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1. Introduction 

GLOBAL CONTEXT 

1.1 COVID-19, the disease caused by the SARS-COV-2 virus, is the greatest 

worldwide challenge of a generation.  It has rapidly spread across the world, 

with The World Health Organization (WHO) declaring a COVID_19 Pandemic 

on 11 March 2020.  As of 20 June 2020, the WHO dashboard shows that 

COVID-19 has infected over 8.5 million people, with more than 456,000 

deaths so far.   Key epidemiological information about the virus is available in 

Appendix 1. 

NATIONAL CONTEXT 

1.2 In the UK, COVID-19 has affected the whole country, and as of 20 June 2020, 

more than 300,000 cases have been confirmed and 42,500 deaths have been 

reported on the government dashboard so far.  Although new cases and 

deaths have slowed in recent weeks, the country is still at alert Level 3. 

 

1.3 On 11 May 2020, the UK government released its COVID-19 Recovery 

Strategy.  This detailed the plan for a phased recovery, including replacing 

existing social restrictions (“lockdown”) with measures to control (or “contain”) 

the epidemic which will include more reactive and localised measures to 

monitor and interrupt the spread of the disease.   This will include: making 

social contact safer e.g. by redesigning public and work spaces; reducing 

infected people's social contact by using testing, tracing and monitoring of the 

infection; and stopping hotspots developing by detecting infection outbreaks 

at a local level and rapidly intervening with targeted measures. 

 

1.4 A key part of the government’s COVID-19 recovery strategy is the NHS Test 

and Trace service, which was launched on 28 May 2020 with the primary 

objective to control the COVID-19 rate of reproduction (R), reduce the spread 

of infection, save lives, and help return life to as normal as possible, for as 

many people as possible, in a way that is safe, protects our health and care 

systems and releases our economy.  

 

1.5 As part of this, each local authority, led by the Director of Public Health (DPH) 

will be allocated a share of a £300 million funding package to develop tailored 

COVID-19 Local Outbreak Management Plans (LOMPs), working with the 

local NHS and other stakeholders.  These plans will detail the methods 

needed to rapidly prevent, detect and manage outbreaks of COVID-19.    This 

will combine the specialist Health Protection skills and capabilities which sit 

https://who.sprinklr.com/
https://coronavirus.data.gov.uk/
https://www.gov.uk/government/news/update-from-the-uk-chief-medical-officers-on-the-uk-alert-level
https://www.gov.uk/government/publications/our-plan-to-rebuild-the-uk-governments-covid-19-recovery-strategy
https://www.gov.uk/government/publications/our-plan-to-rebuild-the-uk-governments-covid-19-recovery-strategy
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://www.gov.uk/guidance/the-r-number-in-the-uk
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within a family of public health functions (the Local Authority Public Health 

and Environmental Health teams, and Public Health England (PHE)) 

alongside the co-ordination capabilities which sit within Strategic Co-

ordinating Groups of the Local Resilience Forum (LRF).   

LOCAL IMPACT OF COVID-19 

1.6 Gloucestershire’s first cases of COVID-19 were confirmed on 28 February 

2020.  The first Strategic Coordination Group (SCG), a multi-agency forum for 

managing emergency response in the county, was held on 29 February 2020.   

Total Cases 

1.7 The government tracker shows that as of 20 June 2020 there has been a total 

of 1,382 cases of COVID-19 in Gloucestershire (a rate of 218 per 100,000 

people), which ranks Gloucestershire as 114 out of 150 Upper Tier Local 

Authorities (UTLA) in England, in terms of cases of COVID-19.  We have 

been the worst affected county in the South West region. 

Deaths 

1.8 The first death involving COVID-19 in Gloucestershire occurred on 19th March 

2020.  Up until the 20 June 2002, there have sadly been 575 deaths involving 

COVID-19 in Gloucestershire (deaths which occurred to 12th June but were 

registered to 20th June).  Of these deaths: 

• 226 (47%) occurred in NHS settings (may include non Gloucestershire 

residents) 

• 262(46%) occurred in care homes  

• 40 (7%) occurred in other community settings (including residential home 

and hospices) 

Outbreaks 

1.9 The county has already experienced outbreaks in the community in 

Gloucestershire; as with the picture seen regionally and nationally these have 

occurred predominantly in care home settings. There have been very few 

confirmed outbreaks in other settings. 

 

1.10 The UK is moving to adjust the social distancing measures in the coming 

months. For England, this means the gradual return of children to schools, 

increased social mixing whilst maintaining appropriate social distancing, and 

the reopening of non-essential shops and services. As people and society 

move back to increased social mixing, it is possible that individuals are at 

greater chance of exposure to and/or transmission of COVID-19 meaning that 

we may see further outbreaks in a wider range of settings 

https://coronavirus.data.gov.uk/
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-daily-deaths/
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LOCAL OUTBREAK MANAGEMENT IN GLOUCESTERSHIRE 

1.11 On 10 June 2020 it was announced that LOMP funding is based on the 

2020/21 Public Health Grant allocation; for Gloucestershire County Council 

this is £2.2 million paid in one instalment in June 2020.   

 

1.12 The Department of Health and Social Care (DHSC) has advised that local 

outbreak management plans are centered around 7 themes: 

• Planning for local outbreaks in care homes and schools;  

• Identifying and planning how to manage other high-risk places, locations 

and communities of interest e.g. supported housing, rough sleepers, etc.;  

• Identifying methods for local testing to ensure a swift response that is 

accessible to the entire population; 

• Assessing local and regional contact tracing and infection control 

capability in complex settings and the need for mutual aid with other Local 

Authorities;  

• Integrating national and local data and scenario planning through the Joint 

Biosecurity Centre;  

• Supporting vulnerable local people to get help to self-isolate (e.g. 

encouraging neighbours to offer support, supporting with food and 

medication) and ensuring services meet the needs of diverse 

communities; and 

• Establishing governance structures led by existing Health Protection 

Boards and supported by existing Local Resilience Forum (LRF) 

structures and a new member-led Board to communicate with the general 

public 

 

1.13 The remainder of this document sets out our overall plan for the COVID-19 

Local Outbreak Management Plan (LOMP) in Gloucestershire.    

https://www.gov.uk/government/news/local-authorities-across-england-receive-funding-to-support-new-test-and-trace-service
https://www.instituteforgovernment.org.uk/explainers/joint-biosecurity-centre
https://www.instituteforgovernment.org.uk/explainers/joint-biosecurity-centre
http://glosprepared.co.uk/
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2. Aim & Functions  

AIM 

2.1 This COVID-19 Local Outbreak Management Plan (LOMP) provides the local 

road map for the system to rapidly prevent, detect and manage outbreaks of 

COVID-19.  It provides a strategic and governance framework for accessing 

and mobilising local resources to implement effective health protection control 

measures across Gloucestershire.    

 

2.2 Our overarching aim is to keep COVID-19 under control in Gloucestershire 

by: 

• prevention of the spread of COVID-19; 

• early identification and proactive management of local outbreaks; 

• co-ordination of capabilities across agencies and stakeholders; and 

• assuring the public and stakeholders that this is being effectively 

delivered. 

 

FUNCTIONS 

2.3 The Local Outbreak Management Plan has four main functions: 

• A) Preventing COVID-19: We will ensure ongoing prevention measures 

are in place to support specific settings and geographies, alongside more 

general population level support, signposting and communications.  This 

function will also ensure scanning of specific high-risk settings is a 

continuous process; and that there is ongoing learning from previous 

outbreaks and clusters. 

 

• B) Containing COVID-19: Linking into the NHS Test and Trace service 

and PHE South West contact tracing structures, we will ensure the public 

knows and understands the importance of self-isolation, can rapidly 

access testing, and will be encouraged to quickly and fully participate in 

contact tracing.  We will support the population to self-isolate through 

ensuring access to essentials such as food and medication.  

 

• C) Responding to Outbreaks: This plan outlines the high-level standard 

response required when suspected or confirmed cases of COVID-19 are 

identified in Gloucestershire.   In addition, enhanced health protection 

activity is activated in response to local outbreaks or clusters.  The LOMP 

will be supported by a Local Resilience Forum operational plan which will 
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aid key local stakeholders to respond if and when suspected cases or 

outbreaks of COVID-19 occur in our county; the operational plan will also 

contain action cards which will enable the LOMP operational team to 

respond to a range of outbreak/cluster scenarios taking a timely, 

appropriate, acceptable and evidence-based approach.  This plan will be 

tested in an exercise in early July.  

 

• D) Monitoring & Data Sharing: Data integration, surveillance, monitoring 

and an associated alert system is a key aspect of this function.  Our 

Intelligence cell will support this function with strong links and data flows 

with partner organisations such as the NHS, PHE and the Joint 

Biosecurity Centre (JBC) 

 

SUPPORTING PLANS & SCOPE 

2.4 Gloucestershire has had an operational outbreak control plan for many years 

which we have updated specifically for the control of COVID-19.  It sits 

alongside the LOMP and will be used by stakeholders in conjunction with 

other emergency planning documents and mutual aid agreements to respond 

to outbreaks of COVID-19 in Gloucestershire.   Under the Memorandum of 

Understanding with PHE, relevant joint plans describing the working 

arrangement in the event of a health protection incident will be adhered to as 

described in the Gloucestershire Local Health Resilience Partnership: Health 

Protection Incident Response Plan. This covers key roles and responsibilities 

including funding health protection responses to incidents and local on-call 

arrangements. 

 

2.5 The LOMP  should also be used in conjunction with the most current 

evidence-based COVID-19 management guidance produced by the UK 

Government and Public Health England. 

 

DOCUMENT OWNERSHIP 

2.6 National guidance states that the Local Authority Chief Executive, in 

partnership with the Director of Public Health and Public Health England 

Health Protection Team are responsible for signing off the Local Outbreak 

Management Plan.  However, partners across Gloucestershire via the 

Strategic Coordination Group have been consulted in the development of the 

Gloucestershire LOMP.  

 

https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance
https://www.adph.org.uk/2020/06/guiding-principles-for-effective-management-of-covid-19-at-a-local-level/?utm_source=rss&utm_medium=rss&utm_campaign=guiding-principles-for-effective-management-of-covid-19-at-a-local-level
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3. Governance & Partnerships 

LOCAL POPULATION AND PARTNERSHIPS 

3.1 Gloucestershire has a population of just over 630,000 people with a mixture 

of rural, semi-rural and urban areas and is comprised of 6 District Councils 

and the County Council.  Whilst many of our residents have good health and 

live longer than the national average life expectancy, we have areas of our 

county where our communities have worse health outcomes and face the 

challenges of deprivation.  In addition, 21% of our population are over 65 and 

many experience other risk factors for COVID-19 (Appendix 1).   

 

3.2 Unlike many other areas, the geographical boundaries of our Local Resilience 

Forum, which is a partnership made up of key emergency responders and 

specific supporting agencies, are the same as our County Council, Police 

Service, Fire and Rescue Service, Clinical Commissioning Group and NHS 

Trusts.  This has enabled a really strong partnership between all key 

stakeholders in responding to emergencies and this has been evident 

throughout the COVID-19 pandemic, with the Strategic Coordinating Group 

(SCG), made up of LRF partners, turning its joint focus to recovery for our 

citizens.   The DPH chaired the SCG during the first four months of the 

response until such time that the responsibility for response was handed over 

to the COVID-19 Health Protection Board. After this point the Police took on 

the chair of the SCG. 

