
ADULT SOCIAL CARE AND COMMUNITIES SCRUTINY COMMITTEE 
(Joint Meeting with Health Overview and Scrutiny Committee) 

RESPONSE TO COVID-19 REPORT

_________________________________________________  

This report will discuss some of the key areas of the adult social care and public 
health response to COVID-19.  The intelligence update will be circulated prior to the 
scrutiny meeting to ensure the most up to date information is shared.

COVID-19 Vaccination Update

The UK has now approved three vaccines that are key to helping protect our 
population against the impact of COVID-19 (Pfizer, AstraZeneca and Moderna).  
This brings hope for us all that there may be a return to a more normal way of life in 
the coming months.  However, the task of ensuring that millions of people rapidly get 
two doses of the vaccine cannot be underestimated.  The NHS have been tasked 
with leading on this roll out.  In Gloucestershire, the Phase 1 of the roll out will be 
targeting over 400,000 people by the end of April 2020.   This will be done by a 
combination of a hospital hub for health and social care staff, and via 10 Primary 
Care Networks across the county for the public who are eligible.  We are working 
closely with our NHS colleagues to obtain data that can be used to inform the public 
about uptake and coverage across Gloucestershire.  

The Joint Committee for Vaccination and Immunisations (JCVI) has recommended 
key priority groups for vaccination.  The vaccine is crucial to help protect the most 
vulnerable people in our society at a time where rates are high, and the pressure on 
our health and social care system is growing.   The vaccine will not necessarily stop 
people from getting COVID-19 completely, but will help to reduce the risk of serious 
complications or death in those who are most at risk (either because of their own 
health conditions, age or because they work in a very high risk setting).  The priority 
groups are set out in the table below. 



Priority Group 2 includes all frontline health and social care workers.  In line with this 
advice, the County Council and Clinical Commissioning Group are working with NHS 
partners to develop a plan to ensure that those who are eligible receive their 
vaccination as soon as possible. The list of health and social care staff who are 
eligible for the COVID-19 vaccination in this programme is:

 staff who have frequent face-to-face contact with patients (children or adult) 
and who are directly involved in patient care in either secondary or primary 
care, mental health, urgent and emergency care and community settings 

 those working in independent, voluntary and non-standard healthcare settings 
such as hospices, and community-based mental health or addiction services 

 laboratory, pathology and mortuary staff 
 those working for a sub-contracted provider of facilities services, for example: 

porters or cleaners 
 temporary, locum or ‘bank’ staff, including those working in the COVID-19 

vaccination programme, students, trainees and volunteers who are working 
with patients 

 frontline social care workers directly working with vulnerable people (children 
or adults) who need care and support irrespective of where they work or who 
they are employed by 

To ensure that we have the quickest and biggest impact on the number of people 
becoming infected with and dying from COVID-19, priority will be given to those 
frontline workers who have had regular close contact with individuals who have 
either confirmed or suspected COVID-19, as well as staff who work with those at 
higher risk of being infected or becoming seriously ill if they do.  Each service will 
also be asked to further prioritise staff based on personal vulnerability such as: age 
and ethnicity or existing health conditions, as well as considering the vulnerability of 
the service.

COVID-19 Testing Overview

Testing is one of a range of measures used to protect people from infection; it does 
not replace the need for PPE, distancing and hygiene. The top priorities for testing, 
as throughout the pandemic, are to allocate testing where it is needed most to save 
lives, protect the most vulnerable, and enable vital health and care services to 
operate safely. 

The main types of test currently being used are:

 Polymerase Chain Reaction (PCR) – this test looks for evidence that the virus 
is currently in the body, by detecting the presence of viral RNA (genetic 
material) in a swab sample from the nose and throat. In the lab, a reagent is 
added, causing a ‘chain reaction’ which creates billions of copies of the 
genetic material until there is enough to be detected and analysed. The test 
only tells us if the virus is currently present in the body.

 Lateral Flow Device (LFD) – this is a simple-to-use point of care solution for 
rapid COVID-19 testing. It is a new kind of technology that enables the 



identification and isolation of more asymptomatic people who are at high risk 
of spreading COVID-19, while minimising disruption for those whose test is 
negative.   It is a 20 to 30 minute test that detects antigens (surface proteins) 
from the SARS-CoV-2 virus through a throat and nose swab. The test kit can 
be stored at room temperature and be processed without the requirement for 
laboratory technology. Test subjects provide a sample by swabbing their nose 
and throat. The sample is then prepared and tested through a trained test site 
operator. The results are processed and results entered using a mobile app or 
online portal. Test subjects are notified of results by text and email. As follow-
up, people with positive test results are instructed to self-isolate; local health 
protection teams and NHS Test and Trace are to be notified. 

PCR (Polymerase Chain Reaction) testing has been widely available since Summer 
last year to anyone who has symptoms of Covid-19.  There is a drive through site at 
Hempsted Meadows, Gloucester and mobile sites move around other parts of the 
county (https://www.gov.uk/get-coronavirus-test).   

The PCR test is the “gold standard” for testing but the results need to be processed 
in a laboratory and so it usually takes between 24 to 72 hours for someone in the 
community to get their test result back.  This does not matter for people who have 
symptoms as they should be at home self-isolating while they wait for their test 
result.  

Lateral Flow Devices use a similar swab to collect the sample, but swabs processed 
using LFDs receive results in 30 minutes.  This is why they can have a use for 
people who do not have symptoms but who are still infectious because, even though 
they miss some people who have the virus, it can identify people who did not know 
they were infected.  If these people isolate quickly they can avoid passing the virus 
on to people.  However, these tests are not as accurate as PCR tests.  A negative 
LFD test is not a 100% guarantee that you do not have the virus: however, lateral 
flow tests tend to detect individuals in their most infectious period.  As 1 in 3 people 
may have the virus and never get symptoms, this can be a useful tool in the box to 
find extra cases of COVID-19 before the virus is passed on.  

