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Agenda Item 6

Health and Wellbeing Board 2 July 2020
Report title: Outbreak Prevention and Control Plan
Wards: All
Portfolio: Cabinet Member for Health and Social Care: Councillor Jim Dickson
Report Authorised by: Andrew Eyres – Strategic Director Integrated Health and Care
Contact for enquiries: rhutt@lambeth.gov.uk
Report summary
All upper tier local authorities are required to develop outbreak control plans in response to the continuing
threat from Covid-19. Lambeth’s plan is based on principles of outbreak control supported by engagement
and communication and monitoring of local cases and clusters of infection.

Finance summary
Lambeth Council have received an allocation of £2.9M to support the local Test and Trace plans. This
resource will be available to support the implementation of the Lambeth Outbreak Prevention and Control
Plan.

Recommendations
1.
To agree approach to the outbreak control plan
2.
To agree Health and Wellbeing Board acting as the Member led board in accordance with the
guidance from DHSC.

Special Circumstances Justifying Urgent Consideration
The Chair is of the opinion that although this report had not been available for at least five clear days before
the meeting, nonetheless it should be considered now as a matter of urgency because it could not be made
available before this time and is important to the discussions around COVID-19.
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1.

Context

1.1

On the 23 March 2020 the Government implemented a national “lockdown” to control the spread of
Covid-19 and protect the NHS capacity to respond to the pandemic. In April Directors of Public
Health were informed there would be a national contact tracing system established to support the
easing of lockdown measures.

1.2

The national contract tracing programme (NHS Test and Trace) went live on 28 May 2020. It was
designed to enable access to testing for people with symptoms of Covid-19 and to enable rapid
isolation of contacts of possible or confirmed COVID-19 cases and maintain low levels of community
transmission. The national programme is supported by a workforce of call operators who contact
those who have a had a positive test result and enter details of their recent contacts onto a
database. These contacts are then asked to self isolate and/or access at test if they develop
symptoms. Any complex situations, particularly if they involve settings such as schools, care homes,
prisons or workplaces are escalated to PHE for investigation and support. In London this is provided
by the London Coronavirus Response Cell which then links to local authority Directors of Public
Health for outbreak control management.

1.3

Directors of Public Health were also asked to develop local Outbreak Control Plans which would
support the prevention and management of local clusters or outbreaks of infection and provide
support to those asked to self isolate. These plans need to be in place by the end of June 2020.

1.4

A number of local authorities were asked to participate in a pilot to be best practice boroughs
(originally called “beacons”) to develop and test guidance and plans, working closely with PHE. The
best practice boroughs in London are Camden, Hackney, Newham and Haringey. The pilot aims to
tailor Local Authority responses and ways of working between Local Authorities and the national
system. All boroughs are expected to develop plans at the same pace but these boroughs will share
the resources they develop as part of a “best practice network”.

1.5

Sources of guidance
The outbreak control plan has been informed by a number of sources of guidance. This include the
outputs of a London Chief Executives task and finish group; a letter from the Department of Health
and Social Care from Tom Roirdan, CE Leeds City Council and a joint agreement between PHE
London Coronavirus response cell (LCRC) and Local Authorities. In addition to this a number of
standard operating procedures (SOPs) have been put in place and are in development to support
outbreak investigation and management with PHE. Further information from these sources of
guidance is available in Appendix I.

1.6

In Lambeth the development of the outbreak control plan has involved cross council working led by
Public Health.

1.7

The responsibility for signing off the plan sits with the Chief Executive through the local authority
GOLD arrangements for incident management and response. However, there is also a requirement
to have a member led board which retains oversight of the plan. For this purpose Lambeth is using
the Health and Wellbeing Board.

2.

Proposal and Reasons

2.1

Lambeth has developed an outbreak control plan using a framework adapted from the guidance
received from Department of Health and Social Care, London Chief Executives C-19 Task and Finish
Group and Public Health England. There is also a Best Practice Network established to support the
2

Page 3
development of plans and Lambeth has also adapted resources developed by the network for local
use. The Lambeth Outbreak Prevention and Control Plan has 4 key components (see fig below):
1 Prevent and protect
2 Outbreak Control
3 Engagement and comms
4 Surveillance and monitoring
Figure 1 Lambeth Outbreak Prevention and Control Plan

2.2

Within the framework specific areas highlighted in the DHSC guidance are addressed including care
homes, schools and vulnerable people. Each of these areas requires specific detailed planning to both
prevent and manage support to outbreak control and self isolation in the case of vulnerable people.

2.3

Lambeth has already published a support plan for care homes which was submitted to NHSE in early
June. Detailed guidance is available for schools and will be refreshed regularly in line with new
evidence of best ways to control Covid-19 infection and risk.

2.4

As lock down eases the risk of new outbreaks increases. Ensuring plans are in place to risk assess
situations, buildings and activities which carry more opportunity for the transmission of Covid-19 is
important. This will ensure control measures such as social distancing, regularly cleaning and changes
to the way services are delivered can minimise risk. All Lambeth businesses and services should know
what to do if they have a case of Covid-19 either in a member of staff of linked to their premises. Local
engagement and communication to both residents and businesses will be a critical component of
keeping Lambeth safe from further localised outbreaks of Covid-19 infection.
NHS Test and Trace

2.5

Anyone with symptoms of coronavirus can access a test online via NHS.uk/coronavirus or by calling
119. There are separate routes to accessing testing for key workers and care homes.

