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1 INTRODUCTION 

Plymouth recognises the need to restart the economy and to relieve the burdens that the population 

have recently had to shoulder; the economic burdens of closed business and furloughed staff, mental 

and emotional health burdens caused by staying at home and the need to restrict physical access to 

friends and family, and the physical burdens of delayed healthcare. However, we also recognise that 

the risks of a second wave are significant and have the potential to cause significant ill health and loss 

of life.  

Plymouth needs to take a cautious, system-wide approach to loosening the mitigations around 

COVID-19, and this framework describes the health protection steps towards this. The actions 

contained within this will require people, communities, businesses and organisations to take actions 

which will have a short term negative impact; for example, self- isolation, enhanced infection control 

measures, measures to reduce footfall or throughput, possibly even temporary closures. This will 

produce some short term harm for longer term gains; the avoidance of a second wave.  

This plan is complementary to the plans in place to support the management of Communicable 

Disease outbreaks. It draws in particular from the document Communicable Disease Outbreaks; 

Operational Guidance1. 

It is designed to be flexible to respond to the changing national guidance. 

1.1 Objectives 
 

Plymouth’s Local Outbreak Management Plan (LOMP) aims; 

 To engage with our communities to prevent the spread of COVID-19 through adherence to 

guidance and other preventative actions 

 To implement plans to prevent and respond to COVID-19 cases and outbreaks in targeted 

settings and communities 

 To utilise surveillance and epidemiological data to allow early identification and interventions  

 To coordinate the system response to COVID-19 to minimise harm to the population of 

Plymouth 

This supports the ‘Contain’ element of the national NHS Test and Trace programme; to have “an 

integrated and world-class Covid-19 Test and Trace service, designed to control the virus and enable 

people to live a safer and more normal life, underpinned by a huge public engagement exercise to 

build trust and participation”. 

1.2 Principles  

Principle 1: Be rooted in public health systems and leadership  

We will utilise the expert scientific and leadership of the wider public health family, combined with 

data and intelligence, with infection prevention control and health protection as the foundation of the 

plan. 

Principle 2: Adopt a whole system approach 

Plymouth will take a whole systems approach, working with national, regional and local partners, 

recognising that no player has the resources, skills or expertise to make this happen on their own.  

                                            
1https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/343723/12_8_2014_CD_

Outbreak_Guidance_REandCT_2__2_.pdf 
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Within Plymouth,  

Principle 3: Be delivered through an efficient and locally effective and responsive system 

Plymouth will work with partners to ensure that the local pathways, systems and data sharing are 

proactively integrated. Proactive data sharing and flows for contact tracing, outbreak management and 

ongoing surveillance will be required, and we will work across local, regional and national partnerships 
to develop these. We will be responsive to the differences and diversity in local communities, taking 

into account the potential unequal impacts of COVID-19. 

Principle 4: Be sufficiently resourced 

Capacity and resources must be provided across all agencies to ensure the programme is run 

effectively and sustainably. 

 

1.3 Working in Partnership for Health Protection 

There are existing statutory responsibilities for health protection across the system. In particular, 

these sit; 

 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 (eg 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 

The Health and Wellbeing Board have oversight of Health Protection, and there is a joined up 

approach enacted through having one sub-committee which feeds into each of the Health and 

Wellbeing Boards across the area; the Devon, Torbay, Plymouth and Cornwall and Isles of Scilly 

Health Protection Sub-Committee. This comprises of a lead Consultant in Public Health from each 

LA, and representation from PHE SW HPT and the Local Resilience Forum (Health component).  

1.3.1.1 The role of the Local Resilience Forum 

The Strategic Co-ordinating Group of the Local Resilience Forum has responsibility to agree and co-

ordinate strategic actions by Category 1 and 2 responders for the purposes of the Civil Contingencies 

Act in managing demand on systems, infrastructures and services and protecting human life and 

welfare.  The SCG has crucial capabilities in aligning and deploying the capabilities of a range of 

agencies at local level in supporting the prevention and control of transmission of COVID-19. 

1.3.1.2 NHS partners 

Clearly the role of the NHS is key in tackling major health protection incidents, from planning, 

identifying, testing/diagnosing and treating. The system works together through a variety of different 

forums including; 

 The NHS Devon Clinical Commissioning Group 

 The Devon Sustainability and Transformation Partnership  

 Local Care Partnership, the health and social care organisations working together across the 

Plymouth footprint. 

The NHS parties are also part of the Health Protection system and major incident response (Civil 
Contingencies) also. 
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1.3.1.3 Community and Voluntary Sector 

In Plymouth we have a strong VCSE. We work together in a number of ways, whether through 

commissioned services or just through working together around a shared goal.  

Over the last few months the VCSE have been working together to support efforts to support some 

of the more vulnerable people in our communities through; 

 Caring for Plymouth; supporting those most vulnerable who have needed additional support 

(some through clinical risk, some through other vulnerabilities)   

 Plymouth Good Neighbours Scheme; volunteers from across the city working with us to 

support people, and ‘mutual aid’ local groups in supporting their communities safely. 

We will continue to work through these established partnerships. 

1.4 COVID-19 specific elements of the system 

1.4.1 Joint Biosecurity Centre;  

This new initiative has been set up to perform two key tasks. The first is as an independent analytical 

function to provide real-time analysis about infection outbreaks. It will look in detail to identify and 

respond to outbreaks of Covid-19 as they arise. The centre will collect data about the prevalence of 

the disease and analyse that data to understand infection rates across the country. Its second role is 

to advise on how the government should respond to spikes in infections – for example by closing 

schools or workplaces in local areas where infection levels have risen. Should UK government 

ministers decide to impose different restrictions in different areas and regions across England, it will 

be on the advice of the JBC. 

1.4.2 NHS Test and Trace  

The contact tracing and testing effort is led by DHSC.  

The operation of the system for testing and contact tracing is described in section 6.  

A map of the system is provided below.  

 

 

2 GOVERNANCE  

The key governance structures for this are described in the diagram below.  
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The new elements which comprise the Plymouth COVID-19 Engagement Board, and the Plymouth 

COVID-19 Health Protection Board sit within the existing governance as shown below.  

Plymouth COVID-19 Engagement Board will be chaired by the Leader of Plymouth City 

Council, Cllr Tudor Evans. It will have responsibilities for: 

 Political oversight of the local delivery of plan and response 

 Communicating and engaging with residents and communities 

Terms of Reference are available in Appendix 1. 