 

3.3 In addition to our LRF partners, the LOMP takes account of key high-risk 

places, locations and communities. We therefore need to include the following 

key settings in our LOMP actions and provide support to help them prevent 

and managed COVID-19 infections: 

• 218 CQC registered care homes 

• 292 maintained schools and academies, as well as 26 independent 

schools and 21 other educational settings (including free schools, colleges 

and special schools) 

• 714 early years settings, including childminders, nurseries and pre-

schools. 

• our Voluntary, Community and Faith sector  

• 73 GP practices organised into 15 Primary Care Networks (PCNs) 

• 111 community pharmacies providing NHS services 

• Our acute hospital trusts and our community NHS Trust 

• 3 Universities 
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• Our businesses and shops 

• Over 400 people have been through the Gloucestershire COVID-19 

Emergency Accommodation Protocol accommodation to date.  

• Temporary accommodation through the district councils, with 

approximately another 140 rooms/units 

• Accommodation Based Support projects (outside of COVID-19 response) 

for people who have been homeless or invulnerable circumstances, with a 

capacity to accommodate over 410 people in a mixture of hostels and self-

contained 

 

GOVERNANCE 

3.4 We know that COVID-19 has had a big impact in Gloucestershire both in term 

of cases and those who have sadly died, as well as the wider impacts on our 

population’s mental and physical wellbeing and wider socio-economic 

impacts.  The COVID-19 response in Gloucestershire has so far been 

overseen by the SCG, with partners working closely together to ensure an 

effective and coordinated response to the pandemic and support the 

Gloucestershire public.  A major incident was declared on 24th March 2020.   

 

3.5 To date the DPH has chaired the SCG, given that COVID-19 is a public health 

emergency.  However, it is very clear that COVID-19 is not a typical major 

incident; a second wave in some form is likely as lockdown measures are 

gradually lifted, so the local system will be required to be in ‘response’ mode 

whilst also working through its recovery plan.    

 

Figure 1: Overlap between LRF & HPB Responsibilities 
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3.6 National guidance states that there should be an executive level COVID-19 

Health Protection Board Chaired by the Director of Public Health (DPH) as 

well as a COVID-19 Engagement Board to oversee the LOMP.   Locally the 

main response to COVID-19 will be led by the Health Protection Board (HPB); 

with links into the SCG which will continue to meet for at least the next year.   

The diagram below, taken from the national LOMP guidance describes the 

link between the SCG and the HPB.  Appendix 2 details the roles and 

responsibilities of partners in the COVID-19 LOMP. 

COVID-19 Health Protection Board 

3.7 We have built on the existing Health Protection Board (HPB) which supports 

the Director of Public Health in their statutory role around health protection.  

This has been re-purposed to become the COVID-19 Health Protection Board 

by altering the terms of reference and making some changes to the 

membership (Appendix 3).   It will meet weekly to begin with and will work 

closely with PHE to manage the consequences of local cases and outbreaks, 

whilst also seeking to horizon scan using the intelligence from the new Joint 

Biosecurity Centre to prevent future occurrences.    

 

3.8 This board will lead the implementation of the plan.  The delivery of the LOMP 

will be the main response activity for COVID-19 and includes allocation of 

testing resource.   In implementing the plan, it will be necessary to draw upon 

some of the SCG’s cells (Testing and PPE, Logistics, intelligence and 

Community Resilience). 

COVID-19 Engagement Board 

3.9 The other new governance structure we have created is a COVID-19 

Engagement Board.  This is to be chaired by the Leader of the Council and 

will be cross party and include district council elected members and 

representatives from key sectors in Gloucestershire, for example the care, 

voluntary and community and business sectors.  The terms of reference can 

be found in Appendix 4.  The board will not be decision making or perform a 

scrutiny function, but will instead focus on engagement with the public and 

communications. 

Strategic Coordination Group 

3.10 Going forward the DPH will need to chair the HPB and so the Police will 

assume the chair of the SCG from early July.  The SCG will then meet less 

frequently (for example once a month) but will exist in the background so that 

it could be stood back up in the event of a second wave of such magnitude 

that the HPB needed further support. Our military colleagues are a key 

partner in the response to COVID19 and work is underway to determine how 

https://www.adph.org.uk/2020/06/guiding-principles-for-effective-management-of-covid-19-at-a-local-level/?utm_source=rss&utm_medium=rss&utm_campaign=guiding-principles-for-effective-management-of-covid-19-at-a-local-level
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support and intelligence from the military can be best utilised in 

Gloucestershire. 

Outbreak Management Delivery Group  

3.11 This group will operationalise the LOMP and further develop the 

accompanying operational outbreak management plan.  LRF cells including 

testing, PPE, intelligence, warning and informing and logistics cells will all 

feed into the work of the Outbreak Management Delivery Group. 

 

REGIONAL STRUCTURES 

3.12 The South West Local Authorities have adopted a collaborative approach and 

agreed a set of principles (found in Appendix 5) to inform the development 

and delivery of LOMPs.  This includes agreeing to continue to work together 

as a public health system, building on and utilising the existing close working 

relationships we have between the local authority public health teams and 

Public Health England (PHE).   

 

3.13 As part of this, the SW public health teams have agreed to endeavor to make 

best use of the capacity and capability of the regional public health workforce.   

This includes recognising the roles and responsibilities of the Public Health 

England (PHE) South West Health Protection Team (SW HPT) as the lead 

agency for the management of all health protection incidents, receiving data 

from clinical teams on probable cases, and laboratory reports for all confirmed 

cases.   They speak to cases, identify contacts, and put measures in place for 

outbreaks as part of their normal role.   

 

3.14 PHE SW will focus on supporting the more complex COVID-19 incidents by 

bringing communicable disease control (through a Consultant in 

Communicable Disease Control; a specialised form of a Consultant in Public 

Health) and field epidemiology expertise.   Section 6 outlines the key role of 

Public Health England in the NHS Test and Trace service and how this will 

link to Local Authorities, who are focused on dealing with the local 

management of the consequences of outbreaks of COVID-19.   

 

3.15 Currently, there is also a Regional Strategic Coordinating Group, that our 

Director of Public Health for Gloucestershire attends as the chair of the local 

SCG.   This is complemented by a regional Test and Trace Co-ordination 

Group that provide communication and liaison between the national 

programme and the local area.   
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3.16 There is also a regional oversight of contact tracing undertaken through the 

South West COVID-19 Health Protection Network comprised of PHE Health 

Protection Consultants, NHSE/I and Local Authority Health Protection Leads.  

 

NATIONAL PARTNERS 

3.17 The LOMP needs to clearly link into key national structures and partners 

included national government departments and programmes.  The key new 

national organisations are: 

• Joint Biosecurity Centre (JBC) This new initiative has been set up to 

provide an independent analytical function to provide real-time analysis to 

identify and respond to outbreaks of COVID-19 as they arise, and aims to 

understand infection rates across the country.  Its will also provide advice 

on how the government should respond to spikes in infections.   

• NHS Test and Trace The contact tracing and testing effort is led by the 

Department of Health and Social Care (DHSC).  PHE are responsible for 

providing professional leadership and monitoring quality of service 

delivery, working alongside delivery partners and Directors of Public 

Health.  This incorporates a significant scaling up of the tried and tested 

contact tracing approach (see section 6). 
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Figure 2: Gloucestershire LRF COVID-19 Governance Structure and links to regional and national governance structures 
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LEGAL CONTEXT 

3.18 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 with: 

• Public Health England under the Health and Social Care Act 2012 

• Directors of Public Health under the Health and Social Care Act 2012 

• Chief Environmental Health Officers under the Public Health (Control of 

Disease) Act 1984 and suite of Health Protection Regulations 2010 as 

amended  

• 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 

• other responders’ specific responsibilities to respond to major incidents as 

part of the Civil Contingencies Act 2004 

 

3.19 Specific legislation to assist in the control of outbreaks is detailed below. An 

Outbreak Control Team could request an organisation that has the legal 

powers to take specific actions, but the final decision lies with the relevant 

organisation.  

Coronavirus Act 2020 

3.20 Under the Coronavirus Act, the Health Protection (Coronavirus 

Restriction)(England) Regulations 2020 as amended set out the restrictions of 

what is and is not permitted, which when taken together create the situation of 

lockdown. Any easing of lockdown comes from amending or lifting these 

national Regulations. The powers of the Police to enforce lockdown also flow 

from these national Regulations. 

Health Protection Regulations 2020 as amended 

3.21 The powers contained in the suite of Health Protection Regulations 2020 

supplement The Health Protection (Part 2A Orders) Regulations 2010 and 

includes the requirement for certain premises to close to members of the 

public during the COVID-19 pandemic. The regulations are regularly reviewed 

and amended as the Government eases restrictions. This is monitored and 

enforced by local authority environmental health and trading standards 

officers. 

 

3.22 The Health Protection (Local Authority Powers) Regulations 2010 allow a 

local authority to serve notice on any person with a request to co-operate for 

http://www.legislation.gov.uk/ukpga/2020/7/contents/enacted
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health protection purposes to prevent, protect against, control or provide a 

public health response to the spread of infection which could present 

significant harm to human health. There is no offence for those not complying 

with this request for co-operation.  

 

3.23 The Health Protection (Part 2A Orders) Regulations 2010 allow a local 

authority to apply to a magistrates’ court for an order requiring a person to 

undertake specified health measures for a maximum period of 28 days. These 

Orders are a last resort mechanism, requiring specific criteria to be met and 

are labour intensive.  These Orders were not designed for the purpose of 

‘localised’ lockdowns, so it is possible that there may be a reluctance by the 

Courts to impose such restrictions and the potential for legal challenge. 

 

ENFORCEMENT 

3.24 Enforcement may be required under certain circumstances.  This may be 

through the existing COVID-19 regulations, the Police or possibly PHE which 

is the proper officer for Part 2a type orders regarding COVID-19, allowing 

people to be detained to prevent virus transmission.  Local authority 

environmental health officers are also usually authorised under the Public 

Health (Control of Disease) Act 1984 (as amended), together with the Health 

Protection Regulations 2010. Powers under the Health and Safety at Work 

Act 1974 (as amended) and associated Regulations for district and borough 

council environmental health officers are the only ones currently available to 

protect employees and the public from COVID-19 in workplaces and places of 

worship (with some premises being enforced by the Health and Safety 

Executive or Food Standards Agency).  

 

3.25 Possible new powers for local authorities in response to outbreaks are 

currently under discussion at national level and, if made available, could be 

used if required. The Joint Biosecurity Centre (JBC) will be issuing further 

information about how local movement restrictions could be increased if the 

level of infections again. 

 

DECISION MAKING 

3.26 This section of the plan has detailed the governance arrangements for 

overseeing and delivering the LOMP as well as the legal powers that could be 

used to enforce it.  However, it is expected that local authorities will adopt a 

consensus-based approach and take decisions in consultation with key 

stakeholders in order to prevent and contain outbreaks of COVID-19, with the 
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decision-making authority resting with the Director of Public Health, or Chief 

Executive of Gloucestershire County Council, in consultation with the leader 

of the council, as appropriate.  It is recognised that additional powers may be 

needed where this approach is insufficient and this will be kept under 

review.  Furthermore, there may be circumstances where an outbreak either 

exceeds the local capacity to respond, or impacts on other local authorities or 

has national significance.  It is therefore, important to consider the situations 

where decisions about preventing and containing outbreaks of COVID-19 

need to be taken in conjunction with regional or national colleagues. 
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4 Preventing COVID-19 & Monitoring of Infections 

4.1 The UK is moving to adjust the social distancing measures in the coming 

months.  For England, this means the gradual return of children to schools, 

increased social mixing whilst maintaining appropriate social distancing, and 

the reopening of non-essential shops and services.   However, as people and 

society move back to increased social mixing, it is possible that individuals 

are at greater chance of exposure to and/or transmission of COVID-19. 

