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Foreword
The Hampshire County Council (HCC) COVID-19 Incident and Outbreak Control Plan
describes the management structures and procedures used by HCC to prevent spread of
COVID-19 and respond to the pandemic through local management of incidents. The plan
outlines the roles and responsibilities of the HCC COVID-19 Health Protection Board and the
various HCC departments, District and Borough Authorities, Public Health England South
East, Clinical Commissioning Groups and Acute Trusts within the Hampshire area.

The HCC COVID-19 Incident and Outbreak Control Plan is written specifically for managing
COVID-19 incidents and outbreaks that occur in the Hampshire area however it works in
collaboration with the Upper Tier and Unitary Local Authorities across the Hampshire and Isle
of Wight Local Resilience Forum (HIOW LRF) footprint which includes the Isle of Wight
Council, Southampton City Council and Portsmouth City Council. This plan recognises that
the Hampshire geography operates in a two-tier structure and District Councils are fully
engaged in the plan.

The impact of COVID-19 locally and nationally is changing daily. As a result, local and/ or
national mitigation measures may be required to be implemented to support the response to
rising case numbers. Should the Government implement restrictions on a national level then
the national and local tiered systems and escalation processes may be impacted. Any
reference to local tiers and escalation processes outlined in the Hampshire County Council
COVID-19 Incident and Outbreak Control Plan should be deferred until after the period of
national restrictions has ended.
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Document Review
The HCC COVID-19 Incident and Outbreak Control Plan will be reviewed on a quarterly
basis unless learning from an incident or outbreak requires it to be reviewed sooner.
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Quick Reference Guide
•

Settings should use national guidance and workplace-specific action cards to
manage COVID-19 risk and respond to cases or outbreaks of COVID-19 in their
premises.

•

The HCC COVID-19 Escalation Framework – see Section 2.14.

•

Flow-chart for HCC management of a single possible or confirmed case of COVID-19
in a setting – see Appendix 5

•

Flow-chart for HCC management of an outbreak of COVID-19 in a setting – see
Appendix 6

•

Incident Control Team (ICT) management of a COVID-19 incident or outbreak – see
Appendix 7

•

Template ICT Agenda – see Appendix 8

•

Template Agenda for an Extraordinary Meeting of the Health Protection Board – see
Appendix 9

•

Hampshire and Isle of Wight Local Resilience Forum response structure – see
Appendix 14

•

Contact details for HCC services and partners – see Appendix 15
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Section 1
General Information
1.1 Introduction
Hampshire County Council (HCC), alongside many multi-agency organisations and
partnerships across the Hampshire and Isle of Wight (HIOW) Local Resilience Forum (LRF),
has been working to support a range of settings and communities, both proactively and
reactively, as part of the COVID-19 response. As the national measures ease and change,
and workplaces, businesses and other settings begin to re-open, local outbreak control plans
are needed to prevent, control and manage COVID-19 incidents and outbreaks at a local level.
As part of the government’s COVID-19 recovery strategy, the NHS Test and Trace service
was launched on 28 May 2020 with the primary objectives of controlling the COVID-19 rate of
reproduction (R), reduce the spread of infection and save lives, and help return life to as
normal as possible, for as many as people as possible, in a way that is safe, protects our
health and care systems and releases our economy.

Achieving these objectives requires a co-ordinated effort with local government, NHS and
other relevant organisations at the centre of outbreak prevention and response with
development and actioning of local Outbreak Control Plans for COVID-19 Test and Trace by
the end of June 2020. National government funding of £300m has been provided to local
authorities in England to operationalise these plans. On 10th June 2020 it was announced that
the funding to individual authorities is based on the 2020/21 Public Health Grant allocation, as
a result HCC will receive £4.8 million paid in one instalment in June 2020.

1.2 The Hampshire context and the impact of COVID-19 in Hampshire
1.2.1 Hampshire context
The area of Hampshire has a two-tier Local Authority system. The County Council works
closely with the 11 District and Borough Authorities across the area as well as neighbouring
Unitary Authorities. The county of Hampshire is made up of rural, semi-rural and urban areas
and has a population of over 1.3 million people who live and work across the area.
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1.2.2 The impact of COVID-19
Hampshire County Council’s Public Health Intelligence team monitors COVID-19 information
daily for Hampshire and compiles this into a weekly report which is available here.
Also available on this page are Hampshire’s local authorities COVID-19 data packs which
comprise the latest information available from open sources to help understand the potential
population health needs, risks and vulnerabilities.

1.3 Summary of the plan
In May 2020, National Government asked all UTLAs to develop local outbreak control plans
based on the following 7 themes:
1. Care homes and schools- Defining monitoring arrangements, possible scenarios and
planning for the required response.
2. High-risk places, locations and communities – Defining preventative measures and
outbreak management strategies.
3. Local testing capacity – Identifying methods for local testing to ensure a swift
response that is accessible to the entire population at risk, defining how to prioritise
and manage deployment.
4. Contact tracing in complex settings – Identifying specific local complex
communities, developing assumptions to estimate demand and options to scale
capacity.
5. Data integration – Integrating national and local data scenario planning through the
Joint Biosecurity Centre (JBC), including planning, data security and NHS linkages.
6. Vulnerable people – Supporting vulnerable local people to self-isolate (facilitating
NHS and local support, identifying relevant community groups and ensuring services
meet the needs of the diverse communities.
7. Governance – Setting out how the plan will be developed, decisions taken about its
implementation, and how the plan will be communicated to the public and key
stakeholders.

The above 7 themes are covered in this plan as follows below in table 1.
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Themes in May 2020
National Brief
Governance
(Not covered as
individual theme in May
2020 National brief)
Local Testing
Contact Tracing

HCC COVID-19 Plan
Governance Structures
(Section 2)

Leadership and Decision
Making

Prevention and Response
(Section 3)

Prevention, incidents and
outbreak response

Testing & Tracing (Section 4)

Data Integration

Data and Outbreak Intelligence
(Section 5)

(Not covered as
individual theme in May
2020 National brief)

Communications (Section 6)

Care Homes and
Schools

High-risk Places and
Locations
Vulnerable People

Areas Covered

Adult Care Settings including
Care Homes (Section 7)
Schools, Education and
Childrens Care Settings
(Section 8)
High-Risk Settings and
Locations (incl. Universities)
(section 9)
Vulnerable People and
Communities (Section 10)

Enablers of responseplanning and management of
incidents/ outbreaks

Settings based responseplanning and managing of
incidents/ outbreaks

Table 1. National Brief Themes

1.4 Purpose of the plan
The strategic purpose of the HCC Incident and Outbreak Control Plan is to describe how we
will work as a system in Hampshire to prevent, prepare for, and respond to the COVID-19
pandemic and local outbreaks of COVID-19. The Plan builds on the existing robust health
protection Standard Operating Procedure (SOP) already in place and is part of the council’s
overall response to emergencies, it does not replace existing Major Incident or other plans.

The Plan will be kept under review, in line with national guidance and changes in capacity
across the system. It is an outline document intended to be flexible and adaptable for local
operation. The plan will be in place until such time as the pandemic is no longer impacting on
business or where suspected or confirmed COVID-19 outbreaks in any setting type are no
longer occurring on a basis that requires a multi-agency response or is disruptive to society.
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1.5 Aim and objectives
The aim of the Plan is to provide a framework as to how we will work as a system to respond
to COVID-19. The objectives of this plan are as follows:
•

To reduce transmission of COVID-19, protect the vulnerable and prevent increased
demand on healthcare services.

•

To provide consistent advice to settings to prevent the spread of COVID-19.

•

To oversee the test and trace programme for Hampshire

•

To coordinate testing across Hampshire.

•

To ensure a collaborative and coordinated approach to supporting settings across the
Hampshire area.

•

To provide assurance to the Boards about the about the ability to prevent, identify and
manage COVID-19 outbreaks when they occur through the collation and analysis of a
range of data.

•

To communicate with the community and work with key stakeholders to build
understanding of the Plan and for the continuing need to take personal responsibility
for preventing the spread of COVID-19.
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Section 2
Governance
2.1 Overview
This section provides an overview of the governance arrangements for HCC in relation to local
COVID-19 incidents and outbreaks. This is illustrated in figure 1 below with further detail
provided in subsequent paragraphs.
HCC Cabinet

HIOW LRF
Structures

COVID-19 ICT

COVID-19 ICT

Data
Integration
Theme

HCC Chief
Executive/Corporate
Management Team

COVID-19 Local
Outbreak
Engagement Board

COVID-19
Health
Protection
Board

COVID-19 ICT
COVID-19 ICT

COVID-19 Outbreak Control Working Group Chair

COVID-19 ICT
Vulnerable
People &
Care Homes
Communities

Testing and Tracing

Schools,
Education &
Childrens
Residential
Care

Integrated Care
Partnerships &
Integrated Care
System

High-risk
Settings &
Locations

Communications

COVID-19 Outbreak Control Working Group – Themes
leads

Figure 1 Overview of Governance Arrangements
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2.2 Hampshire Local Outbreak Engagement Board
The Hampshire Local Outbreak Engagement Board (LOEB) is a member-led oversight board,
chaired by the Leader of HCC. The LOEB is a subgroup of the Hampshire Cabinet. The
primary roles of the LOEB are to have political oversight relating to COVID-19 incident and
outbreak response, provide direction and leadership for community engagement, and be the
public face of the local response in the event of an outbreak. The Terms of Reference and
membership are available in Appendix 2.