In an evaluation of the mass community testing pilot in Liverpool, compared to PCR 
tests, these tests picked up 5 out of 10 of the cases that PCR tests detected and 
more than 7 out of 10 cases with higher viral loads (amounts of the virus in their 
nose and throat), who are likely to be the most infectious.   This means that the tests 
missed between 3 to 5 out of every ten infectious people.  

Because of this, people need to both still continue to “act like they have the virus” 
even if their test result is negative and ensure that they wash their hands, socially 
distance and wear face coverings.  Also, this means regular testing is key, as if you 
are having contacts with other people regularly, you could have caught the virus and 
start to pass it on, even if a recent test showed you are negative.  

The DHSC and NHS Test & Trace have developed guidance documents outlining 
the actions required by Local Authorities. They are also responsible for providing 
training materials for testing, supply of testing kits and PPE, digital support for 

https://www.gov.uk/get-coronavirus-test


registration of test subject and result recording, and general support and advice. An 
online video package can be accessed that demonstrates how tests are conducted.

An expanded programme of combined PCR and LFD testing is currently being rolled 
out to specific groups nationally as shown in the table below, with some further detail 
provided later in this report on specific programmes.  

Testing Programme Status as at 14 January 2020 
NHS patient-facing staff: Increasing the testing offer 
to test high-contact staff twice a week (LFD) 

Commenced 23 November. Will extend in 
Gloucestershire to social care staff who 
regularly go to hospitals. 

Care home staff and residents: Increasing the 
frequency of testing to twice weekly for staff, and 
weekly for residents (LFD to complement existing 
weekly staff and monthly resident PCR testing at the 
discretion of the home) 

Commenced December 2020 

See update below

Care home visits: Testing will be available for up to 
two visitors per resident to be tested twice a week in 
all care homes (LFD) 

Commenced December 2020

Care home visiting professionals: 
 NHS staff already tested regularly (LFD)
 Independent professionals (eg hairdressers) via 

care home LFDs 
 LA staff visiting care homes – may use DPH 

discretionary LFDs (eg environmental health, 
social workers) 

Commenced December 2020

Extra care & supported living staff and residents: 
likely to be twice weekly testing for staff and weekly 
for residents as for care homes (PCR) 

Commenced December 2020

Registered domiciliary care staff: testing available 
weekly (PCR) 
Personal Assistants and informal carers: details 
awaited 

Commenced December 2020; higher tier 
areas were prioritised due to high demand 
Tbc

Other social care settings: testing other home care 
workers including personal assistants 

Phased introduction from late December 
2020

Hospices: weekly testing for staff (PCR) Commenced December 2020

Closed settings including prisons and asylum 
centres: weekly testing for all staff and prisoners 
(PCR) 

Phased introduction started December 
2020

Universities & Higher Education: testing to go 
home for Christmas & testing to return (LFD) 

In place. University of Gloucester and 
Hartpury ran own sites in December 2020.  
GCC supported RAU.  All universities 
making arrangements for returning students 
on key face to face courses. 

Children’s Homes: test kits made available to test 
children/staff in an outbreak where they cannot get 
kits elsewhere (PCR)

Commenced December 2020

Schools 
 Ten kits available to test in outbreaks (PCR) and 

replenished as needed

PCR in place October 2020

LFDs to be rolled out in January 2021



 Regular testing for teachers (LFD) twice per 
week

 Testing of students on return to face to face 
teaching

 Daily testing of contacts of cases to keep them in 
school (LFD)

Secondary schools has been announced
Primary schools due to be announced

See update below

Community Testing / DPH Led Testing
 LFD testing in Tier 1 and 2 areas using a stock 

available to DPH to target specific groups
 LFD testing in communities twice per week for six 

weeks in Tier 3 and 4 areas

Streams have now merged under lockdown 
(January 2021).  Will now include testing for 
critical workers who cannot work from 
home.  Roll out requires set up of sites.

See update below

Other Testing Streams

Up to 900 national schemes including pilots in critical 
manufacturing industries, testing in workplaces of 
over 250 employees, regular testing of supermarket 
and retail staff, specific community groups.  

Ongoing.  Information is reviewed as 
available and informs implementation 
nationally. 

LFDs – Asymptomatic Testing in the Community

In December 2020, Gloucestershire County Council worked with the Royal 
Agricultural University, Cirencester College and Deer Park School to pilot the testing 
of asymptomatic students and staff using Lateral Flow Devices (LFDs). These use a 
nasal and throat swab – as in the PCR tests conducted at NHS Test & Trace sites – 
but are processed by staff on site so that results are available within 30 minutes, 
allowing the rapid identification of positive cases amongst those who would not 
otherwise have been aware that they could be spreading the virus.

During the 16 days that the Cirencester site was operational, 1,665 tests were 
carried out, with just two positive cases found. In addition, the pilot allowed GCC to 
test the implementation of the national guidance for DPH-led Lateral Flow Testing 
and to make improvements for any other test sites we may set up and guidance 
develops.

From 13 January, GCC will be operating an LFD asymptomatic testing centre at the 
Friendship Café in Gloucester City. This is aimed initially at those who live within 
walking distance of the testing centre, specifically those who cannot reasonably work 
from home during the current lockdown. Tests can be booked online from 8am-7pm 
Monday to Friday and 10am-4pm Saturday and Sunday and residents will be 
encouraged to take two tests a week. It is important to note that this is a ‘test to find’ 
programme, rather than a ‘test to release’ programme – i.e. its objective is to find 
cases that would not otherwise be found because the individual is asymptomatic, 
rather than to give assurance that an individual does not have COVID-19.



LFDs in schools

On 18 December the Department for Education (DfE) and the Department for Health 
and Social Care (DHSC) published guidance on a programme of mass testing for 
secondary schools and further education settings in England. The approach has 
changed slightly since original publication and following the national lockdown 
announcement on Monday 4 January, where all schools were asked to implement a 
policy of face to face teaching for vulnerable children and children of critical workers 
and remote learning for all other pupils. 