 

4.2 There government’s COVID-19 website provides detailed guidance on what 

the public should do to protect themselves and others from COVID-19, and 

how businesses and organisations can work safely to prevent the spread of 

the virus.   

 

PREVENTION ACTIVITIES 

4.3 In Gloucestershire, for our county to safely recover from the effects of COVID-

19 and to reduce the risk of the need for a return to stricter lockdown 

measures, we need to ensure that our citizens are supported and encouraged 

to “stay alert and stay safe” to minimise the spread of the disease through 

continuing good hygiene practices including regular hand washing, social 

distancing and regular disinfecting of surfaces touched by others.   

 

4.4 Our communications plan will therefore ensure we are giving clear messages 

across all partners so that people know what action(s) they should/shouldn’t 

be taking to minimize spread of COVID-19 and direct people to the official 

national and local advice and guidance. 

 

4.5 Through the local governance structures (Section 3) Gloucestershire partners 

will work together to ensure that their own their own plans for COVID-19 

prevention and response are reviewed and up to date, and in line with the 

latest government guidance.    

 

4.6 We will also support agencies, organisations and the public to ensure that the 

cornerstones of preventing COVID-19 spread can be implemented.   The 

more that social distancing and good hygiene are maintained, the lower the 

chances of spread in any given situation e.g. we have already supported such 

as introducing social distancing reminders in some parts of the County.  We 

are looking at additional resources to support high risk settings to prevent 

COVID-19 transmission. 

 

https://www.gov.uk/coronavirus
https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19
https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing
https://www.gov.uk/coronavirus
https://www.gloucestershire.gov.uk/gloucestershire-county-council-news/news-june-2020/social-distancing-signs-coming-to-bourton-on-the-water/#:~:text=The%20signs%2C%20encouraging%20people%20to,tourist%20destination%20in%20the%20county.
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4.7 In addition, specific settings (such as hospitals, care homes, supported 

housing settings) will be supported to continue to review Infection Prevention 

and Control guidance, including having relevant supplies of PPE and ensuring 

staff are trained in its use and disposal.   

 

4.8 Gloucestershire’s COVID-19 Engagement Board (Appendix 4) will have a key 

role in these activities, emphasising the civic duty of our citizens and our local 

communities, business and shops to follow social distancing and hygiene 

measures and ensure they are up to date with the latest guidance on self-

isolation if they get symptoms.   

 

Figure 3: Gloucestershire Social Distancing Signs 

 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
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5 Containing COVID-19 (Self-isolation, Testing & 
Tracing) 

5.1 The key to managing COVID-19 moving forward in the UK is to contain its 

spread whenever possible.  This relies on our citizens being aware of the 

symptoms of COVID-19 and knowing what to do and where to get tested.  

Once we know who has tested positive, we need to ensure that anyone they 

have been in contact with is identified (through “contact tracing”) and given 

advice to self-isolate too, in case they have caught the virus and so will 

greatly reduce the overall amount of infection that people could pass on to 

others in the community. 

 

SELF-ISOLATION (STAY AT HOME) 

5.2 The key symptoms of coronavirus (COVID-19) are recent onset of any of the 

following: 

• a new continuous cough 

• a high temperature 

• a loss of, or change in, your normal sense of taste or smell (anosmia) 

 

5.3 As soon as somebody experiences the above symptoms of COVID-19 (or 

receive a positive coronavirus test but have no symptoms) they must self-

isolate for 7 days.    All other household members who remain well must stay 

at home and not leave the house for 14 days.   Detailed guidance is available 

online and ensuring our citizens are aware of this and that they can seek 

advice and support from the NHS website and NHS 111 will be critical to 

ensuring low numbers of cases in Gloucestershire. 

 

TESTING 

5.4 In order to contain COVID-19, it is important we understand who currently has 

the virus to help ensure that these people self-isolate.  It is also important to 

use the antibody test to understand how the virus has spread through 

communities.  There are two main types of tests for COVID-19 available in the 

UK currently that can help with this: 

• PCR Swab Test (“Antigen” Test or “Do I have the virus present?”).  

This test involves taking a sample of fluids from deep in the nose and 

throat.  It is collected using a swab and so is sometimes called the “swab 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection#main-messages
https://www.nhs.uk/conditions/coronavirus-covid-19/
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test”.  It is analysed on a machine which uses Reverse Transcription 

Polymerase Chain Reaction (RT-PCR) and so it may also be called the 

“PCR test” which looks for genetic material of the virus.  We also see this 

referred to as an “antigen” test but this isn’t quite accurate as this would 

look for virus proteins instead of genetic material.  However, the two terms 

are occasionally used interchangeably to mean a test that answers the 

question “do I currently have the virus?” 

 

• Antibody Test: (Have I ever had the virus?)  Currently, this test involves 

having blood taken by a trained clinician (phlebotomist).  The blood is then 

analysed to see if the person has antibodies to the COVID-19 virus.  If 

they are present then this means the person has had the virus at some 

point, even if they don’t remember having symptoms.  However, because 

COVID-19 is a new virus, we still don’t know whether having antibodies 

mean that a person is immune to catching the virus again.  Due to this, we 

are currently only using the antibody test to find out how many people in 

total have had the virus.  This has started with NHS staff.   

National Testing Strategy 

5.5 The national testing programme strategy, released on 4 April 2020, outlined a 

five pillar strategy to scale up our testing programmes (Figure 4).  By the end 

of May 2020, over 200,000 PCR tests per day were available through Pillars 1 

and 2.   

 

Figure 4: National Testing Programmes 

 

Pillar 1 

Boosting PCR swab testing – 
testing to find out if you have the 
virus – by Public Health England 
and NHS labs for patients and 
frontline workers in the NHS.  

Pillar 2  

Creating new PCR swab testing 
capacity for workers delivered by 

commercial partners (e.g. 
Deloitte, Boots) for testing other 

frontline staff. 

Pillar 3  

Antibody tests, which are 
designed to detect if people have 

had the virus - currently this is 
being rolled out to NHS staff. 

Pillar 4  

Surveillance - conducting a 
survey using testing to find out 

what proportion of the 
population have already had the 

virus (PHE). 

Pillar 5  

Build a larger diagnostics 
industry in the UK to ensure 

everyone who needs tests can 
get them.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878121/coronavirus-covid-19-testing-strategy.pdf
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Local testing arrangements 

5.6 Testing capacity in Gloucestershire is achieved through a combination of local 

and national provision.   The arrangements for local testing are overseen by 

the SCG Testing Cell.   It has oversight of: 

• essential workers (with links to the local NHS testing strategy via the 

Integrated Care System)  

• residents (including care home residents and those in group living settings 

such as extra care and supported living)  

• wider resident testing as per government guidance. 

 

5.7 Pillar 1 tests for COVID-19 are provided through the Gloucestershire ICS via 

staff testing and a ‘drive through’ facility established by Gloucestershire 

Health and Care NHS Foundation Trust (GHCNHSFT) at Edward Jenner 

Court, in Brockworth.  The GHCNHSFT team also provide bespoke, locally 

agreed testing to support gaps in the current testing strategy, such as for 

people in the community who need top move into care, or for unaccompanied 

asylum-seeking children needing a placement with a foster carer.  This ability 

to be flexible and develop bespoke solutions also helped us to test over 1000 

care home staff and residents using Gloucestershire Fire and Rescue staff to 

deliver and advise on swabbing under the local Accelerated Care Homes 

Testing scheme.   

 

5.8 Under Pillar 1, PHE can also supply tests in an outbreak to a setting (e.g. a 

care home) for processing through PHE laboratories.  This option is preferred 

when PHE are responding to a situation as they can track the results more 

easily. 

 

5.9 Pillar 2 (national testing provision) is provided through: 

• “drive-through” regional testing centres at Hempsted Meadows, 

Gloucester (with other nearby sites in Swindon, Worcester and at Bristol 

airport). 

• mobile testing units (MTU) which are deployed in various locations around 

the county for a few days at a time (organised on a South West basis) 

• postal/courier swab kits delivered directly to residents 

• a care home testing portal for arranging whole care home testing 
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5.10 In June 2020, the ICS also began to test its staff using the antibody test (Pillar 

3) to find out how many of their staff have had COVID-19.  Results will help to 

understand how Gloucestershire has been affected.  

Routes into testing 

5.11 The main routes into testing are as follows: 

• Symptomatic residents can apply via the NHS website, or by telephoning 

119, to either be tested at a regional testing site, mobile testing unit, or 

receive a home testing kit. 

• Essential workers can be referred individually via the gov.uk site, or in bulk 

via the gov.uk site  

• Care homes can request whole-home testing for all residents (irrespective 

of symptoms) and asymptomatic staff via the gov.uk site.  

• Acute hospital patients and staff (including those who are asymptomatic, 

where indicated by clinical need) can be tested in the hospital setting 

• Outbreak testing – At the point of notification, PHE will request testing of 

symptomatic (and sometimes asymptomatic) individuals where 

appropriate, in order to inform outbreak management in various settings, 

including care homes, prisons and hostels.  

 

Figure5: Routes into Testing in Gloucestershire (correct as at 15.7.20) 

 

http://www.nhs.uk/ask-for-a-coronavirus-test
https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
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Testing developments required 

5.12 Local testing capacity will continue to be expanded to accommodate the 

increased demand for testing as the eligibility criteria is widened nationally, 

and the introduction of new technology (e.g. antibody tests and rapid PCR 

tests). The Health Protection Board will monitor cases and outbreaks to better 

understand the prevalence of COVID-19 in the Gloucestershire population.  

This will determine where additional testing capacity is needed. 

 

5.13 There are good systems are in place across the South West to ensure rapid 

deployment of mobile testing units to assist in the management of a local 

outbreak.   However, the testing cell continues to develop approaches to 

deploy community testing in the following types of scenarios:  

• Cases within the homeless population  

• Harder to reach populations who may not be able to access a vehicle 

• People in domiciliary care and supported living - symptomatic and 

asymptomatic  

• Looked after children/ vulnerable adult and children  

• Supplementing PHE testing in outbreaks if cases increase 

• Schools/special schools/ boarding schools 

 

5.14 There is work in progress to establish better data feeds so that local testing 

data can be fully understood and analysed to monitor local rates of infection.  

All results now go to GP records, but there needs to be a more joined up 

approach to ensuring local systems receive sufficient data to fully implement 

their LOMP.  

 

CONTACT TRACING   

5.15 Contact tracing is a fundamental part of outbreak control. When a person is 

tested positive for COVID-19, they are contacted to gather details of places 

they have visited, and people they have been in contact with. Those who they 

have been in contact with, are risk assessed according to the type and 

duration of that contact. Those who are classed as ‘close contacts’ are 

contacted and provided with advice on what they should do e.g. self-isolate. 