Plymouth COVID 19 Health Protection Board will be chaired by the Director of Public Health 

Dr Ruth Harrell. It will have responsibility for; 

 Have oversight of the current situation in Plymouth  

 Review the current outbreak measures in Plymouth (the operational response) 

 Consider any learning identified either locally or nationally (of relevance to Plymouth) 

 Identify the future likely trends 

 Identify potential responses to the current picture and future trends 

 Make recommendations and provide assurance to Plymouth COVID-19 Engagement Board 

and the Local Resilience Forum 

Terms of Reference are available in Appendix 2. 
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3 DATA INTEGRATION 

In the context of COVID-19, there is a wide range of data that will form intelligence. This can broadly 

described as; 

 Information on confirmed cases and their contacts 

 Proxies for cases such as; absence records from school or large organisations, calls to 111 or 

use of various COVID-19 symptom trackers (syndromic surveillance) 

 Information on behaviours (social distancing, testing, isolating etc) and insight into opinions 

 Information on risk factors for COVID-19 

 Modelling and future projections, planning for different scenarios 

Much of this information will be gathered at the Regional level, and therefore across the South West 

an integrated data and surveillance system established, which alongside a robust evidence-base will 

enable us to respond effectively to outbreaks. A COVID-19 Regional Data and Intelligence 

Framework will be developed. As well as reporting on what has happened, this will proactively identify 

possible clusters, and changes in trends to enable early warning of potential issues as well as the 

monitoring of the impact of mitigation measures. This will be layered with local data and intelligence 

to provide a rich picture. 

3.1 Legal framework for data sharing 

Agencies will assume they are required to adopt a proactive approach to sharing information by 

default, in line with the Instructions of the Secretary of State, the Statement of the Information 

Commissioner on COVID-19 and the Civil Contingencies Act. 

The Secretary of State has issued 4 notices under the Health Service Control of Patient Information 

Regulations 2002 requiring the following organisations to process information: NHS Digital, NHS 

England and Improvement, health organisations, arm’s length bodies, local authorities, GPs. These 

notices require that data is shared for purposes of coronavirus (COVID-19), and give health 

organisations and local authorities the security and confidence to share the data they need to respond 

to coronavirus (COVID-19).   

These can be found here https://www.gov.uk/government/publications/coronavirus-covid-19-

notification-of-data-controllers-to-share-information 

https://www.gov.uk/government/publications/coronavirus-covid-19-notification-of-data-controllers-to-share-information
https://www.gov.uk/government/publications/coronavirus-covid-19-notification-of-data-controllers-to-share-information
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The data sharing permissions under the Civil Contingencies Act 2004 and the statement of the 

Information Commissioner all apply. Under the Civil Contingencies Act 2004 (CCA) and the 

Contingency Planning Regulations, Category 1 and 2 responders have a duty to share information with 

other Category 1 and 2 responders. This is required for those responders to fulfil their duties under 

the CCA. 

 

4 PREVENTION AND RESPONSE PLANS FOR PLACES AND COMMUNITIES 

4.1 Prevention 

Prevention has a number of strands; 

 Social distancing, hand washing 

 Shielding of the vulnerable 

 Self-isolation if symptomatic 

 Self-isolation if a contact 

 The rigorous following of setting-specific guidance such as Personal Protective Equipment 

Some of these preventative measures are best managed through communications and engagement, 

some through forma processes and enforcement if there is a lack of compliance – and many a 

combination of the two approaches. 

The Local Authority and its local partners have key roles in ensuring that these measures are 

followed, some through influence and partnership working, some through commissioning relationships 

and some through direct enforcement under the COVID 19 Regulations.  

Communications are required that are; 

 Consistent and clear 

 Tailored to key cohorts, settings or situations 

 Delivered or reinforced by trusted community figures  

 Understood and enforced by those in authority 

 Two- way; so that we can understand and respond to the issues being raised by our 

communities and settings 

It will be important to interrogate local intelligence in its broadest sense to understand whether there 

are groups of the population who may need additional support (see 0) or who have barriers to 

accessing the support needed and are therefore not adhering to guidance (for example, equity of 

access to testing). 

An important additional strand of prevention will be the translation of lessons learnt and good 

practice, either from areas external to Plymouth, or from different settings within Plymouth which 

may help to prevent or limit the impact of an outbreak. 

Further details will be provided through the Joint Biosecurity Centre Covid-19 Outbreak Management 

Toolkit on when and how to impose local restrictions, including action cards that bring together 

government guidance related to:  

 Preventative measures 

 Health protection 

 Outbreak management and recovery 

 

4.2 Key Components of the COVID-19 Outbreak response 

This section briefly describes the likely response to a case, and how this would build into a response 

to an outbreak. This sets the context for the following chapters.  
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 Case and contact identification  

 Outbreak recognition and declaration 

 Outbreak investigation and closure 

 Communication and engagement  

 Data collection, flows and information analysis 

 Reviewing and refining plans 

 

4.2.1 Case and contact identification  

Cases are comprised of; 

 Confirmed cases – anyone who has been tested for COVID-19 and has a positive test result. 

 Probable cases – anyone with symptoms of COVID-19 (as defined by latest guidance) 

NHS Test and Trace will work for all confirmed cases; therefore there must be a focus on testing to 

facilitate the identification of areas of concern (see 6.1 for further details). 

Following a positive test result, the NCTS at Tier 3 will speak to the case. They will be advised to self-

isolate until 7 days (or longer if required) and their contacts will be identified. 

 Most contacts will have a small number of household and/or close family contacts; these will 

be told to self-isolate, and be reminded of the symptoms to look out for. This should be 

handled through Tier 3 or possibly Tier 2.   

 Some cases will have a clear link to a place (context) such as a workplace or school, where 

significant time is spent. These links will be notified to Public Health England and the local 

authority.  

 Some cases will have more tenuous links to places/contexts, for example shops, public 

transport, streets or neighbourhoods, cafés etc.  

4.2.2 Outbreak recognition and declaration 

An outbreak is broadly defined as two or more cases connected in time and space (with more specific 

definitions for different settings detailed below). Information provided through the Tier 3 and 2 

contact tracing will identify potential outbreaks. Validation and further information would be gathered 

by Tier 1a as well as an understanding of the broader situation.  

Alongside settings-related outbreaks, there is also the potential for increased community spread 

without an obvious locus of infection. This would be alerted via general surveillance.  

There would be many factors in common with the investigation of an outbreak. Initial investigation 

would explore; 

 Whether there is an unidentified setting where spread is occurring 

 Whether there is a specific behaviour enabling spread 

 Whether there are particular barriers within the cohort for testing and self isolating 

 Whether there are particular barriers for informing of contacts 

And would seek to address these through a combination of approaches. 

It is expected that further guidance will be provided on the need for ‘local lockdown’ where significant 

mitigations need to be taken over a geographical area including multiple settings. 

4.2.3 Outbreak investigation and closure 

During an outbreak (or cluster) investigation, further information would be sought to identify 

additional contacts, and to actively look for cases, though testing, as well as considering any further 
prevention (infection prevention and control) that can be put into place immediately. Information on 

the setting and the cohort of exposed people will help to inform the likely level of risk and of spread, 

and the level of response required.  
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Over the course of a number of weeks, actions would be in place and monitoring would be carried to 

check for adherence to prevention measures, any symptomatic people, and the need for further 

testing. An outbreak would be closed when sufficient time had passed without further cases. 

