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North Tyneside COVID-19 Outbreak Control Plan
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2. Introduction

This updated COVID-19 Outbreak Control Plan sets out the arrangements for North
Tyneside and underpins the next phase of recovery for the borough in line with the
Government 6s Roadmap

The plan is set within the context of the Our North Tyneside Plan and the following
strategic objectives:

For our people we will:

provide calm and resilient leadership

protect the vulnerable as a priority

restore hope and confidence in future amongst communities and
creating a platform for social recovery

contain the spread of infection

protect the safety of staff, residents and visitors

address inequalities in the impact of the pandemic

o To I

Too To I

For our places we will:
A ensure COVID Secure open spaces and town centres to support
confidence and to keep North Tyneside a great place to live, work and
visit

For our economy we will:
A support local businesses to enable economic recovery and growth

For our organisation we will:
A ensure clear democratic oversight is in place
A follow national Government guidance in all that we do and link in with
relevant plans and initiatives at a regional level

2.1 Aims and objectives of the North Tyneside COVID-19 Control Plan

The overar chpirnegv eanitm icso nttodhie mansamission oh3ARS-g e
Cov2in the context of:

T Edur trmmgn s mmismssisoome communities
T Thdomi nemnti amd
T Varisaht Coif & ©I1C)

Under the leadership of the Director of Public Health the updated plan builds on the
work undertaken to date in the response to the pandemic and the health protection
expertise and capabilities that have developed of health protection (epidemiology,
surveillance, infection prevention and control techniques, contact tracing and
evaluation) across multiple agencies who have supported a whole system public
health approach and action at scale.
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2.2 Working in partnership with neighbouring local authorities

The seven local authorities of County Durham, Gateshead, Newcastle, North
Tyneside, Northumberland, South Tyneside and Sunderland have been working as a
collective LA7 since September 2020 focusing on a joint approach to COVID-19.
This has included political leadership to seek early intervention and local restrictions,
coupled with financial support.

The approach is based on a deep understanding of our local communities and
informed by data and intelligence which centred around the inequalities that local
communities have faced, either directly or indirectly due to COVID-19. The work
centres around a small set of priorities, informed by Directors of Public Health:

1. Engage our communities andnwaqulkl wit i fe
2. Localised, regionally coordinated Te
3. Ro-but of targeted community testing
4. Protection of vulnerable individuals
5. Rapid i mplementation of a vaccine pr
This work will continue and our local plan for outbreak control in North Tyneside will be

underpinned by this joint approach.
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3. Key mechanisms to control outbreaks of COVID-19

We will use four mechanisms to control outbreaks COVID-19 in North Tyneside
described in Table 1 below.

Table 1: Controlling outbreaks of COVID-19

Prevent Communicate Respond De-escalate

1 Public health advice | § Coordinated i Testing of 1 Closing an active
on respiratory and communication asymptomatic outbreak and
hand hygiene strategy that individuals providing clear

9 Public health advice conveys 9 Testing of communication to
on social distancing information on the symptomatic all stakeholders

1 Public health advice situation, who is individuals that conveys
on face coverings affected and 1 Identification of information on the

1 Awareness of provides clear contacts closure of the

COVID-19 symptoms

and when to self-
isolate

 Accessto
symptomatic testing

1 Embedding Infection
Prevention and
Control (IPC)
measures

9 Training and
reinforcement of

when and how to use

PPE

M Access to additional
PPE

1 COVID-19 risk
assessment and
COVID secure
environments

1 Promote high uptake

of vaccination in line
with JCVI priorities
and address

inequalities in uptake

public health
advice and
information

1 Engagement with
specific
communities and
groups, targeting
areas of highest
risk and greatest
need

9 Exclusion and
isolation advice for
confirmed cases and
contacts

1 Application of IPC

measures and

quality assuring that
the right measures
are being
implemented

Testing of contacts

Mutual aid and

workforce capacity

9 Establishing
effective outbreak
control teams

1 Supporting
vulnerable people
and communities to
self-isolate.

9 Ensuring compliance
with self-isolation
and where
necessary using
enforcement

=a =4

outbreak and
provides public
health advice

1 Where required
ensure that there is
a strategy to assist
in reputational and
financial recovery

1 Embedding IPC,
social distancing
messages to
ensure COVID
secure
environments and
prevent the spread
of coronavirus and
further outbreaks

Assets, capabilities and tools

Data and surveillance
Risk assessments
Resources
Governance

Reflection and identifying lessons learnt to prevent further outbreaks
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4 Key Themes

4.1 High risk settings, locations and communities

There are many settings, locations and communities in North Tyneside that are at
higher risk of outbreaks characterised by a combination of some of the following
factors:

Close proximity of many people on one site

Confined spaces

Refrigeration

Underlying vulnerabilities of individuals which include age, medical

conditions, ethnicity

T Low understanding of individuals of the risks of infection and the risks of the
disease

1 Inability of individuals to keep to infection prevention measures

T Poor infection control measures

= =4 =4 =

Education Settings including early years

It is important to protect our children and young people in schools and colleges
including and early years settings from COVID-19. The potential for the spread of the
virus is higher in institutional settings due to the shared spaces and the frequent close
contact between children and young people who often find social distancing much
harder.

In North Tyneside Early Years provision is split into childminder (108), day nursery
(48), out of school care (18), pre-School playgroups (12), plus 2, 3 and 4 year offer in
some of our primary schools.

In North Tyneside, we have 1 maintained nursery school, 55 first and primary schools
with a capacity of 17,779 places, 16 secondary schools with capacity of 14,081 places
(this includes 4 middle schools and an although academy), 6 special/alternative
provision (plus 2 independent special schools),1 FE college and part of a university
campus.

All our early year settings and schools in the borough are supported by a School
Improvement Service led by the Assistant Director of Education and Director of

Chi | dr e n 6,svith®eeallent workirgy relationships and regular contact with all
managers and head teachers. A lead officer has been identified from the membership
of the North Tyneside COVID-19 Health Protection Board for this theme who plays a
key role in supporting the prevention and management of outbreaks in schools and
early years settings working with a team of people from public health, school
improvement, health and safety and human resources to support head teachers and
managers across these settings. There is close working with the NE PHE Health
Protection Team in line with a jointly agreed SOP.

A list of all schools and early years settings can be found in Appendix 1.
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Care Homes

Care home residents are more at risk because of individual vulnerabilities to COVID-
19 including age and underlying medical conditions, shared living space and frequent
close contact with others who can unwittingly spread COVID-19 within and between
settings. Protecting residents in care homes during the COVID-19 pandemic is an
absolute key priority in North Tyneside.