Figure 2 Testing Routes for Covid-19
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The primary method for testing is the national testing portal.
Residents directed to
testing

Key workers directed to
testing

Care settings directed to
national testing portal

Residents who have
symptoms access
testing online or by
calling 119

Key workers access
priority testing through
the dedicated website

Care settings access
testing for symptomatic
and non-symptomatic
residents via a national
portal

Book testing with following
options

Mobile testing unit

Drive through testing

Home test kit

The national testing should
offer 48-72 hour turnaround

2.6

The NHS Test and Trace system is the national system for identifying new cases of infection and will
central to ensuring that those who are infected with Covid-19 and their contacts isolate themselves to
prevent further outbreaks of infection. The NHS Test and Trace system operates in 3 tiers. Cases are
escalated depending on complexity.

2.7

When residents are advised to self-isolate they will be asked if they consider themselves to be
vulnerable and in need of support. Those that request support will be signposted to a website
containing details of their local authority’s support offer and a helpline number to contact for support.

2.8

This support is provided by local authorities through the “hub” arrangements which have been put in
place to support clinically vulnerable residents who were advised not to leave home during the
pandemic. Support may include food delivery, medicines or practical support to enable them to self
isolate at home.

2.9

Tier 3 is operated by call handlers who proactively follow up contacts of confirmed cases of Covid-19
and provide advice on self isolation, how to access testing and record information which may later be
used to link cases in the event of further spread of infection.

2.10 Tier 2 is operated by NHS professionals and provides the initial contact to people who have tested
positive for Covid-19, providing advice on 7 day isolation period, and alerting them to the contact
tracing process. Any situations or cases identified at tier 2 which create additional risk, or potentially
could lead to an outbreak – eg, in a care setting, enclosed workplace, hospital, prison etc is escalated
to tier 1.
2.11 Tier 1 is provided by PHE who provide outbreak response and investigation to potential outbreaks or
clusters of infection working closely with Directors of Public Health. Outbreak management is led by
PHE supported by local authority public health teams. In London the London Coronavirus Response
Cell is the PHE dedicated Tier 1 response.
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2.12 A daily report is received by Lambeth Public Health which gives the number of cases identified and
contacts identified through NHS Test and Trace. This will form part of the overall surveillance
measures to monitor any rise in cases.
Local Outbreak Prevention and Control Plan
2.13 A detailed action plan with supporting documentation including standard operating procedures for
outbreak management and control, risk assessment and comms will sit behind the high level Lambeth
outbreak prevention and control plan (see appendix I). This will be updated regularly to reflect any
changes in the local situation or national guidance.
2.14 Implementation of the plan will be overseen by the Director of Public Health reporting to the GOLD
Health Protection Board chaired by the Chief Executive of Lambeth Council. The Health and Wellbeing
Board will provide the engagement board between elected members and residents.
2.15 There are sub-regional and regional London arrangements which support the local structures. This
includes the SE London Integrated Care System Recovery Board, and London Transition Board,
which is made up of the London partners from the Strategic Coordination Group which oversaw the
London Covid-19 response.
2.16 These structures provide escalation routes and opportunities for mutual aid should this be required at
a local level.

3. Finance
3.1

The resourcing requirements of the outbreak prevention and control plan are not yet fully determined
as they will be contingent on the number and extent of any further outbreaks in Lambeth, and the
accompanying control measures required.

3.2

The need for additional resourcing has been identified, specifically to support the PPE requirements
for frontline staff and contingency supply for providers; environmental health officers to support contact
tracing and risk assessment at a local level; additional analytic, technical and public health programme
management and support for those self isolating.

3.3

The Council has been allocated £2.9M as a “Test and Trace Service Support Grant” which will be
used to support these functions. The purpose of the grant is to provide support to local authorities
in England towards expenditure lawfully incurred or to be incurred in relation to the mitigation
against and management of local outbreaks of COVID-19.

4.

Legal and Democracy

4.1

Local authorities have limited powers in relation to management of outbreaks or health protection.
They would work in partnership with other agencies including PHE if there was a requirement to
impose any local restrictions to prevent further infection risk. Under the Coronavirus 2020 Act there
are some limited powers to enforce quarantine where individuals are thought to be infected with
coronavirus, but the powers which have been used to enable “lockdown” sit with the Secretary of
State.
5
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4.2

In the event of local outbreaks linked to businesses or services 1 local authority can request cooperation for health protection purposes. These powers are contained in The Health Protection (Local
Authority Powers) Regulations 2010. Regulation 8 Requests for co-operation for health protection
purposes states that “A local authority may by serving notice on any person or group of persons
request that the person or group of persons do, or refrain from doing, anything for the purpose of
preventing, protecting against, controlling or providing a public health response to the incidence or
spread of infection or contamination which presents or could present significant harm to human
health.” This simply gives the local authority the power to ask for co-operation, for example in closing
premises or asking people to stay away from an area. There are no accompanying powers to enforce
the request.

4.3

In some situations where the health of workers may be at risk Health and Safety legislation could also
be used if necessary.

4.4

Experience nationally suggests that use of legislation has not been required and full cooperation has
been achieved in support of outbreak control measures. The impact of any new legislation relating to
local “lockdown” powers would be reviewed by the Council’s legal team.

4.5

The Health and Wellbeing Board has a particular role as a member led board to provide public
oversight and engagement with residents. As the board itself does not meet regularly enough to
address issues in real time as part of the outbreak prevention and control plan comms and
engagement workplan we will develop mechanisms for more frequent opportunities to work with local
residents and elected members. This may include using other public meetings or forums or setting up
new ones if required.

