Cambridgeshire PETERBOROUGH

AV
A County Council M
CITY COUNCIL

Cambridgeshire & Peterborough
Local Outbreak Engagement Board

Friday, 21st January 2022
1.00p.m.

The meeting will be held virtually via Zoom.

Agenda

Open to public and press

1. Apologies and Declarations of Interests (oral)
Guidance on declaring interests is available here

2. Notes from the meeting on 26 October 2021 (pages 3 - 13)
3. Public Questions (oral)
Public speaking on the agenda items above is encouraged. Speakers must register

their intention to speak no later than 12.00 noon one working day before the meeting
Reqistering requests to speak is available here

4, Update on Epidemiology Jyoti Atri
(presentation)

5. Vaccination Uptake Jan Thomas
(Oral)

6. Communication Update Christine Birchall
(Oral)

7. Impact on Economy Val Thomas
(oral)

8. Any Other Business (oral)
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http://tinyurl.com/ccc-conduct-code
https://www.cambridgeshire.gov.uk/council/meetings-and-decisions/getting-involved-in-meetings

The Local Outbreak Engagement Board comprises the following members:

Cambridgeshire County Council — Councillors Howitt & van de Ven

Peterborough City Council — Councillors Fitzgerald & Walsh

Director of Public Health, Executive Director: People and Communities, Service Director:
Adults Social Care & Service Director: Communities and Partnership

Clinical Commissioning Group — Jan Thomas, Gary Howsam, and Louis Kamfer
Cambridgeshire District Councils — Councillor Bill Handley

Chair of Cambridgeshire and Peterborough Healthwatch

Police and Crime Commissioner

For more information about this meeting please contact the
Head of Public Health Business Programmes, Public Health Directorate

Name: Kate Parker
Email: kate.parker@cambridgeshire.gov.uk
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C

CITY COUNCIL

NOTES OF THE CAMBRIDGESHIRE & PETERBOROUGH
LOCAL OUTBREAK ENGAGEMENT BOARD MEETING
HELD AT 3PM ON TUESDAY, 26 OCTOBER 2021

Present:

Clir Susan van de Ven
(Chair)
ClIr Irene Walsh

Clir Wayne Fitzgerald
ClIr Richard Howitt
Clir Bill Handley
Charlotte Black

Val Thomas
Christine Birchall

Jan Thomas

Jyoti Atri
Adrian Chapman

VIRTUAL MEETING VIA ZOOM

Chair, Cambridgeshire County Council (CCC) Health and
Wellbeing Board

Cabinet Member for Integrated Adult Social Care, Health
and Public Health, Peterborough City Council (PCC)

CCC

Leader, PCC

Chair of Adults and Health Committee, CCC

District Council Representative

Service Director, Adults and Safeguarding (CCC and PCC)
Consultant in Public Health, CCC

Head of Communications and Information, CCC and PCC
Accountable Officer, NHS Cambridgeshire and
Peterborough Clinical Commissioning Group (CCG)
Director of Public Health, CCC and PCC

Service Director — Communities and Partnerships, CCC
and PCC

Sandie Smith CEO, Healthwatch Cambridgeshire and Peterborough
Gary Howsam Clinical Chair, CCG
Jim Haylett CEO, Office of the Police and Crime Commissioner
(OPCCQ)
1. APOLOGIES AND DECLARATIONS OF INTERESTS

Apologies were received from Louis Kamfer (Chief Finance Officer, CCG), Darryl
Preston (Police and Crime Commissioner for Cambridgeshire), Stewart Francis
(Chair, Healthwatch Cambridgeshire and Peterborough) and Wendi Ogle-
Welbourn, Executive Director, People and Communities, CCC and PCC.

There were no declarations of interest.
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NOTES FROM THE LOCAL OUTBREAK ENGAGEMENT BOARD MEETING
HELD ON MONDAY 26 JULY 2021

The notes of the meeting held on 26 July 2021, were approved as a true and
accurate record subject to the following amendments:

e Record that ClIr Bill Handley sent his apologies
e Record that Cllr Susan van de Ven chaired the meeting, not Clir Irene
Walsh

PUBLIC QUESTIONS

No public questions were received.

UPDATE ON EPIDEMIOLOGY

The Director of Public Health, CCC and PCC, provided an epidemiology update
to the Board. Presentation Slides may be found in Appendix 1.