Protocols are in place for types of settings, and these would be followed to guide the risk assessment 

and appropriate actions. 

Communication and engagement is covered fully in Chapter 7, and is key at all stages, from 

prevention to identification, throughout the outbreak and then to continue adherence to prevention 

measures. 

Data collection, flows and information analysis is key at all stages of the outbreak, from 

identification to closure as described in Chapter 3. 

4.2.4 Reviewing and refining plans 

Though the processes within this plan are following the same principles for health protection that 

have been exercised for many years, COVID-19 is a new disease, and the scale of response required 

across the breadth of the system has not been seen previously.  

We will actively seek to review and refine our plans, considering lessons learnt and successes/good 

practice both locally, regionally and across the country; bringing in international evidence through 

PHE.  

   

5 PROTECTING AND SUPPORTING VULNERABLE PEOPLE AND 

COMPLEX SETTINGS 

Complexity and vulnerability can be due to a number of factors. It was clear early on in the pandemic 

that older people and those with pre-existing health conditions were at higher risk. During the last 

few months, evidence has shown that those from black, Asian and minority ethnic communities were 

also at higher risk. Across the country, there has been a clear trend showing poorer health outcomes 

for more deprived communities.  

5.1 Potentially complex settings 

We have identified a list of all such settings within Plymouth, and key contact details, as well as the 

relationship with key partners in the response. A ‘settings lead’ has been identified from the Local 

Authority who has an understanding of each setting and of the particular issues the setting may face. 

These are aligned to the anticipated categories used for the Action Cards. 

Some of these settings have clear plans in place, which have already been exercised;  

 care homes and other social care settings (through Adult Social Care) 

 accommodation for people who are homeless (through Alliance partners) 

 Children’s homes and special schools (through Education, Participation and Skills)  

 NHS settings  

Many of these have had close engagement already through the pandemic, and we will work within our 

existing frameworks to support the groups identified above.  

5.2 Potentially complex cohorts 

Community connections work closely with partner organisations around these cohorts who may be 

complex. We have good links with people in contact with many of these communities and would use 

these links to ensure that messages are being provided by trusted people. 
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5.3 Potentially complex individuals and households 

Over the last three months Plymouth has taken a proactive response to supporting people and 

household who may have found the mitigations put in place for COVID-19 particularly difficult. We 

established Caring for Plymouth and the Plymouth Good Neighbours Scheme which has provided the 

support to those clinically shielding as well as those with other vulnerabilities. We have also worked 

with a wide range of ‘mutual support groups’ who have emerged from within communities to support 

each other.   

Currently the NHS Test and Trace contact tracers will be identifying vulnerable people and 

signposting them to our phoneline or website which provides information, advice and signposting. It is 

not clear what threshold might have to be passed for contacts details to be passed on to the LA 

directly, but we would suggest that there would be benefit in the LA following up on those we feel 

may need additional support.  

We will work pro-actively with representation from these groups to identify the preventative 

measures that can be put in place (key to this will be encouraging people to be tested despite what 
might be seen as negative implications).  

 

6 RESPONDING TO OUTBREAKS IN COMPLEX SETTINGS 

Complex settings in Plymouth have been identified, with contact details of key personnel, including LA 

leads responsible for COVID-19 related communications and engagement. Communications and 

engagement has been ongoing with settings around COVID-19 since January.  

6.1 Testing 

There are five pillars to the government’s COVID-19 testing; 

 Pillar 1; swab testing by PHE and NHS labs for patients and frontline workers in the NHS.  

 Pillar 2; swab testing capacity delivered by commercial partners. This includes regional testing 

centres (‘drive-thru’), Mobile Testing Units (MTUs) and the delivery and collection of tests to 

patients’ homes. 

 Pillar 3; antibody tests, which are designed to detect if people have had the virus and are now 

immune. These are now being carried out in particular for healthcare workers; however, their 

interpretation is uncertain since it is not clear whether a positive result protects you from re-

infection. 

 Pillar 4; antibody test for surveillance, to detect who has had the virus to understand patterns 

of infection amongst groups of people.  

 Pillar 5; the upscaling of the diagnostics industry. 

Broadly, you would expect the following groups to access testing in these ways;   

 Patient has a requirement for testing due to clinical symptoms;  
o likely to be delivered through the hospital or GP (Pillar 1) 

 An individual has symptoms;  

o testing is accessed via NHS.uk/coronavirus or by calling 119, and the patient chooses 

between two pillar two options; 

 an appointment at Plymouth’s drive-thru testing site on Tavistock Road 

 postal kits can be delivered out to homes. 

 A setting has a specific reason for testing;  
o mass testing is available such as recent testing of all care home residents and staff 

where testing kits were delivered and collected   

o Mobile Testing Units can be deployed; this will be particularly useful if there are 

situations emerging in areas where the ‘drive-thru’ may not be accessible to the 

population, or centred around a particular geography.  
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o Our local health system has supported in complex settings where a rapid response was 

required (Pillar 1) 

Each of these is important to enable the recognition of outbreaks as early as possible; NHS Test and 

Trace have indicated that a proportion of testing will come under local direction of the DPH from 

August.  

There will be two key priorities for testing in Plymouth; 

 The assurances that people with symptoms are both able and willing to be tested. This will 

require a combined approach of a variety of offers for testing, as well as engagement and 

communication so that they make the choice to be tested (this may involve reducing barriers 

associated with the consequences; self –isolation etc) 

 a rapid response to possible outbreaks. This will require local testing (in the affected setting or 

geography) to be available within a day at maximum for the potentially affected cohort. Agile 

deployment of the MTUs will be essential 

Understanding of who is accessing testing would be useful surveillance data. There are concerns that 

there may be more barriers to testing in more vulnerable groups. For example, though Plymouth is 

well served with a Regional Testing Centre (Pillar 2) in the city, this requires a car to be able to access 

it. There is an alternative, but there is a delay of at least 24 hours inherent in the postal alternative. 

6.2 Contact tracing 

The contact tracing put into place through NHS Test and Trace incorporates a significant scaling up of 

the tried and tested contact tracing approach. PHE are responsible for providing professional 

leadership and monitoring quality of service delivery, working alongside delivery partners and 

Directors of Public Health (DsPH).  

There are three tiers to the process; 

- Tier 3: A cohort (c.15000) of contact tracing call handlers based within a national call handling 

centre providing phone-based contact tracing 

- Tier 2: A significantly increased cohort (c.3000) of trained contact tracing specialists providing 

phone-based contact tracing 

- Tier 1b: A regionalised network include PHE Health Protection Teams and local authorities 

to manage cases within complex settings, cohorts and individuals / households.  