5.

Consultation and co-production

5.1

The outbreak control plan has been developed with the support of range of stakeholders across
Lambeth and London. It builds on what has been learnt by the Best Practice Network and will include
a live communication and engagement plan to ensure two way communication with local people,
partners and businesses to make sure that people in Lambeth know how to access testing, what to
do if they have symptoms of coronavirus, or a contact of someone who has coronavirus and the
support in place to enable them to self isolate.

5.2

From engagement work and focus groups across Lambeth and London we are aware than some
groups rely on alternative sources of news and information to those put out by the Council and
Government. For this reason we will be working closely with colleagues across London to ensure the
messaging and engagement required to build confidence in the NHS Test and Trace system is widely
disseminated.

6.

Risk management

6.1 Covid19 risks form part of the Lambeth Council corporate risk register and will continue to reported
through corporate processes.
7.

Equalities impact assessment
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7.1

7.2

It is well established that Covid-19 has had a disproportional impact on a number of specific groups
including those with protected characteristics. In terms of the overall morbidity and mortality, older
people, men, some BAME groups and those in certain occupations have higher risk of serious disease
and death. Overall the trends in mortality and morbidity from Covid19 follow an established socioeconomic gradient with those worst off most affected.
The outbreak prevention and control plan will be prioritising engagement with those groups who will
benefit most from taking action to protect themselves and those around them from further outbreaks
of Covid19, learning from the initial phase of the outbreak. There is a comms and engagement plan
which supports the overall outbreak control plan. Regular engagement with residents and a diverse
range of stakeholders will enable us to improve messaging and to support these groups more
effectively.

7.3

Public Heath will continue to review and monitor the data received to ensure that inequalities are
recognised and mitigations put in place where possible working with local communities and partners.

8.

Community safety

8.1

No community safety issues arising from this report.

9.

Organisational implications

9.1

Environmental
One positive impact of the lockdown has been to improve air quality and encourage cycling and active
travel. Temporary measures to widen footpaths to encourage social distancing and creating cycle
lanes to make cyclists safer will continue to have a positive impact to encourage active travel.

9.2

Health
The Outbreak Prevention and Control Plan will support the protection of the health of Lambeth
residents by reducing the risk and controlling future outbreaks of infection.

10.

Timetable for implementation

10.1 Outbreak Control plan published to Lambeth website 30 June 2020. Implementation is already
underway and will continue throughout 2020/2021. The plan is a live document and will be updated
as new evidence and policy changes are available.
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Foreword
Councillor Jim Dickson – Chair Health and Wellbeing Board

Ruth Hutt – Director of Public Health
COVID-19 has been an unprecedented challenge for our health and care system and has had far reaching economic and social
impacts. The risk of further waves of infection and localised outbreaks remains high as we ease out of restrictions and control
measures put in place to stop the virus.
The Lambeth Outbreak Prevention and Control Plan provides a framework for preventing, preparing and responding to
further localised outbreaks of the virus. It builds on what we have learnt in the initial response phase and uses local
knowledge to apply it to our Lambeth context. It also draws on the work of colleagues across London in PHE and other
boroughs who have generously shared their local resources to enable us to collectively develop local plans to tackle this new
threat.
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Covid-19 has demonstrated the important role of public health within local government. Surveillance and management of
infectious diseases was a well established role of Councils prior to the early 1970s – in 2013 public health returned to
Councils and in the Covid-19 response has demonstrated the importance of local knowledge and understanding local needs.
In Lambeth we have been trying to address the many inequalities we see through our health in all policies approach and
addressing some of the wider determinants of health. This has never been more important. Working with local people to put
in place the right measures that help us all safeguard those most vulnerable to Covid-19 and reduce the risk of further
disruption to our personal lives, working lives wider society and the economy is in all our interests. It is right that the Health
and Wellbeing Board takes a leadership role in engaging with local people and partners to achieve this. This is very much in
line with our vision for the board to be more public facing and better at engaging with local citizens.

Content
Executive summary
List of acronyms
Purpose & scope
Section A - Background
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•
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• Section B - Lambeth Outbreak Prevention and Control Plan
-

Aims & objectives
Strategy and priorities
Work streams
Dependencies and assumptions
Risks and mitigations

• Section C- Governance, roles and responsibilities
• Section D- Resources
• Section E: Appendices
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Executive summary
• Lambeth COVID-19 Outbreak Prevention and Control Plan (OPCP) establishes processes for and capacity to
prevent and respond to Lambeth residents infected with SARs-CoV-2 virus and outbreaks in local public
settings known to be at high risk of transmission of the virus (e.g. schools or care homes)
Page 13

• It is part of the national government strategic approach to ease the social restriction, including timely
control of the spread of the virus at local level
• It is based on the legal duties of local authorities to protect the health of the residents from infectious risk
• It combines the London strategic approach and priorities in 4 work streams: 1/Protect and Prevent; 2/
Outbreak Response; 3/ Engagement and Communication; 4/ Surveillance and Monitoring
• It builds on existing partnership and mutual aid schemes developed during the first phase of the pandemic
• It builds on what has been learn from the previous 3 months experience in addressing the COVID-19 risks
including building trust between partner organisations, Lambeth residents and the specific communities.
• It will monitor the local COVID-19 situation and implement mitigations to address local risk threatening
efficiency of the early detection and control of COVID-19 infections in Lambeth residents
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List of acronyms
Association of Directors of Public Health
Black Asian and Minority Ethnic
Borough Emergency Control Centre
Clinical Commissioning Group
Chief Executive Officer
Children and Young People
Director of Adult Social Services
Director of Childrens' Services
Department of Health and Social Care
Director of Public Health
Health Protection Team (PHE)
Health and Wellbeing Board
Incident Co-ordinating Centre
Incident Management Team
Infection Prevention Control
Local Authority