The Local Outbreak Engagement Board debated the update and in summary, key
points raised and responses to questions included:

e Members asked if anti-vaccination campaigners were having a negative
impact on vaccination rates. Officers responded that despite some
instances of protests at schools and community events, they were
confident that they were having little effect on vaccine uptake. Measures to
prevent anti-vaccination campaigns in schools were being pursued at the
national level.

e Members asked if the vulnerability of booster vaccine recipients was being
recorded in the same way as it had been for the first two doses. Officers
responded that they would circulate this information to members of the
Board. The booster programme was very different to the initial vaccination
programme as it was heavily dependent on timing. There was some minor
confusion regarding the difference between booster doses and third doses
for the immunosuppressed. Take up was lower for the booster compared
with the first two doses.

ACTION AGREED:

It was agreed that the Accountable Officer, CCG would provide the Committee
with information on the vulnerability of booster vaccine recipients.

VACCINATION UPTAKE
The Service Director — Communities and Partnerships, CCC and PCC gave a

presentation on vaccination uptake, with a particular emphasis on vaccine
confidence work. Points raised included:
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e The excellent work of health partners in delivering the vaccine programme
was highlighted. Vaccine confidence work focussed on the minority of the
population who were hesitant.

e Bookable sites, walk-in sites, pop-up sites and buses were used to deliver
vaccinations. ‘Hyper-local’ provision was provided in addition to the core
CCG-led facilities.

e There were three categories of unvaccinated people; those who had
caught COVID-19 with low-level symptoms, those facing practical
difficulties (e.g., transport and childcare) and those who were hesitant
(e.g., believing vaccine myths, needle and phobia). This was the largest
category.

e Promotional campaigns were undertaken prior to community vaccination
events. Local leaders (e.g. faith groups) were also engaged with.

e Members were encouraged to make suggestions as to where vaccine
buses and pop-up centres should be located.

e Additional measures included 15 community workers, multilingual
communications and ‘Making Every Contact Count’ training.

e People were encouraged to contact the COVID hub to seek assistance
with practical barriers to vaccination. Their phone number was 03450
455219.

e The coronavirus.data.gov.uk enabled community leaders to monitor
vaccine take-up in their areas.

The Local Outbreak Engagement Board debated the presentation and in
summary, key points raised and responses to questions included:

e Members asked what was being done to support those who were
housebound and reluctant to access community transport. Officers
responded that this highlighted the importance of taking into account
community intelligence to provide alternative options. CCG colleagues
added that support was provided from a combination of community service
providers and GPs to use the same vehicles used during the rollout of first
and second doses. These people could easily be identified for boosters
based on data from their first and second jabs. Members praised the
CCG’s response to issues raised in this area.

e Members requested an update on the rollout of vaccines to 12 to 15-year-
olds and an update on the booster programme. Officers responded that
the 12 to 15 programme had been delivered through a contract with
Hertfordshire Community Services. Due to capacity issues with this, the
CCG had made walk in centres available to this age group. Regarding
boosters, officers commented that a key concern was delivering booster
vaccines to residential and care homes. There was a plan for every care
home to be visited by November.

e Booster doses were recorded on both the NHS app and GP online
systems, where available. It was agreed that the Accountable Officer,
CCG would provide more information on this to the Board after the
meeting.

e Vaccination data received the same level of protection as other medical
records.

e Officers commented the effective use of targeted data had been
highlighted by the pandemic and there could be benefits of expanding this
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further. Members agreed, stating that barriers to data sharing between
public sector partners needed to be removed. Members were more
comfortable about sharing data when they understood how it would be
used.

e While praising the vaccination programme, Members asked to what extent
uptake could be improved further. Officers responded that as long as small
gains continued to be made, work to promote vaccine uptake needed to
continue. The biggest challenge was addressing myths on social media. A
great deal had been learnt regarding how to promote vaccines which could
be used in future rounds of vaccinations. Vaccine fatigue might be an
issue for future rounds of the programme.

e Members commented that the vaccination programme since September
had been delivered at a time when pre-COVID behaviour had returned to
schools, which had since been somewhat rectified.

e Members praised local communications work.

ACTION AGREED:

e The Accountable Officer, CCG to provide more information on the
recording of booster vaccinations on the NHS app and GP online systems.

COMMUNICATION UPDATE

The Head of Communications and Information, CCC and PCC provided a
Communications Update. Points raised included:

e The best way to promote vaccines was to have this information delivered
from trusted sources, e.g. community leaders.

