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Epidemiology in one slide
HIGH & fluctuating / falling rate. 139

cases per day
175/ 100,000 people over last 7d

8.5% positivity.

8 Covid-19 Positive Tests (Pillar 1 and Pillar 2) 1/3/2020to 28/11/20
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Sheffield is recording an average of 139 positive cases per day based on the previous 7 days
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Still principally household transmission
Across the city.

E of Sheffield becoming a concern (same

pattern as we saw before)

G abed

COVID-19 positive test result numbers by Sheffield Lower Super Qutput Area (LSOA)

Pillar 2, 15th November - 21st Navember 2020 (7 days total, CaseTestResults)

“ Note poulstion denominator for crude rates 2019 mic-year popul
Niapped by Performane and Inteligenc Team, Dale Burton 2¢|
€ Crown copyright and database rights 2000 ardnance survey 1

COVID-19 positive test rate per 1,000 population* by Sheffield Lower Super Output Area (LSOA)
pillar 2, 22nd November - 28th November 2020 (7 days total, CaseTestResults)

* Note population denominator for crude rates now uses ONS 2019 mid-year population estimates
Mapped by Performance and Intelligence Team, Dale Burton 30/11/2020
© Crown copyright and database rights 2020 ordnance survey 100018816




Age specific rates decreasing across the

board.

Average age of a case Is stable to falling

The rate Is stable or decreasing in all age
bands

Positive cases (Pillar 1 and 2) by custom age band as rate per 100,000 (2018 ONS population estimate)
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Incidence In the elderly

Positive cases aged 65 or over, 7 day rate per 100,000, 28 day view 01-11-2020 to 28-11-2020
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Hospital activity falling. Slowly
The Iinterpretation of this is nuanced. 1/12

Region Name STP Name Trust_Name Select Period
| North East And Yorkshire * | | South Yorkshire And Bassetiaw ICS ~ | | SHEFFIELD TEACHING HOSPITALS NHS FOU...v | 01/10/2020 29/11/2020
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Epl Summary

* <175 cases / 100k population in 7d

o 60304

Positivity 8.5% and falling

RO = 0.9 (high but falling baseline infection rate) —
epidemic is shrinking.

Significant proportion of STH beds have a patient with
COVID. Flat but at this level is still VERY difficult to

manage.

Thus the messaging needs to reflect we mustn’t do
anything that will make it worse. Numbers far too high
for comfort.



0T abed

2 \Where next.

Lockdown did the job

expected.
As did the restrictions prior to

and after.



Lockdown aim to get to May levels of mobility,

currently June

TT obed

Mobility Trends

Change in routing requests since 13 January 2020

Q Sheffield, England, United Kingd0m|
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® Walking -7%
@ Driving -16%
@ public Transport -55%



Purpose

 Get RO<1
« Get level of infection back to mid May levels

RO driven by out of household contacts and
ockdown will make a difference to this

Reduce mean number of contacts per case
May reset expectations and behaviour?

« Some caveats — when people get fed up!

* Doesn’t change the fundamentals

* RO =0.9 where case numbers are low vs high.
Room for manoeuvre is extremely limited.
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Strategy and plan remains in place

Key Programme Governance Boards

City Wide Tactical
Outbreek Control Pan (OCF} Caordination Group Meetings
w -- (Silver Group)

City wide resporse to autbreak management

{chairad by Eugene Walker) Chaired by Greg Fell - various ity partners
imvolusd
LY
LOCOG (Local Outbreak Control IMG (Incident Management Group)
Operational Graup)

The operational arangaments that need to be
established to ereate a funclianing lest, irack and
service in Sheffield (chaired by Futh Granger)|

‘The whole council view for assurance,
<challenge, ascalation & resolution. Has a
particular focus on SCC's conlribution 1o the.
TTI programme

