Team Devon
Local Outbreak
Engagement Board

Decision and Action log
TEAM DEVON (LOCAL OUTBREAK ENGAGEMENT BOARD)
Date Thursday, 18 November 2021
Present
Councillor John Hart, Councillor James McInnes, Councillor Andrew Leadbetter, Steve Brown, Dr Paul Johnson, Cara Stobart,
Sue Wilkinson, Councillor David Worden, Cara Stobart, Hannah Reynolds, Kate Lindsell, Antony Hart and Janica Birch
Apologies
Councillor Roger Croad, Diana Crump, Tony Gravett, Dame Suzi Leather, Chris Lindsay, Shaun Sawyer and Dan Evans
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1.

Notes of the Previous Board Meeting - 21 October 2021

The notes of the previous Board meeting on 21 October 2021 were
endorsed.
2.

Urgent Items from the Health Protection Board

The Director of Public Health advised that there were no urgent items for
escalation from the Health Protection Board.
3.

Report / Presentation from the Health Protection Board

The Board received a Report from the Health Protection Board on current
issues, data and matters for information.
The Director of Public Health advised that Devon was seeing a rise in the
numbers of positive cases, with some areas of North Devon and Torridge
particularly high in numbers.
The pattern was generally the younger age group amongst school and
college age children and students. This appeared to be filtering through to
the working age groups, particularly parents of children who had tested
positive.
Matters included in the Report presented by the Consultant in Public Health
were as follows.
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UK summary of cases which showed a small weekly increase in cases
and a decrease in deaths;
The local picture which showed 4541 cases in Devon in the last week
(560 cases per 100k population) which was above the England rate.
There had been 12 deaths within 28 days of a positive test, however,
for the last 3 or 4 months, the number of deaths per week had
remained fairly static;
Local Authority trends including age profiles and the impact of half
term;
Heat map showing the profile by age; and
Interactive map of cases, drilling into the data for Torridge and North
Devon and the high concentrations of cases in the Bideford,
Barnstaple and Northam areas.

The dashboard pages can be found here.
UK summary: Daily summary | Coronavirus in the UK (data.gov.uk)
Devon Dashboard: Coronavirus dashboard and data in Devon Coronavirus (COVID-19)
Devon detailed age breakdown: Cases in Devon | Coronavirus in the UK
(data.gov.uk)
Interactive Map: Interactive map of cases | Coronavirus in the UK
(data.gov.uk)
The Director of Public Health added the work that had been done with
schools and the schools commissioner in terms of measures to reduce
transmission, which was felt to have had an impact and cases would
certainly have been higher without such intervention.
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Moving forward there would be a focus on national messaging in terms of
ventilation, fresh air and also testing. The focus was expected to change
slightly and encourage people to test before going to ‘high risk’ areas
which would be those that were crowded and / or indoors with little fresh
air.
The key public health measures in terms of social distancing and good
hygiene measures were also still key.
Members asked questions about the testing regime for holiday makers,
particularly those who had holidayed in Europe.
4.

Local and National Updates

There were no local or national updates for the attention of the Board.
5.

Care Homes - COVID Impacts and Staffing

The Cabinet Member for Adult Social Care & Health reported on the current
position in Care Homes, including the impact of the virus, the requirement
for staff to be vaccinated and any staffing implications of this.
A copy of the full presentation is appended to the minutes.
Of particular note was the importance of unpaid carers and the support this
group required.
Members also noted the Covid 19 Self Isolation Grants to parish and town
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councils, voluntary, community groups and social enterprises to develop
activities to give practical and emotional support to people self-isolating.
6.

NHS Update

The Chair of the CCG highlighted there was lots of evidence of the infection
still circulating in the community and highlighted the impact of that for
hospitals and staffing.
Across the County, there was just under 140 patients in hospital (the
numbers fluctuating over last several days), however initial modelling data
suggested a peak towards the end of this month, but then a hope to see a
gradual reduction in numbers in hospital.
There were approximately 17 people in high dependency which were
distributed equally across the County, however tights spots had been
experienced as there were other high need cases including recovery from
surgery etc.
Number of staff off sick was in the region of 2500, but this was the sort of
figure expected at this time of year, given winter pressures. However, staff
numbers off work related to COVID were lower than expected.
There were still intense pressures across the system, both for hospitals, GP’s
and the ambulance service, which meant a backlog and it was limited as
to what could be done about this at the present time.
The Chair of the CCG gave the latest data on vaccination numbers,
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highlighting that 90% of over 40’s had received their 1st and 2nd doses.
Work continued with the younger age groups and the update of the
booster was positive with 58% of those eligible having received it (others
would have booked but not had the booster yet). Whilst the vaccine must
be done at 6 months, people could book from 5 months.
From the 1st April, all health workers in face-to-face contact needed to have
had both doses of the vaccine.
There were concerns nationally regarding vaccine hesitancy and impact of
this on the workforce. Nationally, it was 10% of staff who had not been
vaccinated, falling to 7% for the South West and Devon was slightly better
than the 7%.
Whilst a small number were medically exempt, there was optimism that
more could be done to manage those waiting for a vaccine.
7.