 

5.16 Not everyone that has COVID-19 will have symptoms (asymptomatic), or they 

may start spreading the virus a few days before their symptoms develop 

(presymptomatic).  This is why people who have been in contact with 

confirmed cases of COVID-19 are asked to self-isolate to reduce the chances 
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of them unknowingly spreading the virus.   People might develop the infection 

anywhere up to 14 days after contact with a person who has confirmed 

COVID-19.  

 

5.17 The national NHS Test and Trace service has been set up to undertake 

contact tracing for COVID-19.  The service consists of three tiers (Figure 6).  

Every time somebody tests positive for COVID-19, their details are 

automatically sent from the national laboratory data service to the national 

NHS Test and Trace service which immediately generates an automatic email 

and/or text to the individual.  This asks them to log on to the NHS Contact 

Tracing Website to complete the contact tracing information.  This asks the 

person to identify anyone they have had close contact with in the two days 

before their symptoms started and since their symptoms began.  Close 

contact is defined as: 

• having face-to-face contact with someone (less than 1 metre away) 

• spending more than 15 minutes within 2 metres of someone 

• travelling in a car or other small vehicle with someone (even on a short 

journey) or close to them on a plane 

If the person does not complete this information, they are telephoned by one 

of the 3,000 professional contact tracers (Tier 2), 24 hours after the initial test 

to gather this information.    

Figure 6: NHS Test and Trace Structure 

 
 

5.18 All information on the contacts is then passed to Tier 3, consisting of over 

20,000 call handlers employed by external providers under contract to DHSC.   

Again, a text/email is sent in the first instance and contacts are directed to the 

https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://contact-tracing.phe.gov.uk/
https://contact-tracing.phe.gov.uk/
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NHS Contact Tracing Website to submit their details so that they can be 

directed to self-isolate for 14 days, and to get a test if symptoms develop.  

They’ll also be given advice on how they can access help and support whilst 

self-isolating, which includes directing them to the Local Authority’s support 

offer.  As with the cases, if there is no response, the Tier 3 staff will make 

telephone contact and provide advice using national standard operating 

procedures (SOP) and scripts as appropriate.   

 

5.19 The PHE South West Health Protection Team (Tier 1) will investigate cases 

escalated from Tier 2.  This will include complex, high risk settings, and 

communities such as care homes, special schools, prisons/places of 

detention, healthcare and emergency workers, health care settings, vehicles 

where it has not been possible to identify contacts; and places where 

outbreaks are identified e.g. workplaces.   Advice following national guidance 

will be given to cases, their close contacts and settings/communities as 

appropriate.   An outbreak will trigger the LOMP operational plan as detailed 

in section 7.  

 

5.20 Our Gloucestershire Public Health Team’s role is to liaise with Public Health 

England to provide local understanding and knowledge, ensure key 

stakeholders are notified and ensure that the public receive appropriate 

advice and support about a situation.  We will also be working to ensure that 

people who might be asked to self-isolate because they have been in contact 

with a confirmed case have essentials like food and medication.  We need to 

manage the consequences of an outbreak on individuals and communities.   

 

5.21 When it is launched, the NHS COVID-19 app is designed to supplement the 

core elements of the Test and Trace service by increasing its speed and 

reach, especially for those who have been in close contact with someone who 

has tested positive but are not known to them, for example on public 

transport. 

 

 

 

 

 

 

 

 

 

 

https://contact-tracing.phe.gov.uk/
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Figure 7: NHS Test and Trace Guidance 
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6 Responding to Outbreaks of COVID-19 

6.1 Individual cases of COVID-19 will usually be managed and supported via the 

NHS Test and Trace system as outlined in Section 6 with little involvement 

from either Public Health England or the Local Authority.  Provided people 

self-isolate promptly and complete their contact tracing information, and 

contacts also go on to self-isolate, then we should be able to contain the 

spread of COVID-19. 

 

6.2 The process of contact tracing, however, allows for the identification of a 

range of high-risk places, locations and communities of interest which need 

additional support to control the spread of COVID-19.   National Guidance 

specifically identifies care homes and schools for outbreak management, but 

it is for Local Authorities and partners to identify further settings and 

communities of interest.  We know there are certain settings where outbreaks 

are more likely to occur, or the vulnerability of the people in those settings 

presents a higher risk. For Gloucestershire the key settings include: 

• Care Homes and other Independent Service Provision for Adult Health 

and Social Care 

• Schools 

• Homeless accommodation provision e.g. hotels, temporary 

accommodation 

• Hospitals 

• Primary care settings (e.g. GP Practice) 

• Workplaces and work activity 

• Places of Worship 

• Community Settings 

• Early Years 

• Universities 

• High footfall tourist destinations 

 

6.3 This section of the LOMP gives an overview of the key actions that will be 

taken when suspected or confirmed cases and/or outbreaks occur in these 

settings.  COVID-19 action cards will be developed to ensure all relevant 

partners are clear on their roles and responsibilities and action needed in 

these settings, especially for outbreak management, based on national action 

cards when these are available.   This will also assist in further refining the 

resource capabilities and capacity implications for local partners, for example 

what out of hours support is needed.  This operational plan is being prepared 

https://www.adph.org.uk/2020/06/guiding-principles-for-effective-management-of-covid-19-at-a-local-level/?utm_source=rss&utm_medium=rss&utm_campaign=guiding-principles-for-effective-management-of-covid-19-at-a-local-level
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and will be tested (“exercised”) at the start of July to ensure it is fit for 

purpose.   

 

DEFINITIONS 

6.4 An incident is any event involving COVID-19 which presents a real or 

possible risk to the health of the public and requires urgent investigation and 

management, or a situation that has, or there is a risk of having, high public 

anxiety which would benefit from a coordinated response e.g. media 

coverage.  Examples of this would include a single suspected case in some 

high-risk settings (e.g. supported housing), or where an individual was 

refusing to self-isolate.   An incident ends when it is agreed that the risk to the 

health of the public has been managed.  

 

6.5 A cluster is where there are two or more confirmed cases in a given setting, 

but for whom a link has not been determined.  This may warrant investigation 

to identify a common source or point of transmission so that an intervention 

can take place to break this.  A COVID-19 cluster situation ends if there are 

no confirmed cases with onset dates in the last 14 days 

 

6.6 An outbreak is defined as two or more confirmed cases of COVID-19 

among individuals associated with a specific setting with onset dates within 

14 days who are linked through common exposure, personal characteristics, 

time or location.  A COVID-19 outbreak ends if there are no confirmed cases 

with onset dates in the last 28 days in this setting.  

 

TRIGGER OF THE OPERATIONAL LOMP 

6.7 The Gloucestershire operational LOMP will be triggered where there is an 

incident, cluster or outbreak of COVID-19 in any setting type.   PHE SW HPT 

and Gloucestershire County Council will gather intelligence on COVID-19 

outbreaks via the NHS Test and Trace service, laboratory results, and local 

partner intelligence about suspected outbreaks.  PHE will initially conduct the 

risk assessment with the setting, provide infection control advice and request 

testing as appropriate, following action cards that are being developed for 

responding to COVID-19 cases and outbreaks in specific setting types.   GCC 

will provide support to the outbreak setting, individuals who need to self-

isolate and take the lead in communicating to local partners and the public. 
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MANAGING SUSPECTED OR SINGLE CASES OF COVID-19 IN SPECIFIC 

SETTINGS 

6.8 It is important to note that a single case of COVID-19 (suspected or 

confirmed) in a setting is not an outbreak (see below).  Nevertheless, in some 

settings, even one suspected case of COVID-19 (e.g. in supported housing, 

or a school) might cause concern among the community.   In these 

circumstances, the advice will always be to notify PHE SW Health Protection 

Team (HTP)1 who will risk assess the situation, arrange testing for the 

individual, and provide advice to others in the setting.  PHE SW will notify 

GCC if a single suspected or confirmed case occurs in the following settings: 

 School 

 Early years settings 

 Care Home 

 Homelessness accommodation provision 

 

6.9 Usually single suspected or confirmed cases, if notified to PHE HPT promptly, 

require little further management.  In many recent instances, the suspected 

cases are negative after testing and this means those self-isolating can return 

to normal life.  This highlights the need for rapid testing to be available and 

fed back to the individual and the partners locally.   

 

6.10 Occasionally, if a single case tests positive, there can be a number of 

contacts that will need to self-isolate, and this might pose logistical or 

business continuity issues, or impact upon a community.  For example, in a 

school, this might mean staff need to isolate, meaning that GCC would need 

to support the school to ensure that it did not have to close.  In addition, GCC 

might need to arrange support for those self-isolating, or PPE for some 

settings (e.g. care homes or supported housing settings).  The mechanisms 

for doing this are identified in the operational LOMP.   In such cases, it is likely 

that PHE and/or GCC would initiate an Incident Management Team (IMT) 

meeting; this is very similar to an Outbreak Control Team (OCT) meeting and 

the two terms may be used interchangeably; albeit they are subtly different.  

The function of an IMT/OCT is described below.  

 

 

                                                        
1 HPTs lead Public Health England’s response to all health-related incidents. They 
provide specialist support to prevent and reduce the impact of infectious diseases. 
The South West PHE HPT can be contacted on 0300 303 8162 
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MANAGING OUTBREAKS OF COVID-19 

6.11 There are several mechanisms by which an incident, cluster or outbreak of 

COVID-19 can be identified.  These include through local hard and soft data 

and intelligence from individuals and organisations to local Gloucestershire 

partners or via notification directly from PHE SW (including either direct 

notification to them, via Tier 2 of the NHS Test and Trace service or through 

surveillance data). 

 

6.12 On recognition of an incident, cluster or outbreak, an initial risk assessment in 

consultation with relevant stakeholders will decide whether the situation can 

be dealt with by one organisation, or whether a meeting is required.    These 

Incident/Outbreak Management Team (I/OMT) meetings include the 

management activity to control the incident/outbreak. This covers interrupting 

spread and so preventing any further cases of COVID-19 and mitigating its 

effects through support to individuals and organisations through clear advice 

and communications activities. 

 

6.13 There are well established processes in place for convening I/OMTs and 

mobilising responses to outbreaks, as detailed in the health protection plans 

listed in 1.0 above. For many settings the response to outbreaks is well 

practiced. Where an I/OMT does need to be convened, this will follow the 

process described in the operational LOMP and the Delivery of Core Health 

Protection Functions in Gloucestershire Memorandum of Understanding 

(MoU) for Outbreaks in the SW of England.    These meetings employ a tried 

and tested dynamic risk assessment approach, which have been specifically 

adapted for COVID-19 to take account of the severity of the incident, the level 

of uncertainty in the diagnosis, the potential for spread of COVID-19, the 

feasibility to intervene and the broader context including public concern.  

Actions taken will depend upon this risk assessment which is reviewed 

regularly.  

 

6.14 Not convening an I/OCT does not mean that no public health action is 

required, rather that it can be managed as part of business as usual by the 

agencies involved, based on the action cards in the operational LOMP.   

When a decision has been made not to declare an outbreak or establish an 

I/OMT, PHE SW will keep the situation under review at appropriate intervals 

to determine if the formal declaration of an outbreak or convening of I/OMT is 

subsequently required.  This will involve consulting with the other parties to 

assist with ongoing surveillance and regular updates to the dynamic risk 

assessment.  
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CROSS BORDER INCIDENTS/OUTBREAKS 

6.15 In the event that a communicable disease incident/outbreak crosses Local 

Authority administrative boundaries, PHE SW will normally take the lead role 

and chair the Incident/Outbreak Control Team with representation from each 

of the affected Local Authorities as required. 