In North Tyneside there are 31 elderly care residential homes with capacity for 1481
residents and 14 learning disability/mental health care homes with capacity for 185
residents.

The Adult Social Care Plan in England identified the additional support to be provided
to care homes during the pandemic. In North Tyneside comprehensive support is
provided to all care homes by a team of staff working across Adult Social Care,
Commissioning Team, Public Health, the Clinical Commissioning Group and
Northumbria Healthcare Foundation Trust. The Prevent and Protect Team offer
enhanced support with a specific focus on infection prevention and control. There

is weekly contact with each home and the capacity tracker is used to closely monitor
the situation in each home.

The actions in this plan build on the work that has been in place since an early stage
in the pandemic. A lead officer has been identified from the membership of the North
Tyneside COVID-19 Health Protection Board for this theme who plays a key

role in working with the NE PHE Health Protection Team to manage outbreaks in care
homes in line with a jointly agreed SOP.

A full list of care homes can be found in Appendix 2.

Other high risk settings

Such settings include food manufacturing plants, healthcare settings, factories, open
plan office accommodation such as call centres. A list by category is provided in
Appendix 3.

Each of these categories has a lead officer identified in the membership of the North
Tyneside COVID-19 Health Protection Board who plays a key role in the prevention
and management of outbreaks within the setting. Across each sector those settings
that represent the high risk have been identified and lead officers work closely in
support of the settings.

An important strand of work is ensuring that settings are COVID secure, have
undertaken a COVID-19 risk assessment and have implemented the necessary
measures required to reduce transmission of coronavirus (IPC, social distancing and
additional PPE).
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4.2Vulnerable and underserved groups

There are also wards and groups of people across the borough that have been
disproportionately affected having had higher rates of COVID-19 and also poorer
outcomes than others. Figure 3 below identifies some of these groups such as BAME
communities and occupational groups such as taxi and bus drivers and care staff.

Figure 3: Vulnerable groups

'S N N ' N N N =
People living in Domestic People in prisons Drug misuse/ Low income Ethnicand Inclusion groups
eare hames abusee vietims and secure dependent families religious (hemeiass migrants.
settings, prison drinkers minorities asylm seekers, Gypsy
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Cumulative data collected since the start of the pandemic in North Tyneside in March
2020 identifies greater rates of COVID-19 in some parts of the borough. There have
been higher rates of infection in our more socioeconomically deprived areas in
particular Chirton, Riverside, Howdon and Wallsend.

Enduring Transmission

Transmission and case rates remain higher in some areas and amongst some groups.
Evidence to date suggests no single cause for enduring COVID-19 rates and therefore
no silver bullet to resolve the issue. The cause is likely to be due to a unique mix of
factors in each location such as low-income key workers, crowded low quality housing,
areas with high deprivation, cultural and language barriers, or high proportions of grey
economy workers, temporary staff or agency staff). It is clear that targeted action is
required to promote the public health measures, encourage access to testing, support
for self-isolation and promote uptake of the vaccination programme to prevent
enduring transmission and this work will be a key part of the communication and
engagement plan as well as the plan to address inequalities in uptake of the
vaccination programme.

Page 9 of 41




4.3Compliance and Enforcement

Legislative powers

The legislative framework in the UK developed in response to the pandemic has
significantly enhanced the ability of public bodies across the UK to provide an effective
response to tackle the pandemic including specific powers to control the spread of the
virus. The purpose of these powers is to save lives by protecting the public and the
NHS.

The Coronavirus Act 2020 grants the government emergency powers to handle

the pandemic. The act allows the government the discretionary power to limit or
suspend public gatherings, to detain individuals suspected to be infected by the virus,
and to intervene or relax regulations in a range of sectors to limit transmission of the
disease, ease the burden on public health services, and assist healthcare workers and
the economically affected.

The Health Protection (Coronavirus) Regulations 2020 is a statutory instrument made
under the Public Health (Control of Disease) Act 1984 created additional and
substantial powers to contain and slow the virus to manage the spread of coronavirus.
The regulations have been subject to several amendments since they came into
force.

The legislation grants powers to local authorities to make directions which respond to
a serious and imminent threat to public health including restricting access to, or
closing individual premises, prohibiting or restricting certain events (or types of event)
and restricting access to, or closing, public outdoor places (or types of outdoor public
places). The legislation also places a legal duty on all those who test positive for
COVID-19 or are identified by NHS Test and Trace as a close contact, to self-isolate.
Failure to comply is an offence carrying a fine of at least £1,000 and up to £10,000 for
multiple breaches.

These powers have been used in North Tyneside during the pandemic but they have
been used with discretion and the directions issued have been based on advice given
by the DPH.

Working with the Police

The Coronavirus Act 2020 and the Health Protection (Coronavirus) Regulations

2020 allows the Police to intervene to prevent the spread of the virus and increasing
rates of COVID-19. The Act also includes powers for a constable to return someone
to detention or isolation by using reasonable force where necessary and to remove
someone to a hospital or enter any premises in order to do so on the basis of
reasonable suspicion that the person may be infected with coronavirus. Northumbria
Police use the Engage, Explain and Encourage approach communities in relation to
the current restrictions to prevent outbreaks. As the legislation is amended throughout
the recovery phase, officers may enforce the law with those individuals who disregard
infection prevention and control measures and put other people at risk.
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Working with the Health and Safety Executive

Other legislative powers include the rights accorded to the Health and Safety
Executive (HSE)inspectors and local authority Environmental Health Officers by the
Health and Safety at Work etc. Act 1974. Local Authority Environmental Health
Officers also have powers through the Food Safety Act 1990 (as amended) which
provides the framework for all food legislation in the England, Wales and Scotland.

Regulations made under the Health and Safety at Work etc Act place an obligation on
employers to carry out a risk assessment to identify and control health and safety
hazards that may present a risk to their employees and customers. Local Authority
and HSE enforcement officers have worked together to assess the adequacy of
COVID 19 risk assessments and control measures as part of the investigation and
control of outbreaks in workplace establishments. Authorised officers have powers to
serve improvement notices to require employers to rectify any deficiencies identified
during investigations.

Working with the Food Standards Agency

In the event of an outbreak in a food processing plant, all relevant powers are used to
investigate and where necessary close the plant with colleagues from the Public
Protection Team and Environmental Health Officers. Officers consult with the Food
Standards Agency in the event of such an outbreak to ensure that food safety
management and control at the plant is not compromised during the control of the
outbreak.