LBL
LCRC

London Borough of Lambeth
London Coronavirus Response Cell

LRF

Local Resilience Forum

NHS

National Health Service

OPCP

Outbreak Prevention and Control Plan

ONS
PHE

Office for National Statistics
Public Health England

PPE

Personal Protective Equipment

SAGE
SCG
SEL
VCS
WG
WTE

Scientific Advisory Group for Emergencies
Strategic Coordination Group
South East London
Voluntary and Community Sector
Working Group
Working Time Equivalent
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ADPH
BAME
BECC
CCG
CEO
CYP
DASS
DCS
DHSC
DPH
HPT
HWB
ICC
IMT
IPC
LA
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Purpose and scope
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• The Lambeth Outbreak Prevention and Control Plan
describes the London Borough of Lambeth plan to prevent,
prepare for and respond to local clusters of COVID-19
infection and possible next wave of COVID-19 pandemic.
• It provides the local authority and the agencies that make up
the Lambeth Resilience Forum, and partners with a strategic
framework to support an integrated preparedness and
response to COVID-19 outbreaks.
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Section A: Background – Local COVID-19
situation
Crude case rate per
100,000:

1,224 (Lambeth)

376 (Lambeth)

27,651 (London)

310 (London)

COVID-19 registered deaths
by ONS as of 12/06/2020):

Age standardised death rate
per 100,000 for COVID-19
for deaths to 30 May:

282 (Lambeth)
8331 (London)
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Confirmed cases as of
29/06/2020:

167 (Lambeth)
138 (London)
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Crude death rate by age and gender in Lambeth.
Source: Lambeth Registrars Data, deaths
registered between 01/03/2020 - 16/06/2020

Crude COVID-19 death rate by place of birth
(all ages) in Lambeth. Source: Lambeth
Registrars Data registered between
01/03/2020 - 16/06/2020
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Section A: Background – Control
strategy
• Government declared the pandemic a Level 4 incident for England’s NHS on 3 March 2020
following the spread of the novel coronavirus (SARS-CoV-2) worldwide with the first case of
COVID-19 reported in the United Kingdom in late January 2020.

• Local Government has been involved in the acute response to the pandemic since the beginning,
in particular by providing relief to individuals at higher risk of disease, by enabling supply of
personal protective equipment (PPE) and in granting financial relief to small businesses.
• We are now in phase 2 of COVID-19 control focusing on “smarter controls” to allow easing social
restrictions, including timely and effective control of the spread of the virus.
• Local Directors of Public Health have been instructed by HM Government to establish local
outbreak control plans by the end of June 2020, along with a range of other new duties which
include overseeing testing in care homes and leading the local implementation of the national
contact tracing programme (NHS Test and Trace).
12
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• In March 2020 HM Government instituted a ‘lockdown’ of all-but-essential business. Since then
some of these constraints have been relaxed in the context of a renewed focus on testing, tracing
and isolating infected individuals.

Section A: Background – Legislative
and organisational basis
• The legal context for managing outbreaks of communicable disease which present a risk
to the health of the public requiring urgent investigation and management sits

• COVID-19 is considered to be a serious and imminent risk to public health so Secretary of
State for Health and Social Care has issued urgent regulations providing further powers
to limit onward transmission of the virus that causes it
• NHS England is responsible for ensuring control of the spread of infection in prisons and
custodial institutions, co-ordinating with local PHE Health Protection Teams.
• Appendix – see slides: 40, 41 & 42 for more details
13
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 With Public Health England under the Health and Social Care Act 2012
 With Directors of Public Health under the Health and Social Care Act 2012
 With Chief Environmental Health Officers under the Public Health (Control of Disease) Act 1984
 With NHS Clinical Commissioning Groups to collaborate with Directors of Public Health and Public
Health England to take local action (e.g. testing and treating) to assist the management of
outbreaks under the Health and Social Care Act 2012
 With other responders specific responsibilities to respond to major incidents as part of the Civil
Contingencies Act 2004

Section A: Background – Legislative and
organisational basis
Roles

Lead agency

NHS Test and Trace

Mobilised regionally, escalation to PHE & Director of Public Health
(DPH) of complex & high risk cases/settings

PHE

Testing

Mobilised regionally, South East London (SEL) capacity & PHE support
for outbreak testing.
Local antibody & antigen testing available via London Borough of
Lambeth (LBL)/NHS arrangements
Support for Mobile testing units to deliver locally

NHS, PHE, Department
of Health and Social
Care

Support for
isolation

Hub provides support for those in isolation
Accommodation for self isolation

LBL

Preparedness –
SOPs for high risk
settings

Draft Standard Operating Procedures (SOPs) for schools, care
homes, workplaces, hostels, transport hubs, retail outlets, markets,
faith settings

PHE & LBL

Personal Protective
Equipment (PPE)

Established supply chain, with contingency stock available locally for
providers if required

