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Four Harms Meeting note
18 February 2021, 1 p.m. - 2 p.m.

Purpose of meeting and scene sefting

¢ This meeting was convened to discuss indicators for easing restrictions ahead
of the publication of the Strategic Framework update and to give consideration
to future vaccination priorities.

¢ |t was noted that the Welsh Government was intending to publish its roadmap
out of lockdown on 19 February and a UK Government publication on easing
lockdown was expected on 22 February.

e The Scottish Government’'s Strategic Framework update was to be published
on 23 February and it was noted that the First Minister would give a
Parliamentary statement to accompany it. In terms of scope, the Framework
would go wider than just considering the restrictions — it would also cover
topics such as vaccination, adherence Test and Protect and supporting
people through the crisis.

e  Whilst much of the policy and input for the Framework update was now
settled, some issues around the levels approach — particularly in relation to
the use of indicators - and the approaoh to hlgher and further educatlon were
still to be determined. '

e It was noted that it would be important to contlnue learn from experience over
the coming months and that the roll- -out of the vaccme would pose new
challenges in terms of adherence

Vaccination pr/or/t/es R

¢ The vaccine rall out was progressmg at pace in line with the JCVI priority
list. It was noted that it would be important to begin to look past this and
socialise propositions for future phases with Cabinet.

e . There had been lobbying from particular groups and sectors in terms of
prioritisation of the next phases of the vaccine roll-out, with suggestions made
that groups such as teachers, pollce and those in more deprived areas should
be next in the queue. »

¢ It was discussed that _lt is very difficult to identify groups of people when
cohorts are separated into anything other than age stratification. Identifying
all unpaid carers, for example, was proving to be difficult and it was noted that
it could also be complex for people to evidence that they belonged to a
particular group. Given the complexity of rolling out the vaccine to JCVI Group
6, this could be expected to take some time.

¢ Ministers had outlined that we are “in a race between the virus and the
vaccine” and any policy approach which could slow down the roll-out of the
vaccine would be likely to undermine this. Proceeding on the basis of age
stratification was likely to be the simplest and quickest approach to future roll-
out.

¢ |t was noted that the JCVI had met earlier in the day and that it would be
putting proposals to Ministers over the course of the weekend on how future
vaccine prioritisation might work. A number of clinical features would factor
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into this, including the expected protective impact of vaccinations and the
latest data on occupational groups.

¢ There was agreement that the proposed JCVI prioritisation should be followed
as far as possible, potentially adding in some clinical variation, as
appropriate. This may translate into age tranches by decades, factoring in
further clinical risks.

e |t was recognised that if an age-based approach were pursued, clear
communications would be vital, as there would be questions around why, for
example, a 40 year-old home worker would be vaccinated ahead of a 20 year-
old who works in a supermarket. It was noted that evidence does show that
risks are predicated more on the age of an individual rather than their
occupation.

¢ |t was equally important to ensure that the JCVI s process is well understood
across the government.

e The Communities and Public Services Mlmstenal group was meeting on 23
February and it was recognised that Ministers would be interested in relative
risk and exposure and how priority actlvrtles can take place after people have
received their vaccines.

¢ It was recognised that vaccine roll- out is hugely compllcated involving
complex matching across lists for two doses and that it would be important
not to add too much additional comphcatlon to the system. It was also
recognised that the more nuanced the position becomes going forward, the
more resources would be diverted away from identifying those who had been
missed or who hadn’t come forward for thelr vaccme when invited.

Strategic Framework update - levels approach
Indicators

¢ Advice was being provided to the First Minister on indicators, to tease out
which indicators required to be used and for what purpose as part of the
Strategic Framework refresh. The advice would also cover the “safety
condition” to be met to facilitate a move back into a more geographically
varied levels approach. Comments were invited on this by the end of the day,
though it was noted that all of the outstanding questions did not necessarily
have to be settled for publication of the Framework update on 23 February.

e The proposal on indicators was to stick with five, which would remain similar
to how they looked before, but with tightening of existing metrics in light of the
increased transmissibility of the new variant, in line with WHO interim
guidance. It was noted that there was a challenge in communicating that it
was not currently safe to vary levels geographically on the basis of existing
metrics and that any easing of restrictions required to be gradual and
cautious.

¢ There was support for using the WHO’s six conditions for easing restrictions,
but it was stressed that conditions 3-6 can be difficult to measure, since they
are not binary conditions which are or are not met.

¢ |t was noted that it was crucial to keep indicators as simple as possible so that
people can engage with them and understand them. Any significant
departure from what had gone before could undermine this and could be seen
as “shifting the goalposts”.
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¢ |t suggested that there needed to be a focus on harm 2 going forward and that
non-COVID bed capacity was important to factor into decision-
making. However, since harm 1 had been the overriding consideration for
Ministers so far in the pandemic, moving to a more holistic view of NHS
pressure would be a departure from the current approach and would need to
be carefully considered. As the vaccine continued to roll-out, it would also be
important to consider if and how harm 3 and 4 considerations could be played
into indicators.

¢ Death rates for over 65s had been suggested as a top-level indicator and it
was highlighted that the vaccine roll-out would start to have a significant
impact on this, in the same way as test positivity rates would be affected by
increased testing.

¢ The significant pressure on NHS staff was underllned (concerning data had
been published showing that, for example, 46% of those working within ICU
had experienced PTSD) and it was noted that consideration would require to
be given to a period of recovery for staff, with resilience factoring into
decision-making. It was noted that data on hospital bed capamty would take
into account staff availability and absences.

e A variety of data would continue to be captured to help to inform our
understanding of the epidemic, even thou_gh it would not be u_sed as a high-
level indicator. For example, statistical process control had been looked at to
weed out “noise in the system’ and there was a proposal to calculate
a simulation ratio to look at this week’s cases v the previous week’s.

¢ It was noted that “on the ground” intelligence was as important as data in
informing decision-making and lt was cons:dered lmportant that Ministers
continued to use this.

Geographical appllcatlcn of levels

e Itwas noted that the optlmal geographtcal application of the levels needed to
be further considered — e.g. whether it would be appropriate to move to a
regional approach, as opposed an approach based on local authority areas.
Flexibility would be important; but it was noted that it wasn’t yet clear how
future outbreaks might look.

s It was noted that there is a degree of practicality in using local authority areas
as a building block for restrictions, given the way data streams work.

Next steps
e |t was agreed that an agenda for the next meeting of the Four Harms Group
would be scoped to chart out how best to move from the publication of the

Strategic Framework update to the next stages of vaccine roll-out and
graduated easing of restrictions.
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