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Client Briefing on coronavirus (COVID-19) as at 30 March 2021 

UPDATE ON PROTECTING HEALTH AND INFORMING RISK ASSESSMENT 

1. Reducing transmission rates in the UK 

Infection rates have been falling in all parts of the UK, and the growth rate (R) number remains below 
1.0 as shown in the Government’s statistics1. This has also been reflected in the Office for National 
Statistics (ONS) most recent report in partnership with University of Oxford, University of Manchester, 
Public Health England (PHE) and Wellcome Trust2.   In this current prevalence in England, is estimated 
to be around 1 in 340 people, and in Wales around 1 in 430 people. 

It is important however to note that infections are rising significantly internationally, including 
continental Europe.  Latest WHO3 figures reveal that globally there have been over 126 million cases, 
with rates increasing since mid February, and currently rising at more than half a million cases a day.   

Therefore, although caution will continue to be needed, the Government have on Monday 29th March 
been able to continue the gradual easing of measures in the community to reduce infection4.   

With reduced transmission rates, the Government have been able to end the current shielding period 
for those clinically extremely vulnerable (CEV).  We have had a number of calls to advise on safe working 
for those identified as CEV and so on the shielding list, who cannot work from home5. 

In the PHE weekly COVID-19 surveillance report as at 25 Mar 20216, it is noted that case rates are now 
highest in those aged 10 to 19, with a case rate of 100.7 per 100,000 population; this is the only group 
that there has been a slight increase over previous weeks.  Children in this age group are now being 
tested twice a week, following the full opening of schools.  This is likely to be a factor; testing twice 
weekly with lateral flow devices (LFDs) of secondary school children, and staff, households and support 
bubbles of all schools, will identify asymptomatic cases, who would not otherwise be found7. 

2. Occupation and the likelihood of infection 

Occupation can make a difference to the likelihood of being infected.  In mid January, at the peak of 
the surge in infections that started in early December 2019, those healthcare workers in patient facing 
roles had significantly higher prevalence than other roles.  However, the percentage testing positive for 
the coronavirus (COVID-19) is now about the same in both patient-facing and other job roles8.   

 
1 COVID-19 UK Government daily update at: https://coronavirus.data.gov.uk/  
2 Coronavirus (COVID-19) Infection Survey, UK: 19 March 2021 at: 
https://www.gov.uk/government/publications/coronavirus-covid-19-asymptomatic-testing-in-schools-and-
colleges/coronavirus-covid-19-asymptomatic-testing-in-schools-and-colleges 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/
coronaviruscovid19infectionsurveypilot/19march2021  
3 WHO Covid-19 International dashboard at: https://covid19.who.int/  
4 (COVID-19) Coronavirus restrictions: what you can and cannot do at: https://www.gov.uk/guidance/covid-19-
coronavirus-restrictions-what-you-can-and-cannot-do#march-whats-changed  
5 Shielding advice for the clinically extremely vulnerable to stop from April at:  
https://www.gov.uk/government/news/shielding-advice-for-the-clinically-extremely-vulnerable-to-stop-from-
april  
6 PHE weekly COVID-19 surveillance report as at 25 Mar 2021 at: 
https://www.gov.uk/government/statistics/national-flu-and-covid-19-surveillance-reports  
7 Coronavirus (COVID-19) asymptomatic testing in schools and colleges at:  
8 Coronavirus (COVID-19) Infection Survey: characteristics of people testing positive for COVID-19 in England, 25 
March 2021 at: 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/c
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The evidence from several large outbreaks is that it is working in close proximity to others in workplaces 
that increases the risk of infection in workers, as does close proximity to infected individuals in health 
and social care settings, and transport. The risk of suffering severe COVID-19 is also increased in social 
care and transport workers in the UK. Analyses of UK death certificates between March and December 
2020 show more than a two-fold risk in several occupations especially for males, including social care, 
nursing, bus and taxi driving, food processing, retail work, local and national administration and security.  