There are three testing approaches that schools have been asked to implement 
which are:

 Test on Return: Rapid asymptomatic tests using Lateral Flow Devices (LFDs) 
to test as many secondary-age and further education students as possible, 
who will resume face to face education in January.  Each pupil should take 
two tests, 3 days apart.

 Routine Case Finding: testing staff for rapid identification of asymptomatic 
positive cases to reduce onward transmission within the schools and colleges.

 Daily Contact Testing: The close contacts of positive cases can be tested 
daily, to quickly find further positive cases.  If close contacts agree to be 
tested each day for 7 school days, and they test negative each time, they will 
be allowed to remain in school/college each day. Should a close contact be 
unable to test due to absence or it being a non-school day they are required 
to self-isolate for those days.

The DfE and DHSC have created guidance, delivered test kits and PPE to schools 
and have provided national webinars and training resources to support 
implementation.  Schools are all at different stages regarding whether they have 
started to deliver the testing or not and some are facing significant challenges in 
identifying the workforce required and delivering the programme in the time 
available.  GCC is supporting schools by answering the questions where possible 
and coordinating shared learning across the system.  We are doing this through 
twice weekly video conferences with heads representing each school sector, 
webinars open to all Gloucestershire schools and an FAQ guide.  We are also in the 
process of surveying schools to understand how they are progressing.

Whole Care Home Testing 

The national rollout of regular testing (retesting) for care homes in England was 
announced on 6 July.  Retesting involves care homes using PCR tests to test staff 
weekly and residents every 28 days. Since then, Lateral Flow Device (LFD) testing 
has been introduced including testing for visitors. Then on 23 December, further 
additional testing was introduced nationally, including guidance for tier 4 areas to test 
all staff daily for 7 days in a care home with at least one case of COVID-19. 



In the last 2 months (27/11/20 – 08/01/21) in Gloucestershire: 

 223 care homes in Gloucestershire have received deliveries of test kits under 
the Whole Care home testing programme.

 A total of 75,600 test kits have been delivered to care homes across 
Gloucestershire.  

 30% of tests taken during this period by Gloucestershire residents were from 
care home test kits. 

Supplementary notes about Whole Care Home testing: 
Whole care home testing is well established and includes the following elements:

1, Residents receive
 monthly with test kits. 
 as soon as they join your care home, if they are new. 
 immediately if they develop symptoms, don’t wait for the next retesting cycle. 

2, Staff are now being asked to take LFD tests twice a week, in addition to the 
weekly PCR test they have already been receiving as part of urgent government 
action to protect those most at risk. A plan that has been accelerated in light of the 
new, more transmissible, strain of COVID-19. In the event of a positive test in a Tier 
4 care home, all staff will additionally be tested daily for 7 days.
Therefore, the staff testing cycle now includes:

 Weekly PCR and LFD testing of all staff on the same day at the same time, 
including bank and agency staff. 

 Additional mid-weekly LFD test in between PCR tests. 
 Under the national tier system, for tier 4 (since 23 December), if there is a 

positive case in the care home from either staff or residents with PCR or LFD, 
all staff should test daily for 7 days. 

If staff develop symptoms, they must not be tested in the care home. They should 
self-isolate and order a test.

3, Visitors
Visitors to care homes should be tested each time they visit with an LFD test.  This 
includes family and visiting professionals.   All visiting professionals who are not 
regularly tested through another route such as NHS staff or CQC inspectors, should 
be tested on every visit in the same manner as visitors.

Since the announcement of the national lockdown, the Stay at Home guidance, 
issued on the 4 January, states that visits to care homes can take place with 



arrangements such as substantial screens, visiting pods, or behind windows. Close-
contact indoor visits are not allowed. No visits will be permitted in the event of an 
outbreak.
This approach seeks to achieve the right balance between the increased risk of 
infection transmission and the clear benefits to the mental and physical health of 
residents and their families that visiting enables.  The GCC guidance on visiting care 
homes has been updated to reflect this change.

Communications Work

In the lead up to Christmas, the communications team launched a county-wide 
campaign: ‘2020 might nearly be over, but COVID-19 isn’t’ to support 
Gloucestershire’s efforts to reduce cases of COVID-19.  The red, striking visuals 
were used across digital ad vans, which moved around county ‘hot spots’, lamppost 
signs in Gloucester City where cases were high (these are set to be rolled out across 
the county), across GCC’s social media channels, as well as county-wide online 
platforms; boosting the message to residents in areas of high prevalence. 

In addition, we developed a suite of social media activity for the festive 
period, including: letters to Father Christmas…showcasing people’s hopes and 
aspirations for 2021; a COVID-19 Christmas Quiz to challenge myths around the 
virus and guidance for the festive period, and a Christmas message from farmer and 
local business owner, Adam Henson. We also continued to push out video cases 
studies across our corporate social media platforms of people who have been 
affected by COVID-19; from a business owner to a vet; NHS staff and a story of 
being pregnant during the pandemic. 

With cases rising sharply in Gloucester City, we developed a radio advert for 
community radio station Gloucester FM, set to run over a five-week period. The 
narrative for this will change shortly to help to drive uptake to the new testing centre 
in Gloucester. This supported ‘on the ground activity’ in central parts of the city which 
had been ongoing in the weeks leading up to Christmas, and included: translated 
(eight languages) audio preventative messages and letters to residents encouraging 
them follow the guidance. 

Local NHS colleagues have been leading on vaccination communications, including 
case studies of those who have had the vaccine and what it means to them.  
Hospitals are raising awareness of the toll Covid -19 is having on colleagues and the 
severe health impact it is having on people through video content, which his being 
shared via media outlets.