Public Questions / Other Questions for the Board

There were no questions for the Board.
8.

Key Messages to be Communicated

The Board and Head of Communications and Media considered the key
messages coming from the meeting.
These included rising case levels, key public health messages, hospitals and
the health service, mass vaccination, care homes and vulnerable people,
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schools and education, local community testing and contact tracing.
A full script is attached to the minutes for circulation by Board Members.
9.

Date of Next Meeting

Members noted the date of the next meeting as 16 December 2021 @
2.00pm.
Dates would be arranged for January, February and March 2022 and dates
shared in due course.
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Care Homes during the COVID-19 pandemic
Cllr James McInnes - Cabinet Member for Adult Social Care & Health
Tim Golby – Locality Director
Minute Item 5

Minute Item 5

Care Home Market Overview - Devon
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• Covid 19 has had a significant impact on the adult care and health market. It is
also acknowledged that issues were present prior to COVID and have been
exacerbated. Some are long term and structural (such as pay and conditions
for the workforce), others are immediate and operational e.g. the risk of or
actual provider failure.
• There are 320 Care Homes in Devon County Council's administrative area; 254
are classified as residential and 65 are nursing homes. Across Devon the
number of registered beds has fallen from 8141 in June 2020 to 8001 in June
2021 and there are now 11 less care homes across the footprint.
• A covid outbreak within a care home has an impact on both hospital flow and
the providers financial health
• Currently 15 homes are closed to new admissions due to staff shortages and
whilst mandatory vaccination has had a small impact the main key
contributory factors are Brexit, staff burnout and fatigue.

Vaccination in Care Homes
Vaccination for C19 for both staff
and residents in care homes
commenced on 24th December
2020
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Residents – 96% have received their
second dose
Staff – 95% have received their
second dose.
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Mandatory vaccination came into
force for care home staff on
11/11/21. ICSD has lost approx. 500
care staff (inc cooks and cleaners) in
the last few months but this is not
just due to vaccination mandates.
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Care Home outbreaks in Devon

There are currently 49 care homes
with a covid 19 outbreak. 47 of these
homes are closed to accepting new
admissions.
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Within these 47 homes 148 beds are
vacant and able to be accessed, this
equates to approx. 2% of all beds.
Whilst this seems a small number this
has an impact on hospital flow and
people within the community
accessing services they require.

rovider type
esidential
ursing
omiciliary care
upported living
ther
otal

Summary of DCC outbreaks
Eastern Northern
Southern
17
7
5
8
3
2
1
1
1
4
1
1
1
0
0
31
12
9

umber of DCC providers closed to new admissions
umber of DCC single cases

Western
4
3
0
0
0
7

DCC Total
33
16
3
6
1
59
47
24

Some homes have had multiple
outbreaks since the pandemic (or
sustained periods of closure), this has
financial implications, along with
impacting on both the wellbeing of
staff and residents.

Care Home outbreaks in Devon
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Our data on the most significant outbreaks (highest numbers of staff and resident infections and resident deaths)
shows that these were especially concentrated in the peak periods of March/April 2020 and January/February
2021. This would indicate that the vaccination roll out has decreased the severity of a c19 outbreak within a care
home environment, other factors such as good infection control practice will have also been a mitigatory factor.
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Comparatively fewer residents of care homes have died in the SW
region than any other in the country during the COVID-19 pandemic
However, within the SW region, the impact of the pandemic has varied
considerably with N/E urban areas most affected, S/W rural localities
least.
Using the latest available data on deaths in care homes attributed to
COVID-19 per 100k 65+ population:
• Devon ranks lowest in the region and 14/150 in the country
• Torbay is mid-ranking in the region and 78/150 in the country
Looking at the proportion of deaths in care homes in the same period
attributed to COVID-19:
• Devon ranks second lowest in the region and 3/150 in the country
• Torbay is mid-ranking in the region and 16/150 in the country
Generally, outbreaks and fatalities in care homes have been
proportionate to prevalence in the community with more derived
urban areas more affected
The independent consultancy Carterwood assessed Devon as being
one of five local authority areas where fatalities in care homes were
significantly lower than you would expect from prevalence in the
community
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Care Home Fatalities in the SW
Region

National research into
outbreak risk factors
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• National research into protective factors regarding
care home outbreaks ascertained through a survey
of over 5,000 care home managers found
associations between lower risk and:
• Transmissions from staff
• Adequate sick pay
• Minimal use of agency staff
• Better staff-to-bed ratios
• Staff cohorting
• Transmissions from residents
• Fewer admissions especially from
hospital
• Compliance with isolation procedures
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e characteristics of the Care home market in Devon coincide
h homes judged higher quality by CQC, have lower levels of
tbreaks and offer a better quality of life:
• Smaller homes run by smaller providers integrated in
their community
• Participative and communal living that promotes
independence
wever, many are in ageing buildings and could be improved
design:
• Improving ventilation and sunlight
• A design that adapts to health and care support but
isn’t defined by it

e care workforce has been significantly impacted, with a real
k of burnout and fatigue. Retention strategies are key
ngside building on training and upskilling in recognition this
key workforce in our communities

ere are a number of care homes with voids, critical
toration focuses on designing services fit for the future
w do we meet complex needs)
alancing cost, quality (IPC vs wellbeing) and sufficiency will
always be a challenge
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earning and going forward