 

ACCESSING SUPPORT FOR INDIVIDUALS AND COMMUNITIES 

6.16 The I/OMT will need to have at their disposal the ability to access key support 

mechanisms in incident or an outbreak.  This will include (but is not limited to): 

• Emergency PPE supplies 

• Transport and other logistics 

• Rapid testing and results 

• Food and medication supplies 

• Communications (including identified spokespeople) 

• Intelligence and data 

• Cleaning of environment 

• Enforcement support (e.g. if unrest or detainment needs identified) 

The accompanying detail for how these will be accessed are set out in the 

operational LOMP.  

 

ESCALATION 

 6.17 The vast majority of incidents/outbreaks will be managed either as ‘business 

as usual’ or though an I/OMT. In certain situations there may be a multi-

agency response required to mitigate spread and to consider options such as 

increasing restrictions (including localised lockdowns). In these situations 

response may be escalated to the Health Protection Assurance Board and the 

LRF Strategic Co-coordinating Group (SCG).  

        Examples of when this may be required include, but are not limited too;  

 - An incident/outbreak that affects a very large number of people 

 - There are multiple incidents and/or outbreaks occurring in the same 

geographical area  

 - There are several linked incident/outbreaks in the county  that require a 

multiagency response to investigate and mitigate impact 

 - Cases are increasing rapidly with uncertainty over how the spread of 

infection is occurring (uncontrolled community transmission) 
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7 Monitoring, Evidence & Data Sharing 

MONITORING USING AVAILABLE EVIDENCE AND DATA 

7.1 The best available evidence and data will be used to support: 

• early warning of increasing COVID-19 in the community or specific 

settings (detection), including reviewing daily data on testing and tracing; 

• tracking relevant actions (e.g. care home closure) if an outbreak control 

team is convened; 

• activities essential for the prevention of COVID-19 in Gloucestershire; 

• management and control of COVID-19 in specific local settings; 

• understanding of longer-term consequences of COVID-19 including in 

relation to inequalities, mental and physical health; 

• strategic information for decision making; 

• helping the public to understand the current levels of COVID-19 in the 

community to reinforce prevention measures; 

• ensuring that those who require legitimate access to intelligence for 

different purposes have it, regardless of organisational affiliation, whilst 

ensuring information governance (IG) and confidentiality requirements are 

met. 

 

MONITORING ARRANGEMENTS CURRENTLY IN PLACE 

7.2 The SCG Intelligence Cell has responsibility for ensuring the intelligence 

needed to support the COVID-19 response is sourced and provided in 

appropriate formats for different groups in the LRF.   The Intelligence Cell has 

representation from all Gloucestershire ICS organisations with others co-

opted as required. The cell has links to the SCG cells and its relationships 

within the new governance structures is outlined in Section 3.   The Cell 

produces a compendium of data to support the local response and recovery.   

 

7.3 Data to support these Intelligence Cell is sourced from PHE SW HPT, Office 

of National Statistics (ONS), the Gloucestershire local registry office, local 

health and care partners, national COVID-19 reporting and more recently the 

NHS Test and Trace reports provided to local authorities.    Direct information 

flows from the JBC and CQC are not currently available, however the later 

publish information nationally that is used for local analysis. The 

Gloucestershire County Council Public Health team also now receive the 

Contact Tracing Upper Tier Local Authorities (UTLA) report daily, the Contact 

Tracing Epidemiology report (weekly), and will receive the Contact Tracing 
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quality and monitoring report (weekly) going forward.   Most recently, the DPH 

has received access to a dashboard on Testing data for the county.  This is 

evolving but will be useful for monitoring purposes.  

 

7.4 Of relevance for the LOMP is daily reporting by PHE on outbreaks in care 

homes, schools and other local settings, as well as the COVID-19 reporting 

by local NHS partners to NHSE/I.    The existing arrangements for notifying 

PHE SW HPT about individuals with positive COVID-19 test will remain.   

Similarly, PHE SW will continue to notify GCC of any suspected or confirmed 

cases in high risk settings as defined above, and of any clusters or outbreaks 

in Gloucestershire.   

 

MONITORING ARRANGEMENTS REQUIRED 

7.5 Monitoring arrangements have been established to ensure timely collection 

and review of intelligence to meet the need for; prevention, contain, respond 

and monitor. This will include systems to enable detection of cases, 

management of incidents or outbreaks, and strategic oversight and 

assurance.   

 

7.6 The JBC, which has the role of bringing together data from testing and 

contact tracing, alongside other NHS and public data, will provide insight into 

local and national patterns of transmission and potential high-risk locations, 

and identify early potential outbreaks so action can be taken.   The 

development of this for use at the local level is still awaited. 

 

DATA SHARING 

7.7 Robust data sharing is essential if local OMPs are to be effective in managing 

local outbreaks.   Central Government has noted the importance of data flows 

back to DsPH from JBC and from testing and contact tracing services.   There 

will be a proactive approach to sharing information between local responders 

by default, in line with the instructions from the Secretary of State, the 

statement of the Information Commissioner on COVID-19 and the Civil 

Contingencies Act 2004. Data-sharing to support the COVID-19 response is 

governed by 3 different regulations: 

 

 The four notices issued by the Secretary of State for Health and Social 

Care under the Health Service Control of Patient Information Regulations 
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2002, requiring several organisations to share data for purposes of the 

emergency response to COVID-19 

 The data sharing permissions under the Civil Contingencies Act 2004 and 

the Contingency Planning Regulations 

 The Statement of the Information Commissioner on COVID-19  
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8 Protecting and Supporting Vulnerable People  

8.1 The effective management of local outbreaks will mean that people adhering 

to self-isolation guidance following contact with a confirmed case.  As 

lockdown eases we may see increased reluctance to adhere to this advice, 

particularly if someone is asked to self-isolate more than once.   

 

8.2 Whilst it is anticipated that most people will be able to self-isolate for the 

maximum two-week period without any support, it is acknowledged that this is 

not the case for every citizen of Gloucestershire and we remain committed to 

support these individuals through the existing Community Resilience Cell of 

the SCG.   

 

SUPPORT ALREADY IN PLACE 

8.3 The SCG Community Resilience Cell has oversight of arrangements for 

supporting people isolating in their own homes, or who are in a vulnerable 

group in another setting, and who have no other means of support. From the 

31 August 2020, this oversight will fall to local councils. Support is offered to 

people falling into the following categories: 

• Shielding (clinically extremely vulnerable) these are people of all ages –

with specific medical conditions identified by the NHS – who are at greater 

risk of severe illness from coronavirus. There are currently 25,450 people 

on the shielding list. .  

• Vulnerable for another reason (for instance disability, pregnancy, over 70, 

BAME, specific medical conditions) 

• Self-isolating showing symptoms of the virus, or are living with someone 

who is, should self-isolate. This means not leaving the house for any 

reason for 7-14 days 

 

8.4 We are conscious that not everyone has these local connections so we have 

created this community help hub to match local people who need help, with 

others who can provide the help they need. The Gloucestershire Community 

Help Hub is a collaboration between all local councils, police and health 

services. This can be accessed at: 

https://www.gloucestershire.gov.uk/gloucestershires-community-help-hub/ or 

by calling 01452 583519 The lines are open; Mon to Sat 9am – 6pm 

 

8.4 The support offered is the help to access food via priority supermarket slots, 

collecting shopping and medicines and/or befriending calls as required.  This 

https://www.gloucestershire.gov.uk/gloucestershires-community-help-hub/
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response is coordinated at county level, and the service is usually 

delivered via volunteer agencies operating at district level to people 

considered to be extremely vulnerable in Covid-19 terms.  

 

8.5 PHE have confirmed that three questions have been included in the NHS Test 

and Trace questionnaires for people to self-identify as vulnerable or that they, 

or someone they care for, may need support.   This information will be 

provided to NHS Business Services Authority (BSA) who will text people with 

the relevant local authority helpline details and provide links to websites that 

allow them to find the numbers of their local support helplines.   Very 

occasionally, it there is significant risk and the person can not be contacted by 

phone or email, they will be visited.  Currently, a routine list of people will not 

be provided directly to local authorities daily, as the preferred option was to 

use communication from NHS BSA. 

 

ADDITIONAL ARRANGEMENTS NEEDED FOR SUPPORTING VULNERABLE 

PEOPLE  

8.6 A mechanism for including people who have requested support via the 

helpline while they self-isolate as a result of NHS Test and Trace, will need to 

be included in the Community Help Hub, where it is identified that they have 

no other means to get help.   As people will be self-isolating for a short period 

of time (either 7 or 14 days), this support will need to be timely, and flexible to 

support a cohort of people that will be constantly changing.  

 

8.7 Key challenges: 

• The unknown demand for urgent food and medical supplies that may 

fluctuate in scale at any given time based on the number of outbreaks and 

specific setting type 

• Providing urgent food supplies on the weekends to homelessness settings 

• The reduced volunteer pool as many return to work and life as usual 

though the volunteer pool is still relatively large at present. 

• How to factor in decommissioning of food distribution parcels and assess 

what arrangements need to be put in place instead 

• Exercise to understand what level of demand the current processes and 

resources could cope with, and the level of demand that would begin to 

strain the system 

 

8.8 The LOMP funding may need to be used to resource solutions to these 

challenges as outlined in Section 10.  
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9 Communications and Engagement 

9.1 The communications response to COVID-19 has been coordinated through 

the SCG’s Warning and Informing Cell.  The Cell has representation from 

most partner organisations in Gloucestershire including: 

• Gloucestershire County Council including GFRS (Chair) 

• GHT & GHC 

• Gloucestershire Police 

• District Councils 

• Public Health England (PHE) 

 

9.2 The Chair of the Cell sits on the Strategic Coordination Group (SCG) and 

ensures communications activities are coordinated across the County and 

aligned to the strategic direction of the LRF. 

 

9.3 The Cell will continue to lead the county’s communications response to 

COVID-19 and any communications activities relating to the LOMP and will 

aim to:  

 provide reassurance to communities by raising awareness and 

understanding of the local response and our ability to deliver this;  

 ensure people know what action(s) they should/shouldn’t be taking - both 

preventative and in response to any outbreak;  

 direct people to the official national and local advice and guidance to 

minimise the spread of misinformation; 

 raise awareness of the NHS Test and Trace programme (see section 6);  

 increase community resilience through promotion of the Gloucestershire 

Help Hub and related activity; and 

 manage and deliver an effective ongoing response to COVID-19. 

 

9.4 The Head of Communications for Gloucestershire County Council (Chair of the 

Cell) will sit on the COVID-19 HPB and advise the DPH and the Engagement 

Board on the communications strategy for the LOMP.   The HPB is responsible 

for communicating the engagement strategy between agencies and other 

forums, including the LRF SCG, TCG, Cell Leads, COVID-19 Engagement 

Board, PHE SW and other Boards.   

 

 

https://www.gloucestershire.gov.uk/gloucestershires-community-help-hub/
https://www.gloucestershire.gov.uk/gloucestershires-community-help-hub/
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COMMUNICATIONS & ENGAGEMENT PLAN 

 

9.5 The communication and engagement plan will provide an overview of the key 

target audiences as identified by the HPB, including at risk groups such as 

BAME and the ‘shielded’ community and how they will be reached. The plan 

will ensure that Gloucestershire residents and businesses understand both 

the national Government messaging as well as the LOMP prevention and 

local contain and response issues.   