2.3 COVID-19 Health Protection Board
The HCC COVID-19 Health Protection Board will bring together senior professional leads from
the organisations involved. The Board will report to the LOEB and the Council Gold group.
The primary roles of the Board are the ongoing development and delivery of the HCC Outbreak
Control Plan, providing updates to LRF structures and to make recommendations to the HCC
Chief Executive and/ or HCC Corporate Management Team if allocation of resources is
required. The Chair will be the Director of Public Health (DPH). Full Terms of Reference and
membership are at Appendix 3.

The Local Authority Chief Executive, in partnership with the DPH and the PHE South East
(SE) Health Protection Team (HPT) for Hampshire and the Isle of Wight (HIOW), are
responsible for signing off the HCC COVID-19 Incident and Outbreak Control Plan.
The functions of the Health Protection Board are the following:
•

The Health Protection Board will monitor the burden and impact of COVID-19 within
Hampshire and ensure that appropriate actions and resources are in place to prevent the
spread of infection, identify outbreaks as early as possible and that steps are taken to
control outbreaks, reduce further spread and mitigate impact on the local population. It will
be sighted on the following types of intelligence:

•

o

Weekly outbreak reports prepared by the Data Integration Theme – see Section 9

o

Weekly SitReps provided by the ‘Theme Leads’ for the settings-based themes

The Board will be responsible for the development and targeting of communications to
help prevent the spread of infection and consider local or national reintroduction of
shielding measures, where necessary, using national local and national escalation
processes as appropriate.

•

The board will oversee local implementation of the national testing programme and ensure
swabbing and testing for symptomatic individuals is in place and that testing services are
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available and can be deployed rapidly in the event of an outbreak or in other circumstances
where recommended by an Incident Control Team (ICT) or deemed necessary by the
Board.
•

PHE SE HPT (HIOW) will undertake the initial risk assessment and give advice to the
setting and the local system on management of the outbreak.

•

Through the established processes set out in the Health Protection SOP, incident-specific
Incident Control Teams (ICTs) will be set up to agree and put in place follow up actions
required to manage outbreaks in individual settings, including support to the setting to
continue to operate whilst managing the outbreak, including support with Infection
Prevention and Control (IPC) guidance.

•

PHE SE HPT (HIOW) will work collaboratively with the Health Protection Board both
proactively and reactively to ensure two way communication about outbreaks as well as
enquiries being managed by the local authorities and wider issues/opportunities, and will
continue to give advice on complex situations on request from local systems.

The Health Protection Board will also work closely with the following regional PHE groups:
•

PHE South East Contact Tracing Operational Group.

•

PHE South East Regional Test and Trace Oversight Group.

•

PHE South East Schools Cell.

The HCC Health Protection Board will report to the HCC COVID-19 Engagement Board and
the HCC Chief Executive or Corporate Management Team.

2.4 COVID-19 Incident Control Teams (ICTs)
As outlined in Section 3 and appendices 6, 7 and 8, the management of incidents and
outbreaks of COVID-19 may require the establishment of Incident Control Teams (ICT).
Information on membership and decision-making of the ICT is described in the PHE Guidance
on Communicable Diseases Outbreak Management. ICTs will be responsible for overall
management of the incident/outbreak. The ICT is a multi-agency response to the incident with
membership determined by the nature of the incident and context and is usually chaired by a
senior member of the PHE SE (HIOW) HPT. The Chief Executive of the relevant District
Council will be notified of the intention to call an ICT and District Council colleagues will join
the team as appropriate to the incident.
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Daily and weekly reports of COVID-19 exposures, incidents and outbreaks in Hampshire,
made known to the HIOW HPT are provided by PHE to the Council Public Health Team and
data integration theme leads for inclusion in daily reporting to the DsPH and weekly reporting
to the COVID-19 Outbreak Control Working Group and the Health Protection Board. Wherever
an incident or an outbreak of COVID-19 is occurring, Working Group theme leads will be
informed by the Council Public Health team or receive notifications directly from settings, and
will be invited to join an ICT where this is established.

2.5 Hampshire & Isle of Wight LRF
The Health Protection Board will provide regular updates to the LRF. Where a level 2 or level
3 response to an incident is occurring (see section 3.1.2), the Chair of the Health Protection
Board communicates this to the LRF Strategic Coordination Group (SCG) Chair. The HIOW
LRF will support local health protection arrangements working with the Hampshire LOEB and
the Hampshire Health Protection Board directly through the TCG, SCG and Recovery
Coordinating Group (RCG) as well as the following cells where these are stood up:
•

Multi-Agency Information Cell (MAIC).

•

Population Health, Intelligence and Modelling Cell.

•

Pan Hampshire Health Protection Collaborative Forum.

2.6 COVID-19 Outbreak Control Working Group
This is the forum that brings together ‘Theme leads’ for the settings and enabler themes
illustrated in Figure 1. The Working Group is chaired by a senior member of the Council Public
Health team and meets weekly, ahead of the HPB. The functions of the Working Group are to
discuss operational issues around incident and outbreak control, test outbreak scenarios,
highlight risks within themes, and share learning. Through weekly situation reporting, this
Group also provides ‘soft intelligence’ on incidents and outbreaks to supplement the
information in the weekly outbreak reports produced by the Data Integration Theme. The Chair
of the Outbreak Control Working Group reports to the Health Protection Board.

2.7 COVID-19 Daily Review Meeting
The DPH meets daily with the Working Group Chair, Principle Public Health Analyst,
Consultant Lead for Health Protection to review the latest information on numbers of confirmed
cases, number and location of outbreaks, PHE exceedance reports and local Test & Trace
data. The DPH (this group) may seek further information from partner organisation to interpret
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and understand levels and patterns of COVID-19 infections and risks to the local population.
Intelligence from this meeting may inform a decision to request an ICT and / or an urgent
Health Protection Board to enable further action.

2.8 HIOW Integrated Care System (ICS)
The HIOW ICS brings together local authorities and NHS organisations across the HIOW area.
The ICS leads on overall system planning and coordination, and the commissioning of health
and care services at a scale that best serves the widest population.

2.8.1 HIOW Integrated Care Partnerships (ICP)
The Integrated Care Partnerships (ICP) are based around four providers of acute care in the
HIOW area with the aim to improve the overall effectiveness and efficiency for the provision
of health and care service delivery. The Health Protection Board will maintain close links with
the relevant ICPs through the Public Health locality lead and NHS representatives on the
Health Protection Board to ensure a local system approach.

2.9 Frimley Integrated Care System (ICS)
As above the Frimley ICS brings together local authorities and NHS organisations across the
Frimley area. North East Hampshire and Farnham CCG falls within this system. Links to this
system pertinent to the HCC Outbreak Control Plan are through the NHS representatives on
the Health Protection Board and the Public Health Locality Lead.

2.10 National oversight of local COVID-19 transmission and response
On 17th July 2020, the UK Government published the “COVID-19 Contain Framework: A Guide
for Local Decision-Makers”. This national framework will support local decision-makers by
clarifying their responsibilities and empowering them to take preventative action and make
strong decisions locally, supported by mechanisms that safeguard key national assets and
interests. Wherever possible, actions to address outbreaks of COVID-19 will be undertaken in
partnership with local communities, on the basis of informed engagement and consent. Local
Authorities will have powers to close individual premises, public outdoor places and prevent
specific events.

Depending on the prevalence and progression of the virus, local authorities will be designated
at the national level into three ‘escalation’ categories. This would enable specialist expertise
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and resource to be drawn down from regional and national levels to augment the local
systems:
•

Area(s) of concern – a watch list of areas with the highest prevalence, where the local
area is taking targeted actions to reduce prevalence – for example additional testing
in care homes and increased community engagement with high risk groups

•

Area(s) of enhanced support – for areas at medium/high risk of intervention where
there is a more detailed plan, agreed with the national team and with additional
resources being provided to support the local team (e.g. epidemiological expertise,
additional mobile testing capacity)

•

Area(s) of intervention – where there is divergence from the measures in place in the
rest of England because of the significance of the spread, with a detailed action plan
in place, and local resources augmented with a national support. Local Authorities may
request an intervention from government.

National decision-making will take place through the government’s Local Action Committee
command structure, which can escalate concerns and issues to the COVID Operations
Committee to engage ministers across government. The national command structure is
provided in the figure 2 below.
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Figure 2. National COVID-19 Command Structure

2.11 Local oversight of COVID-19 Incidents and Outbreaks
Local outbreaks will need to be prevented and managed. PHE SE HPT (HIOW) and HCC will
gather intelligence on COVID-19 outbreaks via the national Test and Trace service, laboratory
results, and local partner intelligence about suspected outbreaks.

PHE SE HPT (HIOW) will initially conduct a risk assessment with a setting where a potential
outbreak is developing, provide infection control advice and request/advise testing as
appropriate. This will follow internal PHE SOPs for managing COVID-19 cases and outbreaks
in different settings.

The Council will provide support to incident and outbreak management in settings, as well as
additional capacity for contact tracing and testing, as needed. The “Joint HIOW Public Health
SOP for Health Protection Incidents”, which will be followed by HCC Public Health staff and
PHE SE HPT (HIOW) staff should be referred to in such instances. Further detail is also
provided in Section 3.4.
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It is highly likely that COVID-19 outbreaks will occur continuously for months and will become
normal operational business for the PHE SE HPT (HIOW), Environmental Health Officers
(EHO) and the Director of Public Health and his team.