Ensuring compliance and enforcement

Ensuring compliance with regulations together with adherence to government
guidance for controlling spread of the disease within workplaces and business settings
is a key objective for North C 0 u n cCOVIDB-$9 Enforcement Officers and continue to
be an important element in preventing outbreaks. This work has been a priority for
officers engaged in surveillance, re-active and pro-active contacts with businesses.
Officers take enforcement action where necessary and proportionate to protect public
health usually only when other informal approaches to secure compliance have not
been successful.

The Public Protection Team has taken the lead to ensure that businesses comply with
the restrictions placed on them. Supported by several other teams in the LA including
community protection, planning, enforcement and highways and external
organisations such as Northumbria Police and the Health and Safety Executive.

A Customer First Team was established to act as the first point of contact for all
COVID-19 relating complaints and enquires received by the Council. The team
respond to these enquires and where relevant refers complaints to other teams such
as the Public Protection Team who have a centralised enforcement hub for all
enforcement issues. Regular meetings are held with the Customer First Team to
discuss complaints and issues. Weekly enforcement meetings are also held.
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A stepped and proportionate approach has been taken which has involved initially
providing advice and encouragement to businesses to comply with the legislation.
However, where businesses do not act responsibly and fail to comply with Regulations
formal enforcement action can be taken against them.

Planning and directing the work of the COVID-19 Enforcement Officers is coordinated
with the Police and other agencies such as the HSE and Fire Service. This is achieved
through weekly liaison meetings. Inter-agency joint working is beneficial for dealing
with transmission risk posed by business activities which may result in gatherings
outside of premises or social distancing issues caused by restricted space in the
curtilage of business establishments.

Targeted proactive inspections are regularly used, such as visits to all local
supermarkets and convenience stores to ensure compliance. Other joint proactive
inspections have also been carried out with Northumbria Police such as to public
houses and take away businesses.

Other existing legislation such as the Licensing Act 2003, Food Safety Act 1990,
Environmental Protection Act 1990 and the Anti-social Behaviour, Crime and Policing
Act 2014 is also considered when dealing with certain COVID-19 related issues.

Environmental Heath colleagues use opportunities presented during the course of
their routine work to explain COVID-19 related rules to businesses and the public,

encouraging them to comply, and enforcing where necessary e.g. compliance with
COVID-19 Regulations during food hygiene visits and private sector housing visits.

A team of COVID-19 Marshals was recruited and has been in place in North Tyneside
since the autumn last year to aid public awareness of the regulations and encourage
compliance working hand in hand with the public protection team, EHOs and Police
colleagues, the team have been deployed across the borough in a range of settings.

The Public Protection Team will continue to review and assess the impact of changes
in National Restrictions and work closely with partners to encourage compliance.
There will be an increased presence of COVID-19 Marshals and other council officers
at open space areas of high footfall throughout the Spring and Summer to engage with
members of the public and the understanding of the Roadmap. Where necessary
appropriate enforcement action will be taken against businesses that are found not to
be operating safety putting members of the public and employees at risk.

4.4 Governance

The governance arrangements for outbreak control in North Tyneside are set out in
figure 4 below in keeping with the national requirements for outbreak control
arrangements.

The following boards have oversight of the arrangements:

1 At an operational or tactical level, a multi-agency North Tyneside COVID-19
Health Protection Board is in place chaired by the DPH and ensures that the
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arrangements are effectively preventing, responding and managing local
outbreaks in line with the plan. Terms of reference are set out in Appendix 4.
At a strategic level a member-led multi agency North Tyneside COVID-19
Engagement Board is in place chaired by the Elected Mayor to provide
oversight and assurance of the outbreak control arrangements. Terms of
reference are set out in Appendix 5.

Figure 4 North Tyneside outbreak control governance arrangements
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Northumbria Local Resilience Forum (LRF)

Some large and complex outbreaks or cross border response to Variants of Concern
may require a strategic multi-agency response. This may happen in the event of
simultaneous outbreaks in the borough or where an outbreak has spread across local
authority areas. The LRF Strategic Coordination Group plays a key role in resource
coordination.

Regional oversight group

As part of the national O6Cont ai nodisiraptaccange men
comprising a lead Local Authority Chief Executive, the Chair of the North East

Association of Directors of Public Health, the Regional Director of Public Health

England and a former senior local authority executive. Its role is to support the

arrangements in each of the local authorities in the North East with assistance from

the Joint Biosecurity Centre by providing a regional overview of new infections of

COVID19 across the region, enable sharing of good practice, peer review and sector-

led improvement.

Clinical governance

Assuring the quality of outbreak control arrangements and managing risks and
incidents are the key components in order to ensure the systems, processes and
services that are provided are safe, effective, responsive, caring and well led. The
DPH has responsibility for ensuring effective clinical governance is in place and
together with the senior public health team for implementing the processes and
procedures. The DPH reports issues direct to the NT COVID-19 Health Protection
Board and the NT COVID-19 Engagement Board.

Quiality assurance processes include checking that the standards for outbreak control
are being met and are continuously improved and that the arrangements are safe,
effective, person-centred, timely, efficient and equitable. The mechanism that are
being used include:

1 Robust induction and training of staff to ensure competency

Effective management and supervision of staff

Clarity of roles and responsibilities

Following national Government guidance and expert advice from PHE
Adhering to agreed standard operating procedures

Adhering to jointly agreed protocols

Assessing and ensuring effective performance and value for money
Receiving and acting on feedback

= =4 =4 -4 -8 9 19

Managing risks and incidents is achieved through the provision of a comprehensive

risk register for the outbreak control arrangements in North Tyneside. The risk register

is reviewed and updated monthly by the NT COVID-19 Engagement Board and

identifies the key risks and controls in the delivery of effective outbreak control in

North Tyneside and the implementation of the plan. Any incidents in the outbreak

control arrangements are notifieda nd managed t hr dneigeht t he Coun
management pathway.
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4.5Resourcing
Local authority Test and Trace Service support grant and Contain Funding

All local authorities in England received a Test and Trace service support grant in
2020 from Government and continue to receive ongoing financial support for outbreak
control and specific Contain funding which will continue be provided in 2021/22.

The purpose of the additional funding is to provide support towards any expenditure
incurred in relation to the mitigation against and management of local outbreaks of
COVID-19.