Partners, through the multi-agency Warning and Informing Group have been sharing 
each other’s content, where appropriate, to make sure the reach is as high as 
possible.



Key social media/digital stats by campaign:

2020 is nearly 
over, but COVID-
19 isn’t

Letters to 
Father 
Christmas 

COVID-19 
Christmas 
Quiz

Adam 
Henson

#DoitforMe So Glos 
advertorial 

Gloucestershire is 
entering Tier 3 on 
boxing day, asking 
people to make 
themselves aware 
of the rules. This 
post gained huge 
traction; reaching 
112,296 people, 
over 28,000 
engagements, 563 
shares and 29 
comments. 

The Ad Van post 
on Facebook 
reached 4,000 
people and had 
2.1k views, with 41 
shares. On Twitter 
gained 24 
retweets, 36 likes 
and 2,486 views 
and Instagram 349 
views and 31 likes. 

‘Covid isn’t over’ 
signs being put up 
in Gloucester post 
reached over 
18,000 people with 
32 comments and 
71 shares on 
Facebook.  

Instagram: 
182 views, 
14 likes

Facebook: 
9,786 
reach, 
2,830 
views, 27 
shares, 51 
likes

Twitter: 
13,095 
reach, 
2,314 
views, 18 
retweets, 
20 likes

Instagram: 
Up to 156 
unique 
accounts 
reached, 
between 75 
and 100 
participated

Instagram: 
1,570 
views, 16 
likes

Facebook: 
3,402 
reach, 
1,420 
views, 20 
shares, 14 
likes

Twitter: 
5,705 
reach, 
1,086 
views, 16 
retweets, 
23 likes

Top 
performing 
videos:

Mara, Mental 
health focus:
Instagram: 
483 views, 52 
likes
FB: 25.7k 
people 
reached, 202 
engagements, 
25 shares, 
11.7k views, 
72 comments
Twitter: 27 
retweets, 54 
likes, 3298 
views
Total views – 
5043 views

Carl, 
Firefighter
Instagram: 
257 views, 20 
likes
Facebook: 4k 
reach, 1.8k 
views, 69 
engagements
Twitter: 1,658 
views, 27 
retweets, 64 
likes

Display 
advertising: 
82,298 
impressions 
A click 
through rate 
of 0.22%  - 
four times 
the industry 
average.
 5006 
people click 
on the Hot 
List ‘ten 
ways you 
might be 
breaking the 
rules’ An 
average 
number of 
readers for a 
hot list is 
2500.
 
1244 
individual 
people 
actively 
clicked on 
the 
advertorial 
around tier 
four rules to 
read more. 
 

COVID-19 Community Engagement 

Community participation is crucial in a pandemic; the purpose of our programme is to 
engage the local community to assist in the prevention of the spread of coronavirus 
(COVID-19).  We want to ensure that the most vulnerable people in our communities 



are protected, that people feel safe and we reduce the level of infections across 
Gloucestershire.

Our Programme aims to
 Listen and understand community perspectives and barriers to adhering to 

guidance.
 Identify and address COVID-19 related rumours and misinformation. 
 Provide reliable health information, aimed at preventing and containing 

COVID-19 in Gloucestershire communities (avoiding a one size fits all 
approach). 

 Disseminate Key COVID-19 messages within communities.
 Work with other parts of the Prevent and Contain Strategy – including COVID-

19 Protection Officers, the COVID-19 Hub and District Council partners to 
reduce confusion for the public and duplication.

 Strengthen trust between communities and public sector services.

Work to date:
 Established a COVID-19 Community Champions Network in Gloucester with 

particular focus in Barton and Tredworth.  The purpose is to disseminate clear 
and accurate information to the champions in ways that are appropriate to/for 
them. Information sessions are held to serve as a platform to address any 
misinformation within communities and to provide an opportunity for 
champions to ask questions; building trust and gaining insight about the 
issues and concerns.  Two information sessions have been held so far 
covering COVID-19 and the impact on BAME communities and Community 
Testing using lateral flow devices. To join this network contact 
Covid19CommunityChampion@gloucestershire.gov.uk.

 Created a dedicated resource for BAME communities:
https://www.gloucestershire.gov.uk/COVID-19-information-and-
advice/information-and-resources-for-bame-communities/

 Prepared audio translations with COVID-19 advice and guidance for Muslim 
population in Guajarati, Hindi and Bengali distributed via community 
WhatsApp groups.  These have been updated several times in response to 
the changing situation.

 Developed a network of community and faith leaders to disseminate 
information and guidance and respond to queries and requests for resources.  
For example, posters translated into Guajarati for use in the Mosques and 
local shops.

 Written to all Barton and Tredworth residents from Director of Public Health, 
Ward Councillors and County Councillor about Tier 2 guidance translated into 
10 community languages.  This was sent on 14 December 2020.

 Created infographics assets to be distributed on WhatsApp groups to target 
particular populations.

mailto:Covid19CommunityChampion@gloucestershire.gov.uk
https://www.gloucestershire.gov.uk/covid-19-information-and-advice/information-and-resources-for-bame-communities/
https://www.gloucestershire.gov.uk/covid-19-information-and-advice/information-and-resources-for-bame-communities/


 Built on our existing relationships with key voluntary sector agencies and 
networks to build on their expertise, listen to the insight and feedback from 
their beneficiaries and to use their capacity to mobilise the wider community.  
These include Age UK Gloucestershire, Inclusion Gloucestershire and the six 
locality Know Your Patch Networks. 

www.ageukgloucestershire.org.uk  
www.inclusion-glos.org
www.knowyourpatch.org.uk

For further information please contact: 
Covid19CommunityChampion@gloucestershire.gov.uk

Financial support to social care providers during the pandemic

In April 2020 Gloucestershire County Council (GCC) and Gloucestershire Clinical 
Commissioning Group (CCG) took a decision to pay community and bed-based care 
providers with whom GCC contracts an additional 10% on their usual monthly 
contracted amount during the period 1st April 2020 to 31st May 2020 (two months) in 
order to provide them with short term financial support for the purpose of meeting 
additional costs due to COVID-19 and securing market capacity. It was further 
agreed to extend the terms of relief on a monthly basis for a maximum of 6 months 
when it was established that the funds were being spent as proposed. 