The Health Protection Board will provide oversight and support on receipt of notification or
intelligence on COVID-19 incidents or outbreaks. Partner organisations contribute to
mitigating actions as part of standard practice. An outbreak itself is not an emergency but may
require urgent action to prevent or manage risk and to protect public health.

In the majority of outbreak scenarios, local teams will be able to control an outbreak by drawing
on their expertise in epidemiology, analysis, good communications and engagement, infection
control, enhanced testing and effective local contact tracing. They may recommend
restrictions to the specific setting, such as cleansing or temporary closure. In exceptional
cases, an outbreak in a setting will require additional support or intervention by the Health
Protection Board. The Health Protection Board provides oversight through weekly meetings,
but an extraordinary meeting may also be called by the DPH to discuss the required response .

2.12 Management of a local surge in cases of COVID-19 in Hampshire
There are a number of pathways for information on cases, incidents and outbreaks of COVID19 to reach the Health Protection Board, which has ultimate oversight of the COVID-19
situation in Hampshire. Theme leads are notified of cases, incidents, and outbreaks affecting
settings within the scope of their theme and feed updates to the Health Protection Board via
SitReps that are collated and presented by the Chair of the Outbreak Control Working Group
Chair. The DPH also receives information on exceedances, cases, incidents, and outbreaks
across Hampshire through direct reporting from PHE SE HPT (HIOW) and daily data reports
accessed through a secure PHE SharePoint site and NHS dashboard, more information on
data is available in section 9.

The Health Protection Board routinely receive a weekly digest of the daily data. The DPH may
also notify the Board of exceedances, cases, incidents or outbreaks electronically or by calling
an extraordinary HPB meeting. The management and reporting of information on COVID-19
cases, incidents and outbreaks in Hampshire is illustrated section 2.16.3.

Should a situation arise where the local response level needs to escalate higher than a level
1 the DPH will aim to hold discussions for collective decision making by the Health Protection
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Board, including through an extraordinary Health Protection Board meeting. A template
agenda for an extraordinary Health Protection Board is found in Appendix 9. The Board
discussion would need to focus on a number of mitigation activities, including but not limited
to:
-

Implementation of targeted and universal testing

-

Strategy for rapid increase in case finding and contact tracing

-

Enhanced community-wide monitoring and surveillance of data and intelligence

-

Communication activities to build community understanding and confidence in the
actions agreed

-

Mitigation of impact in local health and social care services, e.g. enhanced IPC, visiting
restrictions, testing of staff

-

Prioritisation of local services/businesses that may need enhanced advice and support
for COVID-19 safe practices

-

Strategy for provision of support to the community, including outreach to vulnerable
groups and those who may be disproportionately affected by the situation, e.g. where
shielding measures are reintroduced.

-

Requests for mutual aid from other partners, agencies, LRF.

The DPH will also discuss the use and implementation of powers across Hampshire in the
LRF Cross-border Outbreak Control Plan meeting and, where necessary, notify the HIOW
LRF SCG Chair for wider awareness and coordination across the LRF area.

2.13 Cross Boundary Arrangements
There are a number of Local Authorities within and neighbouring HCC including District and
Borough authorities, Unitary Authorities and County Councils. The way in which outbreaks will
be managed across the two-tier Councils are outlined below along with how HCC will work
with neighbouring UTLA’s and LRFs (see section 11.1 to 11.5). There are a number of settings
across Hampshire that will be close to UTLA boundaries e.g. schools and GP Practices.
Should an incident or outbreak occur in a setting that crosses a UTLA border then the area
that the setting sits in will lead the response in conjunction with PHE SE HPT (HIOW) and
other relevant stakeholders.

2.13.1 Two-tier governance
Community protection actions may be implemented to a subset of a UTLA area, such as one
or more LTLA areas (District or Borough Councils). The decision to implement measures at
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this level will be decided by the UTLA Chief Executive in conjunction with LTLA Chief
Executive, based on advice from the DPH. If the action relates to powers held by the district
council, this will be implemented by the relevant LTLA teams. However, if the action relates to
powers held by the UTLA, this will be implemented by the relevant UTLA teams.

2.13.2 Whole UTLA area
UTLA Chief Executives, as advised by the DPH, may need to take action across the entire
UTLA area to control an outbreak. In the case of small population UTLAs, shared outbreak
plans may be in place across several UTLAs working together. In this situation agreed action
may be taken at this level.

2.13.3 Multi-UTLA / LRF area
Where the outbreak spreads across more than one UTLA, community protection actions can
be implemented across multiple UTLAs. The LRF will provide the mechanism to discuss and
agree such actions, but the actions themselves will be carried out by each UTLA. The LRF
includes representation from DsPH, UTLA Chief Executives, NHS, PHE SE HPT (HIOW),
Environment Agency and emergency services. The agreed actions may apply to a subset of
UTLAs within the LRF, or across all UTLAs within the LRF based on assessment of the
perceived level of risk. The UTLA Chief Executive will be ultimately responsible for
implementation of the agreed measures.

2.13.4 Cross County Borders
The Hampshire Health Protection Board will work in partnership with neighbouring crossborder local authorities outside the LRF (Wiltshire, Dorset, Berkshire, Sussex and Surrey) to
ensure a consistent and all informed regional response. Details of any outbreaks on the border
of another local authority will be shared as a routine matter.

2.13.5 National
In extreme circumstances escalation may need to continue to the national level, with
community protection actions implemented across the whole country, as set out by the
national alert level. National alert levels will be set through a recommendation from the JBC
to the Chief Medical Officer (CMO), followed by the Prime Minister as Chair of Cabinet Office
Briefing Rooms (COBR).
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2.14 Roles and Responsibilities
Agencies across the public sector have a shared responsibility for the prevention and
management of outbreaks of COVID-19. The key roles of PHE SE HPT (HIOW) and HCC in
jointly managing complex cases and outbreaks are highlighted below in table 2.
PHE SE HPT (HIOW) will fulfil its statutory HCC will fulfil its statutory duties with
duties in relation to:
partners in relation to:
• The detection of possible outbreaks
of disease and epidemics as rapidly as
possible, by receiving direct notification
of outbreaks (i.e. from specific settings)
and through monitoring COVID-19
notifications, testing data and local
intelligence.
• Swabbing/testing of new outbreaks
(notified via all routes): PHE may
arrange swabbing and testing for
symptomatic individuals when first
advised of an outbreak (within a
particular setting, or particular cohort),
linked in with regional/local
arrangements for testing, including
Mobile Testing Units.
• Risk assessment of complex cases
and situations: PHE will undertake the
initial risk assessment and give advice to
the setting and the local system on
management of the outbreak.
• Providing specialist advice and
support related to management of
outbreaks and incidents of infectious
diseases.

• Wider proactive work with particular
settings and communities in order to
minimise the risk of
outbreaks/clusters of cases.
• Working with PHE to support complex
cases and outbreak management (in a
range of settings/communities).
• Supporting swabbing of contacts
where this is deemed appropriate by the
ICT or HPB e.g. school contacts.
• Supporting individuals who are
shielding and those self-isolating as
required.
• Providing a single point of access for
communication with the local
authority on matters relating to the
reactive response, as well as out of
hours contact (through Directors of
Public Health and Health protection
leads, or other local arrangements as
they emerge).
• Maintaining accountability for the
local COVID-19 Incident and Outbreak
Control Plan, ensuring appropriate PHE
representation on COVID health
protection boards/member-led Boards.

Table 2. PHE and HCC Roles and Responsibilities

PHE will work collaboratively with HCC both proactively and reactively to ensure two-way
communication about outbreaks as well as enquiries being managed by the local authorities
and wider issues and opportunities. PHE will also continue to give advice on complex
situations on request from local systems, including advice on closing and opening care
homes to admissions, as well as other settings. The local system will follow-up and support
settings to continue to operate whilst managing the outbreak, including support with infection
prevention and control.
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The roles and responsibilities of partner organisations in relation to this COVID-19 HCC
Incident and Outbreak Control Plan are as follows in table 3.
Organisations/service Key responsibilities:
areas
Local Authority
County Council Services
• Prepare for and lead the Council Public Health response to
outbreaks.
• Coordinate wider proactive work to prevent the spread of
Public Health
infection and minimise risk of outbreaks/clusters of cases.
Should it be deemed necessary, the DPH can advise the use
of the Health Protection (Coronavirus, Restrictions)
(England) (No. 3) Regulations 2020
• Support the Local Authority and system-wide preparation for
Emergency Planning
and response to outbreaks.
• Support the response with a focus on higher risk settings
Adult Social Care
and vulnerable groups.
• Provide advice to education settings (using national
guidance and local public health recommendations) to
prevent the spread of infection and minimise risk of
outbreaks/clusters.
Children’s Services
• Liaise with PHE SE HPT (HIOW) and HCC PH to support the
investigation and management of outbreaks in education
settings.
• Ensure a focus on children and young people that will be
particularly vulnerable as a result of the outbreak and
response i.e. vulnerable CYP needing to self-isolate.
Culture, Communities
• Coordinate wider proactive work to prevent the spread of
and Business Services
infection and minimise risk of outbreaks/clusters of cases in
(CCBS)
cultural and leisure facilities.
• Liaise with PHE SE HPT (HIOW) and HCC PH to support the
investigation and management of outbreaks.
• Preparing and delivering the Communications Plan, which
Communications
includes proactive and reactive communications with all
relevant settings, agencies and the public.
District/ Borough Services
• Environmental Health provides an advisory and enforcement
role to businesses preventing the spread of infection and
minimising the risk of outbreaks/clusters of cases.
• Additional support in the event of the escalation of a local
Environmental Health*
outbreak that requires further local capacity i.e. for contact
tracing and interviewing.
• Enforcement of various legislation related to the control of
disease or health and safety at work.
• Coordinate wider proactive work to prevent the spread of
infection and minimise risk of outbreaks/clusters of cases in
Housing
key higher risk settings, such as hostels and houses in
multiple occupation (HMOs).
• Liaise with PHE SE HPT (HIOW) and HCC PH to support the
investigation and management of outbreaks.
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•
Other Teams e.g.
•
Economic
Development, Grounds
Teams, Legal and
Finance
Partner Organisations
•
PHE SE HPT (HIOW)*
NHS England and NHS •
Improvement*
•