The work that has been funded to date and will be continued includes:
1 Support to ensure robust infection prevention and control across targeted and
high-risk settings
Training for staff and volunteers to support preventative action
Enforcement and compliance
Communication and engagement with the public and targeted communities
Support for those who are vulnerable and need to isolate
Localised testing
Local contact tracing

= =4 =4 -8 -8 -9

Staffing capacity

Staffing capacity to manage outbreak control arrangements in North Tyneside has
been through a mix of substantive public health posts, redeployment, internal and
external secondments and recruitment of new staff on fixed term contracts.

A significant number of new staff have been recruited specifically to provide capacity
for testing, contact tracing and enforcement and compliance. Fixed term contracts
have been extended into 2021/22 to ensure continuity of the required aspects of
outbreak control.

Staff on secondment are also available to continue the work into 2021/22.
Plans for staffing capacity have taken account of need for some deployed staff
returning to their original roles.
4.6 Communications and Engagement
A COVID-19 outbreak control communication and engagement plan has been
developed to support and sit alongside this plan. The overarchingaimistobui | d t r ust

and compliance with public heal shwméebadasuses b

The plan focusses on:
1 Providing assurance to stakeholders and the public that plans for management
and control of outbreaks are effective.
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1 Preventing local outbreaks of COVID-19 and engaging with everyone in North
Tyneside, but with a particular focus on high risk settings locations and
communities and vulnerable and underserviced communities to prevent
enduring transmission.

1 Providing the public with clear and credible information in the event of
outbreaks in order to promote community solidarity with a focus on care and
support.

Preventing local outbreaks

Our approach to controlling outbreaks is through the continued promotion of Non
Pharmaceutical interventions (see section 4.6) and the COVID-19 vaccination
programme. A communications strategy to promote vaccination uptake and address
inequalities in vaccine uptake has been developed with NHS and voluntary sector
partners as part of the work of North Tyneside COVID-19 Vaccination Board.

Key messages in preventing local outbreaks:

Limit contact with other people

Keep your distance if you go out and follow latest guidelines

Wash your hands regularly for 20 seconds

Cough or sneeze into a tissue (o0Catch it,
Wear a face covering when required

Get tested immediately if you have symptoms and isolate your household

If positive, isolate your household for 10 days

|l f youdre told youdve been in close cont a
positive, isolate for 10 days to protect others

Access asymptomatic testing if you are eligible

Why it is important to give your contacts, what if you are contacted, why is self-

isolation important, what support is available, what are the rules, how to spot

scams

Download the COVID-19 app

Get your vaccination when invited

= =44 -8 -5_45_9_-°

= =

1
1
Engagement

We engage with residents through a range of channels and use the resources from
PHE at: https://campaignresources.phe.gov.uk/resources/campaigns

A key part of the engagement strategy has been through Community and Voluntary
Sector partners. Accessing community leader leaders and anarmyofv ol unt eer 6 s
engagement sessions have been held across the borough.

The COVID-19 Community Champions Programme was established at the end of last
year through VODA, a key third sector partner in North Tyneside. Using local people
to engage with communities has been an effective mechanism to encourage
compliance and use of the NPIs. The programme is being extended to undertake work
to promote vaccination uptake.
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Joint work across the LA7 authorities of the
Nort humberl and, South Tyneside, Gateshead, S
pr ovhb edheauvriaol s$anmsd gdheal i ver a nuanced | ocal cam
engagement and compliance with public health
will continue to develop further understandi
upt ake.

4.7Non Pharmaceutical Interventions and living safely with COVID-19

A variety of different non-pharmaceutical interventions (NPIs) have been adopted in the
UK since the start of the COVID-19 epidemic to slow and reduce the spread of COVID-
19 until further pharmacological interventions like medicines and vaccines are
developed and rolled out fully.

NPIs consist of various evidence based public health measures used in combination
and to varying degrees, have played a critical role in reducing transmission rates and
the impact of COVID-19 in the UK and continue to be the main public health tool against
COVID-109.

There are three main categories of NPI:

1 Individual, such as hand hygiene, respiratory hygiene and use of face coverings.

1 Environmental, such as cleaning and ventilation of indoor spaces.

1 Population-related, such as promoting physical distancing and limiting and
restricting movement and the gathering of people.

Sustained public compliance is critical for effectiveness while the use of NPIs is guided
by national policy and the epidemiological context . For the foreseeable future, we will
need to maintain NPIs to reduce the risk of infection and to live safely with the virus.

NPI 6 s c ommed tmeasufes taken in combination to varying degrees according
to their feasibility and in line with national guidance at the time. Personal protective
measures include hand hygiene, respiratory protocol (catch it, bin it, kill it), facemasks,
while environmental standards include regular surface and object cleaning, use of
ultraviolet lights, increased ventilation, etc. Social distancing measures include contact
tracing, isolation of individuals, quarantine of exposed individuals, school measures and
closures, avoiding crowding. Travel-related measures include travel advice, entry and
exit screening, international travel restriction, and border closures.

Widespread, timely testing and contact tracing are cornerstone measures of the
response at all stages of the epidemic and underpin NPI measures to isolate cases and
guarantine contacts. The effectiveness of NPl measures have been well documented

andwi 'l continue to pl ay authkeakcontrabplae depemdinjor t h
on national guidance at the time, local data, evidence and circumstances on a case by

case basis e.g. individuals, workplaces, schools, neighbourhood / ward level (which

might have enduring transmission) or population level, will influence to what degree

NPl 6s are wused.
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4.8Data Integration and Information Sharing

Data is required to prevent and manage local outbreaks, deploy local testing capacity,
deliver effective contact tracing, support vulnerable people, monitor local public
confidence and also in terms of employing local restrictions.

Local Authorities and Directors of Public Health receive timely and relevant data to
support local system decisions around preventative actions to curb the spread of
COVID-19. Data within secure portals holds personally identifiable data and access is
restricted to DPH and relevant local authority officers, but details are uploaded daily by
PHE and include record level test, case and contact tracing data, outbreaks, clusters
and settings data, plus modelling and forward plans.

A COVID-19 Data Sharing Contract and Agreement between North Tyneside Council
and PHE has been agreed for the purpose of access to a range of confidential
information including information at an individual patient level. The Authority has a
clear process in place for receiving, storing, access and use of the data which is
compliant with information governance requirements.