The Industrial Injuries Advisory Council (IIAC)9 have been considering the data published by the Office 
for National Statistics (ONS) to the end of 2020, and have found there is evidence of a doubling of risk 
for several occupations.  COVID-19 might become a Prescribed Disease10 in view of the association 
between occupation and COVID-19; IIAC will recommend prescription if and when there is strong enough 
evidence that occupational exposures cause disabling disease on the “balance of probabilities”. 

The IIAC report notes that the number of occurrences of cases and deaths from COVID-19 reported 
through RIDDOR11 for these occupations mirror the death data.  IIAC also report that RIDDOR provides 
evidence of the relatively high numbers of cases reported in other occupations such as education. 

It is important for employers to report cases of COVID-19 in the following circumstances:12   

• an accident or incident at work has, or could have, led to the release or escape of coronavirus 
(SARS-CoV-2). This must be reported as a dangerous occurrence.  

• a person at work (a worker) has been diagnosed as having COVID-19 attributed to an occupational 
exposure to coronavirus. This must be reported as a case of disease.   

• a worker dies as a result of occupational exposure to coronavirus. This must be reported as a 
work related death due to exposure to a biological agent.   

3. Vaccination and occupation 

Advice on priority for vaccination in the UK has been given by the Joint Committee on Vaccination and 
Immunisation (JCVI), the imperative being to protect as many people as possible, in accordance with 
their vulnerability.  There had been calls for some occupational groups, such as teachers and police 
officers, to be the first groups to be immunised in Phase 213, i.e. after all those aged 50 and over, and 
younger adults who are considered clinically vulnerable or clinically extremely vulnerable.   

JCVI advised14 that there is evidence that some occupations have an increased risk of morbidity due to 
COVID-19, and that males aged 40 to 49 years are more likely to be employed in these occupations.  
However, a mass vaccination strategy centred specifically on occupational groups would be more 
complex to deliver (occupation is not often recorded on GP records) and may slow down vaccine delivery.  

 
oronaviruscovid19infectionsinthecommunityinengland/characteristicsofpeopletestingpositiveforcovid19inengland
25march2021 
9 COVID-19 and occupation: IIAC position paper 48 at: https://www.gov.uk/government/publications/covid-19-
and-occupation-iiac-position-paper-48/covid-19-and-occupation-position-paper-48  
10 Prescribed diseases at: https://www.gov.uk/government/publications/industrial-injuries-disablement-
benefits-technical-guidance/industrial-injuries-disablement-benefits-technical-guidance#prescribed-diseases  
11 RIDDOR(Reporting of Injuries Diseases and Dangerous Regulations) at: https://www.hse.gov.uk/riddor/  
12 RIDDOR reporting of COVID-19 at: https://www.hse.gov.uk/coronavirus/riddor/index.htm  
13 The Independent 26 Feb 2021 at: https://www.independent.co.uk/news/uk/home-news/covid-vaccine-
priority-teachers-police-b1808118.html  
14 JCVI report on immunisation priorities for the second phase at: 
https://www.gov.uk/government/publications/priority-groups-for-phase-2-of-the-coronavirus-covid-19-
vaccination-programme-advice-from-the-jcvi/jcvi-interim-statement-on-phase-2-of-the-covid-19-vaccination-
programme  

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19infectionsinthecommunityinengland/characteristicsofpeopletestingpositiveforcovid19inengland25march2021
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https://www.gov.uk/government/publications/covid-19-and-occupation-iiac-position-paper-48/covid-19-and-occupation-position-paper-48
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https://www.gov.uk/government/publications/industrial-injuries-disablement-benefits-technical-guidance/industrial-injuries-disablement-benefits-technical-guidance#prescribed-diseases
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The principal concern over occupation and vaccination is that among health and social workers there 
has been a reluctance in some to be immunised. There is also a concern that uptake of COVID-19 
vaccination among minority ethnic groups has been less than the general population15.  This links to 
discussion on whether COVID-19 immunisation should be mandatory for staff, for example in care homes.  
This would need to account for anti-discrimination legislation16.  As well as reduced uptake in minority 
ethnic groups, COVID-19 vaccination is also not usually recommended in pregnancy currently.  We have 
had calls with care staff reluctant to be immunised, to persuade them of the benefits of vaccination in 
protecting their own health, as well as potentially reducing risk for those they care for. 