CCG *

Infection Prevention
Control
Hampshire Hospitals
Foundation Trust
Community Trusts

Police
Voluntary Sector

•

•

•
•
•
•
•
•

Ensure a focus on people that will be particularly vulnerable
as a result of the outbreak and response.
Be prepared to work with the ICT to support the response to
an outbreak in line with departmental responsibilities.

Discharge the responsibilities of PHE via the SE HPT
(HIOW).
Provide strategic direction to local commissioners and
providers of NHS funded care.
Coordinate wider proactive work to prevent the spread of
infection and minimise risk of outbreaks/clusters of cases in
healthcare settings and services i.e. primary care.
Take local action (e.g. testing and treating) to assist the
management of outbreaks, and to provide services for
prevention, diagnosis and treatment of illness, under the
Health and Social Care Act 2012.
Provide specialist infection control advice to organisations
and settings to prevent the spread of infection and minimise
risk of outbreaks/clusters of cases, and to inform the
response.
Deliver the Trusts Infection Control Plan in relation to
COVID-19.
Liaise with PHE SE HPT (HIOW) in the event of an outbreak.
Deliver the Trusts Infection Control Plan in relation to
COVID-19.
Liaise with PHE SE HPT (HIOW) in the event of an outbreak.
To support the response to an outbreak through the
implementation of relevant policies or powers.
Coordinate and provide support to residents with a particular
focus on those that are vulnerable because they are
shielding or self-isolating.
Table 3. Roles and Responsibilities

* Please refer to the HIOW & TV LHRP Joint Health Protection Incident and Outbreak
Control Plan for further detail on roles and responsibilities.

HCC Incident & Outbreak Control Plan V3.0

Page 27 of 150

2.14.1 Role of Enforcing Authorities in Workplace Health and Safety Regulation
Organisations with duties under the Health and Safety at Work Act 1974 (HSWA) must ensure
they protect workers and others from the risk of transmission of the virus (COVID-19) in the
workplace. Workplace regulation is shared between the Health and Safety Executive (HSE)
and the District / Borough Council. Broadly put HSE is the enforcing authority in manufacturing,
schools and universities, custodial settings and health and social care (but not for patient
safety in England). The District / Borough Council, most usually the Environmental Health
Team, is the regulator in retail, hospitality, warehousing, most sport and leisure settings,
residential accommodation and childcare.

HSE and the Environmental Health teams have been very actively involved in regulating
workplace risks from COVID-19. HSE and Environmental Health teams can provide support
to the management of an outbreak by feeding into the public health risk assessment of a
COVID-19 outbreak where the common factor under consideration is a workplace which falls
to HSE or the Environmental Health teams for enforcement. HSE or the Environmental Health
teams may be able to help public health officials to understand whether the workplace is likely
to be a source of infection transmission or whether they should be looking for other possible
connections between the cases. Enforcing authorities may also receive requests to examine
current controls and endorse COVID-19 risk control measures in the settings they regulate.

HSE and the Environmental Health teams have powers to stop activities which involve a risk
of serious personal injury (Prohibition Notice) and to require improvements to risk control
where there is a breach of the law (Improvement Notice). The minimum statutory period for
compliance with an Improvement Notice is 21 days. Enforcing Authorities would be acting
outside of the law if they used those powers to act on public health matters which are outside
the purpose of HSWA. For further information on the powers and legislation available to Local
Authorities and others in such instances, refer to Section 12, Figure 7.
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2.15 Key Legislation and Documentation
There are a number of HCC plans, HIOW LRF multi-agency plans, national guidance,
legislation and August documentation that this plan is built upon as shown below in table 4.

Plan/ Document
HCC Corporate Resilience Framework
HCC Corporate Response Plan
HIOW and TV LHRP Joint Health Protection
Incident and Outbreak Control Plan
HIOW LRF Community Recovery Plan
Joint HIOW Communications with the PHE
HPT and the Council Public Health
Hampshire and the Isle of Wight Public
Health SOP for Health Protection Incidents
PHE Communicable Disease Outbreak
Management – Operational Guidance
PHE – LA Joint Management of COVID-19
Outbreaks in the South East of England
Premises Closure Guidance

Key Section(s)

Type of
Document
Plan
Plan
Plan

All sections

Plan
SOP
SOP
Guidance

All sections
SOP
Guidance

Table 4 – Plans and Guidance

2.15.1 Legislative powers to impose restrictions on settings and members of
the public
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.

The majority of COVID-19 outbreaks will be best dealt with at a local level, and local leaders
have a range of powers at their disposal to enforce decision-making as set out below. This list
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is intended as a guide, and not an exhaustive catalogue. Local authority legal departments
will be best placed to advise on the use of such powers:
•

Public Health (Control of Disease Act) 1984 [sections 45G, 45H and 45I]: local
authorities can make an application to a Justice of the Peace in the Magistrates’ Court
to impose restrictions or requirements to close contaminated premises; close public
spaces in the area of the local authority; detain a conveyance or movable structure;
disinfect or decontaminate premises; or order that a building, conveyance or structure
be destroyed.

•

Food Safety Act 1990 [section 12]: the emergency powers in section 12 allow a local
District Authority to close a food business if there is an imminent risk of injury to health
(i.e. the ‘health risk condition’ as set out in the legislation is fulfilled).

•

The Health Protection (Local Authority Powers) Regulations 2010 (SI 2010/657)
[Regulation 8]: local authorities have a limited power to request persons or groups of
persons to do or refrain from doing anything by serving a notice for the purpose of
preventing, protecting against, controlling or providing a public health response to the
incidence or spread of infection or contamination which presents or could present
significant harm to public health.

•

Food Safety and Hygiene (England) Regulations 2013 (SI 2013/2996) [Regulation 8]:
District Authorities in England could use the power to close a business by way of a
Hygiene Emergency Prohibition Notice but only if the Regulations have not been
followed and this in itself creates an imminent risk of injury to health.

•

The Health Protection (Coronavirus, Restrictions) (England) (No 3) Regulations 2020:
UTLAs are given power to make directions in respect of premises, events and public
outdoor places. A direction may impose a prohibition, requirement or restriction. The
Secretary of State may direct a County Council/ Unitary Authority to give a direction.
This direction must meet 3 conditions:
1. Giving the direction responds to a serious and imminent threat to public health.
2. The direction is necessary for the purpose of preventing, protecting against,

controlling or providing a public health response to the incidence or spread of
infection by Coronavirus in the area.
3. That the prohibition, requirement or restriction imposed by the direction are a

proportionate means of achieving that purpose.
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This power sits with the Hampshire County Council Chief Executive on advice from the
DPH.
In addition to the above powers, local authorities may also seek support from ministers to use
powers under the Coronavirus Act 2020 to close schools or limit schools to set year groups
attendance, to cancel or place restrictions on organised events or gatherings, or to close
premises. Ministers will be able to make regulations under the made affirmative procedure to
implement further restrictions to as and when needed if a serious and imminent threat to health
exists relating to coronavirus transmission. Examples of the measures that could be
implemented within these regulations will be published in draft, but the exact approach to
regulating will vary from place to place subject to the specific circumstances in the area.
Ministers also have the power to close outdoor public places when there is an imminent threat
under the Health Protection (Coronavirus, Restrictions) (No. 2) (England) Regulations 2020.
Schedule 21 of the Coronavirus Act 2020 includes powers for ‘public health officers’ to direct
or remove potentially infectious persons to a place suitable for screening and assessment and
powers to require certain actions while there. Further guidance is available here.

Figure 12 below identifies the scenario that authorities may be faced with and the powers
available to them and partners in relation to COVID-19.

Figure 3 - Legislative Powers
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2.16 HCC COVID-19 escalation framework
The purpose of the HCC COVID-19 escalation framework is to provide a consistent set of
escalation levels that reflect a change in COVID-19 infection status across Hampshire and the
subsequent need for additional (or relaxation of existing) interventions, and the triggers and
processes for escalation and de-escalation. It is important to note that the local levels may not
always be in operation depending on any national mitigation measures being implemented
which may override the local levels outlined in the framework.

The objectives of this escalation framework are therefore to articulate:
•

A consistent approach to escalation in the County Council, which other partners in the
Hampshire system can align their escalation plans to.

