
Lancashire County Council

Health Scrutiny Committee
Minutes of the Meeting held on Tuesday 16th November 2021 at 10.30 am in Committee Room 'A' - The Tudor Room, County Hall, Preston
Present:

County Councillor David Westley (Chair)
County Councillors
	C Haythornthwaite
L Collinge

S Jones


	E Pope
S Rigby

K Snape




Co-opted members

	Councillor Margaret France, (Chorley Council)
Councillor Julie Robinson, (Wyre Borough Council)

Councillor Viv Willder, (Fylde Borough Council)


	


<AI1>

Councillor Margaret France replaced Councillor Alex Hilton at this meeting only.

County Councillor Mohammed Iqbal, County Councillor Stuart Morris, County Councillor Jackie Oakes, County Councillor Lian Pate, Councillor Sue Gregson, Councillor David Howarth and Councillor Jennifer Mein attended the meeting virtually, via Microsoft Teams.

</AI1>

<AI2>

	1.  
	Apologies



Apologies were received from Councillor Barbara Ashworth (Rossendale Borough Council), Councillor Alex Hilton (Chorley Council) and Councillor Jenny Molineux (Hyndburn Borough Council).
</AI2>

<AI3>

	2.  
	Disclosure of Pecuniary and Non-Pecuniary Interests



None.
</AI3>

<AI4>

	3.  
	Minutes of the Meeting Held on 14 September 2021



Resolved: That the minutes of the meeting held on 14 September 2021 be confirmed as an accurate record.
</AI4>

<AI5>

	4.  
	Increasing vaccination uptake and addressing inequalities



The Chair welcomed to the meeting Paul Havey, Director of the Lancashire and South Cumbria Vaccination Programme, Jamie Sweet, Programme Operational Lead, Carole McCann, Associate Director and Senior Nursing Support, and Abdul Razaq, Interim Consultant in Public Health at Lancashire County Council.

The committee considered a presentation (circulated to members in advance of the meeting) delivered by Paul Havey, Carole McCann, and Jamie Sweet on Covid-19 vaccination uptake and the steps taken to address inequalities in relation to the vaccination programme. A copy of the presentation is set out in the minutes. It was highlighted that:

· To date, over 80% of eligible Lancashire residents had received a first dose of the Covid-19 vaccination and over 70% had received a second dose. Vaccine uptake amongst 12–15-year-olds was still low, with only 31.2% receiving a first dose.

· Generally, once people received a first dose, they were likely to return for a second dose. Lancashire was making good progress compared to other regions in North West and across the UK.

· Phase 3 of the vaccination programme included the delivery of third doses (or 'boosters') and the evergreen offer for first and second doses. Phase 3 was being delivered by the primary care network, by community pharmacies, by vaccination centres and, on a smaller scale, at hospitals.

· Between May and July 2021, Lancashire and South Cumbria experienced the highest rate of infection nationally. To address the surge, vaccinations were offered hyper-locally. For example, 35,000 vaccinations were delivered in East Lancashire in a 6-week period by pop-up, mobile and existing vaccination sites. Working with local authorities also encouraged people who were hesitant to get vaccinated; the support of staff at Lancashire County Council had been integral to the programme's success.

· Walk-in appointments and the offer provided by mobile vaccination vans were key to reaching communities. The van visited schools, supermarkets, shopping centres, homeless shelters, places of worship and Gypsy Roman Traveller communities, for example, to deliver roughly 100,000 vaccinations since the end of May 2021.

· Some groups were harder to reach or underrepresented compared to others. Work with the Caribbean and African Health Network (CAHN) helped to promote the vaccine among Lancashire's Black Caribbean and African populations. Home visits were organised for young people with serious underlying health conditions who struggled to attend vaccination centres. Partnering with football clubs to promote the programme through player vaccinations, social media and match-day messaging was also effective.

· To engage the younger population, the vaccination van attended college enrolment days to offer the vaccine conveniently. Despite the focus of Phase 3 of the programme on delivering a third dose to the older and more vulnerable population, the programme continued to target younger cohorts. Social media, such as the #AskAuntieCarol campaign, was used to myth-bust and promote the vaccine to this audience.