4. Vaccination, vulnerability and risk management controls 

Vaccination will reduce the likelihood of an individual coming to harm from infection with COVID-19, 
and in time, once a sufficient percentage of the population are vaccinated, it is likely that immunisation 
will reduce transmission.  Vaccination is the most effective way to control serious infectious disease. 

However, vaccination is not likely to eliminate COVID-19, given its global spread.  Risk management 
controls are likely to be needed in workplaces for the foreseeable future.  Using the hierarchy of controls, 
elimination of the hazard posed by COVID-19 is not possible, and therefore measures proceeding down 
the hierarchy would be substitution of ways of working (for example continued home working at least 
for part of the week), engineering controls (and especially ventilation), administrative controls (social 
distancing and working outside where possible) and PPE where appropriate (face coverings).  The 
Government’s new five word slogan will endure for some time: hands, face, space and fresh air. 

Vaccination may best be seen as another form of personal protection, at the lower end of the hierarchy 
of controls. In other settings, for example in healthcare, other vaccinations are used similarly.  All 
healthcare staff should be immunised against tuberculosis (TB), but when caring for patients with TB 
infection control measures are essential.  This is not least because no immunisation is 100% effective.   

In our reports following individual health risk assessment, we state that we do not take vaccination into 
account when advising on that person’s vulnerability to COVID-19.  The reason for this is that vaccination 
is a form of risk management control, the aim of which is to reduce the likelihood of acquiring a severe 
infection.  As for other risk management controls, if vaccination as a control measure fails, the impact 
of infection on that person will be the same as if they had not been vaccinated. 

There are three reasons why vaccination may potentially be a point of failure as a control measure: 

• No vaccine is 100% effective, so there will always be some people who can contract the disease. 

• The person has an impaired immune response, due to an underlying health condition affecting 
the immune system (e.g. some haematological cancers, and disorders of the immune system). 

• The person is infected with a variant of COVID-19 that is resistant to the vaccine. 

In practice, vaccination will usually protect against severe disease, but further studies are underway 
including to determine whether people with known immunosuppression have an adequate response.  It 
is for this reason those over 16 living with immunosuppressed people are now offered vaccination as  
priority in order to protect those who may not mount an effective immune response17.  

 
15 Factors influencing COVID-19 vaccine uptake among minority ethnic groups at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/952716/s0
979-factors-influencing-vaccine-uptake-minority-ethnic-groups.pdf  
16 Faculty of Occupational Medicine guidance on ethics and testing and vaccination at: 
https://www.fom.ac.uk/newsflash/covid-19-guidance-on-vaccination-and-testing 
17 JCVI letter to Secretary of State for Health on household contacts of those severely immunosuppressed dated 
24 Mar 2021 at: https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/952716/s0979-factors-influencing-vaccine-uptake-minority-ethnic-groups.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/952716/s0979-factors-influencing-vaccine-uptake-minority-ethnic-groups.pdf
https://www.fom.ac.uk/newsflash/covid-19-guidance-on-vaccination-and-testing
https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-to-protect-severely-immunosuppressed-adults/letter-from-jcvi-on-considerations-on-covid-19-vaccination-of-adult-household-contacts-of-severely-immunosuppressed-adults-24-march-2021
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With regard to variants, it is the case that coronaviruses will evolve over time, so vaccines will need to 
be adjusted.  There is a concern that importing infection from overseas might lead to the transmission 
of variants in the UK that are more resistant to current vaccine – so keeping to the rules remains essential. 

We do not know as yet if being vaccinated reduces the risk of transmission to others.  It is for example 
possible that those who are immunised might contract the infection, but not have symptoms.  Continuing 
measures to reduce transmission at work is therefore necessary until advised otherwise. 