•

The potential triggers that activate a review of the COVID-19 infection status.

•

The processes and governance for determining a change in escalation level.

•

Which partners (as a minimum) will be notified of any change in COVID-19 infection
status and change in escalation level.

•

The high-level actions that will be taken at each escalation level.

This framework, available in appendix 13, should be utilised by HCC and the Hampshire
Health Protection Board in conjunction with this plan. The framework will also link to the HCC
Corporate Management Team/ Gold group arrangements to ensure the continuation of critical
services. Our thanks are given to East Sussex, West Sussex and Brighton and Hove Local
Authorities for sharing their Escalation Framework which appendix 13 is based upon.
A new three tier system of National Alert Levels1 came into force on 14th October. This system
included three levels, Medium, High, and Very High, each level sets out set out information for
local authorities, residents and workers about what to do and how to manage the outbreak in
their area. The HCC COVID-19 escalation framework was reviewed against this system with
levels 2 and 3 aligned to Medium and level 4 aligned to High or Very High, dependent on local
levels of Covid-19 infection and impact. This framework will be reviewed as and when national
information on indicators and triggers that maybe used by national government changes.

1

https://www.gov.uk/guidance/local-covid-alert-levels-what-you-need-to-know
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2.17 Record keeping
It is essential that accurate records are kept and updated daily. Theme leads of the Outbreak
Control Working Group are responsible for completing their weekly situation reports (SitRep),
a template is provided in appendix 4. The theme SitReps are collated by the Outbreak Control
Working Group and a Combined SitRep shared with the Health Protection Board each week.
A risk register will also be maintained and regularly reviewed by the COVID-19 Outbreak
Control Working Group, with oversight of any risks and mitigation measures provided by the
Health Protection Board.
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OFFICIAL

Section 3
COVID-19 Prevention, Incidents and Outbreak Response
3.1 Definitions
COVID-19 has been added to the list of notifiable diseases in the revised Health Protection
(Notification) Regulations 2020. For the definition of a ‘possible case’ of COVID-19, see the
latest government guidance here.

Possible case
From 18th May 2020, a person well enough to remain in the community is defined as a
possible case if they have any of the following symptoms:
•

A high temperature.

•

A new continuous cough.

•

A loss of, or change in, normal sense of taste or smell (anosmia) - COVID-19 Stay at
home guidance: guidance for households with possible or confirmed coronavirus
(COVID-19) infection.

•

Clinicians are also asked to be alert to the possibility of atypical presentations in
patients who are immunocompromised.

Confirmed Case
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed diagnosis
of COVID-19.

Contact
A ‘contact’ is a person who has been close to someone who has tested positive for COVID19 anytime from 2 days before the person was symptomatic up to 10 days from onset of
symptoms (this is when they are infectious to others). For example, a contact can be:
•

people who spend significant time in the same household as a person who has tested
positive for COVID-19

•

sexual partners

•

a person who has had face-to-face contact (within one metre), with someone who has
tested positive for COVID-19, including:

•

being coughed on

•

having a face-to-face conversation within one metre

•

having skin-to-skin physical contact, or
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•

contact within one metre for one minute or longer without face-to-face contact

•

a person who has been within 2 metres of someone who has tested positive for
COVID-19 for more than 15 minutes

•

a person who has travelled in a small vehicle with someone who has tested positive
for COVID-19 or in a large vehicle or plane near someone who has tested positive for
COVID-19

Exposure
An ‘exposure; refers to a situation where there is 1 suspected or confirmed case associated
with a setting. e.g. an asymptomatic resident or staff in a care home who tests positive on a
routine test, an unwell child/staff in a school, a member of staff in a business setting who has
tested positive through a Pillar 2 test.

Cluster
A ‘cluster’ refers to 2 or more cases associated with a specific setting in the absence of
evidence of a common exposure or link to another case. The end of a cluster can be declared
when there are no test-confirmed cases with illness onset dates in the last 14 days.

Outbreak
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which there is
also an association of time, place and/ or contact between them. However, in some instances,
only one case may prompt the need to take measures to protect public health. The current
definitions of an outbreak are as follows (please note that these may be updated from time to
time):
•

Care home - 2 or more cases in residents/staff within 14 days of each other could be
classified as an outbreak.

•

Education Settings: Two or more confirmed cases of COVID-19 among students or
staff in a school within 14 days OR increase in background rate of absence due to
suspected or confirmed cases of COVID-19 (does not include absence rate due to
individuals shielding or self-isolating as contacts of cases).

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates
within 14 days, and one of:
o

identified direct exposure between at least 2 of the test-confirmed cases in that
setting (for example under one metre face to face, or spending more than 15
minutes within 2 metres) during the infectious period of one of the cases
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o

when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified cases

•

Healthcare setting: Two or more test-confirmed or clinically suspected cases of
COVID-19 among individuals (for example patients, health care workers, other
hospital staff and regular visitors, for example volunteers and chaplains) associated
with a specific setting (for example bay, ward or shared space), where at least one
case (if a patient) has been identified as having illness onset after 8 days of
admission to hospital.

•

Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific domestic
household (though the individuals do not need to live together) with illness onset
dates within 14 days.

An outbreak can generally be declared over when there are no test-confirmed cases with
illness onset dates in the last 28 days in a setting. In a care home, a recovered outbreak is
defined by a period of 28 days or more since the last laboratory confirmed or clinically
suspected cases was identified in a resident or member of staff in the home-

Incident
An ‘incident’ refers to events or situations which warrant investigation to determine if corrective
action or specific management is needed. In some instances, only one case of an infectious
disease may prompt the need for incident management and public health measures.

An Incident Control Team (ICT) is a formal meeting of all partners to address the control,
investigation and management of a COVID-19 incident or an outbreak (in which case, it would
be more aptly referred to as an Outbreak Control Team or OCT), or a discussion between two
or more stakeholders following the identification of a case or exposure of concern. An ICT may
be arranged to manage local incidents/outbreaks as required.

3.2 Local response to COVID-19 incidents and outbreaks
This plan outlines the role of HCC in the overall pandemic response. This encompasses two
main areas of focus:
1. Prevention, which involves preventing the spread of infection across the Hampshire
population and keeping the R number down; and
2. Local oversight of incidents and outbreaks in settings and communities.
3. Local management of incidents and outbreaks in settings.
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4. Local management of a surge in cases of COVID-19 in Hampshire.

3.3 Prevention
One of the aims of this Plan is to promote the prevention of COVID-19 infection. This requires
continued adherence with guidance for the public to stay alert and follow social distancing,
adhere to the risk assessed safe working advice set out in the government’s COVID-19 secure
guidance, regularly clean hands and surfaces, and minimise contacts outside of the
household. The shielding guidance for extremely clinically vulnerable people remains
important. Continued campaigns and support for essential workers and other residents to
self-isolate and promptly access testing on experiencing COVID-19 symptoms will be key in
the prevention of further cases. Timely results will enable a prompt Public Health response.
National advice on self-isolating is available here. Prevention of COVID-19 cases and
outbreaks requires a coordinated approach across a number of existing structures and
organisations:
•

HCC has a key role in reminding residents and visitors of government guidance on
COVID-19. This includes public messaging using social media and signage in public
areas such as town centres and parks.

•

HCC also has a statutory regulatory role in ensuring compliance with COVID-19
secure guidance for workplaces.

•

All local health and care organisations are working to ensure that patients and staff are
protected from COVID-19 and that testing of patients prior to discharge home or into
care settings, is in place. Specific prevention activity relating to adult and children’s
care settings is detailed in Sections 4 and 5.

•

Preventing the spread of infection remains a key objective of the HIOW LRF’s Strategic
Coordinating Group (SCG). The Health Protection Board will seek to share intelligence
and to identify opportunities for shared learning and coordinated action via the LRF
Cross-border Outbreak Control Group.

•

The HIOW LRF Population Health, Intelligence and Modelling Cell facilitates the
development and delivery of health intelligence support to all partner agencies
including the provision of daily data feeds and an early warning indicator dashboard to
all agencies. The HPB will maintain strong links into this Cell in order to facilitate the
early identification of emerging patterns or clusters and/or increasing incidence
COVID-19 infection across the wider HIOW area
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•

The LRF Recovery Coordinating Group and the Council’s recovery group are also
important players in the ‘prevention’ space. The HPB will establish links with these
groups to ensure a coherent approach to both recovery and management of infection.

HCC is working closely with District Councils to ensure that businesses are aware of and
operating within COVID-19 secure guidance. District Councils have a key role in supporting
residents to limit their exposure to COVID-19 infections and thereby to prevent the spread of
infection. HCC also has a statutory regulatory role in ensuring compliance with COVID-19
secure guidance for workplaces.

3.4 Surveillance and early warning signs
Actions and decisions taken by the HPB and other players in the governance structure
(Section 2) will be based on intelligence from a number of surveillance systems and the Joint
Biosecurity Centre (JBC) guidelines for decision-making, as well as situation-specific action
cards.
A number of COVID-19 surveillance systems are used to track coronavirus activity2.
•

PHE case and test line lists – PHE PowerBI dashboard provides test and case data
at individual level. This app also includes cases and contacts in the NHS Test and
Trace system.

•

Exceedance Reports – Produced by PHE with the aim of providing a comparison
between the expected and observed cases at the District level.