Minute Item 8
Covid-19 Outbreak Management
CORE SCRIPT – 18 November 2021
“High numbers of people are testing positive in Devon but
this is not translating into severe illness. It’s important to
continue to do all we can to keep each other safe – get a jab
or a booster as soon as you can”
 Case numbers across Devon are continuing to rise with the
county’s case levels above the national average for England.
 Most authority areas in the South West are currently above
the England average.
 Case levels are highest in Northern Devon, with Torridge in
particular, currently having the highest case rates in England.
 This may be because there have previously been lower case
levels in Devon, which means less infection-induced
immunity within the communities. We also have higher than
average levels of testing (37% higher than national),
meaning we’re identifying more positive cases.
 Most cases are within the 0 to 19 year old, 40 to 59 and 20 to
39 year old age groups.
 Cases are highest in the late teen, school and college-age
population, which is currently driving cases.
 However, despite higher than average case levels, we are
not seeing this reflected in hospitalisations or deaths.
 Coronavirus-related hospital admissions have risen in the
past week, but only a little (see below)
 Coronavirus vaccinations for healthy 12- to 15-year-old are
available, with young people offered a choice between
receiving their vaccination at school, or at a walk-in
vaccination centre.
 The vaccination programme for older groups continues, with
third jabs for immune-supressed and booster jabs for eligible
groups.
 Vaccine take up in Devon is high, with 90% of eligible people
having had their first and second doses; and around 60% (of
over 50s and people with underlying health conditions)
having had their booster jabs.
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 The eligible groups for booster jabs, (previously aged 50
plus) has been extended to now include people aged 40
plus.
 16 and 17 year olds are now eligible to receive a second
dose 12 weeks after their first.
 Some GP practices are coordinating booster clinics with flu
vaccine clinics, for eligible public’s convenience.
 Concerns remain about ongoing pressure across whole
health and social care system. Recent media reports refer to
increased demand for care services arising, not from the
virus itself, but the impact of the pandemic as some support
services became unavailable during periods of lockdown.
 There remains concerns over likely impact of flu and other
respiratory illnesses during autumn/winter
Key Public health messages:
Higher than average case levels show that coronavirus is still very much in
our communities. People should continue to be cautious and follow basic
public health advice on regular testing, self-isolation if symptomatic, and
hands, face, space, etc. and avoid close contact indoors where possible.
There is an emphasis on the importance of fresh air and good ventilation.
Vaccination (for both Covid and Flu) is seen as key to the continued return to
normality and limiting pressure on health and care services. Other actions will
be considered if a rise in case numbers or the impact of cases in an area
becomes significant or of concern.
Coronavirus vaccination take up in Devon is high, and uptake among
unvaccinated groups is being encouraged, with targeted work to encourage
residential home care workers in particular.
On testing, people are now encouraged to take a lateral flow test (assuming
they have no symptoms) before a ‘period of high risk’. That means when they
know they’re going to be in a crowded and enclosed space, where there are
more people who may be infectious, and where there is limited fresh air.

Other key messages
Hospitals and health service
 Hospitals admissions for Covid are stable with 134 patients this week
across Devon, Plymouth and Torbay. But within the context of higher
case levels, hospitalisations for COVID-19 are low. Hospitals are
however experiencing extreme pressures otherwise.
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The Ambulance Service and Emergency Departments continue to be
under pressure
93% of SW NHS staff are currently double-vaccinated

Mass vaccination
 Numbers of eligible people across Devon who are vaccinated is high
(90%+) but work ongoing to promote where uptake is lower.
 Third doses for people with underlying conditions are progressing, with
booster vaccinations available to eligible people aged 40 plus, and
demand is high
 All healthy 12-15 year olds are being offered a first dose of the Pfizer
vaccine, to be given at school or via a local vaccinations centre.
 Parents, guardians or carers will be asked for consent in line with
existing school-based vaccination programmes

Care Homes and vulnerable people
 The date by which all residential care workers must be double
vaccinated has been and gone.
 Rates among older people are relatively low generally, with some
isolated instances of outbreak. However, the whole care sector
continues to be under pressure
 Previous vaccination programme highly effective with high take up
among older people and staff but concerns over long term
effectiveness mean winter booster programme now being rolled out

Schools and education
 Despite higher case rates among school-age population, school
attendance is higher than the England average
 Increase in positive cases amongst secondary school-age pupils, in
particular the 10- to 15-year-old age group.
 Schools are putting in place additional measures to try and reduce the
risk of transmission within school including enhanced testing.
 Vaccination programme now being offered to all healthy 12-15 years
olds, to be administered through schools or via a local vaccinations
centre.
 Some concern remains over schools being a target for anti-vax activity
Local Community Testing and Contact Tracing
 The programme of targeted mobile community testing and vaccination
is continuing, jointly with NHS Devon colleagues.
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