LBL

LBL / SEL CCG
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Organisation
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Section B: Lambeth Outbreak Prevention and
Control Plan – aims & objectives
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• Aim: To stop COVID-19 transmission in Lambeth, helping a return to
safe community and social life and restarting our economy
• Objectives
• Establish measures to prevent transmission and protect vulnerable residents
(risk assessment, easy access to testing, ensure timely and effective
identification and notification of contacts; support to cases and contacts).
• Manage outbreaks in the community (identify and mitigate negative impacts
of control measures)
• Establish local surveillance and intelligence (timely and effective monitoring,
build local intelligence)
• Build common purpose with Lambeth residents
16

Section B: Lambeth Outbreak Prevention and
Control Plan – strategy & priorities
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Section B: Lambeth Outbreak Prevention and
Control Plan – strategy & priorities
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Lambeth Outbreak Prevention and Control Plan Strategic Framework

Communications &
engagement
• Communities
• Residents
• Engagement and
feedback
• Targeted messages
• Business and partner
messages

Surveillance

Vulnerable
individuals

Monitor
Evaluate

Vulnerable
Communities

Businesses

Protect & prevent
• Risk assessment &
management
• Prevention plan
• Access to testing &
Protect &
contact tracing
Prevent
• Support for
isolation
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Surveillance and
monitoring
• Case & contact
surveillance
• System capacity &
constraint
• Identifying
vulnerable people,
places, periods
• Wider impacts/
inequalities
• Data integration

PEOPLE
Community
& public
spaces

PLACES
Care home

Events
Schools

Engage
Communicate

Identify &
Control
infection

Outbreak response
• Testing at scale
• Contact tracing
• Isolation
• Support
• PPE
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Section B - Work streams:
Prevent and protect
Objectives
•

•

Key actions

Mitigations in place; risk monitoring in •
place for each high risk settings
•
•

•

All high-risk settings to have in place a •
protocol to manage suspected cases &
respond to outbreak

Operating procedures,
communications & a “Single Point of
Contact” (SPOC) with local authority

•

•

Identify high risk settings & vulnerable
groups
Develop risk assessment process and
tools
Support implementation of mitigation
interventions
Adapt operating procedures for each
high risk settings; Develop flow chart
for decision & action to activate when
suspected cases ;
Establish a SPOC with local authority
for high risk settings
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All high risk setting and community
members to manage risk of
transmission

Outcome

Section B - Work streams:
Prevent and protect
Objectives
•

Outcome

To build resilience to further outbreaks •

Localised and contained clusters of
COVID-19

Key actions
•
•

•

To ensure timely use of testing and
contact tracing

•

Residents with symptoms tested within 3 •
days of symptoms; those who tested
positive have notified relevant contacts

Map existing testing provision & access;
develop system to deliver tests to
isolated individuals; Establish process to
deploy additional testing capacity to high
risk location; Establish surge capacity for
contact tracing

•

•
To support self isolation of vulnerable
people and members of the public who
tested positive

100% of residents who tested positive •
are self isolating for 7 days from the first
day of symptoms

Checklist for the impact of self isolation
and identify support needs; develop self
isolation pack; build Voluntary and
Community Sector (VCS) capacity
21
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•

Map existing local response; Plan
emergency PPE stock
Link to existing work programmes &
partners
Update Business Continuity Plans (BCPs)

Section B - Work streams:
Outbreak response
Objective

Outcome

Key actions

Support management of complex
outbreaks

•

Outbreak contained and small
cluster of cases; few serious cases &
unavoidable deaths

•

Support to vulnerable individuals;
Support for testing, contact tracing,
communication & Infection
Prevention and Control (IPC) ;
Participate in Incident Management
Team (IMT); ensure local
communications & facilitate link
with NHS & GPs

•

Manage community clusters with
LCRC

•

Outbreak contained and small
cluster of cases; few serious cases &
unavoidable deaths

•
•

Convene IMT
Provide support to community &
liaise with local GPs & NHS; Support
Isolation including temporary
accommodation
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•

Section B -Work streams:
Outbreak response
Setting

Care settings, School and Early Years, Workplace, Primary care,
Prison/custodial institutions, Homeless and/or hostel

Local
authority
response

•
•
•
•
•
•
•

Receive notification from Tier 2
Gather information and undertake a risk assessment with the setting
Provide advice and manage cases and contacts, testing and infection control
Provide information materials to the setting
Recommend ongoing control measures
Convene IMT if required
Provide information to Directors of Public Health and advice/recommendations
for ongoing support

•

•

Prevention work and respond to enquiries
Support vulnerable contacts who are required to self isolate
Liaise with setting to provide ongoing advice and support for testing,
communications, infection control and PPE
Participate in IMT if convened by LCRC
Local communications e.g. briefings for Councillors, local press inquiries,
communications with the public
Liaise with CCG, GPs and other healthcare providers to provide ongoing
healthcare support to setting

•

•
•
•
•
•

•

•
•

•
•

Receive notification from Tier 2
Support Local Authority in their risk
assessment of and response to an identified
community cluster
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London
Coronavirus
Response
Centre
response

Community cluster

Receive notification from Tier 2
Convene IMT
Provide support to community which may
include translated materials, support to selfisolate, advice and enforcement
Liaise with the local CCG, GPs and other
healthcare providers
Local communications (e.g. Councillor
briefing, local press inquiries, comms with
public)
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Section B - Work streams:
Communications and engagement
Objective
• Identify impacts of COVID-19 in
the community