¢ New toolkits enabled local leaders to understand the situation in their
areas.

e Bespoke toolkits had been deployed for specific events, e.g. Halloween, to
help people enjoy them safely.

¢ Workplace campaigns had been undertaken in high-risk industries, e.qg.
distribution, care homes and hospitality.

e Collaborative work had been undertaken with public sector partners,
including on the website thevaccinators.co.uk.

e There was a focus on providing targeted measures to help hesitant
people.

e The ‘Working into the autumn and winter’ campaign would be refreshed
with a new pledge for both public sector partners and residents.

There were no questions from Board members.
ECONOMY IMPACT

The Consultant in Public Health, CCC provided an update on the economic
impact of COVID-19. Points raised included:

e The pattern of workplace outbreaks had shifted towards smaller outbreaks
at a larger number of organisations.
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There had been a large number of outbreaks in the infrastructure sector
(e.g. food production and utilities) where vaccination rates were lower.
COVID-19 outbreaks were having a significant impact on businesses, e.g.
through staff shortages, supply chain issues and uncertainly about future
national restrictions. Communicating COVID-19 mitigation measures to
businesses became more challenging when organisations were subject to
these pressures but this work continued to take place.

The Local Outbreak Engagement Board debated the presentation and in
summary, key points raised and responses to questions included:

Members requested information on the impact of COVID-19 on health
workplaces, e.g. GPs surgeries. Officers responded that hospital
admissions for COVID-19 continued to increase and occupancy rates were
high. There were pressures relating to staff iliness and fatigue. Activities
were underway to support staff, e.g. flexible working, but staffing was a
major challenge across the whole health and social care system and
addressing this was a key priority.

Regarding primary care, officers stated that this service had remained
open throughout the pandemic despite operating in different ways to
maintain patient safety. The number of face to face appointments had
dropped from 80% to 20-30% and then returned to approximately 65%.
This reflected a good balance. 11% more appointments were being offered
across Cambridgeshire and Peterborough than before the pandemic. GP
workstreams included ‘business as usual’ (including ramping up services
to address winter pressures), caring for people on waiting lists for hospital
services and promoting flu vaccinations. There were also staff pressures in
primary care. Concerns were raised about abuse directed at general
practice staff and the Board condemned such behaviour. Members
suggested a communications campaign should be undertaken to help
tackle this.

Members praised officers’ promotion of the ‘Be Kind’ campaign.

Members highlighted the importance of public sector organisations
promoting the recovery from the pandemic. Officers responded that staff in
the CCG had been undertaking work in this area and it was acknowledged
that there needed to be better integration between this work and work
being undertaken over the next few months.

ANY OTHER BUSINESS

None.
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Appendix 1 — Presentation Slides, Iltem 4, Update on Epidemiology

Jyoti‘Atri, Dir...

Epidemiology Review

Cambridgeshire and Peterborough

25t October 2021

Contacts for queries:
Ryan O’Neill: ryan.o’neill@peterborougfi.gov.uk
PHI Team: PHI-team@cambridgeshire.gov.uk

All-age incidence has reduced in East Cambridgeshire, Huntingdonshire, and P:
the most recent week. Peterborough has the highest all-age 7 day incider
Cambridgeshire & Peterborough, substantially higher than regional and nati@ZIt®

Incidence data

Weeldylncidence |, o change incase | eehly inddence - 60+ | Weellyincidence - 116 | ;o0 0 poubiing (+) /
Aea (ca5e4/100,000) & vend e 00 years (cases per 100,000) | years (cases per 100,000} | “) 5N TR
va previous 7 days & trend vs previous 7 days|& trend vs previews 7 days|
\
Data to date 19-0ct 15-0ct 19-Oct T 17-Oct 17-0c
Camiridge 3020 7 27.2% 1010 |4 1,383 0 19 +
East Cambridgeshire 5745 3| 11% 2250 ¢ 2,131 T 63 ¥
Fenland 6025 “" 2.0% | 3014 "AA 2,647 -¢ 3875 | - |
Huntingdans hire 5347 ¥ } 9.7% 1920 2 2.106 + 30 v
South Cambridgeshire 5264 2 i 5.3% 1706 ™ 2578 T+ 45 +
| Cambridgeshire 5046 +| 0.8% 1995 ~ = 7 »
Peledborough 6658 3| 22% 254 T 2,937 ¢ 127 E
| easTorFENGLAND 5158 | 168% | 1952 + 2,116 =
ENGLAND 4829 2| 176% 2185 0 1875 0

NOTE: Provisional odusted weekly incidence rates are subject to change with the inclusion of additional cases on subsequent doys. Figures one rounded to nearest
whale number to account for possible minor discrepancies with national dota

JFFICIAL Source: Coronavirus.data.gov.uk
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Case rates have increased nationally in the latest week across many LTLAs — th
age 7 day incidence are listed below.

