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Epidemic curve over the course of the pandemic
flatline in mid December, now rising 7d incidence

Covid-19 Positive Tests (Pillar 1, Pillar 2, nb. Excludes LFT) 01/03/2020to 16/01/21
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Epidemiology is very different across England

Weekly case rate per 100,000 population by age group
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7/ day incidence trend since Dec 2020

Whole population

Over 60s

Positive casesaged 60 or over, 7 day rate per 100,000, 28 day view 20-12-2020 to 16-01-2021
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All ages positive case 7day rate per 100,000, 28 day view 20-12-2020 to 16-01-2021

350

300

300

o
Il
B

250

200
150
100

Page 4

50

50

o

1202/10/9T

T20z/10/ST

T20z/10/¥T

1202/10/€T

Teoe/t0/2t

1202/10/TT

1202/10/0T

T20z/10/60

1202/10/80

120¢/10/L0

1202/10/90

1202/10/50

T20z/10/%0

1202/10/€0

120¢/10/20

1202/10/10

0z0z/Tt/1e

0zoz/zt/oe

0z0z/et/6e

0202/21/8T -

ozoz/zr/LT

0z0¢/2t/9¢

ozoz/zr/st

ozoe/er/ve

ozoe/zr/€e

ozoz/zt/Te

0z0z/et/1e

ozoz/zt/oT

1202/10/9T

1202/10/ST

Teoe/10/vt

Tzoz/10/€T

T20e/10/2t

120z/10/1T

T20z/t0/0T

1z02/10/60

Tz0z/10/80

1202/10/£0

1202/10/90

1202/10/50

1202/10/%0

Tz0oz/10/€0

1202/10/20

Tzoz/10/10

ozoz/et/1e

ocoz/zt/og

ozoz/zt/6T

0z0z/ct/8e

ozoz/Tr/Le

0coe/er/9

ocoz/er/st

ozoz/et/ve

ozoz/et/sT

ozoz/Tt/Te

0coe/et/1e

ozoz/et/oz

= = = Threshold

All ages positive cases rate per 100,000

Previous 14 Days

=== Threshold

Over 60s positive cases rate per 100,000

Previous 14 Days

Previous 14 days

Previous 14 days

1202/10/91

1202/10/ST

120T/10/%1

120Z/T0/€T

1z0Z/T0/21T

1202/10/11

120T/10/01

1202/10/60

1202/10/80

1202/10/L0

1202/10/90

1202/10/50

1202/10/%0

1202/10/€0

Date

1202/10/9T

1202/10/ST

1202/10/¥1

120Z/10/€T

1202/10/TT

1202/10/1T

1202/10/0T

1202/10/60

1202/10/80

1202/10/L0

1202/10/90

1202/10/S0

1202/10/¥0

1202/10/€0

Date

293.2 289.1 291.7 306.6 320.1 305.4 292.0 283.1 272.9 266.7 239.7 224.8 209.6

274.1

7 day rate per 100,000 for all ages

296.0 270.3 269.5 285.2 302.6 289.3 276.1 254.6 254.6 249.7 224.0 197.6 176.1

269.5

7 day rate per 100,000 for over 65s

Below Threshold? (250) per 100,000

Below Threshold? (150) per 100,000



G abed

t remains a dangerous, and very easy to spread
respiratory virus

it (still) kills people

Covid-19 Total Deaths (as registered in Sheffield) - Hopsital and Community (non-Hospital), data to 14-01-2021
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Date of death nb. data in previous 5 days subject to revision

nb. Data representregistered deaths supplied from Sheffield registrars wherethere is a mention of Covid-19 (either confirmed or suspected) on the death certificate. The Place of Death record is used to attribute deaths to either hospital or
community. Due to the lag between deathand registration (legally deaths can be registered up to 5 days afterthe date of death, longer in certain circumstances) recent figures are subject to being updated and revised.

Hospital deaths in the registered deaths may not match NHS England figures due ta: 1. A lagin figures between deaths reported by NHSE and registered. 2. Registereddeaths anly showing Sheffield residents. Those dying in Sheffield hospitals may be
resident within a different locality. 3. There may be disagreement between NHSE reporting and the final death certificateasregistered asto whether Covid-19 was a cause of death.

Source: Sheffield Registry Office
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Epl Summary
* RO=1.2 -1.3

e <250 cases / 100k population in 7d and falling
* Positivity 11%

* Significant proportion of STH beds have a patient with
COVID. VERY difficult to manage.

* Impact of new variant.

e ZERO room for manoeuvre. Whilst it isnt London, numbers
far too high for comfort.



) abed

Outbreak control plan is largely intact

* Names as lead against each of the main themes

Prevention

THe SwisS CHEESE ReSPIRATORY VIRLS PANDEMIC DEFENCE
O Ut b rea k m a n a ge m e nt RECOGNISING THAT NO SINGLE INTERVENTION IS PERFECT AT PREVENTING SPREAD
Testing

contact tracing
support for isolating and shielding
other vulnerable groups

PERSONAL RESPONSIBILITIES SHARED RESPONSIBILITIES

S U rvei | Ia n Ce d ata a n d i nte | | ige n Ce EACH INTERVENTION (LAYER) HAS IMPERFECTIONS (HOLES).

MULTIPLE LAYERS IMPROVE SUCCESS.

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

Developing the plan

e Zero COVID or endemic disease

* We have control of SOME of the tools (our approach to strategy, comms,
our services and support)

 But fit into wider context of which we don’t have control (govt approach to
comms, testing, contact tracing, isolation payments, national guidance)

g
* Rapid test and result for those with symptoms
* More rapid and complete contact tracing (our or NHSTT)
* Better support for those asked to isolate (esp financial)
* Long term adaption of the city (low touch economy as eg)

* High coverage of vaccination
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Forward look
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Lockdown.

*  Having the impact expected

. Vaccination.

* Huge progress. Doesn’t shift need for basic PH measures. Impact on mortality vs transmission

. Variant — c60%

* More transmissible ++. Impact on RO. Mitigation measures are the same
* May lead to new higher “baseline” rate when it settles. Impact on hospitals

e Within and between household transmission vs outbreaks in settings

. The core fundamentals remain

 Testif symptoms, contact trace, isolate
* social contact & networks, handwash, face cover, distance
Support for individuals and businesses

*  Outbreaks mostly contained, household to household spread remains key.

. When will it end

* Low community transmission, 7d rate. Vaccine induced herd immunity. Even then we will need
to careful
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