Reluctance among certain groups to have COVID-19 immunisation may further reinforce health 
inequalities.   In a consensus statement from Public Health England, the Health and Safety Executive 
and the Faculty of Occupational Medicine18, it is recommended that all individuals, including those from 
ethnic minority groups, should have the same approach to risk management in the workplace. It is 
recommended that reinforcement of, and implementation of, existing workplace guidance and 
legislation across the whole workforce, with particular support to small and medium employers and sole 
traders where individuals of ethnic minority groups may be over-represented.  

The statement goes on to remind employers, that as part of their statutory duties, they should ensure 
that a workplace risk assessment is completed as part of an overarching risk management strategy for 
all settings and should cover all employees, including identification of those with increased vulnerability.  

In our occupational health assessments we use the ALAMA medical risk assessment, “Covid age”, which 
is a standardised individual clinical risk assessment tool to support mitigation for individuals in the 
workplace.  These factors include age, gender, ethnicity, obesity and clinical factors that the evidence 
that has accumulated over this last year shows has an impact on vulnerability to COVID-19.   

5. Vaccination effectiveness and safety 

Having said that we should not rely solely on vaccination, PHE monitoring of the effectiveness of COVID-
19 vaccination does show that the vaccines in use are highly effective against the variants present in 
the UK19.  Early evidence from studies of those who have had either vaccine also shows that vaccines 
are effective at preventing COVID-19 disease and severe outcomes in older people20.  

Analysis carried out by PHE suggests that the COVID-19 vaccination programme prevented 6,100 deaths 
in England up to the end of February 202121.  A study led by Sheffield and Oxford Universities finds that 
99% of people have robust immune response against COVID-19 after one dose of Pfizer vaccine.   

 

 
secretary-on-covid-19-vaccination-to-protect-severely-immunosuppressed-adults/letter-from-jcvi-on-
considerations-on-covid-19-vaccination-of-adult-household-contacts-of-severely-immunosuppressed-adults-24-
march-2021  
18 Mitigation of risks of COVID-19 in occupational settings with a focus on ethnic minority groups – consensus 
statement from PHE, HSE and FOM at: https://www.gov.uk/government/publications/covid-19-mitigation-of-
risks-in-occupational-settings-with-a-focus-on-ethnic-minority-groups/mitigation-of-risks-of-covid-19-in-
occupational-settings-with-a-focus-on-ethnic-minority-groups-consensus-statement-from-phe-hse-and-fom#full-
report 
19 PHE monitoring of the effectiveness of COVID-19 vaccination at: 
https://www.gov.uk/government/publications/phe-monitoring-of-the-effectiveness-of-covid-19-vaccination  
20 Early effectiveness of COVID-19 vaccination with BNT162b2 mRNA vaccine and ChAdOx1 adenovirus vector 
vaccine on symptomatic disease, hospitalisations and mortality in older adults in England at: 
https://www.medrxiv.org/content/10.1101/2021.03.01.21252652v1  
21 New study finds strong immune response following COVID-19 vaccination at: 
https://www.gov.uk/government/news/new-study-finds-strong-immune-response-following-covid-19-
vaccination 