•

Daily confirmed COVID-19 cases in HIOW – Public PHE dashboard on gov.uk
webpages.

•

NHS digital dashboard – Contains data on testing statistics.

•

Community surveillance – Notifications from PHE SE HPT (HIOW) of COVID-19
incidents, exceedance and acute respiratory outbreaks in various settings, internetbased surveillance (Google), and the online FluSurvey (completed by the public and
tracks self-reported respiratory symptoms which has been adapted to monitor
community prevalence and trend of COVID-19 symptoms).

•

Primary care surveillance - GP consultations for respiratory disease (in/out of hours),
NHS 111 (online/calls) and Royal College of GPs Swabbing Scheme.

2

No single piece of data tells the whole story of any outbreak, nor can any system provide a definitive
figure for exactly how many people could have COVID-19 at any given point in time as many will have
mild symptoms/be asymptomatic and remain unreported.
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•

Secondary care surveillance - Emergency Department Syndromic Surveillance
(EDSS) and COVID-19 Hospitalisation in England Surveillance System (CHESS).

•

Virological surveillance - Respiratory Datamart.

•

Mortality surveillance – Hospital daily deaths, ONS weekly death registrations (all
settings) and excess all-cause mortality.

•

International situation – WHO and ECDC surveillance.

The Council Public Health team uses these surveillance systems along with ‘mobility activity’
as a measure of physical/social distancing, to assess, monitor and track COVID-19 infection.

Some of these surveillance systems inform the weekly COVID-19 outbreak report and the LRF
Early Warning Indicator dashboard (see Section 9.2). These dashboards will be used to review
rate of infection and, together with the data outlined above and intelligence from ICTs, will be
used to determine if action is required by the Health Protection Board.

3.5 Management of local COVID-19 incidents or outbreaks in settings
The local response to a COVID-19 incident or outbreak in an IOW setting or multiple settings
requires robust processes for notification, incident and outbreak management, and may also
involve collaborative work with neighbouring local authorities. These are addressed in the
following sub-sections.

3.6 Notification of a COVID-19 incident/ outbreak in a setting
An overview of the notification process for a single case or an outbreak of COVID-19 in a
setting is outlined in figure 3. A list of contacts for notification of COVID-19 incidents is provided
in Appendix 15 (this is an OFFICIAL-SENSITIVE document which will be redacted from
publicly available versions of the plan). Settings where an outbreak or incident may be
occurring also need to ensure they comply within any reporting requirements to statutory
bodies/agencies as would normally be required, or that may be put in place as part of the
response to COVID-19. This includes notification to the relevant enforcing authority for the
Health and Safety Regulations 1998 through the Reporting of Injuries, Diseases and
Dangerous Occurrences Regulations 2013 (RIDDOR), and notification to other statutory or
regulatory bodies.
There are a number of situations which should trigger the declaration of a COVID-19 incident
or outbreak and may require the establishment of an ICT:
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•

A greater than expected rate of infection compared with the usual background rate for
the place and time where the outbreak has occurred (e.g. a ‘hotspot’ of COVID-19
activity identified through surveillance systems as outline in Section 8, and including
data from the Joint Biosecurity Centre).

•

Any of the setting-related ‘Escalation Criteria’ being met (see section 2.16 and
appendices 5 and 6):
o

2 or more possible or confirmed cases linked to the same setting/location within
a 14-day period (cases can be among staff and/or people attending or residing
in the setting).

o

Situation worsens considerably within a setting.

o

There are COVID-19 hospitalisations or complex case/s associated with the
setting.

o

Significant public, media or political interest.

o

Involvement of more than one setting or local authority.

An overview of the COVID-19 case and outbreak notification process is shown in figure 5
below.
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Figure 5. Overview of COVID-19 Case and Outbreak Notification Process
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3.7 Management of a COVID-19 incident/ outbreak in a setting
The primary objective in outbreak management is to protect public health. In the context of
COVID-19 this requires taking appropriate action to ensure self-isolation of cases, contact
tracing, and implementation of infection prevention and control measures to prevent further
spread or recurrence of the infection. PHE has produced a wide range of guidance for various
settings on how to manage COVID-19. Some of these are listed hereunder:
•

Resources for Childcare and Education Settings

•

Resources for Care Homes

•

Resources for Workplaces

For a health protection incident management, PHE SE (HIOW) has a responsibility to deliver
the specialist health protection response which complements the Local Authority Public Health
(Council Public Health) role to provide relevant ‘information and advice’ to the person/ body
concerned with a view to promoting the preparation of appropriate local health protection
arrangements. The “Joint HIOW Public Health SOP for Health Protection Incidents” should be
referred to wherever incidents of COVID-19 are being managed. This should be followed in
conjunction with the PHE Communicable Disease Outbreak Management Guidance, which
describes the overarching principles of outbreak control, membership, roles and
responsibilities of an ICT, and provides a framework for conducting an ICT. A template agenda
for an ICT is provided in Appendix 8.

Any individual with symptoms of COVID-19 could be a case in an outbreak scenario. For this
reason, recognising and appropriately managing a single case of COVID-19 (whether possible
or confirmed) is of paramount importance and is being addressed in this plan. An overview of
the management of a possible or confirmed case in a setting is provided in Appendix 5 and
an overview of the management of a potential outbreak in a setting in Appendix 6 and 7. These
appendices are also found in the “Joint HIOW Public Health SOP for Health Protection
Incidents”.

It is recognised that COVID-19 incidents and outbreaks will be managed within routine
business across the PHE SE HPT (HIOW) and the Local Authority Public Health team
overseen by the Health Protection Board. Where an ICT is convened, responsibility for
managing an outbreak is shared by all organisations who are members of the ICT. This
responsibility includes the provision of sufficient financial and other resources necessary to
bring the outbreak to a successful conclusion.
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All activities should be underpinned by a comprehensive risk assessment. Risk assessments
should be agreed by the ICT (or PHE SE HPT (HIOW) if the ICT is not set-up) and regularly
reviewed throughout the outbreak investigation. An example of the risk assessment framework
used by PHE is provided in Appendix 7 of the PHE Communicable Disease Outbreak
Management Guidance.

The Hampshire Health Protection Board will work with neighbouring local authorities to ensure
a consistent and all-informed regional response, where necessary. Details of any outbreaks
on the border with another local authority will be shared as a routine matter.

The learning from incidents/outbreaks managed in the context of this plan will be captured
through the situation reporting process, with Theme leads submitting these reports to the HP
Board on a weekly basis. This learning will be collated and used to proactively managing future
outbreaks.

3.8 Outbreaks linked with neighbouring Local Authorities
The Health Protection Board will work with neighbouring local authorities to ensure a
consistent and all-informed regional response, where necessary. Details of any outbreaks
linked to another local authority will be shared as a routine matter through the HIOW LRF Pan
Hampshire Health Protection Collaborative Forum, and via the Health Protection Board Chair
to SCG partners across the LRF. For further information on cross boundary arrangements,
please see section 11 of this plan.
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Section 4
Testing and Tracing
4.1 Testing arrangements
Testing is a key pillar of the NHS strategy to protect the NHS and save lives. The National
Testing Strategy has a 5 pillars approach which includes:
1. NHS Antigen testing (patients and NHS staff, initial care home testing, through Pillar
1).
2. Commercial swab Antigen testing – now commonly referred to as Pillar 2 testing.
3. Antibody testing.
4. Surveillance testing (PHE).
5. Diagnostics National Effort.

Tests are important to understand who has the virus, the results of these tests enable
appropriate clinical management of patients, identification of infected individuals who needs
to self-isolate and to inform policy decisions for implementing, continuing or easing national
mitigation measures. The national testing pathway, which incorporates the NHS, social care
and other groups is shown in figure 6.
The Pan Hampshire Health Protection Collaborative Forum has oversight of arrangements
for testing of:
•

Essential workers (including staff from Hampshire’s local public sector agencies,
national public agencies based in or assigned to Hampshire, suppliers of essential
services/contractors, agency workers, interims or consultancies directly engaged by
Hampshire’s public agencies, and other organisations or businesses who are directly
assigned to support the response).

•

Residents (including care home residents and those in group living settings such as
extra care and supported living and prisoners in Hampshire prisons).

•

Wider resident testing as per government guidance.
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4.1.1 Antigen Testing

Antigen testing capacity in Hampshire is comprised of a combination of local and national
provision.
National testing provision is via:
•

Pillar 1 testing for NHS patients, staff and in response to outbreaks in care homes
and other closed settings

•

o

Acute hospitals (for inpatients and Trust staff).

o

Community Testing Service model.

Pillar 2 testing for essential workers (including NHS staff) and all other residents via
o

RTC at Eastleigh.

o

MTUs which are deployed in various locations around the county for a few
days at a time.

o
•

Postal/courier swab kits.

Pillar 3 Antibody Testing
o

Antibody tests are used to detect antibodies to the COVID-19 virus to see if an
individual previously had the virus. The Government will be providing
laboratory-based tests in the first phase of the programme to NHS and care
staff. There is no strong evidence yet to suggest that those who have been
proven to have had the virus and have produced antibodies are immune.

The main routes into testing are as follows:

Pillar 1
•

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.

Pillar 2
•

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
employer portal on the GOV.uk site.
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•

Care homes can request weekly testing for staff and monthly testing for residents via
the GOV.uk site. It is important to note that subsequent monthly tests cannot be
requested until 28 days after the previous round.