Outcome
• Lessons learned and
mitigations identified

• Residents/community groups to • Residents and community
• Re-orientate Lambeth Health and
be able to systematically raise
groups have a clear channel
Wellbeing Board (HWB) to effectively
issues, share learning, obtain
and platform to engage with
function as Member led &
accurate information & work with
the local authority and
engagement board (a) Agreeing
partners
revised terms of reference (b)
local authority/ partners
Publicising the new role of the HWB to
residents and local partners.
• Agreeing a framework for COVID-19
communication and engagement
24
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Key actions
• Compile the testimonies & identify
issues to be discussed at member led
& engagement board

Section B - Work streams:
Communications and engagement
Objective
•

•
•

Key actions

Residents are able to engage effectively •
with national COVID-19 messages;
•
Residents get tested for COVID -19
promptly and in a timely way; to adhere
to prevention measures: stay at home
for 7 days if tested positive.
•

•

Identify key community groups &
existing channels of engagement.
Establish processes and plan for
engagement with priority groups (Faith
groups, VCS – including Black, Asian and
Minority Ethnic (BAME, disability and
geographical interest, faith groups).
Involve community groups in
targeting& translating communication
using culturally sensitive community
engagement methods
Disseminate relevant communication
materials through appropriate channels
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Support communities to understand
COVID-19 response and to be able to
apply these to their own individual
circumstances

Outcome

Section B- Work streams:
Communications and engagement
Objective
•

Key actions

Communities in Lambeth are aware of •
COVID-19 symptoms, understand the
test and trace process and know how
to get tested

Residents get tested for COVID -19
promptly and in a timely way

Communities in Lambeth know how to •
seek the support they need if they or
members of their household are
required to self isolate.

Residents are able to self isolate if they•
are (a) symptomatic, (b) a member of
the household of someone
symptomatic,(c) confirmed as positive •
through testing or (d) identified as a
contact

•

•

Conduct a range of engagement
activities with residents and
community organisations;
With communities and other
stakeholders disseminate relevant
communication materials through
appropriate channels
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•

Outcome

Conduct a range of engagement
activities with residents and
community organisations;
With communities and other
stakeholders ddisseminate relevant
communication materials through
appropriate channels
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Section B- Work streams:
Communications and engagement

• Build confidence in residents to • Early presentation of acute &
severe conditions
access healthcare in a timely way

• Conduct a range of engagement
activities with residents and
community organisations;
• Disseminate relevant
communication materials through
appropriate channels
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Objective
Outcome
Key actions
• Engage with schools & other high • Parents & staff engaged with
• Identify tools for engagement with
risk settings on prevention &
various audiences; develop suite
preventative measures
• Businesses and services engaged
response
of infection prevention control
with preventive and control
(IPC) and safe working messages
measures
& resources

Section B - Work streams:
Surveillance and monitoring
Outcome
• Patterns of SARS-CoV-2
transmission

Key actions
• Develop data dashboard
• Establish local hub for receipt of
data from Tier 1 & 2, collating
data on testing & contact tracing

• Scope the set up early warning
communication

• Early detection of new cases

• Early warning indicators set and
processes to be developed.
• Identify communities at greater
risk of transmission and
vulnerability

• Monitor local interventions and
outbreak response

• Efficiency and gaps identified

• Establish monitoring process of
local hub activities
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Objective
• Detect in a timely manner new
cases and situations by type of
institution

Section B -Work streams:
Surveillance and monitoring
Key actions
• Update Lambeth
mortality analysis, health care
demand; review qualitative
responses/survey findings; build
on poverty summit
recommendations/indicators
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Objective
Outcome
• To monitor impacts of COVID-19 • Need for mitigation identified
on health, inequalities & the local
economy

Section B – assumptions &
dependencies
• All suspected and confirmed COVID-19 infected residents and workers able to self isolate
for 7 to 14 days
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• Testing is accessible to all; all people who need to be tested access testing in a timely
fashion and results are available within 48 hours
• All contacts are identifiable
• Anyone who has COVID-19 symptoms is able to recognise them
• Some people may not recognise they have symptoms, or may not have symptoms while
they are infectious
• Peoples’ awareness of COVID-19 symptoms has increased
• Reproduction rate remains below 1
• NHS is able to provide sufficient critical care and specialist treatment
• For more details see appendix slides 43, 44 & 45
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Section B - Risks and mitigations
Mitigation

Access to testing (delayed, refused, confusion)

Extend capacity of SEL testing ; Promotion through engagement;
testing champions; explore access to other testing routes

Local access to test results for residents/workers Raise through ADPHs, Engagement with residents & workers
about importance of timely response to cases
Contact not traceable

Blanket information to residents & workers about importance of
self isolation & testing if symptoms
Manual contact if possible;
Reinforce monitoring

Case or contact not able to self-isolate

Local authority to consider putting in hotel for 7 days from start
of symptoms

Cross borough cluster of COVID-19 cases

Establish protocol with neighbouring borough via SEL CCG
31
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Operational

Risk

Mitigation

Negative impacts of outbreak control measures

Assess, consider potential impact as part of Prevent & Protect
Ensure access to sick leave and benefits

Safeguarding issues associated with case/contact

To consider this risk as part of preparedness and
identification of vulnerable groups

Finance

Cost and affordability of the preparedness &
response

Forecast cost of response
Reallocate existing resources
Mutual aid

Restart the economy

Internal and external communication to maintain awareness
of the risk
Promote risk assessment
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Risk