· Lancashire and South Cumbria covered approximately 40 Gypsy Roma Traveller community sites. 3 sites in Lancashire had been identified as pilot sites to begin discussing the vaccination and educating residents about its benefits. Initial engagement was conversational, but later visits provided the vaccine through the mobile van and pharmacy teams. In addition to increasing vaccine uptake, this engagement with Gypsy Roma Traveller communities promoted access to other local health services, which this group often failed to engage with until the point of emergency. 20 vaccinations were delivered across the 3 pilot sites, with a return visit planned in 8 weeks' time to administer first and second doses.

· The CAHN were commissioned to engage with Black African and Caribbean residents, working with community and faith leaders. Efforts to promote the vaccine culminated with the Windrush Event at Preston Cricket Club in September 2021, to which a mobile vaccination unit attended to offer the vaccine and have educational conversations with attendees. Engagement with this community group was ongoing, including awareness raising about the impact of the pandemic.

· Lancashire County Council had drawn attention to the vulnerability of Lancashire's migrant workforce. Accordingly, the programme engaged with three of the largest employers in the area – plants and factories which were susceptible to covid outbreaks. Initially, educational visits provided leaflets in the workers' native languages and subsequently two sites accepted the offer of a mobile vaccination unit to facilitate vaccinations for all staff during working hours. Although vaccine uptake was slow, important educational work was carried out.

· The 'in school' vaccine offer was to be completed by the end of November 2021; however, 12- to 15-year-olds were now able to book a vaccination appointment through the national booking system. Information on walk-in appointments was also available on the Lancashire and South Cumbria ICS website.

· As part of Phase 3, all eligible care homes had received a visit by 31 October 2021 to offer the third dose of the vaccine to residents. The vaccine offer (for both Covid-19 and flu) for housebound patients also continued, possibly to be delivered by an additional workforce in the future.

In response to questions and points raised by members, the following information and assurances were provided:

· The reasons for non-vaccination were multifaceted, however with colleagues in Public Health it was possible to identify groups and geographical areas where uptake was especially low. Sometimes individual conversations with people were the best approach to myth-busting, and in other circumstances it was necessary to engage with an entire community.

· It was acknowledged that communication to pregnant people about the vaccination across the whole country had been poor. Some targeted programmes had been delivered, such as the vaccination van visiting antenatal clinics in East Lancashire. More information on the availability of third doses to pregnant people would be provided to the committee after the meeting.

· Work was ongoing to understand why people struggled to access third doses of the vaccine and to streamline the information provided to each community and town. The discussed case of a walk-in centre in Burnley turning residents away if they did not have an appointment would be investigated by officers.

· In relation to confusion about eligibility, residents were encouraged to visit a vaccination centre for their third dose as soon as they became eligible, rather than waiting for a letter or text invitation. More work was needed to reinforce the message that it was possible to book online for a third dose 26 weeks after receiving the second dose.

· Some people had not accessed the vaccination programme at all, which caused concern because community transmission would put them most at risk of contracting Covid-19. Lesson could be learned from a programme in the North East of England which had recently tried to reach this group through doorstep visits and individual phone calls. The data available during Phase 3 of the programme to identify where vaccine uptake was slower was far richer than the information available during Phases 1 and 2; this would help to identify ways to encourage vaccination. It was also possible to use those negatively impacted by Covid-19 within their communities to highlight the importance of the vaccine locally, such as through telling their stories. Ultimately, the message about the evergreen vaccination offer needed to be clearly and simply conveyed – something that elected members could support with.

· The national programme was aware of the need to include the third dose of the vaccine on the NHS app so that people could demonstrate they were fully vaccinated.

· There was a limit to the programme's capacity to prevent anti-vax protesters gathering outside vaccination sites. There had been a limited number of incidents to date involving the police, but generally incidents were hard to prevent and therefore required reactive actions. The programme continued to work with the police to protect citizens.

· Future plans for the mobile vaccination units, including over the Christmas period, would be determined by the data available and each situation or event would be individually assessed. Feedback to date suggested that offering the vaccine at social events, such as Christmas markets, was not always well received. Instead, these events were best utilised as educational opportunities. However, the team remained open-minded about attending any future events that would increase vaccination uptake.

· Data relating to number of eligible residents who had not received a second dose of the vaccine would be made available to the committee after the meeting. It was noted that the numbers were slightly reducing as a result of the legacy programme.