- Tier 1a: A national co-ordinating function to lead on policy, data science, and quality 

assurance of the service.  

A technological approach is under development as an addition to the manual contract tracing.  

Local authority involvement will be focussed around Tier 1b. Official notification will be received via 

PHE when positive tests are received along with information on setting.  Locally we have systems and 

processes in place to provide early warnings in many settings, which has enabled plans to be in place 

and multi-agency management in place before test results are received. Our engagement and 

communications plans will expand that system so that the local authority is able to contribute some of 

the local intelligence to the initial discussions. 

6.3 Outbreak recognition and declaration 

Table 1 provides the definition of an outbreak in non-residential settings and also includes the criteria 

to measure recovery and declare the end of an outbreak. This definition is consistent with the WHO 

outbreak definition.  

A cluster definition is also provided to capture situations where there is less epidemiological evidence 

for transmission within the setting itself and there may be alternative sources of infection; however, 

these clusters would trigger further investigation. 
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Table 1 Declaring and ending an outbreak and cluster in a non-residential setting (e.g. a workplace, local settings such 

as schools and national infrastructure) 

 Criteria to declare  Criteria to end  

Cluster Two or more confirmed cases of COVID-19 among 

individuals associated with a specific setting with onset 

dates within 14 days  

(In the absence of available information about 

exposure between the index case and other cases) 

No confirmed cases with onset 

dates in the last 14 days 

Outbreak Two or more confirmed cases of COVID-19 among 

individuals associated with a specific setting with onset 

dates within 14 days  

AND ONE OF: 

Identified direct exposure between at least two of the 

confirmed cases in that setting (e.g. within 2 metres 

for >15 minutes) during the infectious period of the 

putative index case 

OR 

(when there is no sustained community transmission 

or equivalent JBC risk level) - absence of alternative 

source of infection outside the setting for initially 

identified cases 

No confirmed cases with onset 

dates in the last 28 days in that 

setting (higher threshold for 

outbreaks compared to 

clusters) 

 

Table 2 provides a broader definition of an outbreak in residential settings. This definition differs from 

the definition for non-residential settings because SARS CoV2 is known to spread more readily in 

residential settings, such as care homes and places of detention, therefore a cluster definition is not 

required.  

Table 2 Declaring and ending an outbreak and cluster in an institutional or residential setting, such as a care home or 

place of detention 

 Criteria to declare  Criteria to end  

Outbreak Two or more confirmed cases of COVID-19 OR 

clinically suspected cases of COVDI-19 among 

individuals associated with a specific setting with onset 

dates within 14 days  

NB. If there is a single laboratory confirmed case, this 

would initiate further investigation and risk 

assessment. 

No confirmed cases with onset 

dates in the last 28 days in that 

setting 

 

 
Table 3 Declaring and ending an outbreak and cluster in an inpatient setting such as a hospital ward or ambulatory 

healthcare services, including primary care 

 Criteria to declare  Criteria to end  

Outbreak 

in an 

inpatient 

setting 

Two or more confirmed cases of COVID-19 OR 

clinically suspected cases of COVDI-19 among 

individuals associated with a specific setting with onset 

dates 8-14 days after admissions within the same ward 

or wing of a hospital.   

No confirmed cases with onset 

dates in the last 28 days in that 

setting (higher threshold for 

outbreaks compared to clusters 
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NB. If there is a single laboratory confirmed case, this 

would initiate further investigation and risk 

assessment. 

Outbreak 

in an 

outpatient 

setting  

Two or more confirmed cases of COVID-19 among 

individuals associated with a specific setting with onset 

dates within 14 days  

AND ONE OF:  

Identified direct exposure between at least two of the 

confirmed cases in that setting (e.g. within 2 metres 

for >15 minutes) during the infectious period of the 

putative index case 

OR 

(when there is no sustained community transmission 

or equivalent JBC risk level) - absence of alternative 

source of infection outside the setting for initially 

identified cases 

No confirmed cases with onset 

dates in the last 28 days in that 

setting 

 

The following types of setting would be of particular interest; 

 Local settings: schools, nurseries, cafes, restaurants and bars, religious and factory settings    

 Sport and leisure industries  

 National Infrastructure: Police, Fire, Finance, Transportation and Parliamentary settings  

 International jurisdictions 

 NHS and healthcare facilities 

 Institutional and residential settings e.g. prisons, care homes, boarding schools.   

 

6.4 Multi agency meeting 

A multiagency meeting, drawing in appropriate resourcing and expertise in communicable disease 

control, communications, infection control, the local setting and others as required, would be 

triggered by either PHE or the HP Lead (or more usually both, following discussion and agreement). 

This will be required in the following situations;  

 there has been a death in the setting 

 there are a large number of vulnerable people 

 there are a high number of cases 

 the outbreak has been ongoing despite usual control and infection control measures 

 there are concerns on the safe running of the setting or institution  

 there are other factors that require multi-agency coordination and decision making 

An outbreak control team would be set up, appropriately staffed depending on the situation. They 

would lead the full investigation and would advise and support the setting through the process of 

understanding the levels of infection (case-finding), putting in place immediate mitigation measures, 

monitoring the impacts and declaring the outbreak over when appropriate. 

A key member of the team would be someone who is able to understand the needs of the affected 
group to enable us to direct efforts and engagement to overcome their barriers. This would be a 

different person for say a sports facility than for a hostel.  

Protocols will be developed for responding to different types of outbreaks (these will use current 

guidance and frameworks from PHE). A typical response is likely to involve; 
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 Additional case finding; this would involve the deployment of further testing amongst the 

contacts. The way in which testing is offered would need to overcome the potential barriers 

for testing for that population, and may include a team able to test and swap people in the 

setting that the contact has taken place (for example, care home, hostel). This would be 

followed by additional contact finding  

 infection control information and advice for the setting/context 

 this may involve closure, cleaning and reopening 

 this may involve advice for future operations, if any improvements are identified 

 identification of any barriers to compliance to the setting or individuals concerned, with a view 

to reducing them 

 follow up to ensure measures put in place have been successful 

 dissemination of any lessons learnt to wider relevant settings/contexts (with due attention to 

patient confidentiality issues) 

 communication will be important throughout to a range of stakeholders including communities 

Criteria for the end of an outbreak are given in the tables above. 

 

6.5 Decision-making and legal frameworks 

There are legal frameworks to support Health Protection;  

Three sets of regulations complement the updated Public Health (Control of Disease) Act 1984, 

which was substantially amended by the Health and Social Care Act 2008. These are: 

 the Health Protection (Notification) Regulations 2010 (SI 2010/659) 

 the Health Protection (Local Authority Powers) Regulations 2010 (SI 2010/657) 

 the Health Protection (Part 2A Orders) Regulations 2010 (SI 2010/658) 

The Local Authority Powers enable a range of actions to be taken, for example providing details of 

children in a school, requiring something is disinfected or decontaminated, and requesting (not 

requiring) cooperation for the purposes of public health protection.  