Data in the Public Domain includes summaries, dashboards and interactive maps of
national figures on infection rates and deaths
0 https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-
public
o https://www.gov.uk/government/collections/nhs-test-and-trace-statistics-
england-weekly-reports
o http://www.gov.uk/government/publications/national-covid-19-
surveillance-reports
0 https://coronavirus.data.gov.uk/
https://coronavirus-staging.data.gov.uk/
o https://digital.nhs.uk/dashboards/progression

o

Secure portals include confidential individual record level data including test data,
positive cases and contacts as well as vaccination data through the PHE COVID
Situational Explorer Portal and confidential reports provided by PHE for local authority
Directors of Public Health through the PHE COVID-19 Local Authorities Report Store.
Reports include Daily Contact Tracing update by Upper Tier Local Authority, Daily
COVID-19 Surveillance Reports and Exceedance reports.

Access to the national contact tracing and advisory service data or CTAS for the
purposes of local contact tracing through the Local Partnership Established with NHS
Test and Trace.

Bespoke epidemiological reports through the PHE Field Service teams also
support local partners with more detailed epidemiological analyses as needed to
inform local action and agreed locally.

Secure access to vaccination data through NHS England NHS COVID-19 Data
Store known as Foundry
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5. COVID-19 response
5.1 Local Testing

Testing is a key component of the outbreak control plan and is central to the national
NHS Test and Trace system. The aims of our testing plan in North Tyneside are to
contribute to actionoft oSEMA caendd rtasOsaril8 si on

rel anteemd t h i nequalities
The purpose of our | ocal testing plan is to:
T Findosi tiveCQ@\IKB®si tofi n the popet hey-osel And
il sol ate to reduce tr ansalissosd Il®mnd g wl aort hteas tp
of the contacts of a case
1 En seusraf Iayyl s cClOaVtk9nags i t | vien ctahsee scoonmpmo t ¢ ct
otheté&®dei popul ati on.
T Enaerxleturn to earymadué@Gicagesmi $si ont haend t her
i mpact COVI®hepandemi c.

North Tyneside Council works closely with Department of Health & Social Care
(DHSC) to a lead testing plan locally underpinned by the following principles:

1 COVID-19 testing is available to all residents who require it

1 COVID-19 testing is accessible to all residents as far as reasonably practicable

1 COVID-19 testing for outbreaks is prioritised to reduce further transmission to
the community

Access to testing has improved dramatically since the start of the COVID-19 pandemic.
Testing capacity in North Tyneside is delivered through a combination of national and
local provision. We are working with our NHS national and regional testing leads and
local partners to ensure that we optimise our testing offer, ensuring it meets the needs
of our population, particularly our most vulnerable or at risk communities.

There are t@o/lthydpest of

Polymerase Chain Reaction (PCR) tests - involves taking a nose/throat swab, which
is sent to alab where the PCR test identifies whether any SARS-Cov-2 genetic material
is present. Results are usually available with 24 hours of taking the test.

These are the tests that are used if someone has symptoms of COVID-19. These tests
are also used in the regular testing of some key workers who do not have symptoms.

Lateral Flow Device (LFD) tests - also involves taking a nose/throat swab but they do
not need to be sent to the lab. They are a fast and simple way to test people who do
not have symptoms and give results in 30 minutes. These tests are important as 1 in
3 people who have COVID-19 do not have any symptoms and could unknowingly
spread the virus.

Table 2 below describes the testing arrangements for different groups of people
across North Tyneside.
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Table 2 COVID-19 testing available in North Tyneside

Population group

Testing Route

How to access

Residents of North
Tyneside

aged 5 years and over
with symptoms of
COVID-19

National system
provided by DHSC PCR
testing via Local Testing
Sites

Book online www.gov.uk
- The Parks, North Shields
- Coronation Street, Wallsend

Online PCR home test Kit

Children under 5 with
symptoms of COVID-19

PCR testing at a hospital

via Newcastle NHS Foundation Trust by
emailing
nuth.communityscreening@nhs.net

Residents of North
Tyneside without
symptoms

LFD Testing at local
Community Rapid Test
Site

Book appointments
www.bookwhen.com/northtyneside.
Riverside Childrenods
Rapid Testing Site

Bangladeshi community
without symptoms

LFD Testing local
Community led Rapid

Islamic Cultural Centre Whitley Bay

Essential workers
(including NHS staff and
social care staff) or
members of their
household without
symptoms of COVID-19

LFD Testing via
workplace twice a week

Supplied by the employer on site or home
test kits

Education settings and h

ouseholds with children

Universities 7 staff and
students without
symptoms

Secondary schools and
colleges i staff and
pupils without
symptoms

Primary Schools staff
without symptoms

Early year settings i staff
without symptoms
attached to schools,
state-maintained
nurseries, private,
voluntary and
independent nurseries

National system
provided by DHSC

Universities are provided with LFD tests for
twice weekly onsite testing

Schools supplied with LFD testing kits for
staff and pupils to test at home. Some on
site testing provision for vulnerable pupils.

Schools supplied with LFD home testing
kits for twice weekly staff testing only.

Supplied with LFD home testing kits for
twice weekly staff testing only.

Households of school
children, members of
support bubbles,
childcare and those in
related occupations
without symptoms

National system
provided by DHSC
through: Community
Collect Home LFD tests

Collect from a specified collection point
Find your nearest home test kit collection
point (in North Tyneside the collection
points are test sites at The Parks, North
Shields and Coronation St Car Park,
Wallsend)

Order rapid lateral flow home test kits only
on offer for those who cannot collect home
test kits.
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Adult care homes

Care home residents -
regular asymptomatic

Nationally agreed regime
of testing via PCR every

testing plus 4 weeks for
symptomatic testing as | asymptomatic testing
required

Care home orders test kits and undertakes
testing.

Care home visitors
without symptoms

Local system of LFD
testing

Care home to provide LFD tests for visitors
prior to them visiting residents

Care home staff

LFD and PCR testing
PCR test and LFD on
day 1, followed by a mid
week LFD

Care homes order test kits and staff test.

Other adult social care

Domiciliary Care, Day
Centres and personal
assistants without

National system PCR
testing weekly

A testing service for homecare workers in
England - GOV.UK (www.gov.uk)

symptoms Coronavirus (COVID-19) testing for adult
day care centre workers - GOV.UK
(www.gov.uk)
Coronavirus (COVID-19) testing for
personal assistants - GOV.UK
(www.gov.uk)

Childrenbds c

Chil dr en6s T c| National system PCR DHSC allows 10 PCR test kits to be bulk

staff and resident with testing ordered every 21 days online.

symptoms

Local workplaces, organisations, and business

All businesses in North
Tyneside can sign up to
receive free rapid
coronavirus tests for
employees without
symptoms

National system LFD
testingg Gover nm
workplace testing
programme

LFD tests supplied directly to organisations
who sign up.
Coronavirus (COVID-19) workplace testing

Fire station workforce
without symptoms at
Tynemouth and
Wallsend Stations

Local system:
Community Rapid LFD
testing

LFD testing kits have been supplied directly
to the Fire stations.