The cost of this measure was £5.129m and in addition providers were invited to 
identify any COVID-19 related expenditure they incurred pre-April which is estimated 
as £0.134m.  These costs were met by the emergency grant funding announced by 
the Government on the 19th March 2020 to help local authorities respond to the 
COVID-19 pandemic.

In May 2020 the Adult Social Care Infection Control Fund was established by the 
Government with the primary purpose to support adult social care providers, 
including those with whom the local authority does not have a contract, to reduce the 
rate of COVID-19 transmission and support wider workforce resilience. This funding 
has had two rounds.

In round one 75% of funding had to be passed directly to care homes, 25% was 
available for the council to spend where it was most needed. GCC received 
£7,751,543 which was paid in two equal tranches. In May the funding was distributed 
to 193 care homes (including GCC properties) which received a total of £2,735,379 
and 70 domiciliary care providers which received a total of £658,490. In July tranche 
2 was distributed to 191 homes which received a total of £2,728,540 (2 care homes 
were no longer eligible as they were not completing the national tracker as required), 
70 domiciliary care providers which received a total of £664,930 and 16 supported 

http://www.knowyourpatch.org.uk/


living providers which received a total of £151,984. Domiciliary care and supported 
living providers were paid from the 25% funds over which the authority had 
discretion. In addition, some of the 25% funds were spent on emergency supplies of 
Personal Protective Equipment (PPE) for care providers and on flu vaccinations for 
care staff.

In round 2 80% was to be paid directly to care homes and domiciliary care agencies 
and 20% was available for the council to spend where it was most needed. 
Gloucestershire County Council has received £6,621,410 which has been paid in two 
equal tranches in October and December. Since October 182 care homes (including 
GCC properties) have received a total of £1,839,378, 83 domiciliary care providers 
have received a total of £563,673 and 17 supported living providers have received a 
total of £45,353. Supported Living providers have been funded from the 20% flexible 
funds. 

Tranche 2 funding has recently been received by the authority and will be distributed 
early in January to care homes, domiciliary care and supported living providers in 
similar amounts. The remaining 20% flexible funding will be distributed to providers 
of day services, voluntary/charity community organisations, hospices and former 
Supporting People providers. The grant will be fully spent on infection control 
measures (as outlined in the grant determination letter) by 31 March 2021. 

Currently the Gloucestershire Care sector has received or will receive £19.6m.  This 
includes the 10% monthly payment, Infection Control Fund 1 and Infection Control 
Fund 2.  In addition, the Leader and Chief Executive has recently agreed to provide 
financial support for Care Home to purchase visiting pods to facilitate visiting.

COVID-19 Test & Trace Support grant

Local authorities are working with government to support test and trace services in 
their local communities, taking a place-based approach to containing the spread of 
COVID-19. Each local authority, led by the Director of Public Health (DPH) was 
given funding in Summer to develop a tailored outbreak management plan, working 
with District Councils, the local NHS and other stakeholders; for Gloucestershire this
was £2.2 million. 

Our outbreak management plan focusses on preventing, containing and responding 
to potential outbreaks in places such as workplaces, care homes, hospitals and 
schools, and monitoring the daily numbers of cases and other intelligence to get 
ahead of the curve.

We have allocated the funding in Gloucestershire across a range of key functions 
including:

 Prevention - Enhanced funding for Districts to employ additional 
environmental health team members to address COVID-19 compliance in 



venues across the county; provided funding to employ additional infection 
prevention control nurses to support care homes, nominated a dedicated 
practitioner from the COVID-19 hub (see below) to work with integrated 
Brokerage supporting care homes, and employed a communications officer 
dedicated to work on the COVID-19 communications.

 Contain – as well as GCC supporting contact tracing for people that NHS test 
and trace cannot contact, GFRS are supporting “door knocking” to help those 
who aren’t responding to telephone calls to check everything is ok and help 
them access support (see below).  The districts have also used funding 
provided directly to them to employ additional Environmental Health Officers 
and COVID-19 community support officers who are available to support 
compliance in businesses and among the public.

 Respond - GCC Public Health advice and support has been enhanced 
through establishing a team of dedicated practitioners in a GCC COVID-19 
hub to answer queries, interpret guidance, liaise with districts, support 
implementation of policies and lead on the risk assessment and 
communication of outbreaks in the county.

 Monitor - Strengthened the resource and IT solutions for analysis of the 
multiple new data streams we receive to monitor the trends and outbreaks in 
the county. 

Our Test and Trace support grant currently has a budgeted spend of approximately 
£1.9 million, with further requirements on this budget likely to emerge as move 
through lockdown 3; we anticipate this will include potential need to contribute to 
more local testing models and further devolution of contact tracing from the national 
model.

Contain Outbreak Management Fund (COMF)

In October the Department of Health and Social Care announced new allocations for 
local authorities from the existing Contain Outbreak Management Fund (COMF) to 
support the new three tier COVID-19 classification rules. The funding is intended to 
fund public health activities such as proactive containment and intervention 
measures. 

This grant will be administered by upper tier Local Authorities in England. It will be 
paid at a level of £1 per head of population in areas with a medium alert level (tier 1), 
£3 per head for those areas classified as high risk (tier 2) and £8 per head for those 
areas classified as very high risk (tier 3). 