https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-to-protect-severely-immunosuppressed-adults/letter-from-jcvi-on-considerations-on-covid-19-vaccination-of-adult-household-contacts-of-severely-immunosuppressed-adults-24-march-2021
https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-to-protect-severely-immunosuppressed-adults/letter-from-jcvi-on-considerations-on-covid-19-vaccination-of-adult-household-contacts-of-severely-immunosuppressed-adults-24-march-2021
https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-to-protect-severely-immunosuppressed-adults/letter-from-jcvi-on-considerations-on-covid-19-vaccination-of-adult-household-contacts-of-severely-immunosuppressed-adults-24-march-2021
https://www.gov.uk/government/publications/covid-19-mitigation-of-risks-in-occupational-settings-with-a-focus-on-ethnic-minority-groups/mitigation-of-risks-of-covid-19-in-occupational-settings-with-a-focus-on-ethnic-minority-groups-consensus-statement-from-phe-hse-and-fom#full-report
https://www.gov.uk/government/publications/covid-19-mitigation-of-risks-in-occupational-settings-with-a-focus-on-ethnic-minority-groups/mitigation-of-risks-of-covid-19-in-occupational-settings-with-a-focus-on-ethnic-minority-groups-consensus-statement-from-phe-hse-and-fom#full-report
https://www.gov.uk/government/publications/covid-19-mitigation-of-risks-in-occupational-settings-with-a-focus-on-ethnic-minority-groups/mitigation-of-risks-of-covid-19-in-occupational-settings-with-a-focus-on-ethnic-minority-groups-consensus-statement-from-phe-hse-and-fom#full-report
https://www.gov.uk/government/publications/covid-19-mitigation-of-risks-in-occupational-settings-with-a-focus-on-ethnic-minority-groups/mitigation-of-risks-of-covid-19-in-occupational-settings-with-a-focus-on-ethnic-minority-groups-consensus-statement-from-phe-hse-and-fom#full-report
https://www.gov.uk/government/publications/phe-monitoring-of-the-effectiveness-of-covid-19-vaccination
https://www.medrxiv.org/content/10.1101/2021.03.01.21252652v1
https://www.gov.uk/government/news/new-study-finds-strong-immune-response-following-covid-19-vaccination
https://www.gov.uk/government/news/new-study-finds-strong-immune-response-following-covid-19-vaccination
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Furthermore, there is evidence that vaccination acts as a booster to the immunity of those who have 
already had the natural infection.  Following a single BNT162b2 (Pfizer vaccine) dose, healthcare 
workers with a prior history of SARS-CoV-2 infection were found to have significantly higher T-cell and 
antibody responses than individuals who had not had the COVID-19 infection themselves22. 

MHRA, the Regulator, continues to advise that both vaccines currently in use are safe and effective23. 
In discussions with those care workers referred because they were reluctant to have the immunisation, 
safety is a concern that some expressed.   

Our approach has been to advise that with over 31 million people now vaccinated in the UK, rare side 
effects can now be identified.  This may increase confidence over having the immunisation, particularly 
among those who are at a low level of vulnerability if infected themselves.  This may also protect these 
people against contracting Long COVID, which can affect any age group (and we have seen a number). 

We do advise that it is likely that in time immunisation will bring levels of COVID-19 to a very low level 
in the UK, so protecting the community, and vulnerable people generally.  Specifically for care workers, 
this will be likely to reduce the risk of them passing infection onto the vulnerable people they care for.  
However, again, immunisation does not replace the need for risk management controls.   

6. Testing  

We have provided guidance on testing in previous updates.  We also have a podcast on our website that 
clients may find useful24.  For this update we would bring the attention of employers that for those with 
more than ten employers free home testing is now available to all employees25.  We recommend 
registering an interest before 12th April.  

As well as reporting their result directly to NHS Test and Trace, employees should advise their employer 
of a positive result and take a confirmatory PCR test. Employers will retain an important role in 
encouraging their employees to take and report the results of their test. 

 

Dr Robin Cordell  

30 March 2021 

Telephone:  0118 207 6190  

Email: admin@cordellhealth.co.uk 

 
22 T-Cell and Antibody Responses to First BNT162b2 Vaccine Dose in Previously SARS-CoV-2-Infected and 
Infection-Naive UK Healthcare Workers: A Multicentre, Prospective, Observational Cohort Study at: 
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3812375  
23 UK regulator confirms that people should continue to receive the COVID-19 vaccine AstraZeneca at: 
https://www.gov.uk/government/news/uk-regulator-confirms-that-people-should-continue-to-receive-the-
covid-19-vaccine-astrazeneca  
24 COVID-19 resources at: https://cordellhealth.co.uk/covid-19-support-bundle/  
25 Workplace testing programme expands to offer free rapid home testing at: 
https://www.gov.uk/government/news/workplace-testing-programme-expands-to-offer-free-rapid-home-testing  
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