Mobile testing units (MTUS)

Tyneside.

Request are made to deploy MTUs offering PCR testing to agreed locations in borough on a rolling
basis to ensure equity of access to testing - a number of locations have been agreed in North

MTUs can also be deployed in the event of a large outbreak or in a high-risk setting

Surge testing

Surge testing is increased testing together with enhanced contact tracing in order to
detect and assess the spread of specific variants of SARS-CoV-2.

The aim of surge testing is intended to enable PHE, NHS Test & Trace and the Joint
Biosecurity Centre to closely monitor any community spread of a new variant, and
then take steps with local partners to restrict further transmission. Genomic
sequencing is also included, analysing the virus samples to understand they
compares with other cases.
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As part of our plans to i mplemenies worf é
with the Regional Partnership Team to mobilise this and the actions will include t h e
f owil mg :

1. Undertake enhanced contact tracing (ECT) to identify contacts and likely source/s
of exposure jointly with colleagues in the NE PHE HPT.
2. In response to the ECT and in co-operation with NE PHE HPT design a targeted
community surge testing plan which clearly defines:
a. Eligible population
1 Age
1 Employment
1 Residential institutions e.g. care homes, prisons
1 Other settings
b. Geography
9 Ward vs LSOA vs Postcodes
c. Timeline i from when and to when (how far back)
3. Working with the DHSC Offer PCR testing for those identified as eligible without
symptoms, irrespective of vaccination status.

4. Deploy community testing through the following means (or a combination of)
mobile testing units, collect and drop locations, door to door drops.

In order to support the implementation of localised surge testing when a confirmed
case of a COVID-19 variant has been identified we will work together with DHSC,
PHE, NHS Test & Trace and the Joint Biosecurity Centre.

Mobilising support and capacity to undertake surge testing will be the responsibility of
both the NT COVID Health Protection Board and Engagement Board.

In instances where cross border asymptomatic surge testing is required the
Northumbria LRF SCG will play a key role in coordination and support.

Wastewater testing

The Environmental Monitoring for Health Protection (EMHP) Programme involves
monitoring wastewater for the presence of COVID-19, including variants of concern.
Managed by the JBC and run in partnership with DEFRA, the Environment Agency,
Centre for Environment Fisheries and Aquaculture Science, academia and the water
companies, wastewater testing provides an understanding of where the virus is
circulating in the population and swiftly identifies future potential spikes in infection.

Wastewater testing has been used to support a number of Local Authorities to rapidly
understand occurrences of local outbreaks and to detect the emergence of Variants of
Concern in their areas. This involves working intensively with the Local Authority and
Public Health teams to identify areas for focused wastewater testing. The testing
results are analysed by a team of data analysts and scientists at the Joint Biosecurity
Centre, then are considered jointly to rapidly build up a picture of infection levels.
Wastewater testing has not yet been undertaken in North Tyneside but is expected to
expand to provide continuous monitoring at the local level and right across England.
This will become part of our approach to outbreak control in the near future.
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5.2 Contact Tracing

The aim of contact tracing is two-fold:
- to identify people who have been exposed to cases of COVD-19 and ensure
that they are given the correct advice about isolation; and
- to gather information which might i

This information is gathered through NHS Test and Trace interviews with cases and
includes information on:

- where they have been prior to their infection (the possible source); and

- where they have been whilst infectious (possible contacts).

There are many other routes by which local teams receive information about possible
sources / concerns about COVID-19 transmission including:
- reports from premises / businesses reporting illness in their staff;
- reports on cases in care homes (the Capacity Tracker); and
- proactive work done by local teams working with businesses and other settings
to encourage reporting.

Figure 5 NHS Test and Trace

] NHS Test and Trace Process

Test conducted
in hospital or
outbreak
location

Pillar 2 X
Tier 2 (call
Test conducted A
at Regional positive cases)
Test Site
Person books
a Covid-19 test

Recent close
contacts
reached and
advised to
self-isolate

Test conducted
at Mobile Test
Unit

Non-complex
cases reached
either online or
by call centre

People asked to
provide details
of recent close

contacts

Person's case
transferred to
the NHS Test
and Trace
service

Test processed Positive Covid-
in laboratory 19 test result

Recent close
contacts
identified by the
local health
protection team

Recent close
contacts
reached and
advised to
self-isolate

Complex cases
escalated to
local health
Satellite Test protection
conducted teams

Pillar 4
Test conducted -
as partof a Tier 1 (PHE HPT)

Prevalence
study

NHS Test and Trace is delivered either through national the Test & Trace system as
depicted in Figure 5 above or through a combination of the national system and a
Local Tracing Partnership.
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In North Tyneside a Local Tracing Partnership has been established with NHS Test
and Trace which allows for positive cases, who have not been reached by the national
team within the first 24 hours to be passed to the local authority for follow up. This allows a
holistic approach with individuals/families, that is closely integrated with local expertise and
experience and works closely with other stakeholders who provide support for contact
traced individuals who are isolating.

Our contact tracers receive cases from the national team daily and successfully
connect with residents who have not been reached by the national team, leading to
the identification of their direct contacts (who in turn would be advised to self-isolate)
who ordinarily would not have been identified.

Working with Coordination and Response Centre of the Integrated COVID Hub North
East the 12 local authorities in the North East have agreed a road map to develop a
localised approach to contact tracing. The next step on the journey will be for our
Local Tracing Partnership to take cases from the national system within the first 24
hours.

Enhanced contact tracing

Through the LTP and the local authority surveillance the public health team in
partnership with the NE PHE Health Protection Team identify clusters or outbreaks of
cases by using multiple strands of information. For each of these, a risk assessment
is undertaken, and a judgment made about whether further investigation and / or
action is required.

OEnhanced Contact Tracingd is the systematic
case interviews to identify clusters of cases and activities / settings where
transmission may have occurred.

The information gathered from case interviews is used inform two approaches.
Common exposures help identify shared locations, settings and activities to
understand whether there is an outbreak associated with that setting, or measures
required to make that setting more COVID secure. Postcode coincidence uses the
information to look forward to identify where the positive case has been while
infectious and therefore may cause a risk of transmission to others.