The Coronavirus Act 2020 contains multiple regulations for the protection of the health of the public. 

This came in to force for the specific situation where there Secretary of State had declared a threat to 

public health in England due to coronavirus. Under Schedule 21 of the Act, this does include powers 

to detain individuals who are considered to be likely to spread infection, but would only be used in 

extreme situations. Authorised Public Health Officers are employed by PHE.   

 

Decision-making is set out below.  

 

Level Decision maker(s) Co-ordination, advice and engagement 

Individual setting Individuals or bodies responsible 

for that setting (e.g., Head Teacher, 

restaurant owner) 

Public Health England (local Health 

Protection Teams) 

Director of Public Health teams 

Local  

(Upper Tier 

Local Authority 

level) 

Decisions may be taken by the: 

UTLA Chief Executive 

Director of Public Health  

Head of Environmental Health 

COVID-19 Health Protection Board 

Local Strategic Co-ordination Group 

Local Outbreak Control Board or 

other political oversight bodies  

http://www.legislation.gov.uk/uksi/2010/659/contents/made
http://www.legislation.gov.uk/uksi/2010/657/contents/made
http://www.legislation.gov.uk/uksi/2010/658/contents/made
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Cross-boundary N/A – agreed cross-boundary 

decisions will be implemented at 

UTLA level 

Local Resilience Forums (LRFs)  

Mayoral and Combined Authorities 

 

7 COMMUNICATION AND ENGAGEMENT 

 

Communication and engagement is key for a number of reasons; 

 To promote testing enable all concerned or affected by the outbreak to understand the key 

steps that they need to take to prevent the spread 

 To clearly communicate to others not directly affected by the outbreak their level of risk and 

the steps that they need to take 

 To ensure all stakeholders are informed and involved as appropriate.  

Working across a local Plymouth network, and a regional network, we will communicate with our 

population to; 

 Motivate people with symptoms to get testing and to isolate, to participate in contact sharing, 

and to isolate is contacted 

 Reassure people that Test and Trace helps safely ease lockdown and return to a more normal 

life (with hygiene and social distancing) 

 Alert people in the event of an escalation to the guidelines, restrictions and support available, 

and to updates 

We will consider our audiences and channels appropriate to them and will play particular attention to 

specific groups who are either at higher risk of infection, of severe disease, or of being less compliant 

to guidelines. 

The strength of local political leadership will be key to tailoring and sharing the right messages, and 

reinforcing them regularly. 

There is also an important role in the communication of prevention efforts (based on learning) that 
could be taken by other similar settings to prevent a similar outbreak 

 

8 RESOURCES 

8.1 Plymouth as a city 

Plymouth as a city pulls together to tackle the challenges that it faces; and COVID-19 is one of the 

most significant of recent decades.  

There are clear networks across Plymouth, centred around the economy and business including 

tourism, keeping communities safe, working to educate our children and looking after people’s health 

and wellbeing; and all of these networks are coming together around this plan. 

The public also have a clear role to play in working together to minimise the spread of this infection, 

and we will be working with them through strong communications and engagement to develop and 

spread clear and tailored messages, at the appropriate time for the relevant groups. 

8.2 Plymouth’s health and wellbeing system 

Plymouth has a strong health and wellbeing system, with close working between partners over a 

considerable period, supported by the integration of commissioning for health and social care. This 

includes NHS, LA and community and voluntary sector. The system has pulled together over the last 

few months, and will equally pull together to prevent a second wave. 
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8.3 The Health Protection system 

We have well established collaborative approaches to public health protection across the South West, 

between local authorities and PHE. This has been further developed during the response to COVID-

19 and includes clarity over roles and responsibilities, which have been identified in Appendix 3. 

8.3.1 Operationalisation of the plan 

The Government have provided a grant to support this work. This will help to increase capacity for 

the work, and provide funding for the necessary tools such as software.  

There will be a number of key components; 

Response cell – providing a single point of contact for all COVID19 health protection enquiries, 

flows of information and risk assessment and triage. 

Data and Intelligence cell – to provide analytical support working with Field Epidemiology within 

PHE, liaising with regional network to develop and interpret dashboards, and providing insight into 

populations and cohorts within Plymouth 

Communications and engagement cell - Developing local communications, working with the 
network of comms leads across the region, responding to local outbreaks and issues, and developing 

comms strategies based on Plymouth-specific insights 

Enforcement - Authorised officers with the legal powers to enforce if required  

Settings leads – key links to groups of stakeholders, in particular those higher risk / more complex 

settings. This includes a number of skilled teams who have been managing COVID-19 related issues 

within specific settings (e.g. care homes) 

Specialist teams - There are a number of key teams who have expertise and experience in specific 

topics such as infection prevention and control, testing, testing and school nursing. 

Although capacity is a risk, we will be working with our partners across the city, to ensure that we 

have surge capacity should that be needed, as well as activating requests for mutual aid should that be 

required. 

8.3.2 Mutual aid  

There is an underlying principle that there will be mutual aid across both organisational and 

geographical boundaries. 

Infectious disease does not know boundaries and the management of outbreaks in a neighbouring area 

is advantageous to all. This is particularly relevant in Plymouth since many people live outside the city 

but travel in for work, school, family and social events.  

 

9 CURRENT RISKS  

There are risks inherent in every plan; these need to be recognised and considered in order to 
mitigate against them. The risks to this plan can be described as; 

 The development of a successful system 

 The ability of the system to contain the spread of infection 

 Factors that are not fully understood around the spread of the infection and behaviour of the 

virus 

9.1 Risks to the development and operation of a successful system 

This is a complex system, with a number of newly formed partners and changes in the role and in the 

scale of the delivery of other partners all adding to the complexity. A clear articulation of the 

integrated whole system response will be developed, to ensure that each partner is able to play its 

part. 
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It is also vital that the system maintains the trust and the cooperation of the public, from testing to 

contact tracing and to isolating; and a strong communications and engagement strategy will achieve 

that locally. 

Partners will need to dedicate resources to this. Many of the key staff are already working on other 

COVID-19 activity, or other priority issues, and the level of capacity and ability to flex the resource 
specific to health protection is limited. However, there are many skilled and experienced people 

across the city who could support these efforts with appropriate training, and we will work with our 

partners to provide this surge capacity. 