•

Extra Care settings are anticipated to be included in subsequent rounds of whole-home
testing. A list of such settings has been returned to DHSC

This is summarised in the following table 5.

NHS Patients and NHS

Testing takes place at admission to the Trust (and before

Staff

discharge to care homes) for staff with and without symptoms.
PHE SE HPT (HIOW) arrange rapid testing of all symptomatic
residents and staff through local Pillar 1 testing capacity.
Symptomatic staff can also order a postal kit via or attend the

Care Home –

regional testing centre. The employer can register on the

Symptomatic Residents

employer referral portal and upload lists of all employees who

and/ or staff (i.e. where

require testing. Testing (through Pillar 1) should then be

there is an outbreak)

repeated on day 4-7 for all staff and residents who initially
tested negative to reduce the false negative risk. Re-testing
after 28 days from the last suspected case will be provided
through Pillar 2 to confirm the outbreak has ended.
Weekly testing of staff and testing of residents every 28 days in

Care Home – Regular
Testing (no outbreak)

all care homes without outbreaks through Pillar 2.Tests can be
requested through the national care home testing portal or the
DPH, in partnership with ASC, CCG and CQC, can refer the
home for priority testing.
As above for settings that meet the following criteria:
1. A closed community with substantial facilities shared
between multiple people, and

Extra Care Settings

2. Where most residents receive the kind of personal care
that is CQC regulated (rather than help with cooking,
cleaning and shopping).
This is being rolled out by DHSC from October 2020.
Symptomatic essential workers, and their symptomatic

Essential Workers

household members can order a postal home testing kit via the
national online system or book an appointment on this system.
Alternatively, employers can register on the employer referral
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portal and the staff member can attend the regional testing
centre or an MTU.
Children (under the age

Parents of children who are symptomatic can apply for a test

of 5 years)

through NHS 111 and can either have a postal home testing kit.

Anyone (over the age
of 5 years)

Anyone who is symptomatic can apply for a test through the
NHS 111 can have a postal home testing kit. Those over the
age of 5, can also get tested via the STC or MTU, if mobilised.
Not included in the national testing strategy

Hostels, Refuges and

Notification to PHE of an initial case or outbreak, PHE will then

Other Closed Settings

risk assess and where appropriate arrange testing through the
Community Testing Service (Pillar 1).
Notification to PHE of an initial outbreak. Anyone, including
children under age 5, who is symptomatic, can apply for a test
through the NHS 111 system. School staff can apply for a test
via the national online system, including postal home testing kit,

Schools

STC, or MTU, if mobilised. The employer can register on the
employer referral portal and upload lists of all employees who
require testing. Schools have been provided with small numbers
of test kits which can be issued by headteachers in instances
where they judge parents or guardians may have difficulties
accessing through mainstream Pillar 2 testing routes.
Not included in the national testing strategy
Notification to PHE of an initial outbreak. PHE will arrange

Prisons

testing of all symptomatic staff and prisoners. Prison staff can
additionally apply for testing postal kit or attend the STC, or a
local MTU.
Table 5. Testing Arrangements Summary

There is also government guidance regarding the implementation of antibody testing (Pillar 3).
Antibody tests are used to detect antibodies to the COVID-19 virus to see if a person has
previously had the virus. The test works by taking a blood sample and testing for the presence
of antibodies to see if a person has developed an immune response to the virus.
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4.1.2 Antibody Testing

Antibody tests differ to antigen tests, which test to see if a person currently has the virus.
The value of antibody tests is currently limited to answering the question of whether someone
has had the virus or not and providing data and a greater understanding on the spread of the
virus. Antibody testing is being made available in a phased approach with priority given to
NHS and care home staff who would like to be tested. Results of antibody testing will contribute
to the understanding of population level prevalence of people exposed to COVID-19 and
cannot be used to infer immunity or inform staffing decisions.

4.2 HIOW LRF Local Testing Arrangements
4.2.1 Strategic Testing Operations Cell (STOC)
The aim of the Strategic Testing Operations Cell (STOC) is to ensure that HIOW testing
strategies for COVID-19 support the Public Health response to the pandemic and help mitigate
the impact on vulnerable populations and healthcare systems.

The objectives of the STOC are:

1. To put in place COVID-19 testing strategies (all pillars) that are flexible and able to be
rapidly deployed across the Hampshire and Isle of Wight LRF area.
2. To ensure business continuity within local communities and their economic business
areas are not adversely impacted from testing capacity and can continue to function.
3. To ensure that any cluster outbreaks identified are able to access testing rapidly to
control and help to reduce the impact of onward transmission.
4. To actively seek new and innovative solutions for testing the population across the
HIOW LRF sharing and learning from best practice.
5. To keep appraised of the SE regional impact of testing across HIOW LRF area and
influence where possible a holistic response to the pandemic.
6. To provide strategic oversight of the HIOW LRF TOC (see section 4.2.2) in the
provision of the cells strategic direction and communication to the Pan Hampshire
Health Protection Collaborative Forum, Regional MTU Group (DHSC) and other
groups as appropriate.
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4.2.2 Testing Operations Cell (TOC)
The HIOW LRF has established a TOC which brings together partners across the four LRF
local authorities. The TOC locates, secures and agrees sites for use by the MTUs. The TOC
is responsible for creating MTU rotas, directing MTU set-up and the provision of escalation for
MTU site related issues.

The TOC will be the recipient of requests for testing from ICTs and will coordinate deployment
of the available testing options across the LRF. The TOC aims to develop a suite of testing
options that are set against outbreak settings in Hampshire, as per the local outbreak plans
for COVID-19. The TOC objectives are:
•

Operationally deploy testing options at direction of the DPH in line with the local
outbreak plans.

•

Take over and coordinate existing MoD testing arrangements.

•

Development for innovation of testing from the current situation to be incorporated into
business as usual.

The testing option used to respond to an incident or outbreak will be discussed as part of the
ICT.

4.3 Testing capabilities
There are a variety of testing capabilities available to Hampshire residents, these are outlined
below.

4.3.1 Regional Testing Centre (RTC)
A Regional Testing Centre (RTC) is operating from Southampton Airport, Eastleigh as a
drive-through Coronavirus testing facility for as an appointment-only site.
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4.3.2 Mobile testing Units (MTUs)
Mobile Testing Units (MTUs) are controlled by DHSC. They are deployed daily to testing
locations provided by the HIOW LRF Testing Operations Cell (TOC) through DHSC. The
MTUs distribute tests to the public and supervises sampling. The tests are then collected and
passed to a courier to be taken to a lab for testing. There are currently three MTUs that can
be deployed across HIOW.

4.3.3 Local Testing Sites (LTS)
Local Testing Sites (LTSs) will cater to the sectors of the public who do not have access to
transportation. The Units will comprise of a walk-in site where sampling can be conducted in
a safe, socially distanced way without the need to use public transport.

Five LTUs have been agreed for the Hampshire area, the location of these sites is based on
the population risk and vulnerabilities, including age and ethnicity profiles, prevalence of
underlying health conditions, access to private vehicle ownership and relative deprivation.

4.4 Testing arrangements that need to be set up
Local testing capacity will continue to be expanded to accommodate the increased demand
for testing as the eligibility criteria is widened nationally, and the new technology becomes
available (e.g. antibody tests and rapid PCR tests). There is work in progress to establish a
mechanism to allow people who are not able to access testing via national routes to be referred
into the local community testing model.

Local delivery of community testing needs to be considered for the following types of scenarios
in addition to the existing service provided by the Community Testing Service:
•

People being admitted to care homes from their own house.

•

Cases within the homeless population.

•

People in domiciliary care and supported living - symptomatic and asymptomatic.

•

Prison outbreaks.

•

Looked after children/ vulnerable adults and children.

•

If major issues beyond initial outbreak in settings e.g. safeguarding/multiple deaths.

•

Schools/special schools/ boarding schools in the event of an outbreak.
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There is work in progress to establish a mechanism to allow people who are not able to access
testing via national routes to be referred into the local hybrid community testing model.

4.5 Contact tracing arrangements
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.
Figure 6 below provides further detail on the contact tracing arrangements including the NHS
Test and Trace service.
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Figure 6. Swab Testing Pathway
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4.5.1 NHS Test and Trace Service
The NHS test and trace service ensures that anyone who develops symptoms of COVID-19
can quickly be tested to find out if they have the virus and to help trace close recent contacts
of anyone who tests positive for COVID-19 and, if necessary, informs close contacts to selfisolate to stop the spread of the virus.

By following instructions to self-isolate, people who have had close recent contact with
someone with coronavirus will be protecting their family, friends, colleagues and other people
around them, and will play a direct role in stopping the spread of the virus.

The NHS test and trace service is designed to support economic recovery by:
•

providing testing for anyone who has symptoms of coronavirus, so that if they have
been tested positive, they and their household member know to continue to self-isolate

•

helping to stop the onward spread of the virus in the workplace and wider society, so
that fewer people develop coronavirus and have to self-isolate

•

enabling the government to go further in safely easing or lifting of national, or local,
mitigation measures, as far as it is deemed safe to do so, thereby allowing the nation
to return to normal as quickly as possible

The NHS test and trace service supplements the risk mitigation measures being implemented
by settings and businesses by identifying people who have had close recent contact with
someone who has tested positive for coronavirus and advising them to self-isolate. This will
reduce the risk of a rise in infections among the general population.