Health and Social Care Cell

sealth fram

Key Governance Boards: Terms of Reference

':N.TW&I!I! Board

~
Seape: The eity wide response to Dutbreak Management

{Local Outbeeak Control Operstional Group |
iLoCoG)

scepe;

rmumuwmmmmwllﬂil

Seape: h 360 degree view of all aperational ctivity relating to Outbreak

that

Purpase: Pr ol o

COVID-19 low; Spot trends early and (dentify lusters of cases quickly to
reduce transméssion; Ensure robust contact tracing as part of autbreak
management processas; Ensure those whis re isclating are provided with

SCCtocreatea
functioning test, track B isol

Has @ particular facus on SCC's contribition and
performance. *Deitions that have a material impact on the quantity ar
quality of | [Councl) dfar have implications for &

Purmose: To keep al aperationalleads

range of different {Council] services.... must be passad 1o IMG for
decision *

ity Wide Tactical Coosdination Group Meetings |
(Silver Group)

Scope: Part of th South Yorkshire LRF structisrs and
has membership across the board from city
organisations.

|

|

|

|

|

|

|

|

} the suppart that they need; Help the city return ta a degree of narmality infarmed and to ansura the smaoth running|
until a vaccine # found. of the T programme by identifing and Purgase; hssurance, chalenge, escalation and resolutian. Accauntabilty | | Chai 8 Public Health: G Fen

| removing barriers to progress and by for SCC! il Outbreak Dwactor of Adult Social Cara 5CC: § Storey.

| | Frequency: Weekly, Thursday, 15 hours identifying i tly s authrity far SCC. Ensurcs that Outbreak Management s | | Head of Primary & Targeted Interventians: A lanes

| managed and resourced effectively, that performante [

| | Agenda Frequency: Weekly, Wednesday, 1 haur and that barriers are removed. Director of City Growth: € Highfiekd

I MG Lead: M Crafts

| |- T Programma Updite Aganda Frequency: Weakly, Thurs, 1 Hour PH Respanse Coordinator, L Mitchall

| |- Deshbosrd Report [Epicerniology Voluntary Aetion Sheffeld: M DesForges

1 - Reports/Updates from Engagement & Comms; Enforcement & Regal, - Programme Progress Update Agenda Acopuntable Care Partnership; M Tutkett, )
IMG; Finance. - Perfarmance Review: Stats & kPls Ginnewar, Rabertshaw

I |- artner updates: Health; VF: commusnities - Prject issuasfuscalations ~TTI Pragramme Update Health & Social Care CellLead: B Hughes

] - Enforc & Legal 5t Lukes: § Kyormateng.

| | membershin - Review of risks, issues, ssumptions & - Cormms & Engagement

| dapandencies - Partnarship Structures Reps from:

| [sno:cren - Sheffich College

| Chair: E Walker Membership Membership - University of sheffield

| ST IMG Rep: M Crofts « Shatfield Hallam University
T Programme Manages: O Oliver Chair B Public Heaith: R Granger Chair: M Crofts - Sheffiekd International Venses

I | b 877 Spcnsar. 5 Hird Programme: 0 Dliver Deputy: R Keyworth ~SVPTE

|| Epidemiclogy: L Brewins Prevention: ) Thampsan T Programme Manager: 0 Oliver - South Yorkshire Housing Assaciation

| | VeF Sector Rep: M DesForges Test: the PR | Henderson

| | communities Rep: J Macilwraith Track: | Marshall Resources: M Bennett Subject Specialists as required:

| | Heaith Sector Rep: M Tuckett Iselate: L Wosd Emergency Planaing: C Hanson SCC Public Health (Duthreak Management]: R

| |Enforcement & Legal: G Guckwarth Epldemialogy: L Brewins. Public Health; £ Rutter, K Harrison Granger, § Hird

|| comme & Engagement: Henersan Finance: L Gaugh Enforcement & Legal: G Duckwarth PPE, Shielging, Health Impact Assessments: E Rutter
Finance: R Keywarth Legal: D Hollis PPE: | Ford