9.2 Risks to the ability of the system to contain the infection 

Asymptomatic and pre-symptomatic spread is a considerable risk to the ability to contain the 

infection. The current process focusses on confirmed positive cases and there may be further learning 

from the use of widespread testing to identify those people who may be spreading the infection 

though not aware of having it. This plan recognises the need to learn from experienced elsewhere as 

well as develop our own learning. 
Access to rapid testing will be a key factor, and the way in which our different communities will 

access may generate an inequity – for example, those who cannot drive will receive a postal test 

which creates a delay in the timescale. We will actively look for inequity and ways to overcome it. 

Part of the outbreak relies upon individuals, households, workplaces and communities taking required 

actions. There may be multiple barriers to the interventions, since they require significant sacrifices 

whether from individuals who need to isolate or from businesses who may suffer further economic 

issues. Our first step will be to try to understand the barriers and support them (ensuring they are 

linked in to national or local support to assist them). There are a number of potential options for 

enforcement if required. 

9.3 Risks of the unknown 

Although there has been much research carried out, COVID-19 is a new disease and its properties 

are not fully understood. Fundamental questions around spread of infection, immunity, prevalence and 

many other factors are being researched. Though the actions set out are a reasonable response given 

what is known, there is a risk that this level of intervention does not provide the right balance 

between harm caused by COVID -19 and harm caused by the mitigations against it. 
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10 APPENDIX 1 PLYMOUTH COVID-19 LOCAL OUTBREAK ENGAGEMENT 

BOARD 

 

The purpose of the Plymouth COVID-19 Local Outbreak Engagement Board is to provide member 

and community oversight of the Plymouth Local Outbreak Management Plan and communicate 

appropriately with local communities and settings.  

1. CONTEXT 

Plymouth, in common with most of the South West region, has, to date seen lower COVID-10 

infection rates than other areas of the country.  Nevertheless, our population has been impacted by 

COVID19 mortality and morbidity, and a significant number of outbreaks in key settings. 

New infections are now at very low levels in the City, and the next phase of living with COVID-19, 

which we should plan to do for up to two years while we await an effective vaccine and/or 

treatments, is to open up the economy carefully with strong disease surveillance measures in place to 

identify any developing COVID situations and tackle them as swiftly as possible to avoid the need for 

the re-imposition of lockdowns, local or otherwise, wherever possible. 

Local Authorities have a significant role to play in the identification and management of COVID-19 

outbreaks.  The purpose of Local Outbreak Management Plans (LOMP) is to give clarity on how local 

government works with the NHS Test and Trace Service to ensure a whole system approach to 

managing local outbreaks.  

Each local authority has been given funding to develop and deliver tailored Local Outbreak 

Management Plans, working with local NHS, PHE and other stakeholders to identify and contain 

potential outbreaks in places such as workplaces, care homes, hospitals and schools. 

Outbreak Management Plans will be the mechanism for local authorities to anticipate, prevent and 

contain incidents and outbreaks in their local area using their knowledge of and relationship with 

people and place.  

Plans must address seven key themes and arrangements for joint repose across wider geographies but 

should be locally tailored. 

1. Care Homes and Schools: Preventing and responding  

2. High risk places and communities: Preventing and responding  

3. Vulnerable people: Arrangements for supporting people to isolate  

4. Testing: Oversight and swift mobilisation of local testing in capability 

5. Contact tracing: by PHE with local Public Health in complex situations 

6. Data Integration: National, regional and local to inform situational awareness 

7. Oversight and Engagement:  Establish a Covid-19 health protection board to have technical 

oversight of the plan and a Covid-19 member led board to lead engagement with the public. 

These plans will need to be in place for the foreseeable future. 

2. AIMS AND DUTIES OF THE BOARD  

Aim 
To minimise the morbidity and mortality associated with COVID19 within Plymouth. 

Role of the Plymouth Local Outbreak Engagement Board 
The Board will lead engagement with local communities and leaders across multiple sectors in the 

city, to build and ensure understanding of public health actions required to control infection ahead of 

and during any local outbreak, in line with the Plymouth COVID19 Local Outbreak Management Plan. 
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The Board will enable decisions made via Plymouth Covid-19 Health Protection Board to be 

communicated appropriately to local communities.  

Duties of the Board 
 Receive feedback from Plymouth communities on the impact of implementing the LOMP 

 To ensure system-wide engagement across the City in the mitigation of outbreaks 

 To provide early information to members on potential and live outbreaks and ensure they are 

kept informed of progress in managing the outbreak in accordance with the LOMP. 

 To have oversight on the effectiveness of the plan and suggest amendments where they are 

considered to be appropriate. 

 Take the key communication messages back to communities/sectors as appropriate 

3. AUTHORITY AND ACCOUNTABILITY 

The Board has no executive powers.  Individual members will be able to act with the level of authority 

and the powers granted to them by way of their constituent bodies’ policies and make decisions on that 

basis.  The primary role of the board is one of system wide engagement, based on an understanding of 

the COVID-19 situation as it impacts Plymouth, and the actions being taken under the Plymouth 
COVID-19 Local Outbreak Management Plan. 

 

4. MEMBERSHIP 

The membership of the Local Outbreak Engagement Board is detailed below; each of the members 

has an important role as system leaders. 

The meeting will be quorate with the Chair or Vice Chair plus 4 other members attending. 

 

Name Position Organisation 

Cllr Tudor Evans MBE 

Chair 

Leader of the Council  Plymouth City Council 

Cllr Kate Taylor 

Vice Chair 

Cabinet Member for Health and 

Adult Social Care (Chair of 

Health and Wellbeing Board) 

Plymouth City Council 

Cllr Nick Kelly Leader of the Conservative 

Group 

Plymouth City Council 

Cllr Jemima Laing Cabinet Member for Children 

and Young People 

Plymouth City Council 

Cllr Jon Taylor  Cabinet Member for Education, 

Skills and Transformation 

Plymouth City Council 

Tracey Lee Chief Executive 

Chair of Education Board 

Plymouth City Council 

Ruth Harrell Director of Public Health Plymouth City Council 



PLYMOUTH CITY COUNCIL 

DRAFT PLYMOUTH COVID-19 LOCAL OUTBREAK MANAGEMENT PLAN Page 19 of 25 

OFFICIAL 

Name Position Organisation 

Chair of Plymouth COVID-19 

Health Protection Board 

Richard Longford Head of Communications Plymouth City Council 

Ann James CEO University Hospitals Plymouth 

NHS Trust 

Shaun Sawyer Chief Constable Devon and Cornwall Police 

Paul Johnson Chair NHS Devon Clinical 

Commissioning Group 

Richard Stevens MD 

Chair of Growth Board 

Plymouth Citybus Ltd 

 

5. NOTICE AND FREQUENCY OF MEETING 

Generally, meetings will be held monthly but more frequently if required for specific matters.  

An agenda specifying the business proposed to be transacted shall be delivered electronically to each 

member, save in the case of emergencies or the need to conduct urgent business.   

The Board members may meet either in person, via telephone/video conference or communicate by 

email if an urgent recommendation for decision is required or if there is an urgent matter to discuss.  