An important factor is how frequently to review this information and respond will
change as the prevalence of infection in the community changes. Cases and clusters
may have a different meaning depending on the prevalence or national restrictions in
place, so the regular expert review is critical to informing the most appropriate
response.

5.3 Support for isolation
Self-isolation of people who have coronavirus, or are at high risk of having the virus, is
an integral part of the COVID-19 response and will remain so throughout the medium

term, alongside ongoing roll-out of vaccination, particularly in light of the threat posed
by new variants. To achieve this goal, it is essential both to ensure high levels of
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compliance with self-isolation for people who test positive for coronavirus and their
close contacts.

The main barriers to self-isolation are:

l

1
1

A lack of understanding about self-isolation requirements and the importance of
self-isolation.

Concerns about financial consequences and employment risks.

Practical, social, and emotional consequences of self-isolation, including
access to food and other essential supplies, not being able to carry out caring
responsibilities, practical tasks such as dog walking, impact on mental health
and wellbeing, including loneliness and boredom.

An effective approach to ensuring high levels of adherence to self-isolation involves
the following elements:

T

Communications to improve awareness of when people need to self-isolate,
how long for, what this involves, its importance in stopping the spread of the
virus, the support available and the consequences of breaking the rules (see
section 4.6)

Practical, social, and emotional support for those who need it, organised by
councils and community groups.

Financial support for people on low incomes who are unable to work from home
and will lose income through self-isolating.

Targeted enforcement of breaches of the legal requirement to self-isolate, as
well as council enforcement against employers who pressure their employees
to break self-isolation when they are required to do so (see section 4.3).

Practical, social, and emotional support

The Government has set out an advisory framework on the essential elements of
practical non-financial support which should be in place in all local areas. It is
designed to support councils in providing a triaging process and support package for
individuals who are required to self-isolate and need practical, social, or emotional
support to do so. The process map in figure 6 set out how the end to end process will
optimise the provision of support to positive cases and contacts.

The framework identifies that people who are self-isolating should be supported to:

T

T

access food where they are unable to rely on family, friends or other support
networks.

access support in carrying out essential tasks and social or emotional support if
they do not have alternative support networks.

North Tyneside Council established a

across the council and a range of local partners. This hub distributed the
national support packages and has continued to provide a range of support
services to the most vulnerable residents. The Volunteer Centre and the Good
Neighbour Scheme both run by VODA are also integral to this local offer,
together with established referral processes to North Tyneside Citizens Advice
for financial support including support to claim for a test and trace support
payment.
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The North Tyneside COVID-19 support hub is well placed to develop deliver the

elements of practicalnon-f i nanci al

support

of

the Gover nm

forward, integrated with the local approach to contact tracing. The hub will continue to
be available Monday to Friday, 8am to 5pm, by telephoning 0345 2000 101 or
emailing contact.us@northtyneside.gov.uk.

The hub will also have the capability to provide additional support to residents over
and above the minimum expectations, for example where there are localised incidents
of COVID-19 variants identified.

Financial support

The Test and Trace Support Scheme is a payment that is available to encourage
people to self-isolate. To qualify for a £500.00 main scheme payment the person must:

1. Have been asked to stay at home and self-isolate by NHS Test and
Trace either because they've tested positive for coronavirus or have
recently been in close contact with someone who has tested
positive, and responded to messages received from NHS Test and

Trace, and

2. Be employed or self-employed and be unable to work from home
and will lose income as a result; and
3. Be currently receiving Universal Credit, Working Tax Credit, income-
based Employment and Support Allowance, income-based
Jobseeker's Allowance, Income Support, Housing Benefit and/or

Pension Credit
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To qualify for a £500 Discretionary scheme payment, claimants must meet points 1-3
and be in financial hardship.

The scheme will continue into the summer of 2021, and will be expanded to
cover parents who are unable to work because they are caring for a child who
is self-isolating, and discretionary support payments will also be available.

A comprehensive assessment of applications and the use of Test and Trace
Support Scheme has been undertaken and plan is in place to ensure that from
March 2021 no resident in North Tyneside is financially disadvantaged by
contracting the virus. This will be achieved by relaxing the criteria and income
threshold on the Discretionary scheme and will mean that those that are financially
impacted by having to stay at home and who will lose wages and who are not in
receipt of a qualifying benefit (that would allow a Main scheme payment) so falls
within the Discretionary scheme, will qualify for a £500.00 payment to encourage
them to stay at home.

5.4 COVID-19 Outbreak Management Process

An Outbreak Control Team has been established under the leadership of the DPH.
The team is managed by a Public Health Senior Manager and an Outbreak Control
Co-ordinator. The team meets daily and has daily oversight of infection rates and any
ongoing or new outbreaks of COVID-19. The team works closely with the NE PHE
HPT to respond to and manage outbreaks of COVID-19.

In order to avoid duplication and to enhance working at a local authority level during
the management of COVID-19 outbreaks, detailed joint standard operational
procedures (SOPs) have been developed between the NE PHE Health Protection
Team and local authority Directors of Public HealthCOVID-19. Alongside national
activation cards and detailed local operational guidance this increase local the
effectiveness of outbreak response.

There is a clear notification and activation process in place to provide as early an
alert as possible set out below in Figure 7.
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Figure 7 Notification and activation of the local outbreak response

*Public Health England’s NE Health Protection Team notifies
outbreaks to the NTC Outbreak Control team via the SPOC by
email or telephone number.

sInformation direct from a range of other local settings is also

. pe . notified direct to NTC Outbreak Control team via the SPOC by

Notification s telephone number.

eThe NTC SPOC email address is
emergencyplanning@northtyneside.gov.uk Tel 07813 400000

eNotification emails and the telephone calls are accessed by the
Qutbreak Control Team between the hours of 8am-5pm seven
days a week.

«In the event of a confirmed outbreak, a multiagency Outbreak
Control Team may be convened.

eThere will be a local response in line with the North Tyneside
Covid-19 Operational Guidance to manage the outbreak.
eMembership of the OCT will be drawn from appropriate officers
from the NT COVID-19 Health Protection Board depending on the
Res ponse nature and setting of the outbreak.

Table 3 below sets out the definitions for clusters and outbreaks and clusters that
would trigger a local outbreak management response and figure 8 the joint response
to outbreaks, both have been agreed with NE PHE HPT.