[ [T — Communications: Mark Mcfdam
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Strategy = Keep people safe, protect vulnerable, reopen Sheffield
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TTI Programme (BCIS - Led by David Oliver | Keith Leyland)
David Oliver knks in with OCP Siralegy Goard & LOCOG

pom=m=m=mm==emmms 1 4memmmmmsemaneeen

|

|

|

|

|

: ot T 0 i Data Business =
ofl racing Management & | | Processes & Legal

| |Led by Garloen Bygroaves-Faul Maria Marcal Liz Gaugh

| 2 L Reporting Systems Sarah sioplortn | | PO | | g wast

| Wartn Fox Rebecca Baker

|

|

|

|

| Charn

|

L



Operational response across many
council

Coordinated through the COVID hu

This, and the range of services stoo

having impact

Mick Crofts — Director

of Operational Services

T abed

Corlract management respansitiliies

:
Local swabbing and testing

Primary Care
Sheffield

Mairiains day lo day line
managament

Direstion setfing and
Collaborative resource
maragement

Contact Tracing Team

Lead Operational
Manager - Alex

Team Leader x2

Call Handler
X1z

Health Advisors
x2 GO

Service Manager — Keith Leyland
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Executive
Diractor
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Gollaborative day to day
task

d up, are

Environmental
Health
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Maintain professional / technical link
Prafessianal | technical escalation roule

Shared systemes and proceszes

Covid Response Hub

Prowvision of techrical

Expertise and inlelligence, resource
Management o technical specialists

Covid Response Hub

(TTI Option} (Wider Covid Cowvid Response Hub
Direct Line management of ... coordination)
Project Support Lead ) Lead Lead
a5x2 Co-oedinator | | Co-ordinator X2 Co-ordinator Coordinstor

Current line management remains - day o day aclivit
managemant from Sarvice Managet - review after &

menths
Tactical MI & BI SBCO
X1 (plus G7 X1
resilience from (BA skills for &
=l M ort])

“Same resource

parts of the

Public
Health

|
|
il
Lead Operational
Manager — Jannifar
Marshall

1

EHOs x5
GO

X12 Go

Health Advisors

Peripatetic Prevention & Oll:lﬁual

Respanse

L}

| Health Advisors
| GO

Public Health
Specialists

Public Health (Dperational Public Health)




Outbreak control plan is largely
Intact

 Names as lead against each of the main themes
— Prevention
- O U t b re a k m a n a ge m e nt THE Stiss CHEESE ReSPIRATORY VIRDS PANDEMIC DEFENCE

— Testing
— contact tracing

m . L . . -1 o1 R"A o /

€  — support for isolating and shielding ol 1L ).

G - Ot h e r V u | n e ra b I e g ro u ps PERSONAL RESPONSIBILITIES SHARED E‘ESPONSIB\LIT;ES’
— surveillance data and intelligence T i

— Comms
— enforcement and compliance
— settings of concern
* Developed established infrastructure to deliver

* We keep adding — asymptomatic testing, vaccine.

Outbreak plan https://www.sheffield.gov.uk/home/your-city-council/preventing-

and-managing-covid-19
SCC Cabinet paper on implementing the
plan http://democracy.sheffield.gov.uk/mglssueHistoryHome.aspx?11d=31389



https://www.sheffield.gov.uk/home/your-city-council/preventing-and-managing-covid-19
http://democracy.sheffield.gov.uk/mgIssueHistoryHome.aspx?IId=31389

Forward look

1. Mid December review.

— Tier 3 or 2, run up to Christmas, Christmas itself

— R0 0.9 (but with high rate of infection)

2. Testing

3 - Testing in the context of everything else

) . ] .

= — Testing for those with symptoms most important. Most

with symptoms don’t get tested.
— Asymptomatic testing and Lateral Flow Tests

3. Prep for vaccination. We cant relax until we have herd
immunity
4. The fundamentals will remain the fundamentals till the end

5. The best way to protect the economy and our vulnerable
loved ones is to keep community transmission low
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