The Board will be formally recorded and actions and notes will be provided to the members after 

each meeting. 

 

6. REVIEW AND MONITORING OF EFFECTIVENESS 

The effectiveness of the Board shall be monitored at least annually through a review process that will 

include gathering the views of key individuals across the system.   

The Board will review these terms of reference at least quarterly or more regularly in light of policy 

changes or changes in the needs resulting from the local epidemic. 
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11 APPENDIX 2 PLYMOUTH COVID-19 HEALTH PROTECTION BOARD 

1. CONTEXT 

Plymouth, in common with most of the South West region, has, to date seen lower COVID-19 

infection rates that other areas of the country.  Nevertheless, our population has been impacted by 

COVID-19 mortality and morbidity, and a significant number of outbreaks in key settings. 

New infections are now at very low levels in the City, and the next phase of living with COVID-19, 

which we should plan to do for up to two years while we await an effective vaccine and/or 

treatments, is to open up the economy carefully with strong disease surveillance measures in place to 

identify any developing COVID situations and tackle them as swiftly as possible to avoid the need for 

the re-imposition of lockdowns, local or otherwise wherever possible. 

 

Local Authorities have a significant role to play in the identification and management of COVID-19 

outbreaks.  The purpose of Local Outbreak Management Plans (LOMP) is to give clarity on how local 

government works with the NHS Test and Trace Service to ensure a whole system approach to 
managing local outbreaks.  

 

Each local authority has been given funding to develop and deliver tailored Local Outbreak 

Management Plans, working with local NHS, PHE and other stakeholders to identify and contain 

potential outbreaks in places such as workplaces, care homes, hospitals and schools. 

 

Outbreak Management Plans will be the mechanism for local authorities to anticipate, prevent and 

contain incidents and outbreaks in their local area using their knowledge of and relationship with 

people and place.  

 

Plans must address seven key themes and arrangements for joint repose across wider geographies but 

should be locally tailored. 

 

8. Care Homes and Schools: Preventing and responding  

9. High risk places and communities: Preventing and responding  

10. Vulnerable people: Arrangements for supporting people to isolate  

11. Testing: Oversight and swift mobilisation of local testing in capability 

12. Contact tracing: by PHE with local Public Health in complex situations 

13. Data Integration: National, regional and local to inform situational awareness 

14. Oversight and Engagement:  Establish a COVID-19 health protection board to have technical 

oversight of the plan and a COVID-19 member led board to lead engagement with the public. 

 

These plans will need to be in place for the foreseeable future. 

 

2. AIMS AND DUTIES OF THE BOARD 

Aim 

To minimise the morbidity and mortality associated with COVID-19 within Plymouth. 

 

Role of the Board 
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The role of the Board is to promote the close collaboration of the Plymouth system, thereby ensuring 

better outcomes for residents in Plymouth. To oversee the delivery of the Local Outbreak 

Management Plan  

The Board will convene leaders from the local system to oversee and co-ordinate the Local Outbreak 

Management Plan, linking with the Joint Biosecurity Centre to receive intelligence on which to act 
locally. 

The Board will lead the local Public Health response to the epidemic, ensuring join up with Public 

Health England (and NHS Test and Trace) within Plymouth to specific outbreaks and to the pandemic 

as a whole, taking decisions regarding how to respond  

To ensure a thorough understanding of the pandemic within Plymouth at any one point of time, 

through the effective use of data and intelligence, including focus on test and trace data, local 

outbreaks, NHS and care providers capacity and mortality 

Remain informed by the emerging national evidence base and evaluate the impact of local 

interventions, including public health messaging, to ensure effective use of resources 

 

Duties of the Board 

 To develop and maintain data flows and communications amongst Plymouth partner agencies 

in order to maintain an up to date position on the local epidemic 

 To mobilise resources as required to effectively respond to COVID-19 outbreaks and control 

the local epidemic 

 To provide clear, evidence-based messages to inform communication to the public   

 To provide regular reports to the Local Outbreak Engagement Board on the tracking of the 

local epidemic and the high level position of open outbreaks. 

 To escalate issues affecting either the Plymouth system or residents, to regional Strategic 

Coordination Group, to enable resolution of issues within nationally commissioned 

programmes  

 Make requests for mutual aid should this be required to enable an effective response 

 Comply with regional and national reporting requirements   

 

3. AUTHORITY AND ACCOUNTABILITY 

The Board has no executive powers.  Individual members will be able to act with the level of authority 

and the powers granted to them by way of their constituent bodies’ policies and make decisions on 

that basis.  Notwithstanding and for the avoidance of doubt, the Board is not a decision making body 

but is able to discuss and agree recommendations for approval by the constituent members’ statutory 
bodies; its role is primarily one of oversight and collective co-ordination.    

The Board Chair will actively seek to reach agreement by consensus on the recommendations for 

decision by the constituent members’ statutory bodies.  Should this not be possible then issues should 

be escalated to all member bodies’ boards/cabinet to attempt to find a resolution.    

 

 

4. BOARD MEMBERSHIP 

The Board shall be chaired by the Director of Public Health, and made up of the following members: 
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Name  Position Organisation 

Craig McArdle Director of Adult Social Care Plymouth City Council 

Debbie Brooker-Evans Civil Protection Service Manager Plymouth City Council 

Jo Beer 
Director of Integrated Care and 

Partnerships 

University Hospitals 

Plymouth NHS Trust 

Katharine O’Connor 
Environmental Health and Public 

Protection lead 
Plymouth City Council 

Richard Longford Head of Communications Plymouth City Council 

Rob Nelder 
Consultant in Public Health 

(Surveillance and Intelligence lead) 
Plymouth City Council 

Roy Linden 
Head of Local Policing and 

Partnerships 
Devon & Cornwall Police 

Ruth Harrell Director of Public Health, CHAIR Plymouth City Council 

Sarah Lees Consultant in Public Health Plymouth City Council 

Simon Tapley Accountable Officer 
NHS Devon Clinical 

Commissioning Group 

TBC 
Consultant in Communicable 

Disease 
PHE 

 

Settings leads will be invited as required, for example: 

 

Name  Settings Organisation 

Anna Coles  Care Home   Plymouth City Council 

Judith Harwood Schools Plymouth City Council 

David Draffan Business & Economy Plymouth City Council 

Amanda Lumley Tourism Plymouth City Council 

Katharine O’Connor Port Health Plymouth City Council 

Gary Wallace Complex Lives Plymouth City Council 

Matt Garrett Communities of interest Plymouth City Council 

 

Members should make every effort to attend but may identify a named representative in their 
absence. 

Quorum 

A quorum will be reached with at least the Chair and four of the core members. 

If the quorum has not been reached, then the meeting may proceed if those attending agree, but no 

recommendations for decision by the constituent member bodies may be taken. 