· The indicators of success were distinct to each group or cohort of the population. For instance, among the older population, based on historic uptake, it was expected that 90-95% would eventually be fully vaccinated. For the school-aged population, the proportion of vaccinated people may only reach 50%. The biggest, current concern was with so-called Cohort 6, people aged less than 50 who were considered high risk due to serious health vulnerabilities. It was possible that emerging technologies, such as an oral tablet, would help to reach people in this cohort who were unwilling to receive the vaccine. Work was ongoing nationally to get new, alternative therapies approved for use.

· The vaccination programme for winter 2022-23 was unlikely to match the scale of the 2021-22 programme. Ultimately, however, the government would determine the level of vaccination for future years and at this stage it was unknown what it would look like.

· The NHS collected data on the number of unvaccinated people in hospital and intensive care with Covid-19, but it was difficult to publish due to its personal nature. It was noted that sharing related figures might persuade people to get vaccinated. It was agreed for the most part that people's decision to receive the vaccine should come from willingness and education, rather than by compulsion. Decisions on mandatory vaccination and vaccine passports, for example, would be made by government based on the incidence of Covid-19 nationally.

· It was important to stress that the term 'fully vaccinated' now described people who had received their first, second and third doses of the vaccine. It was anticipated that changing the narrative to include the third dose would encourage people to come forward for their second and third doses.

· Lessons could be learned from the county council's internal audit of Phases 1 and 2 of the vaccination programme and the future audit of Phase 3. The NHS also had its own audit and assurance processes. Local and national data would drive the future of the vaccination programme, including the best approach to engage with communities. The programme also benefitted from Abdul Razaq's position on the NHS England Vaccine Equalities Board, which facilitated shared learning and insight on a national scale about vaccine inequalities.

· It was likely that Covid-19 would become endemic and the risk of Covid-19 alongside other viruses was important to consider. Whilst vaccination was the main line of defence against Covid-19 and flu, it was equally important for people to take non-pharmaceutical measures to limit transmission, such as regular hand washing and wearing a mask in public places.

· Delivery of the third dose of the vaccine to under-40s was planned to begin in the following week, but people would only become eligible to receive it 26 weeks after their second dose. As such, there would be a gradual increase in eligibility.

The committee thanked the NHS and county council officers for their ongoing work to deliver the vaccination programme. The Chair thanked officers for their presentation and responses to members' questions.

Resolved: That

i) The presentation on Covid-19 vaccination uptake and actions to address health inequalities, presented by the Lancashire and South Cumbria Integrated Care System, be noted;

ii) The summary of the Lancashire County Council audit assurance report and plans for a follow-up audit in 2022-23 following Phase 3, as presented at Appendix A, be noted; and

iii) NHS and county council officers be asked to take on board the comments and feedback of the Health Scrutiny Committee.
</AI5>

<AI6>

	5.  
	Report of the Health Scrutiny Committee Steering Group



The committee considered the report of the Health Scrutiny Steering Group followings its meetings held on 22 September and 13 October 2021.

Following a query about the complaints received from consultant pathologists regarding the proposed Lancashire and South Cumbria Pathology Collaboration, it was noted that the Chair had discussed the need for further staff consultation with the programme lead, Mark Hindle, and provided an email reply to the consultants on behalf of the county council's Health Scrutiny function.

Resolved: That the report of the Health Scrutiny Steering Group be noted.
</AI6>

<AI7>

	6.  
	Work Programme 2021/22



The committee reviewed the Health Scrutiny Work Programme for 2021/22.

It was noted that an update on the New Hospitals Programme would be provided at a future meeting of the Health Scrutiny Committee once the longlist of options had been shortlisted and when more information could be provided on available funding. The Health Scrutiny Steering Group had considered the longlist, which was also available to the public, at its meeting held 22 September 2021 and had provided feedback to NHS officers during the meeting.

County Councillor Stuart Morris, Champion for Mental Health, suggested he could provide the committee with an update about activities in Lancashire related to mental health at a future meeting.

Resolved: That

i) The Health Scrutiny Work Programme for 2021/22 be noted; and

ii) The suggested update on mental health activities in Lancashire be considered by the Health Scrutiny Steering Group for inclusion on the Health Scrutiny Work Programme 2021/22.
</AI7>

<AI8>

	7.  
	Urgent Business



None.
</AI8>

<AI9>

	8.  
	Date of Next Meeting



It was noted that the next meeting of the Health Scrutiny Committee was scheduled to be held on Tuesday 14 December at 10.30 am, at County Hall, Preston.
</AI9>
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