All indicators for the last 7 days (09 October 2021 to 15 October 2021) JyotiAtri, Diry.

Percentage Case rate por
100,000
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OFEICIAL Data available on coronavirus.data.gov.uk

Case rates have increased nationally in the latest week across many areas — 2(
with >10% increase in weekly case rates are listed below
All indicators for the last 7 days (09 October 2021 to 15 October 2021) Jyoti Atri, Dir...

Percentage Case rate per
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population
aged 11-16yrs
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CEICIAL Data available on coronavirus.data.gov.uk
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Case rates have increased nationally in the latest week across many areas — 2(
for 7 day incidence rates in 60+ are listed below

All indicators for the last 7 days (09 October 2021 to 15 October 2021) Jyoti'Atri, Dir...

North West Copeland
North West Wyre
Yorkshire ana Humber Bamsiey 6372 L 1555
East Micsands froaredoine ea26 ' 52
Yorkahire and Humber Rotherhamn 6457 0 1608
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JFFICIAL Data available on coronavirus.data.gov.uk

All-age 7 day incidence is now as high as it has been over the course of the Covid-19 pani
Cambridgeshire, but has reduced in all other areas of Cambridgeshire and Peterborough, ex

JyotiAtri, Dir...

Data will be added to the last few days — potentially affecting trends- data provided to 21/10.
OFFICIAL Source: Coronavirus.data.gov.uk
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SURVEILLANCE UPDATE 26/10 - Official sensitive - LTLA All-age 7 day incidence from 01/11/2020 to 22/10/202

Jyoti Atri, Dir...

Date

0V/12020 221072021

O—C0

and EaniCamb

Data will be added to the last few days — potentially affecting trends- data provided to 22/10

47% of cases in the last week are aged 0-17 across Cambridgeshire and Pet
A rapid increase is observed in 11-17 year olds since schools reopened, with a:
in primary and college age groups.

Jyoti Atri, Dir... ‘

Peterborough Case Rates
by Age Band for OMT

Case Rate per 100,000

0 Cambridgeshire Case Rates
by Age Band for OMT

ase Rate per 100,000

140
1
5

DFFICIAL Source Coronavirus.data.gov.uk

Page 11 of 13



In-hospital patient numbers had a slight decline towards the end of September, but nu
increasing again.

Jyoti Atri, Dir...

OFFICIAL Source: NHS Digital, https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-hospital-activi Weekly Admissions and Beds, Data to the 19 October 2021

Mortality rates in Cambridgeshire and Peterborough have recently inc
31 deaths have occurred within 28 days of a positive test in Cambridgeshire and 20 have occurred in P.
01/09/2021.

Jyoti Atri, Dir...
Cambridgeshire

Deaths within 28 days of positive test by date of death

B Mostrecent 5 ciys (ncomprete) B8 Number of Geaths === Deatns (F-ay average)

Peterborough
Deaths within 28 days of positive test by date of death

o of deeths of pece we

OFFICIAL Please note the y-axis on the charts have different values Source: Coronavirus.data.gov.uk, data updated 24 October
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Vaccination rates are below the targeted 80% threshold in young people and y
age groups and below the England average for all age groups in Peterh

JyotiAtri, Dir...

First dose

Cambridgeshire | East of England | England |
12215 | 89%  [WNIETAN YR 20.3%
_— 628%  58.3%

70.2% 66.7%
70.5% 67.9%
82.0% 79.5%

89.5% 87.8%

m——
IR TR A sas% 93

B Sstatistically significantly lower then England average
Statistically similar to the England average
[ statistically significantly higher then England average

Total percentage of people who have received a COVID-19 vaccination, by dose, up to the latest day on which vaccine data were reported. Daily figures include all
vaccines that were given up to and including the date shown, and that were entered on the relevant system at the time of extract. NIMS denominator

JFFICIAL Source: Coronavirus.data.gov.uk - Last updated on Wednesday 24 October 2021 at 4:00pm
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