Nominated deputies attending a meeting on behalf of a member may count towards the quorum.  
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5. NOTICE AND FREQUENCY OF MEETING 

Generally, meetings will be held weekly but more frequently if required for specific matters.  

An agenda specifying the business proposed to be transacted shall be delivered electronically to each 

member, save in the case of emergencies or the need to conduct urgent business.   

The Board members may meet either in person, via telephone/video conference or communicate by 

email if an urgent recommendation for decision is required or if there is an urgent matter to discuss. 

The quorum, as described at section 5, must be adhered to for urgent meetings. 

The Board will be formally recorded and actions and notes will be provided to the members after 

each meeting. 

 

6. REVIEW AND MONITORING OF EFFECTIVENESS 

The effectiveness of the Board shall be monitored at least annually through a review process that will 

include gathering the views of key individuals across the system.   

The Board will review these terms of reference at least quarterly or more regularly in light of policy 
changes or changes in the needs resulting from the local epidemic. 

 

12 APPENDIX 3 ROLES AND RESPONSIBLITIES LA AND PHE 

PHE Regional Tier One roles and responsibilities 

Tracking the course of the local epidemic: 

 regional oversight of the epidemic through existing health intelligence arrangements (including 

surveillance);  

 provision of information to LA public health teams to support local health intelligence (and 

surveillance); 

 ongoing liaison with regional stakeholders and local systems for situation reporting and 

escalation as required; 

 using intelligence to target health improvement and prevention activity to vulnerable 

individuals and communities more susceptible to the virus.  

 

Proactive epidemic response measures: 

 convening Outbreak / Incident Management Teams to oversee response to high risk and 

complex settings in collaboration with the DPH /local system; 

 managing single cases to reduce public health risk through interview, and provision of advice 

and information; 

 targeted contact tracing and investigation of suspected outbreaks; 

 coordination of testing through links to Pillar 1, 2 and Mobile Testing; 

 interface and liaison with tier 2 and 3. Single point of contact (tier 1 team leaders) to enable 

cases to be passed both up and down between tiers 2 and tier 1; 

 liaising with the DPH to initiate urgent testing to support outbreak investigation. 

 work closely and provide specialist advice with all local partners to enable effective response 

to outbreaks/clusters in non-complex settings, cases in healthcare settings, consequence 

management of contact tracing, response to vulnerable groups etc.  

 providing additional surge contact tracing support locally and nationally where needed: for 

flights, complex situations, mass gatherings, international travellers etc. 
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Communications and local engagement: 

 the PHE regional team will work with DsPH and local system leaders to brief regarding the 

national and regional progress of contact tracing and support with ensuring consistent public 

messaging through agreed ‘shared’ proactive and reactive lines with common issues (e.g. 

reports of non-compliance with isolation / use of COVID 19 ACT);  

 focus on public reassurance messaging and bridging national communications with regional and 

local; 

 provision of tools to support community engagement;  

 links to Regional Strategic Coordination Group and the governance structures outlined in this 

paper; 

 communicating health protection intelligence and evidence in a way that can be received and 

understood by multiple audiences and aligned to Local Outbreak Management Plans and 

governance arrangements, to report progress on Test and Trace.   

 

LA roles and responsibilities 

Tracking the course of the local epidemic: 

 local DsPH hold the responsibility to have ongoing and real time oversight, and provide the 

local strategic leadership of the epidemic in their areas via Local Outbreak Management Plans 

on behalf of their LA; 

 DsPH have responsibility for local liaison with elected members, Council Leaders and MPs; 

 Work in conjunction with PHE to identify local outbreaks and case find, in particular bringing 

in local knowledge and intelligence;  

 that the DPH is assured that the health and wellbeing of local populations is being adequately 

protected by having a robust contact tracing system in place which is responsive to local 

population needs; 

 that the DsPH receive a regular (at least weekly) report of numbers of cases interviewed, 

contacts identified, any local patterns, trends, particularly those affecting high risk individuals 

or infrastructure / economic – e.g. if a holiday park had a significant number of contacts 

identified further down the line.  

 

Proactive epidemic response measures: 

 local responsibility for oversight of Test and Trace and creation of a local ‘test and trace’ cell 

(or equivalent).  This cell should have a LA Single Point of Contact for liaison with the 

HPT/Tier 1 in PHE and local systems partners including the Director of Adult Social Services 

and NHS organisations.  There needs to be a corresponding PHE Consultant in Health 

Protection Single Point of Contact.  The relationship between these Single Points of Contact 

needs to be close and consistent wherever possible and regular.  The Test and Trace Cell 

needs to have access to intelligence/analytical support; 

 provide a 2-way exchange of intelligence regarding confirmed cases, notifications of complex 

cases, outbreaks or complex situations.  The regularity of this will need to be ascertained 
through the Local Outbreak Management Plan; 

 support in management of outbreaks in complex settings– joint responsibility for calling and 

supporting OCTs in with PHE, adding local system/contextual understanding to supporting the 

response;  

 consequence management: Considering impact on communities, economic and social impacts, 

possible additional enforcement of non-pharmaceutical interventions etc. in areas experiencing 

outbreaks;  

 additional surge staffing capacity to tier 1 operational contact tracing activities, for specific 

situations e.g. mass gatherings or transportation that requires mass contact tracing;  
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 work alongside PHE on matters relating to care home testing/pillar 2 and associated contact 

tracing;  

 intelligence gathering, particularly around how contact tracing is impacting on 

workforce/economy etc. including through community partnerships; 

 pro-active infection control guidance and advice with settings such as schools, care homes, 

homeless hostels/shelters etc;  

 supporting vulnerable people – direct support to complex cohorts and households who are 

shielding or isolating. System established to inform LA of people identified as vulnerable or 

who may have specific needs that require support (maybe via tier 1 team leader);  

 collaborate with PHE and Proper Officers on the management of non-compliant/high risk 

individuals, joint work between PHE / DsPH using enforcement powers. 

Communications and local engagement: 

 the DPH will lead the officer support to Local COVID Engagement Boards 

 as part of the oversight of the local epidemic and outbreak management, the DPH will work 
with the Local COVID Engagement Board and locally elected members to brief regarding the 

progress of contact tracing ensure greater impact. 

 we have a responsibility to our general population to provide a local communication route 

that people trust and use that will allow them to: 

 understand the need for the contact tracing and how data about contacts will be used and to 

stop the virus taking a grip locally;  

 how to respond to notifications that they have been a contact, that will allay fears, provide 

appropriate responses regarding isolation and testing and ensure that people will seek medical 

support at the right time. 

 community engagement– support and guide public understanding and engagement with the 

program;   

 links to LRF/LHRP. Liaison and engagement with other local stakeholders;  

 agree and support joint media work around contact tracing, using evidence from local 

patterns. 

 

 

 