 

9.6 The multi channeled, partnership approach to communications will continue to 

ensure greatest possible, timely (and targeted) penetration of messages is 

achieved.  It will also outline how specific groups will be reached using online 

platforms, including how residents can be targeted by their locality (home or 

work) and/or their profession. The engagement plan will also give 

consideration as to how we reach other at-risk groups such as the BAME and 

‘shielded’ community. 

 

9.7 Additional resource to support these functions has been identified in section 

10 of this LOMP.  
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10 Resourcing the Plan 

10.1 Central government have allocated each upper tier local authority a Covid-19 

Test and Trace Service Support Grant.  For Gloucestershire this equates to 

£2.2million.  The purpose of the grant is to provide support to local authorities 

towards expenditure lawfully incurred or to be incurred in relation to the 

mitigation against and management of local outbreaks of COVID-19.  Work 

has been undertaken to map current resource allocated to the identification, 

management and mitigation of outbreaks of communicable disease within the 

county.  Work is on-going with local partners engaged in responding to the 

Covid-19 epidemic to determine how much of these resources can be 

allocated to the delivery of this plan or whether additional investment is 

needed. 

 

10.2 It is envisaged that additional investment will be needed for the following 

areas: 

• Workforce to deliver an outbreak management service, but also to 

support existing services with specific expertise who will form part of 

the response, for example EHOs 

• Communications, campaign and engagement 

• Prevention and training in areas such as infection prevention and 

control  

• ICT to support data integration and analysis 

• Consumables for example food and PPE not funded from existing 

sources 

• It is not yet clear whether this grant will need to fund elements of the 

testing programme 

 

10.3 The diagram in Figure 8 depicts a hub with a small group of staff whose main 

function is to deliver the LOMP.    The spokes represent the likely settings of 

cases and outbreaks and some of the staffing groups who could support in 

the event of an outbreak.  The list of staffing groups is not exhaustive.  It is 

also important to recognise the role of elected members in all three tiers of 

local government and the Voluntary, Community and Social Enterprise Sector 

in helping to respond in to cases and in the event of an outbreak. 
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Figure 8 Hub and Spoke Model 
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Appendix 1: Epidemiology of COVID-19 & Key Terms 

COVID-19 is caused by the virus called severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2) and belongs to the broad family of viruses known as 

coronaviruses.  It was first identified in the Wuhan province in China in December 

2019; a global pandemic was declared by the World Health Organization on 11 

March 2020. 

In the UK, COVID-19 was added to the Notification of infectious Diseases list  on 

5th March 2020 in March 2020 legislation was granted which gave authority for the 

detention and isolation of persons in certain circumstances to help control the 

spread of COVID-19.  The government website covers the most up to date 

information which we have summarized below.  

Method of Transmission 

• Like other respiratory viruses, SARS-CoV-2 is thought to pass between people 

primarily through respiratory droplets generated by coughing and sneezing, 

and through contact with contaminated surfaces.  The role of airborne 

transmission in the spread of SARS-CoV-2 is not yet fully understood.  Certain 

procedures, known as Aerosol Generating Procedures (AGP), can create the 

potential for airborne transmission.  

• Individuals are considered most infectious while they have symptoms.  The 

degree of infectiousness of individuals depends on the severity of their 

symptoms and stage of their illness. Higher levels of virus have been detected 

in cases with severe illness compared to mild cases.   

• Current evidence suggests that SARS-CoV-2 can be transmitted from pre-

symptomatic or asymptomatic individuals.  Peak levels of viral loads are 

detected around the time of symptom onset.  In general, virus remains 

detectable in respiratory secretions for up to eight days in moderate cases and 

longer in severe cases of COVID-19. SARS-CoV-2 has also been detected in 

faeces, urine, blood and saliva samples from infected individuals although it is 

not clear that these represent a significant transmission risk 

Incubation Period 

• Current estimates suggest that the time between exposure to the virus and 

developing symptoms (incubation period) is from five to six days but can range 

from 1 to 14 days. 

Survival in the Environment 

The SARS-CoV-2 virus has an outer coating called a lipid envelope.  The 

presence of the lipid envelope means that virus is likely to survive for shorter 

periods outside the human body compared to a non-enveloped virus like Norovirus 

https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report#history
http://www.legislation.gov.uk/uksi/2020/129/contents/made
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
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(Winter vomiting virus).  The virus is easily killed by common household cleaning 

products including bleach and disinfectants. Survival on environmental surfaces 

depends on the type of surface and the environmental conditions.  One study 

using a SARS-CoV-2 strain showed that it can survive for up to 72 hours on 

plastic, for 48 hours on stainless steel and for up to eight hours on copper when no 

cleaning is performed.  However, the levels of virus declined very quickly over the 

time period.  

Risk Factors 

Emerging UK and international data suggest that people from Black, Asian and 

Minority Ethnic (BAME) backgrounds are being disproportionately affected by 

COVID-19.  PHE review of COVID-19 disparities published on the 2nd of June, 

confirms that the impact of COVID-19 has replicated existing health inequalities 

and, in some cases, exacerbated them further (these analyses do not take into 

account the existence of comorbidities):  

• Age: The largest disparity found was by age. Among people already diagnosed 

with COVID-19, people who were 80 or older were seventy times more likely to 

die than those under 40.  

• Gender: Working age males diagnosed with COVID-19 were twice as likely to 

die as females. 

• Deprivation: People who live in deprived areas have higher diagnosis rates 

and death rates than those living in less deprived areas. The mortality rates 

from COVID-19 in the most deprived areas were more than double the least 

deprived area  

• Ethnicity: People from Black ethnic groups were most likely to be diagnosed. 

Death rates from COVID-19 were highest among people of Black and Asian 

ethnic groups. This is the opposite of what is seen in previous years, when the 

mortality rates were lower in Asian and Black ethnic groups than White ethnic 

groups. People of Bangladeshi ethnicity had around twice the risk of death than 

people of White British ethnicity.  People of Chinese, Indian, Pakistani, Other 

Asian, Caribbean and Other Black ethnicity had between 10 and 50% higher 

risk of death when compared to White British.  

 

When compared to previous years, the review also found a particularly high 

increase in all cause deaths among those born outside the UK and Ireland; those 

in a range of caring occupations, including social care and nursing auxiliaries and 

assistants; those who drive passengers in road vehicles for a living including taxi 

and minicab drivers and chauffeurs; those working as security guards and related 

occupations; and those in care homes.   

https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
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In addition some specific medical conditions have been identified which place 
some people at greatest risk of severe illness from COVID-19. Disease severity, 
medical history or treatment levels will also affect who is in this group. This group 
may include: 

1. Solid organ transplant recipients. 
2. People with specific cancers:  

o people with cancer who are undergoing active chemotherapy 
o people with lung cancer who are undergoing radical radiotherapy 
o people with cancers of the blood or bone marrow such as leukaemia, 

lymphoma or myeloma who are at any stage of treatment 
o people having immunotherapy or other continuing antibody 

treatments for cancer 
o people having other targeted cancer treatments which can affect the 

immune system, such as protein kinase inhibitors or PARP inhibitors 
o people who have had bone marrow or stem cell transplants in the 

last 6 months, or who are still taking immunosuppression drugs 
3. People with severe respiratory conditions including all cystic fibrosis, severe 

asthma and severe chronic obstructive pulmonary disease (COPD). 
4. People with rare diseases that significantly increase the risk of infections 

(such as severe combined immunodeficiency (SCID), homozygous sickle 
cell). 

5. People on immunosuppression therapies sufficient to significantly increase 
risk of infection. 

6. Women who are pregnant with significant heart disease, congenital or 
acquired. 

 

Case Definition 

A possible case is any individual with a new continuous cough or high 

temperature or a loss of, or change in, normal sense of taste or smell (anosmia) 

A confirmed case is any individual with a positive COVID-19 PCR test, with or 

without symptoms of the virus. 

 

 

  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection#criteria
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection#criteria
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Appendix 2: Roles and Responsibilities in Gloucestershire 

Organisation General Role  COVID-19 Responsibilities 

LOCAL 

Local Resilience Forum Collaborative Mechanism where members 

have a collective responsibility to plan, prepare 

and communicate in a multi-agency 

environment as outlined in the Civil 

Contingencies Act 2004. 

- Implementing Command and Control, aligning and 
deploying capabilities of a range of agencies at local 
level to prevent and control transmission of COVID-19  

- The Strategic Coordinating Group provides the Gold 
command level and brings together partners to set the 
strategy and makes collective decisions where they 
cannot be made at a lower level in the command and 
control structure 

- The Tactical Coordination Group provides the Silver 
command level and makes collective decisions where 
they are escalated from operational cells 

Gloucestershire 

Integrated Care System  

One Gloucestershire is a partnership between 

the statutory health and care organisations 

that cover Gloucestershire (Gloucestershire 

County Council, Gloucestershire Care 

Services NHS Trust, Gloucestershire Hospitals 

NHS Foundation Trust, NHS Gloucestershire 

Clinical Commissioning Group, 2gether NHS 

Foundation Trust, Gloucestershire primary 

care providers, South West Ambulance 

Service NHS Foundation Trust) 

One Gloucestershire works in a joined up way 

and uses the strengths of individuals, carers 

and local communities to improve health and 

wellbeing and transform the quality of care and 

support they provide to all local people. 

- Working as a system to ensure staff, patients and clients 
are protected from Covid-19 infection and receive high 
quality care if needed. 

- Ensure smooth flow of patients through the system. 
- Ensure consistent interpretation and implementation of 

guidance. 

Clinical Commissioning 

Group 

Ensure healthcare resources are made 

available to respond to health protection 

incidents or outbreaks 

- Participate in Outbreak/ Incident Management Teams; 
- Co-ordinate Primary Care Response 
- Support Area Teams 
- Support Community and/or Acute Trusts 

 

Gloucestershire’s 

Hospital NHS 

Foundation Trust  

Operates two acute hospital sites, Gloucester 

Royal Hospital and Cheltenham General 

Hospital. 

- Provide secondary health care for patients affected by 
Covid-19. 

- Provide laboratory testing capacity for Pillar 1 testing. 
- Ensure the delivery of routine care in a Covid-19-secure 

way. 

Gloucestershire Health 

and Care Trust  

Provide community health and care services 

and community and secondary mental health 

services for Gloucestershire. 

- Provide community care for patients affected by Covid-
19. 

- Ensure the delivery of routine care in a Covid-19-secure 
way. 

Gloucestershire Police The purpose of the police service is to uphold 

the law fairly and firmly; to prevent crime; to 

pursue and bring to justice to those who break 

the law; to keep the Queen’s peace; to protect, 

help and reassure the community 

- Provide reassurance to the community 
- Enforce any restrictions as required 
- Provide logistical leadership and support to key 

response activities and mobilisation of resources 

Gloucestershire Fire & 

Rescue Service 

- Protecting life and property and rescuing 
and protecting people in the event of 
emergencies (including fires)  

- The Civil Protection Team makes sure 
that communities and local authorities are 
well prepared to respond to any major 
emergency 
 

- Provide logistical leadership and support to key 
response activities and mobilisation of resources 

- Support emergency response through development of 
processes and procedures and training 

Military / Ministry of 

Defence 

Protecting the nation and its dependent 
territories, ready to deploy anywhere at 
any time to meet a variety of challenges, 
including large scale emergencies 

- Provide military planning expertise to support the 
implementation of response and recovery plans 

- Provide logistical leadership and support to key 
response activities and mobilisation of resources 
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Organisation General Role  COVID-19 Responsibilities 

Gloucestershire County 

Council 

Through the Director for Public Health provide 

local leadership in response to communicable 

disease incidents and outbreaks 

- Assurance in protecting the health of the population 
- Strategic oversight of an incident 
- Ensure robust local health protection system 
- Participate (as required) in Outbreak/Incident 

Management Teams 
- Brief Local Authority Colleagues and Elected Members 
- Liaise with County Council and District Authorities to 

support mobilisation of resources. 

