populations
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C1 Data resources


Learning objectives


By the end of this module you will be able to:


•	 identify the range of routine data sources available and relevant to 
population health and how to describe and evaluate these


•	 explain the importance of information governance 


•	 understand issues around data quality


•	 identify and understand how indicators and population health tools can be 
used to investigate and profile population health issues


Links to PHE Analyst Skills Framework


Competency Level


Describe and evaluate routine data sources Understanding


Describe the application and evaluation of clinical coding systems Knowledge


Explain the importance of high-quality coded clinical data Understanding


Describe the key elements and purpose of data sharing/access 
agreements to protect patients and the public


Knowledge


Manipulate, manage and quality assure data within a data set Knowledge


Discuss the importance of data quality and explain how to mitigate and 
improve it


Understanding


C2 Intermediate statistics 


Learning objectives


By the end of this module you will be able to:


•	 summarise data appropriately


•	 interpret key population health measures, and be able to calculate them


•	 identify and apply appropriate statistical techniques to test significance


Links to PHE Analyst Skills Framework


Competency Level


Calculate population health indicators Application


Summarise and present data appropriately Application


Describe statistical techniques to quantify sampling variation Application


Select an appropriate statistical method for analysis of data Understanding


Define the key concepts of epidemiology Application


Explain the application of measures of disease frequency and summary 
statistics


Understanding
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C3 Applications of population  
health intelligence


Learning objectives


By the end of this module you will be able to:


•	 identify the tools available for measuring population health needs in a local 
public health system


•	 describe a range of applied analytical techniques that can be applied to 
understand and describe population health


•	 understand how population health tools can be applied to inform 
evidence-based decision-making


Links to PHE Analyst Skills Framework


Competency Level


Justify the rationale for surveillance and evaluate the strengths and 
weaknesses of different approaches


Understanding


C4 Communicating population  
health intelligence


Learning objectives


By the end of this module you will be able to:


•	 appreciate that different audiences have different needs 


•	 adapt the methods for presenting information for a range of audiences in 
order to improve their understanding of population health issues


Links to PHE Analyst Skills Framework


Competency Level


Describe the role of communication in enabling a range of audiences to 
understand how the public health function leads to health gain


Knowledge


Describe the approaches to effective communication with other health 
professionals and policy makers


Understanding


Discuss the impact of visual perception on the construction of data 
presentations for different audiences (e.g. public, patients and decision-
makers)


Understanding


Describe the range of data presentations available (e.g. tables, graphs, 
maps, infographics)


Understanding


Select the most appropriate presentation modality for different data types 
and audiences


Application


Evaluate the various methodologies to communicate scientific messages 
to different audiences, including patients and the public


Knowledge


Create and deliver effective communications materials for scientific and 
lay audiences


Understanding


Assess and communicate the potential risks associated with presentation 
and publication of health information


Understanding
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S1 Health economics and prioritisation in public health


Developed by the Health Economics team within PHE, these two short sessions introduce health economics and economic evaluation, and how they can be 
incorporated into decision-making. They have been designed to be accessible for delegates with no prior knowledge of economics.


Primary audience


These sessions are designed specifically to support public health staff within 
local authorities. Wherever possible, economic concepts are illustrated with 
relevant examples drawn from public health.


You are not expected to be employed in an economic analysis role to benefit 
from this course. Rather, the focus is on economics as an approach and way 
of thinking, so anyone involved in the decision-making process should find 
these sessions useful.


Learning objectives


By the end of the first module Introduction to health economic concepts you 
will:


•	 understand and be able to explain the basic principles of health 
economics


•	 be aware of how economics can be applied in healthcare decision-making


By the end of the second module Health economic evaluations you will:


•	 be able to define and explain the types of health economic evaluation 
most commonly in use


•	 understand how the differing assumptions drive results in economic 
evaluations


•	 be able to interpret the outputs from economic evaluations


Delivery


Two e-learning modules, 30 minutes per module, accessible here


Prerequisites


There are no prerequisites for these sessions, although some knowledge of 
public health service provision would be helpful. The second module, Health 
economic evaluations, assumes knowledge of the first.



https://portal.e-lfh.org.uk/Component/Details/482587
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S2 Critical appraisal skills


Developed and delivered in collaboration with PHE’s Knowledge and Library 
Service, this course covers the basics of how to assess research evidence 
and apply this in decision-making. 


Primary audience


This course will be useful for anyone who analyses published research 
literature as part of their role and who would like to bring greater rigour to that 
analysis.