On 10th November the GCC allocation was confirmed as £5.096 million following all 
areas being classified as very high risk. Since 2nd December Gloucestershire has 
been classified as tier 2. Additional funding has been made available for Local 
Authorities in Tier 2 to receive funding of £2 per head of population per 28 days in 
those restrictions. This funding will be made available until the end of this financial 
year, subject to a review in January 2021. Gloucestershire moved into tier 3 on 26th 
December and additional funds for the period 2nd December to 29th December has 
been confirmed as £1.456 million.

The COMF is intended to fund the following activities:



 Targeted testing for hard-to-reach groups out of scope of other testing 
programmes.  Additional contact tracing. 

 Enhanced communication and marketing (e.g. towards hard-to-reach groups and 
other localised messaging). 

 Delivery of essentials for those in self-isolation. 
 Targeted interventions for specific sections of the local community and 

workplaces. Harnessing capacity within local sectors (e.g. voluntary, academic, 
commercial). 

 Extension/introduction of specialist support (e.g. behavioural science, bespoke 
comms). 

 Additional resource for compliance with, and enforcement of, restrictions and 
guidance 

 Targeted support for school/university outbreaks. 
 Community-based support for those disproportionately impacted such as the 

BAME population. 
 Support for engagement and analysis of regional areas to assess and learn from 

local initiatives. 
 Providing initial support, as needed, to vulnerable people classed as Clinically 

Extremely Vulnerable who are following tier 3 guidance. 

The headings in the table below are taken from Department for Health and Social 
Care COMF Monitoring Form with a suggested breakdown of the funding against 
each.   Cabinet will consider this allocation on 27th January 2021.  

Area/ Activity Budget
£000s

Testing 1,000
Tracing 750
Compliance measures 663
Communication and marketing  200
Support for the clinically extremely vulnerable 250
Support for wider vulnerable groups, including rough sleepers 800
Support for those self isolating 250
Targeted intervention for specific cohorts within the community  750
Specialist support i.e. behavioural science 255
Utilisation of local sectors (Academic, volunteers etc.) 250
Support for educational outbreaks 250
Other: PPE 100
Unallocated additional funds 1,034
Total 6,552

Contact Tracing 

Public Health England is encouraging local authorities to provide local contact 
tracing services to enhance the national test and trace service. The local services 



are passed cases that the national team have not been able to contact either through 
completion of an online questionnaire (open for 8 hours) and then through the 
national team attempting to call the case for a period of 24 hours.

Gloucestershire County Council piloted a local contact tracing service on Thursday 
19 November, focussing only on cases within Gloucester postcodes, due to the 
prevalence of cases. The service expanded to include Cheltenham postcodes from 7 

December 2020 and all postcodes from 4 January 2021. 

The service initially consisted of the Health Protection Team making calls to 
confirmed cases that the national team had not been able to contact. This involved 
some investigative work to identify whether the case was in hospital, a care home or 
in some cases, deceased. The calls are now being made from the Customer Contact 
Centre.  A data sharing agreement was put in place with Gloucester City Council to 
enable checking for any additional contact details that may enable contact with the 
case. Work is continuing to establish agreements and the process for cross checking 
contact details with all of the district councils.

For those cases that the local team are not able to make contact with over the 
phone, a door knocking service is being led by Gloucestershire Fire and Rescue 
Service (GRFS). GFRS are visiting the case household and encouraging the case to 
complete a contact tracing questionnaire with the team. They may also gather 
additional contact details. In some cases, they are receiving requests to stop any 
further contact.

Data capture 16.11.20 to 6.1.21. Note there was no local contact tracing between 
24.12.20 and 3.1.21.

Status Number %
Questionnaire complete 69 22
Missing details 10 4
Unable to contact 129 40
Unwilling to engage 25 7
Data quality issues re status 
to be resolved

87 27

Total 322

Deaths from COVID-19 in local NHS and GCC staff
In response to a question from a committee member - how many of their staff died of 
COVID-19 in 2020.  Sadly, one member of the GCC Adult Social Care team died 
from COVID-19 in 2020.  There have been no deaths among staff in the local NHS 
organisations.



Brokerage
Between the 28/09/2020 and the 04/01/21 there were 381 deliveries totalling 1,203,771 items of PPE to Adult Social Care 
commissioned providers the tables below demonstrate the burn rate of PPE based on the orders delivered though may not indicate 
a true burn rate for providers  as the rates of COVID-19 accelerated, as providers use the PPE cell when they are unable to access 
adequate supplies from the national portal or thorough usual supply channels.

Average Weekly 
Burn Rate
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Gloves S vinyl 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Gloves M vinyl 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Gloves L vinyl 900 0 350 0 0 0 0 0 0 0 0 0 0 0 0

Gloves XL vinyl 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Gloves S Nitrile 1400 3650 2700 1350 4600 5200 2950 12700 5700 8150 6750 10650 6500 13000 12700
Gloves M Nitrile 4200 13600 11100 11000 22650 15600 12950 33750 16000 21150 30750 37450 36000 33400 21800
Gloves L Nitrile 4300 10450 8200 11350 11900 11450 9950 31350 16900 17450 28750 31350 20500 21100 39750

Gloves XL Nitrile 3500 4765 2050 5540 5060 5700 5000 11700 7850 8350 9800 13000 12700 6700 13100
IIR Mask 6150 6025 7000 9000 9275 3175 6475 18850 11800 16425 15425 26775 16900 18200 26325

Apron 3325 8975 5400 5700 9750 10200 3525 12650 8900 12450 10600 12350 11000 17400 13700
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Guidance
During the last three months to the end of the calendar year Brokerage have 
distributed 76 new pieces of guidance and information and have responded to the 
questions and queries from the sector on these.

Outbreaks 
We have responded to 188 notifications of outbreaks and have followed through with 
support calls on notification and then at day 4 and 14.

We have revised and tightened the response times for initial and follow up calls 
following a mass care home evacuation on 23rd December 2020 following a large 
scale outbreak. We have also tightened the process working more closely with 
Healthprotection colleagues in initial information gathering and decision making in 
relation to undertaking a multi-agency review meeting with the provider.