District Councils Environmental Health Officer – Ensure that 

Public Health and Safety is upheld across a 

range of industries 

- Exercise health protection regulations to limit the spread 
of infectious disease 

- Prosecuting environmental and Public Health offences 
- Support Local Leadership in responding to 

communicable disease incidents / outbreaks 
- Participate (as required) in Outbreak/ Incident 

Management Teams 
- Provide specialist help and advice 
- Discharge role as authorised officers for Health 

Protection Regulations to exclude high risk groups from 
work school  

     

Town and Parish 

Councils 

The role of the Parish Council is to represent 

the interests of the whole community. It is a 

part of local government supporting the 

democratic process. Local Councils provide a 

focus for the community to identify concerns 

and projects, and endeavour to solve them 

locally themselves 

- Cascade information and communications at the most 

local level 

- Mobilise local resources, including e.g volunteers and 

buildings 

- Supporting residents in the local community and taking 

responsibilities for key community assets such as 

playground and other environments. 

Gloucestershire VCSE 

Alliance 

Inform and engage the sector across 

Gloucestershire, making links with statutory 

agencies 

-     Lead Community Resilience Cell which oversees      

Gloucestershire Help Hub 

-     Support outbreak management as required (for example 

by connecting volunteers with vulnerable people who need 

support) 

Gloucestershire LEP A Local Enterprise Partnership (LEP) is a 

voluntary partnership between local authorities 

and businesses. A LEP plays a central role in 

deciding local economic priorities and 

undertaking activities to drive economic growth 

and create local jobs. 

- Cascade information to businesses, employers and 
business sectors and provide a representative voice 

- Support business recovery, including infection 
prevention and control 

 

 

REGIONAL 

Public Health England Provide advice and guidance to NHSE and 

GCC Public Health in the management of 

COVID-19 and specifically by the Health 

Protection Team within the PHE South West 

Centre. The Deputy Director for Health 

Protection will ensure that the Health 

Protection Team will lead the epidemiological 

investigation and provide the specialist health 

protection response to public health outbreaks 

/ incidents. 

- Supporting local disease surveillance (maintaining and 
developing surveillance systems for communicable 
diseases in accordance with the Health Protection 
(Notification) Regulations 2010); 

- Lead public health response to COVID-19, receiving and 
investigating notifications 

- Initiating immediate control measures when required 
including investigation, risk assessment and provision of 
advice  

- lead the management/coordination of community 
incidents and outbreaks; 

- Provide expert epidemiological advice (in response and 
recovery phase) 

- Share information concerning incidents / outbreaks with 
the GCC Director of Public Health 

- Chair the outbreak/Incident Management Team and 
complete dynamic risk assessments  

- Provide regular communication to partners until 
incident/outbreak is declared over 

- Ensure effective warning and informing to internal and 
external partners and the public to protect public health 

- Co-ordinate public communications / media response in 
collaboration with the local authority, CCG and NHS 
England 
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Organisation General Role  COVID-19 Responsibilities 

- Developing, implementing, delivering and monitoring 
national action plans for infectious diseases at local 
level; 

- 7 day a week advice and support Local Authorities and 
other organisations with responsibilities for protecting 
the public’s health 

- providing a gateway to the PHE specialist expertise 
such as the Centre for Radiation, Chemical and 
Environmental Hazards (CRCE), Field Service 
epidemiologists and public health laboratory network. 

Neighbouring Local 

Authorities/Local 

Resilience Forums 

Local resilience fora are partnerships to 

support the planning, preparedness and 

response to any major incident.  They are 

primarily comprised of responders as detailed 

by the Civil Contingencies Act.  There is a 

Swindon and Wiltshire Local Resilience 

Forum.  

There is also a Regional Strategic Command 

Group.  South West Directors of Public Health 

are represented by the Director of Public 

Health for Devon County Council. 

- Communicate effectively in the event of incidents / 
outbreaks that cross borders 

 

NHS 

England/Improvement 

Managing/overseeing NHS response to 

incidents 

- Ensure contracted providers deliver appropriate clinical 
response to any threat to public health 

- Mobilise NHS resources  

NATIONAL 
 

Public Health England 

(national) 

The Secretary of State for Health and Social 

Care has the overarching legal duty to protect 

the health of the population, a duty which is 

generally discharged by Public Health England 

(PHE).  

- PHE national team provide advice to Government and 
the JBC.   

- Undertake national level data analysis and intelligence 
- Advise and assure Regional PHE Centres. 

National NHS Test and 

Trace Service 

The contact tracing and testing effort is led by 

the Department of Health and Social Care. 

PHE are responsible for providing professional 

leadership and monitoring quality of service 

delivery, working alongside delivery partners 

and Directors of Public Health. This 

incorporates a significant scaling up of the 

tried and tested contact tracing approach (see 

section 6).  The service will allow us to trace 

the spread of the virus and isolate new 

infections and play a vital role in giving us 

early warning if the virus is increasing again, 

locally or nationally. 

- ensures that anyone who develops symptoms of 
coronavirus (COVID-19) can quickly be tested to find out 
if they have the virus, and also includes targeted 
asymptomatic testing of NHS and social care staff and 
care home residents 

- helps trace close recent contacts of anyone who tests 
positive for coronavirus and, if necessary, notifies them 
that they must self-isolate at home to help stop the 
spread of the virus 

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 
in regard to 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 provide advice on 
how the government should respond to spikes 
in infections. 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. 

- Join data sources and provide local level data to inform 
local planning. 
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Organisation General Role  COVID-19 Responsibilities 

Department of Health 

and Social Care 

Government department which supports 

ministers to lead the national health and care 

system, produce guidance and policy and 

have coordinated and run  Pillar 2 testing 

capacity. 

- Issue and update national guidance as directed by 
Government 

- Provide assurance of local area Outbreak Control 
Plans  

- Provide Pillar 2 testing 
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Appendix 3: COVID-19 Health Protection Board: Terms of 
Reference 

GLOUCESTERSHIRE HEALTH PROTECTION BOARD 

 

TERMS OF REFERENCE 

 

June 2020 

 

 

Purpose of Board 

The purpose of the Gloucestershire Health Protection Board is to provide 
assurance on behalf of the population of Gloucestershire that there are safe and 
effective plans in place to protect population health, to include communicable 
disease control, infection prevention and control, emergency planning, 
environmental health, screening and immunisation programmes. 

 

The role of the group has been expanded to respond to the COVID-19 Test, Trace 
and Isolate Local Authority Outbreak Management Plan responsibilities. These 
terms of reference should be read alongside the ‘South West Contact Tracing 
Collaboration Outline of Operational & Governance Arrangements’ and 
Gloucestershire ‘COVID-19 Outbreak Management Plan’. 

 

Health Protection: Legal and Policy Context 

Gloucestershire County Council has a range of duties with regard to protecting the 
health of the local population. 

 

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 with the following organisations: 

 

• 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 

• In the context of COVID-19 there is also the Coronavirus Act 2020 

 

Regulation 8 of the Local Authorities (Public Health Functions and Entry to 
Premises by Local Healthwatch Representatives) Regulations 2013, made under 
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Section 6C of the National Health Service Act 2006 (as inserted by section 18 of 
the Health and Social Care Act 2012) requires the authority to “provide information 
and advice to every responsible person and relevant body within, or which 
exercises functions in relation to, the authority’s area, with a view to promoting the 
preparation of appropriate local health protection arrangements (“health protection 
arrangements”), or the participation in such arrangements, by that person or 
body”. (Department of Health, 2012; Department of Health, Public Health England, 
& Local Government Association, 2013) 

 

The Director of Public Health is responsible for the county council’s contribution to 
health protection issues, including preparing for and responding to incidents which 
present a threat to the public’s health.  Public Health England has a 
complementary responsibility to provide a specialist health protection response to 
incidents and outbreaks, whilst NHS England/Improvement has responsibilities for 
mobilising healthcare assets in support of such a response. 

 

Upper tier local authorities, through their Director of Public Health, require 
assurance that appropriate arrangements are in place to protect the public’s 
health. The scope of health protection in this context includes: 

 

• Prevention and control of infectious diseases; 

• National immunisation and screening programmes; 

• Health care associated infections; 

• Emergency planning and response (including severe weather and 
environmental hazards) 

 

Role of the Gloucestershire Health Protection Board 

 

The Health Protection Board will carry out health protection assurance functions 
on behalf of the Local Authority. The group will have two distinct functions:  

 

Function 1: COVID-19 Health Protection Board 

Function 2: Business as usual core Health Protection Board 

 

The role of the Health Protection Board COVID-19 function is to: 

 
1. Quality, risk assure and review COVID-19 health protection plans on behalf 

of the local population for Gloucestershire including but not limited to those 
commissioned and provided by PHE, NHSE/I, Gloucestershire CCG and 
local NHS provider trusts. This will include receiving reports from partner 
members outlining current situation, progress against health protection 
outcomes (activity/quality data/plans developed/epidemiological 
summaries), incidents managed and measures taken, and suggestions for 
process improvement. 

2. Review all significant COVID-19 outbreaks and incidents to identify trends 
and make recommendations regarding necessary action. 
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3. Provide a forum for professional discussion of risks and opportunities for 
joint action with partners and provide recommendations regarding the 
strategic/operational management of these risks, to complement and feed 
into current accountability structures of member partners. 

4. Escalate concerns to the Council Leader as chair of the newly established 
COVID-19 Engagement Board, Health and Local Authority Corporate 
Leadership Teams where necessary. 

5. Provide a forum to agree COVID-19 prevention activities and messages 
informed by local and national evidence and intelligence. 

6. To develop and hold a joint health protection COVID-19 risk register for 
health protection in Gloucestershire and make recommendations to 
partners regarding mitigating actions and monitor progress against these 
quarterly. 

7. Provide regular updates to the COVID-19 Engagement Board, Health and 
Wellbeing Board, Adult Social Care and Communities Scrutiny Committee 
on controls and assurances against identified non-Covid-19 health 
protection risks and issues in Gloucestershire. 

8.  Provide monthly updates on all activity relating to the Covid-19 Local 
Outbreak management Plan, including a dashboard for use by all partners 
and their respective governance structures. 

9. Encourage continuous quality improvement through receiving and reviewing 
suggestions from partner members regarding process improvements. 

 

Function 2 - Business as usual core Health Protection Board 

10.  Inform local health protection strategy and influence local commissioning 
through the  

Joint Strategic Needs Assessment process to be approved by the 
Gloucestershire Health & Wellbeing Board. 

11. Ensure that appropriate plans and testing arrangements are in place for all 
partner member programmes and align with plans developed by the Local 
Resilience Forum, system Gold Command and Local Health Resilience 
Partnership (LHRP). 

12. Promote the importance of the health protection agenda among partner 
organisations. 

 

Quorum 

For the group to be quorate, there will need to be adequate representation from 
core member groups including the Chair always present. It is acknowledged that 
weekly meetings of the group in response to function 1 will limit member 
availability but this frequency is deemed necessary in order to lead the 
implementation of the LOMP.  The frequency could decrease over time.  