Strategic

Section B - Risks and mitigations

Reputation

Increased demand and complexity of communication Communication plan & strategy about outbreak management
with the public/ specific community groups
Raise at HWB board
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Section C - Governance: Roles and
responsibilities
See appendix slide 47 for more details

Page 42

Lambeth GOLD
Health
Protection
Board

34

Section C- Local governance and
function of boards
Health & Wellbeing Board

Health Protection Board

COVID-19 Health protection
board
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GOLD

• Chair: Councillor Jim Dickson
• Role: COVID-19 Member led engagement board, engagement &
political leadership

• Chair: Andrew Travers – Chief Executive
• Role: sign off OPCP, resource deployment, link to SCG, decision
making, London BECC

• Chair: Ruth Hutt – Director of Public Health
• Role: development of OPCP, implementation & surveillance, link
to PHE & NHS Test and trace, mobilising response
35
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Section D -Strategic approach to estimate
additional resources
• Resource mobilisation to start early in the process of establishing local capacity for
outbreak control.

• While building on existing local capacity and their redeployment, there will be a need to
plan for additional capacity to escalate local response if needed, and maintain other
essential local authority functions and agreed work priorities.
• The demand for local interventions is expected to be driven by: number of local cases,
size of local outbreaks, as well as LCRC capacity and demand for mutual aid.
• Current estimate of additional capacity covers mainly the estimated need for additional
public health, environmental health and logistics support. Further assessment of
additional capacity and financial resources will be provided by each work stream before
the end of July.
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• Resources should be considered for implementation of the interventions as well as
mitigating negative impacts of the outbreak control measures and building community
resilience.

Section D – Resource Requirements

Source of
Income

Resource requirements

Justification

Programme management, comms and
engagement and analytics
Logistics support
PPE
Support for vulnerable residents

Infection Prevention and Control resources

Programme oversight, engagement resources and data
scientists to support local plan implementation and
surveillance systems
To support distribution of PPE, mobile testing sites and
infrastructure
Protection for front line staff in high risk areas
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Test and Trace Service support grant

Public Health and Environmental Health Specialist Additional specialist capacity required to support
expertise
outbreak control management and contract tracing.

Additional resources for self isolation (temporary
accommodation , mobile air conditioners, fans; food
supply, medicine to vulnerable and residents in self
isolation)
Additional deep cleaning where required, capital costs to
support better infection control management etc.
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Section E – Appendix: Legislative and
organisational basis
Legislation

Health protection

Back to slide 13

Local authority role
Gives them health protection powers, which can be used
without approval from a court.
Give powers to magistrates to make orders specifying what
action must be taken by authorities to protect the health of the
public.

Civil Contingencies Act 2004

Delivers a single framework for civil protection in the
UK. Allows the UK government to make last minute,
short term and drastic legislative changes on an
unprecedented scale.

As a Category 1 responder (working jointly through the Local
Resilience forums and Local Health Resilience Partnership),
has the primary responsibility for planning for and responding
to any major emergency, including a pandemic.

Health Protection (Local
Authority Powers) Regulations
2010

Updated the powers and duties of local authorities in Able to request or require action to be taken to prevent, protect
against or control a significant risk to human health. Extends
relation to protecting the public from infection or
the long-standing requirement on registered medical
contamination.
practitioners (RMPs) to notify a local authority of individual
cases of specified infectious diseases (notifiable diseases.
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Public Health (Control of
Additional measures to protect the population from
Disease) Act 1984 (as amended infectious and communicable diseases and
by the Health & Social Care Act contamination additional measures.
2008)

Section E – Appendix: Legislative and
organisational basis
Legislation

Health protection

Back to slide 13

Local authority role

To appoint a director of public health whose role is
integral to the new duties for health protection
which includes:
- any public health activity undertaken by the local
authority under arrangements with the Secretary of
State;
- planning for, and responding to, emergencies that
present a risk to public health.
Health Protection
Creates additional powers to control people Can be used by a public health consultant when it is
(Coronavirus) Regulations who may have coronavirus (COVID-19).
believed that a person may be infected with
2020
However no provision for compulsory
coronavirus (COVID-19) and there is a risk that they
treatment of a person.
might infect others.
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Health and Social Care Act Duty on local authorities to provide
information and advice to promote the
2012. regulation 8
preparation of, or participation in, health
protection arrangements against threats to
the health of the local population (infectious
disease, environmental hazards and
extreme weather events).

Section E – Appendix: Legislative and
organisational basis

Back to slide 13
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Section E - Appendix: COVID-19 planning assumptions
Assumptions
Duration of illness
As s umptions

Most cases resolve 7 days after symptoms start; From symptoms onset to hospitalisation: 7 days; From onset of
symptoms to discharge from hospital: average 23 days; From onset of illness to death: average of 22 days for severe
cases
Likely to vary depending on severity of individual cases
14 days as upper limit
Peak of infectivity probably around the start of symptom onset, average 2-6 days, then falling off rapidly
Mos t cas es res olve 7 days after s ymptoms s tart
From s ymptoms ons et to hos pitalis ation: 7 days
From ons et of s ymptoms to dis charge from hos pital: average 23 days
Ro ons et of illnes s to death: average of 22 days for s evere cas es

D uration of infectivity

Likely to vary depending on s everity of individual cas es
14 days as upper limit
Peak of infectivity probably around the s tart of s ymptom ons et , average 2-6 days , then falling off rapidly