We continue to participate in IPC reviews of care home and are supported in this by 
the newly appointed IPC Team.

Care Home Visiting Pods

The Leader asked us to explore how we could support the safe visits to Care Homes 
when the advice to stop visits was high profile.   Expressions of Interest was sought, 
by letter, on the 17th November.  From the responses, and understanding some of 
the innovative ways Care Homes were individually responding to ensuring that safe 
visits could continue, it was agreed that £3k would be offered to each Care Home in 
the County to support what they needed.  A further letter was sent out on the 24th 
December to request Care Home to respond if they wished to take up the offer.  To 
date we have received requests from 76  Care Home Providers which totals 118 



Care Homes at a cost of £354k.  We will be using the Infection Control Fund 2 to 
fund this.  

“Supporting Carers beyond Covid-19”: Survey Summer 2020 

Background and context
Covid-19 has changed our lives and tested us all. The Carers UK Report ‘Caring 
Behind Closed Doors’ highlighted the increased pressure the pandemic has put on 
carers nationally. Carers, many of whom were already feeling isolated and lonely, 
found themselves even more strained with a lack of respite and a level of uncertainty 
that led many to feel anxious. 

Carers UK also estimate that Covid-19 has led to an increase of 4.5million carers 
countrywide so far. With carers providing so much support to our health and social 
care systems they are facing unprecedented pressures, we all need to identify, 
support and value carers in our county.

An online survey was circulated (August/September 2020) inviting Gloucestershire 
Carers to tell us how they felt and what could support them. The survey was 
completed by 273 carers (82% adult carers, 16% parent carers, 25% male, 75% 
female from a variety of age brackets).

Purpose of the survey 
To amplify the voices of carers in Gloucestershire and share carers stories, 
experiences and concerns with people all across the health and social care system, 
as well as the voluntary and private sectors. 
We will ensure the actions we set out in our ‘you said, we will’ plan reflect what 
carers need and want. 

Responses and Main Themes of the Survey
 Which of the following best describes how you feel about the relaxation of 

lockdown?  43.6% are going to continue to restrict their social circle and 
activities for a little longer

 What activities are you looking forward to returning to, or would be interested 
in taking up, over the next couple of months?  1) Being outdoors/spending 
time in nature/gardening 2) Social activities with friends and family 3) 
Exercise

 What might stop you from doing these things? 1) My cared for’s health 2) 
Someone to look after my cared for 3) My own health

 What support could be put in place to help you achieve these ambitions? 23% 
would like peer support groups, 18% would like a Wellbeing Carers 



event, 16% would like a GP Co-ordinator to connect with community 
activities and 16% would like a carer bubble. 

One of the questions asked about carers’ likelihood to take up the Flu Vaccine this 
winter. We were so pleased that over 90% of carers were aware that they 
could be eligible for a free flu vaccination. Over 85% of carers are either 
‘definitely’ or will ‘maybe’ have the flu vaccination this winter.

Overarching themes
We had a final open-ended question, with most carers leaving comments. We have 
read all of the comments and understand the following:

a. Many carers’ mental health is being affected by the current situation. Many 
are feeling anxious and stressed. 

b. Many carers are very worried about Covid-19 and do not want to put 
themselves or the person they care for at risk of the virus.

c. Respite is still crucial for carers.
d. Some carers reported feeling abandoned by healthcare professionals.
e. Many carers do not know where to go for help and support.

Where we are now:
 We  have presented the results of this survey at various groups within the 

health and social care system. We are using a communication plan to ensure 
this report is shared widely across Gloucestershire. 

 We will continue to listen to carers to understand and develop support for 
carers across Gloucestershire.

 We have already started to implement some of the activities identified.

The full report can be accessed here: 
https://www.yourcircle.org.uk/Documents/Download/465/Supporting-Carers-be

Enforcement
Gloucestershire has formed a Tactical Enforcement Group which is chaired by Chief 
Inspector Richard Pitman, Gloucestershire Constabulary and has members from the 
environmental health teams in each District, Trading Standards, Public Health and 
the Police.  This group reports via the Tactical Response Group to the Health 
Protection Board.  They also take reports from the Covid-19 Community Protection 
Officers.  

On 4th January 2021 at 2000 hours, Prime Minister Boris Johnson notified the nation 
that the Covid-19 Alert Level was to be raised to ‘Level 5’ indicating the critical threat 
from the virus.  This is to be referred to as Tier 4 National Lockdown.

As a result, the Police are responding to reports of Covid-19 breaches using the key 
principles of Engage, Explain, Encourage and Enforce (the 4 ‘E’s).  Where 
individuals make choices to wilfully contravene the regulations or ignore relevant 

https://www.yourcircle.org.uk/Documents/Download/465/Supporting-Carers-be


warnings it is the intention to ensure those individuals are subject to proportionate 
enforcement activity.  This includes:

 Lockdown breaches in private residential homes and large scale and/or 
persistent open space public breaches

 Responding to requests for support from COVID-19 Community Protection 
Officers 

  Breaches of isolation rules when returning from foreign travel
  Breaches of isolation rules when directed to isolate by track and trace.
 Gather intelligence of any planned protests, providing a clear message to 

organisers and where required directing enforcement activity. 

The Police are also providing support to Environmental health officers, local 
authorities in a proactive manner to ensure that other regulations connected to 
business premises are adhered to. This is intelligence led and will be guided by the 
Tactical Enforcement Group e.g. in relation to wearing masks on public transport or 
COVID-19 guidance breaches within the retail sector (businesses and individuals).

Gloucestershire Constabulary will regularly review activity across the 4 E’s to better 
understand if any sections of society are being disproportionally impacted by the 
approach.  Funding will be used to provide Constabulary Officers and Staff overtime 
to limit the impact of surge enforcement activity on day to day policing and the 
enforcement plan will consist of a mixture of Police Officers and Police Community 
Support Officers.   From 6th until 14th January 2021, 29 Fixed Penalty Notices have 
been given, and 69 warnings.  