 

For function 2, the HPAB core members will continue to meet quarterly.  

 

Framework for accountability and reporting  
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The Health Protection Board will be the forum that leads the Gloucestershire 
response to cases, clusters and outbreaks of Covid-19.   The Board will have a 
direct reporting line into the Covid-19 Engagement Board and the County Council’s 
Corporate Leadership Team.  The Health Protection Board will also provide 
information and updates to the Gloucestershire Covid-19 Strategic Coordinating 
Group, the Health and Wellbeing Board, Adult Social Care and Communities 
Scrutiny Committee and the Integrated Care System Board.   

 

Risk concerns and risk management issues will be escalated to the 
Gloucestershire COVID-19 Engagement Board. 

 

Board Chair 

 

Meetings will be chaired by the Director of Public Health (DPH) or the Deputy 
Director of Public Health when required to deputise for the DPH. Minutes and 
action logs will be produced by the administrative team of the DPH. Meeting 
papers will be circulated one week ahead of meetings, with minutes also circulated 
within 14 days to Board members following each meeting. 

 

Key Responsibilities of Board Members 

 

Board members should be senior representatives of their organisation who have 
decision making capacity on behalf of their respective organisation. They are 
responsible for representing the views of their own organisation, and also for 
contributing to the Board’s view on health protection plans and issues in 
Gloucestershire. The Board will be making decisions regarding the implementation 
of the Local Outbreak Management Plan.  They are responsible for reporting 
recommendations and decisions of the Board to their organisations, and for 
ensuring organisation level actions are followed up and reported back to the 
Board. 

 

Board members are expected to attend meetings in person/virtually, or when not 
possible, to delegate to another appropriate senior member of their team.  

 

Terms of Reference Review 

 

This Terms of Reference should be reviewed annually. 

 

Membership 

The membership of the Health Protection Board COVID-19 function is detailed 
below. 

 

Table 1: Health Protection Board Membership 
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Position Organisation 

 

Name 

 

Covid-19 function 
only 

Director of Public Health 
(Chair) 

Gloucestershire County Council 

 

Sarah Scott 

 

Deputy Director of Public 
Health  

Gloucestershire County Council 

 

Siobhan Farmer 

 

Director of Adult Social 
Care 

Gloucestershire County Council 

 

Margaret Willcox 

 

Yes 

Director of Children’s 
Services  

Gloucestershire County Council 

 

Chris Spencer 

 

Yes 

Screening and 
Immunisation lead 

NHS England/Improvement South 
West 

 

Jonathan Roberts 

 

Consultant in 
Communicable Disease 
Control 

Public Health England South West 
Centre 

 

Toyin Ejidokun 

 

Senior level 
representation from the 
six district councils  

Six District Councils 

 

TBC 

 

Yes 

Executive Nurse and 
Quality Lead 

Gloucestershire Clinical 
Commissioning Group 

 

Marion Andrews-
Evans 

 

Director of Nursing  
Gloucestershire Health and Care 
NHS Foundation Trust 

 

TBC 

 

Head of Emergency 
Preparedness, Response 
and Resilience 

NHS England/Improvement  

 

Leigh Clarke 

 

GP  
CCG Governing Body or Primary 
Care Network? 

 

TBC 

 

Yes 

Head of Communications Gloucestershire County Council 

 

Adam Barnes 

 

Yes 

Superintendent for 
neighbourhood policing 

Gloucestershire Police 

 

TBC 

 

Yes 

 NHSE/I  
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Appendix 4: Engagement Board TOR 

Proposed Terms of Reference 

Gloucestershire Covid-19 Outbreak Engagement Board  

 

The purpose of the Gloucestershire Covid-19 Outbreak Engagement Board is to 

provide member and community oversight of the Gloucestershire Local Outbreak 

Management Plan and communicate appropriately with local communities and 

settings.  

 

National context 

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 upper tier local authority has been given funding to develop and deliver 

tailored Local Outbreak Management Plans, working with the district councils, 

local NHS, PHE and other stakeholders to identify and contain potential outbreaks 

in places such as workplaces, care homes, hospitals and schools.  The Director of 

Public Health will be the lead officer for the development and implementation of 

the LOMP.  Where as the Leader of the County Council will assume a lead role for 

engagement with local communities and up to central government on issues 

relating to Covid-19, through their role as the Chair of the Covid-19 Outbreak 

Engagement Board.  

 

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. 

 



COVID19 OUTBREAK MANAGEMENT PLAN FOR GLOUCESTERSHIRE v1.1 

Page 54 

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. 

 

Role of the Gloucestershire Local Outbreak Engagement Board 

The Board will lead engagement with local communities and leaders to build and 

ensure understanding of public health actions required to control infection ahead 

of and during any outbreak management. 

 

The Board will not be a decision-making body or fulfil a scrutiny function.  The 

outbreak management plan will detail the governance arrangements, specifically 

decision-making processes.  Decisions regarding the implementation of the plan 

and any enforcement that may be necessary will be taken by the Director of Public 

Health, or the Deputy Director of Public Health in consultation with the Chief 

Executive and Leader of Gloucestershire County Council. 

 

The Board will enable decisions made via Health Protection Group to be 

communicated appropriately to local communities.  

 

Specific functions of the Gloucestershire Local Outbreak Engagement Board 

 

 Receive feedback from Gloucestershire communities and different sectors 

on the impact of implementing the outbreak management plan  

 To ensure wider Member engagement across the County Council and 

District Councils 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. 
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 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 

 

 

Quorum 

For the group to be quorate, there will need to be adequate representation from 

core member groups including the Chair or Vice-Chair always present. 

 

Frequency of meetings 

The group will meet monthly or more frequently if required. 

 

Membership 

The membership of the Local Outbreak Engagement Board is detailed below. 

 

Core membership 

Position Organisation Name 

Leader of the Council (Chair) Gloucestershire 
County Council 

Cllr Mark 
Hawthorne 

Lead Member for Public Health and 

Communities (Vice Chair) 

Gloucestershire 

County Council 

Cllr Tim 

Harman 

Group Leaders (to be invited to nominate 
representation) 

 

Labour Group 

Lib Dem Group 

Green Group 

 

District Council Leaders (to be invited to 
nominate representation) 

Gloucester 

Cheltenham 

Tewkesbury 

Forest of Dean 

Stroud 

Cotswolds 
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Position Organisation Name 

Chief Executive Gloucestershire 
County Council 

Pete 
Bungard 

Director of Public Health Gloucestershire 
County Council 

Sarah Scott 

Deputy Director of Public Health or Consultant 
in Public Health  

Gloucestershire 
County Council 

Siobhan 
Farmer 

Communications Gloucestershire 
County Council 

Adam 
Barnes 

 Gloucestershire 
Association of 
Parish and Town 
Councils 

 

Police and Crime Commissioner Office of the Police 
and Crime 
Commissioner 

Martin Surl 

Chief Executive Gloucestershire 
Care Providers 
Association 

Riki Moody 

 Healthwatch 
Gloucestershire 

 

 Gloucestershire 
Voluntary and 
Community Sector 
Alliance 

 

 GFirst  

 Young 
Gloucestershire 
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Appendix 5: SW Directors of Public Health Principles 

 

South West Directors of Public Health 

 

COVID 19 Local Outbreak Management Plan 

 

Overarching Purpose 

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

COVID-19 outbreaks.  The Local Outbreak Management Plan (LOMP) will give clarity on 

how local government works with the NHS Test and Trace Service to ensure a whole 

system approach to managing local outbreaks. Directors of Public Health have a crucial 

system leadership role to play ensuring that through the LOMP they have the necessary 

capacity and capability to quickly deploy resources to the most critical areas.  Response 

to local outbreaks, while led by DsPH, need to be a co-ordinated effort working with PHE 

local health protection teams, local and national government, NHS, private and 

community/voluntary sector and the general public.   

 

Core working principles for SW DsPH 

1. We will work together as a public health system, building on and utilising the 
existing close working relationships we have between the local authority public 
health teams and PHE.  We will endeavour to ensure we make best use of the 
capacity and capability of the regional public health workforce.  
  

2. While recognising local sovereignty we will commit to ensuring a common 
language to describe the local governance arrangements: 
a. COVID-19 Health Protection Board 
b. Local Outbreak Management Plans (LOMP) 
c. Local Outbreak Engagement Board (While Local Authorities may have an 

established Board/Committee they wish to undertake the function of this Board 
e.g. Health and Wellbeing Board, it is important that within the title they include 
the title Local Outbreak Engagement Board.  

 

3. We will ensure that we all work to an agreed common set of quality standards and 
approaches in the management of local outbreaks, utilising and building upon 
already agreed approaches such as those defined within the Core Health 
Protection Functions MoU.    
 

4. We will adopt a continuous learning approach to the planning and response to 
COVID-19 outbreaks, sharing and learning from one another to ensure we provide 
the most effective response we can. 
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5. We will ensure that there is an integrated data and surveillance system 
established, which alongside a robust evidence-base will enable us to respond 
effectively to outbreaks. Proposal that a COVID-19 Regional Data and Intelligence 
Framework is developed which will enable DsPH to have access to the necessary 
information to lead the COVID-19 Health Protection Board. 
 

6. We will commit to openness and transparency, communicating the most up to date 
science, evidence and data to colleagues, wider partners and the public. 
  

7. We will ensure that within our planning and response to COVID-19 we will plan 
and take the necessary actions to mitigate and reduce the impact of COVID-19 on 
those most vulnerable, including BAME communities. 

 

8. We recognise that DsPH have a system leadership role in chairing the COVID-19 
Local Health Protection Board.  We commit to actively engaging with key partners, 
including all levels of government (Upper, lower tier local authorities, towns and 
parishes and wider partners and communities), key stakeholders including the 
community and voluntary section to ensure a whole system approach. 

 

9. We accept that we are currently working in a fast-changing, complex environment.  
DsPH are having to respond dynamically to changing evidence, national guidance, 
demands and expectations.  We will commit to be actioned focused and commit to 
working to public health first principles.  
 

10. We will ensure that our LOMP includes a strong focus on prevention and early 
intervention to ensure key settings (e.g. care homes and schools) and high-risk 
locations and communities identify and prioritise preventative measures to reduce 
the risk of outbreaks.   
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Abbreviations 

CCG   Clinical Commissioning Group 

COVID-19   Coronavirus disease 19  

DHSC   Department of Health and Social Care 

DPH     Directors of Public Health  

GP      General Practitioner  

HPT   Health Protection Team (Public Health England South West) 

I/OMT   Incident/ Outbreak Management Team 

JBC   Joint Biosecurity Centre 

LOMP   Local Outbreak Management Plan 

LRF   Local Resilience Forum 

NHSE   NHS England 

PHE   Public Health England 

PPE      Personal Protective Equipment  

RT-PCR     Reverse Transcription Polymerase Chain Reaction  

SARS-CoV-2   Severe acute respiratory syndrome coronavirus 2  

SOP   Standard Operating Procedure 

 

 



COVID19 OUTBREAK MANAGEMENT PLAN FOR GLOUCESTERSHIRE v1.1 

Page 60 

Version Control Changes 

 

Version Changes 

1.1 5.4 Clarified definition of PCR Swab  testing 

Figure 5. Updated testing diagram 

6.17 Update escalation procedure 
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