Infection fatality rate (the proportion fo all thos e infected who died )

1% of all infections
Age dis tribution :

Duration of infectivity
Infection attack rate

D uration of outbreak
Workforce abs ence

Pres ymptomatic

COVID19 key conclusions from Scientific Advisory Group for Emergencies (SAGE)
COVID 19 key conclus ions from SAG E

D uration of illnes s

As ymptomatic

Back to slide 30

trans mis s ion (as ymptomatic

cas es at time of tes ting )*

trans mis s ion *(when the infector develops s ymptoms after trans mitting

the virus to another pers on

Infection attack rate
Duration of outbreak

0-19 0.01%

80% of the population

Single wave with 95% of cas es in peak 9 weeks , half of cas es in peak 3 weeks
21% nationally during peak week
Average abs ence duration: 14 days
Mos t cas es probably res olve in 7 days after s ymptoms s tarted
Includes abs ence due to COVID, caring for others

A majority of thes e cas es developed s ymptoms later on, with only 8.4% of the cas es remaining as ymptomatic throughout the follow-up period .

in the pres ence of control meas ures , pre-s ymptomatic trans mis s ion contributed to 48% and 62% of trans mis s ions in Singapore and China

1% of all infections
Age distribution: 80+ 8.76%; 70-79 5.92%; 60-69 2.12%; 50-59 0.68%; 40-49 0.15%; 30-39 0.09%; 20-29 0.04%; 0-19
0.01%
80% of the population
Single wave with 95% of cases in peak 9 weeks, half of cases in peak 3 weeks

Workforce absence

21% nationally during peak week; Average absence duration: 14 days
Most cases probably resolve in 7 days after symptoms started
Includes absence due to COVID-19, caring for others

Asymptomatic
transmission *

Asymptomatic cases at time of testing. A majority of these cases developed symptoms later on, with only 8.4% of the
cases remaining asymptomatic throughout the follow-up period .

Pre-symptomatic
transmission *

When the infector develops symptoms after transmitting the virus to another person. In the presence of control
measures, pre-symptomatic transmission contributed to 48% and 62% of transmissions in Singapore and China.
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Infection fatality rate

80+ 8.76%
70-79 5.92%
60-69 2.12%
50-59 0.68%
40-49 0.15%
30-39 0.09%
20-29 0.04%

Section E - Appendix: COVID-19 planning
assumptions

Back to slide 30

Page 52

• Reproduction
number for
SARS-CoV-2
remains
below 1
Source: OUR PLAN TO
REBUILD: The UK
Government’s COVID-19
recovery strategy. HM
Government

The number of people infected by an infected individual depends on:
a) self isolating – Person A does not self isolate, and infects others; Person B self isolates, and does not infect others
b) social distancing – Person C has COVID-19 but has no symptoms. Person C maintains social distancing and therefore does not infect others
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Section E - Appendix: COVID-19 planning
assumptions

Back to slide 30
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Changes in
COVID-19 control
measures will
depend on the
feasibility to
satisfy the “5
tests”

Source: OUR PLAN TO REBUILD: The UK Government’s COVID-19 recovery strategy
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Section E - Appendix: COVID-19 – Organisational governance details
Level
LOCAL

Place-based leadership

DPH with the PHE HPT together to:

a)

Sign off the Outbreak Management Plan led by the DPH

a)

Produce and update the Outbreak Management Plan and engage partners (DPH Lead)

b)

Bring in wider statutory duties of the LA (e.g. Director of Adult Social Services
(DASS), Director of Children's' Services (DCS), Chief Executive Officer (CEO) and
multi-agency intelligence as needed

b)

Review the daily data on testing and tracing

c)

Manage specific outbreaks through the outbreak management teams including rapid
deployment of testing

d)

Provide local intelligence to and from LA and PHE to inform tracing activity

e)

DPH convenes DPH-Led COVID-19 Health Protection Board (a regular meeting that looks at the
outbreak management and epidemiological trends in the place )

f)

Ensure links to LRF/SCG

Hold the Member-Led COVID-19 Engagement Board (or other chosen local
structure)

Regional Lead Chief Executive in partnership with national support team lead, PHE
Regional Director and ADPH lead
a)

Support localities when required when there is an adverse trend or substantial or
cross-boundary outbreak

b)

Engage NHS Regional Director and ICSs

c)

Link with Combined Authorities and Local Resilience Forums (LRF)/SCGs

d)

Have an overview of issues and pressures across the region especially crossboundary issues
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NATIONAL

Public health leadership

LA Chief Executive, in partnership with DPH and PHE HPT to:

c)

REGIONAL

Back to slide 34

PHE Regional Director with the ADPH Regional lead together
a)

Oversight of the tracing activity, epidemiology and Health Protection issues across the region

b)

Prioritisation decisions on focus for PHE resource with LAs

c)

Sector-led improvement to share improvement and learning

d)

Liaison with the national level

Contain SRO and PHE/Joint Biosecurity Centre (JBC) Director of Health Protection

PHE/JBC Director of Health Protection (including engagement with Chief Medical Officer (CMO)

a)

National oversight for wider place

a)

b)

Link into Joint Biosecurity Centre especially on the wider intelligence and data
sources

National oversight identifying sector specific and cross-regional issues that need to be
considered

b)

Specialist scientific issues e.g. Genome Sequencing

c)

Epidemiological data feed and specialist advice into Joint Biosecurity Centre
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