COVID-19 Community Protection Officers have now been employed across the 
county.  Their activities include:

 Patrolling and checking all non-essential stores are closed 
 Patrolling Open Space areas and parks – Ensuring social distancing 
 Supporting essential businesses which are open, ensuring face covering 

and social distancing is taking place 
 Taskings from enforcement agencies 
 Patrolling schools to ensure social distancing
 Utilising two mobile units to be more responsive and visit areas further 

afield

Finally, the County’s Public Health Protection and Trading Standards teams are 
working alongside District Environmental Health teams to proactively support 
businesses to comply with COVID-19 Safe measures, ensure that businesses that 
are remaining open during lockdown are doing so under the legislation, and 
responding to complaints from the public.  This also involves liaison with the Health 
and Safety Executive where appropriate.  Activity includes providing clarity/advice on 
guidance, proactive site visits to businesses, Farmer’s markets and early years 
settings, and spot checks to ensure compliance.  A weekly report is made available 
to Health Protection Board and statistics are also reported nationally.  



Long Term Impact of COVID-19 

Health Inequalities and COVID-19
The COVID-19 pandemic has highlighted the longstanding health inequalities that 
already existed in our society. [Health inequalities are the ‘avoidable and unfair 
differences in people’s health across different population groups’ which are a result 
of social inequalities ‘in the conditions in which people are born, grow, live, work and 
age’.i].  In February 2020, just before the COVID-19 pandemic, ‘The Marmot Review 
10 Years On’ was published. It reported that socioeconomic differences in health 
have increased in England over the last decade. In Gloucestershire, boys born in the 
most deprived areas of England can expect 18.6 fewer years of good health than 
those born in the least deprived areas. The pattern is similar for girls. 

During the first wave of the COVID-19 pandemic it became apparent that certain 
people are more vulnerable to catching the virus, developing severe symptoms and 
dying than others.  In June, Public Health England (PHE) published ‘Disparities in 
the risk and outcomes of COVID-19’ which found that among people already 
diagnosed with COVID-19, people who were 80 or older were seventy times more 
likely to die than those under 40. Risk of dying was also higher for males, those living 
in more deprived areas, and higher Black, Asian and Minority Ethnic (BAME) 
groups.ii  This pattern is being repeated and even exacerbated in the second wave.

In August PHE published its report ‘Beyond the data: Understanding the impact of 
COVID-19 on BAME groups’, which focused specifically on the unequal impact of 
COVID-19 on BAME groups. It explored the underlying reasons for this inequality 
and made seven recommendations across employee safety and wellbeing, service 
delivery, community engagement and health promotion and system wide attention to 
the key socioeconomic and environmental determinants of health.  

Wider societal measures to control the spread of the virus have also 
disproportionately affected society.  The long-term impacts of control measures on 
education, employment and the economy risk exacerbating health inequalities now 
and over years to come.  Further impacts of the control measures, which are likely to 
be experienced disproportionately by different groups in society, include social 
isolation, mental health issues (anxiety and depression), increased alcohol 
consumption and domestic abuse.

Addressing health inequalities locally
As Gloucestershire looks forward to recovery, it is even more important to honour 
and expand on longstanding commitments to tackle the root causes of health 
inequalities.  Many organisations and partnerships are now focused on embedding 
the lessons learned this year and ensuring that health inequalities have a higher 
priority in the future.  The activity summarised below is not intended to provide a 
comprehensive picture of all the work that is underway in the county but to highlight 



some of the key work-streams that are being driven forward to strengthen and 
accelerate our local approach. 

In July of this year, the Gloucestershire Health and Wellbeing Board pledged to 
adopt an ‘anchor institution’ approach as a key part of its plan to address health 
inequalities. This approach capitalises on the significant leverage of organisations 
such as local authorities, the NHS and educational institutions as employers, 
purchasers, land and asset owners and community leaders.  This is now being taken 
forward a particular focus on tackling health inequalities post-COVID-19 among 
BAME communities.  
Initial steps are to: 

 develop a shared understanding among local organisations of what anchor 
institutions in Gloucestershire are and what could be done to support the local 
economy and progress the recommendations within the PHE report on 
COVID-19 among BAME communities

 summarise current anchor institution activity in the county 
 and to develop an agreed way forward for building on this.   

In September, the Director of Public Health published her 2020 Annual Report 
focusing on BAME and inequality.  A Task and Finish group has been established to 
engage with BAME communities as equal partners to take forward the 
recommendations within the Report, including participatory research to better 
understand the determinants of COVID-19 in BAME communities and develop 
interventions to help mitigate immediate and longer-term risks to health. 

Work is also underway to develop a Gloucestershire Health Inequalities Framework, 
which will complement the Health and Wellbeing Strategy and provide a clear 
framework for action.  This will support a structured approach to understanding and 
tackling health inequalities in Gloucestershire.  It distils a number of key tools from 
the overwhelming range available to help organisations and partnerships to work out 
what they can do to reduce health inequalities, from persistent health inequalities to 
new inequalities emerging in the context of COVID-19.  A number of these tools will 
be tested locally over forthcoming weeks and a draft of the Framework will be 
available by the end of March.  

Anchor institutions share a number of key characteristics: geographic immobility (strong ties to the 
geographic area in which they are based through invested capital, mission and relationship to 
customers and employees); size (they tend to be large employers with significant purchasing power); 
and non-profit. While there are examples of for-profit organisations, these institutions tend to operate 
not-for-profit)



i Marmot, M. et al (2010) Fair Society, Healthy Lives. 
www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-themarmot-review/fair-
society-healthy-lives-full-report-pdf.pdf 
ii PHE (2020i) Disparities in the risk and outcomes of COVID-19.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/90
8434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
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