Learning objectives


By the end of this course you will:


•	 have improved your confidence in understanding and interpreting research 
evidence for use in decision-making


•	 be able to describe what a systematic review is, and be able to explain its 
use and why it is considered reliable


•	 be able to critically appraise a systematic review using a structured 
approach


Delivery


Three hours of classroom-based learning


Prerequisites


None


An introduction to Hospital Episode  
Statistics (HES) S3


Each local authority public health team is entitled to apply for access to 
Hospital Episode Statistics (HES) from NHS Digital, either via a data extract or 
through the HDIS portal. This course gives an overview of HES data and its 
potential applications, focusing on analytical considerations. It does not cover 
issues of data access and system management. 


Primary audience


This interactive course is specifically aimed at analysts within local authorities 
who are expected to access and analyse HES data in their role.


Learning objectives


By this end of the course, you will understand:


•	 what data items are available within HES, including both the extract and 
through the HDIS portal 


•	 the strengths and limitations of HES data and its appropriateness for use 
in population health intelligence 


•	 the common methods of analysing HES and when to apply them


Delivery


One day of classroom-based learning


Prerequisites


There are no formal prerequisites for this course; however, delegates will need 
a basic knowledge of Excel. 







14


S4 Data visualisation and infographics


This course covers the theory behind data visualisation and infographics with 
a hands-on practical session in which you will create an infographic for a 
defined audience.


Primary audience


This is an entry level course so will be useful for those new to population 
health intelligence, or those working with and presenting data and 
visualisations in their role. 


Learning objectives


By the end of this course, you will:


•	 understand the difference between data visualisation and infographics


•	 understand what you need to know before designing a data visualisation


•	 be able to explain the different chart types for presenting data and 
information


•	 understand the four key components of a data visualisation


•	 be able to get your message across in the most efficient way


Delivery


One day of classroom-based learning


Prerequisites


None
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PHE population health intelligence tools


PHE has a wide range of population health analysis tools and resources 
aimed at supporting local government, health service professionals and others 
in planning and decision-making in order to improve population health and 
reduce inequalities locally. Each of the following short courses introduces a 
tool and provides hands-on experience in using it:


•	 T1 Public Health Profiles (‘Fingertips’ platform) using the Public Health 
Outcomes Framework (PHOF) as an example


•	 T2 Strategic Health Asset Planning and Evaluation (SHAPE) Place


•	 T3 Global Burden of Disease


•	 T4 Local Health


•	 T5 Public Health Dashboard


•	 T6 Health economics tools 


For some tools, you may be signposted to further self-study materials, such as 
short videos or webinars.


Primary audience


These courses will be useful to anyone working in population health. They will 
be valuable to those in a local authority and to anyone involved in health and 
its wider determinants, including commercial and third sector partners, clinical 
commissioning groups (CCGs) and emergency services.


Learning objectives


By the end of one of these courses you will be able to:


•	 access and navigate the tool


•	 utilise the functionality of the tool


•	 understand the relevant context or policy


•	 interpret and describe the output


Delivery


Classroom-based learning (typically two hours)


Prerequisites


T3 requirement – F2 Understanding and measuring populations


T6 requirement – S1 Health economics and prioritisation in public health







16


Gateway Page


About Public Health England


Public Health England exists to protect and improve the nation’s health and wellbeing, and reduce health inequalities. We do this through world-
leading science, knowledge and intelligence, advocacy, partnerships and the delivery of specialist public health services. We are an executive 
agency of the Department of Health and Social Care, and a distinct delivery organisation with operational autonomy. We provide government, local 
government, the NHS, Parliament, industry and the public with evidence-based professional, scientific and delivery expertise and support.


Public Health England
Wellington House 
133-155 Waterloo Road
London SE1 8UG
Tel: 020 7654 8000
www.gov.uk/phe
Twitter: @PHE_uk
Facebook: www.facebook.com/PublicHealthEngland


© Crown copyright 2018


You may re-use this information (excluding logos) free of charge in any format or medium, under the terms of the Open Government Licence v3.0. 
To view this licence, visit OGL. Where we have identified any third party copyright information you will need to obtain permission from the copyright 
holders concerned.


Published November 2018	
PHE publications	 PHE supports the UN
gateway number: 2018552	 Sustainable Development Goals


	



http://www.gov.uk/phe

https://twitter.com/PHE_uk

http://www.facebook.com/PublicHealthEngland

https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/

https://www.gov.uk/government/collections/sustainability-and-public-health-a-guide-to-good-practice





© Crown copyright 2018


CCS0718184408


Produced for Public Health England by The APS Group





		Aim of the population health intelligence training programme

		To access the training

		Courses

		Introduction to public health intelligence

		Understanding and measuring populations

		A foundation course in population health intelligence

		Core skills for population health intelligence

		Data resources

		Intermediate statistics 

		Applications of population 
health intelligence

		Communicating population 
health intelligence

		Health economics and prioritisation in public health

		Critical appraisal skills

		An introduction to Hospital Episode 
Statistics (HES) 

		Data visualisation and infographics

		PHE population health intelligence tools




image1.png
&

Public Health
England