Table 3 Definitions and triggers

Cluster non-residential settings (e.g. workplace, school)

Two or more confirmed cases of COVID-19 among individuals associated with a specific setting
with onset dates within 14 days

OQutbreak

Non-residential setting (e.g. workplace, school)

Two or more confirmed cases of COVID-19 among individuals associated with a specific setting
with onset dates within 14 days AND ONE OF the following:

Identified direct exposure between at least two of the confirmed cases in that setting (e.g. within 2
metres for >15 minutes) during the infectious period of the putative index case

OR

When there is no sustained community transmission or equivalent JBC risk level 1 or 2 and there is
an absence of alternative source of infection outside the setting for initially identified cases
Healthcare or residential setting

Outpatient healthcare Inpatient healthcare setting Residential Setting
setting
Two or more confirmed Two or more confirmed cases of Two or more confirmed cases
cases of COVID-19 among COVID-19 OR clinically suspected | of COVID-19 OR clinically
individuals associated with a | cases of COVID-19 among suspected cases of COVID-19
specific setting with onset individuals associated with a among individuals associated
dates within 14 days specific setting with onset dates 8- | with a specific setting with
14 days after admissions within the | onset dates within 14 days
same ward or wing of a hospital.

A single laboratory confirmed case would initiate further investigation and risk assessment for the
above settings
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Joint responsibility for prevention of outbreaks:

Figure 8 Joint management responsibilities and actions

Public Health Advice (social distancing, respiratory and hand hygiene)

Symptom awareness and self-isolation
Access to symptomatic testing

Embedding Infection Prevention and Control (IPC) measures
Access to PPE and training on when and how to use PPE
COVID-19 risk assessment and COVID secure places and settings

North East Public Health England Health

North Tyneside Council

Protection Team

2. Notification of
confirmed cases
by NHS Track
and Trace

2. Notification of
confirmed or

suspected cases
by local settings

DPH receives information on confirmed
and suspected cases

3. High risk setting or care home - risk
assessment carried out with setting and

immediate control measures activated
nr mav he naccsed tn | A

€

4. Undertake contact tracing and provide
advice to contacts on self-isolation and
testing or passed to LA to undertake

5. Declare an outbreak/cluster, (as per
national definitions) and in the context
of local situational awareness

6. PHE led multi agency OCT as
requiredi collectively agree control
actions

pr——

7. Outbreak is not contained and/or wider action is required at sectoral or geographic
level, then the outbreak will be escalated by the HPT led OCT chair and the DPH

e

8. Subsequent LA-led OCT meetings will be chaired by the DPH with members of the
North Tyneside COVID-19 Health Protection Board providing support as outlined in
setting specific joint outbreak management SOPs

P

9. Outbreak closed (No confirmed cases with onset dates in last 28 days in that setting)
Cluster closed i (No confirmed cases with onset dates in the last 14 days)

LA supports or takes lead and carries out
risk assessment and provides
information to PHE as required

LA undertakes contact tracing as
required and facilitates access to
support for self-isolation

DPH/LA single point of contact will be
informed. DPH/LA but may also declare
an outbreak

DPH/LA will oversee/coordinate the LA
response.

DPH/LA led multi agency OCT as
requiredi collectively agree control
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5.5Surveillance

Surveillance is the continued watchfulness over the distribution and trends in the
incidence of disease through the systematic collection, consolidation and evaluation of
morbidity and mortality reports and other relevant data.

Effective surveillance allows us to monitor and assess how well the steps that are
taken to limit infections, are working. This information is used to quickly detect
outbreaks and help make decisions about how to respond and control the spread.

Surveillance is a core function for Public Health England (PHE) there are a range of
sources of data used in the national coronavirus (COVID-19) surveillance systems to
understand and monitor the pandemic in England.

Using the data that we have access to and that is shared with us at a national and
regional level (see section 4.8) together with a range of sources of local intelligence,
we have developed a local surveillance system to monitor the on-going incidence and
prevalence of COVID-19 in North Tyneside. We analyse and interpret this data and
work with colleagues in NE PHE to inform the action we need to take at a community
level, in a timely way, to prevent the transmission of infection and outbreaks at
community level.

A comprehensive daily dashboard is produced which is scrutinised by the DPH and
Outbreak Control Team and is reported into the Health Protection and Engagement
Boards. A public dashboard is also published twice per week for residents. This
information will continue to underpin our approach and the actions taken.

5.6Variants of Concern (VOC) or Variants under Investigation (VUI)

Where cases of new variants are detected, Directors of Public Health, supported by the
Regional Director of PHE, will work to quickly assess the risks, particularly where there
is evidence of community transmission 1 for example, if someone who has tested
positive for a variant but has no link to international travel to the affected countries.

A local outbreak control team will be rapidly convened to investigate individual cases
or clusters, identify potential routes of transmission both where infection could have
been acquired and where and when it could have been passed on such as in
workplaces or other settings, and create a risk management plan. Accelerated contact
tracing will be undertaken to identify contacts and the outbreak control team will
ensure all positive or probably variant cases are strongly supported to comply with
isolation.

Communication and engagement to raise awareness of the threat and to seek
cooperation with control measures using targeted campaigns, as well as through
greater compliance will be a key part of the planning.

Where a dangerous Variant of Concern is identified and is likely to pose a significant

risk to the vaccination programme or public health, the Government will lead
immediate precautionary action.
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6. Vaccination

Vaccines have always been at the heart
COVID-19. The goal of the vaccine programme is to reduce illness, deaths and
hospitalisations. The Joint Committee on Vaccination and Immunisation (JCVI)
identified nine cohorts for prioritisation in Phase 1 of the vaccination rollout to reduce
mortality (figure 9).

North Tyneside COVID-19 Vaccination Board is in place to provide oversight,
operational management and ensure that the national targets for the vaccination
programme are met.

Figure 9 JVCI national priority groups

The Government aims for everyone aged 50 and over and people with underlying
health conditions (cohorts 5 to 9) to have been offered a first dose of the vaccine by
15 April, and a second dose by mid-July 2021. In North Tyneside plans are in place to
achieve this ambition.

High vaccine uptake across all communities is vital in helping defeat COVID-19. The
potential to leave certain population groups or communities behind in the roll out of the
COVID vaccination programme is significant and will further exacerbate the
inequalities caused by COVID19.

In the medium to long term, poorer uptake in certain communities will lead to a
disproportionately adverse effect on the spread of disease and enduring transmission
for some parts of the population. Enduring transmission increases the risk of
continued outbreaks of COVID-19 and emergence of further variants of SARS-CoV-2.

There are early signs of lower vaccine uptake in lower income and some ethnic
minority groups which North Tyneside is taking steps to address by exploring localised
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