With regards to testing for healthcare workers and cases that involve contacts in healthcare
settings, the process of test and trace will automatically be escalated to the PHE SE HPT
(HIOW). The HPT will work with the Hampshire CCGs and NHS Trust, who will work with local
partners to assess healthcare setting exposures. The NHS Trusts have also developed
outbreak plans and arrangements are in place which should complement the arrangements
outlined in this plan and other local arrangements.

Figure 7, below, shows the NHS Test and Trace Service and the tiered process of how the
service works.
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Figure 7. NHS Test and Trace Service
•

Tier 3 – Approximately 16,000 call handlers have been recruited under contract to
PHE to contact people who have tested positive for COVID-19, to determine who they
have been in close contact with in the two days before they became ill and since they
have had symptoms. Advice following national SOP and scripts is given to close
contacts as appropriate. An automated app will also be launched nationally for people
to report symptoms, access testing and complete an online questionnaire.

•

Tier 2 – Around 3,000 dedicated professional contact tracing staff have been recruited
by the NHS where there are difficult/more complex issues to address which have been
escalated from Tier 3. Appropriate advice following national guidance is given to cases
and their close contacts.

•

Tier 1 – PHE SE HPT (HIOW) 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, and small vehicles; 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 is defined as 2 or more
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cases (suspected and /or confirmed) linked in place/time. An outbreak will trigger this
plan as detailed in section 3.1.

4.5.2 Implementation of a locally supported contact tracing system
The NHS Test and Trace service ensures that anyone who develops symptoms of 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. It also helps to 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.

For an effective test and trace system, SAGE have advised that at least 80% of contacts of
an index case would need to be contacted and that 80% of contacts would need to isolate.

A locally supported contact tracing system is an initiative to help prevent local areas from
entering national or local mitigation measures and would allow local control over case
completion rates from the national system, with the aim of increasing the proportion of cases
traced through local engagement. Additional advantages of locally supported contact tracing
include a higher potential for cases with incorrect contact details to be tracked using locally
held contact details and a higher likelihood of cases responding due to the use of local
telephone numbers and call-back facilities.

Following successful pilots in Blackburn with Darwen, Luton and Leicester, locally supported
contact tracing is now being offered to all upper tier local authorities which are responsible for
public health locally.

4.5.2.1 Process and case-flow within wider system
People who have had a laboratory confirmation of the COVID-19 infection are automatically
added to CTAS (Contact Tracing and Advisory Service). The system then assesses whether
these persons can be automatically invited to the system or whether they need to be followed
up by a call handler. When persons are enrolled in CTAS they are asked to provide information
about themselves and of the contacts that they have had with other people. These contacts
are then invited automatically or by a call handler to use the system and are provided with the
relevant advice according to their level of exposure. This process is outlined in Figure 8 below.
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Figure 8. Flowchart showing how people move through
the NHS Test and Trace Service
If the national team are unable to make contact with a resident within a set period of time (24
hours), local public health teams can use the data provided by NHS Test and Trace to follow
cases up. All data will be fed into the same system (CTAS) by both the national and local
teams to ensure there is a complete view of how the service is working and how the virus
might be spreading.

4.5.2.2 Local data flows
A simple schema for locally supported contact tracing can be seen in figure 9 below.
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Figure 9. Local Contact Tracing Data Flows

Data sources
Local contact tracers will be provided with access to CTAS. Contact details for cases in CTAS
will need to be checked for accuracy against records held by the local authority. The outcome
of communication with cases as well as details of any individuals identified by cases as
contacts will be recorded by local contact tracers directly into CTAS.

Recording data
Local authority public health will be provided with direct access to CTAS. Local contact tracers
would enter information about cases and their contacts directly into CTAS.

Training
Local contact tracers are required to complete specific training outlined by PHE prior to gaining
access to the CTAS site.
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Section 5
Data and Outbreak Intelligence
5.1 Data objectives
The data objectives are:
1. To enable the DPH, as Chair of the Health Protection Board, and the Board members
to:
•

Review daily data on testing and tracing.

•

Identify incidents/trends, undertaking mapping and surveillance of COVID-19
infection so that appropriate action can be taken, including support for any
decision to convene an ICT.

•

Track relevant actions (e.g. care home closure) if an outbreak control team is
convened.

•

Identify epidemiological patterns in Hampshire to refine our understanding of
high-risk places, locations and communities, support decision-making and
monitor effectiveness and impact of any actions.

2. Provide intelligence to support quality and performance reporting to the COVID-19
Local Outbreak Engagement Board.
3. Ensure that those who require access to the intelligence for different purposes can do
so, regardless of organisational affiliation, whilst ensuring IG and confidentiality
requirements are met.

5.2 Current arrangements for data integration
5.2.1 HIOW LRF work
Population Health, Intelligence and Modelling Cell
The HIOW LRF Population Health, Intelligence and Modelling Cell has successfully used a
public health approach to model the spread of COVID-19 infection across the HIOW
population. This modelling work has fed directly into the LRF Response and Recovery
structure to support decision making by providing a range of scenarios based on the best
available epidemiological evidence. The model uses the epidemiological evidence that we
know of COVID-19 and simulates infection spread through a population. Population age
structure, density and household composition are strong determinants of how infection
spreads, so every area is different. The model includes evidence-based assumption on a
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range of transmission dynamics including population size, reproduction number (R), length of
incubation, and duration patient is infectious. Actual data on infections, hospitalisations and
deaths are used to calibrate and further refine the model.

Data Compendium
Public Health analyst teams across HIOW have worked collectively across the LRF throughout
the response to COVID-19 to deliver intelligence products efficiently through sharing
resources and avoiding duplication of effort. This integration is evident in the HIOW LRF
COVID-19 Compendium, which distils the increasing amounts of COVID-19 intelligence that
are available into one place. It provides an overview of the impact of COVID-19 across the
LRF system, with data also presented at more local geographies where appropriate and
possible.
The COVID-19 Data Compendium:
•

Collates a variety of data from a range of sources to understand COVID-19 related
need, risks and vulnerabilities.

•

Summarises information from data systems to monitor and track COVID-19 related
activity in HIOW.

•

Presents situation reports and summary sections where there are pressures for
targeted LRF system intervention.

Early Warning Indicators Dashboard
Public Health analysts reporting to the HIOW LRF Population Health, Intelligence and
Modelling Cell have produced an Early Warning Dashboard that is presented as a separate
product within the Compendium and reviewed on a regular basis. It includes:
•

Data on population mobility in different sectors and geographies from Google and
Researchers at Oxford University, and data from the Police on complaints of noncompliance with social distancing.

•

Data on the number of people contacting 999 and 111 (phone or online) from NHS
pathways data published by NHS Digital, the latter of which has been shown to be a
good predictor of COVID-19 16 days later during wave 1.

•

Data on COVID-19 cases in primary care and hospital admissions.

•

Data on confirmed COVID-19 infections.

Data from these sources are provided in a weekly summary format to HCC senior
management, Silver and Gold Groups and to Hampshire’s Tactical Coordinating Group (ITCG)
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updating them on key trends relating to COVID-19. This includes the Early Warning Indicators
Dashboard and will include a care home dashboard, once established. This will continue under
the HCC COVID-19 Incident and Outbreak Control Plan, and it is expected that relevant
information from the data compendium, early warning indicators and contact tracing
intelligence will be fed into an intelligence platform for use by the HPB. As with all other
intelligence products, this will be delivered in an integrated way across HIOW.

Data to support the Health Protection Board work is sourced from PHE SE HPT (HIOW), PHE
Field Epidemiology Service, the PHE PowerBI line listing, the Office of National Statistics
(ONS), the local registry office, local health and care partners, national COVID-19 reporting
and NHS Test and Trace.
JBC Playbook

The Joint Biosecurity Centre (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 JBC will act as an independent analytical function to
provide data and analysis to government and to local authorities, helping to identify and
respond to outbreaks as they occur and trends for early warning. This function will further
develop over the coming months based on feedback from local areas and as we learn from
outbreak management. Linkages to the Joint Biosecurity Centre need to be established,
including around testing data, local outbreaks intelligence, and regional R values/growth rates.
The Chief Executive, DPH and Public Health Analysts have access to the national COVID-19
dashboard (also known as the JBC Playbook).

The HCC Public Health team receive Contact Tracing UTLA daily reports, the Contact Tracing
Epidemiology report (weekly), and the Contact Tracing quality and monitoring report (weekly).
These reports are accessed through a PHE file-sharing site. The HCC Chief Executive, DPH
and Public Health Analysts have access to the national COVID-19 dashboard (also known as
the JBC Playbook). This contains data on Testing. The assumption is that existing
arrangements for notifying PHE about individuals with positive COVID-19 test will remain.

Additionally, the Public Health Intelligence Team now have access to the PHE PowerBI
dashboard containing test and cases data at individual level, including cases and contacts in
the NHS Test and Trace system.
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Local PowerBI dashboard
Data from a range of sources, as outlined above is used to populate a local PowerBI
dashboard on a daily basis. This local dashboard provides information on trends and locations
of cases, rates of positive tests, demographics of cases and outbreaks which is used to form
the Weekly COVID-19 dashboard. The local PowerBI dashboard is also used in daily meetings
to investigate cases in LTLAs which have showed an increase in cases over the previous 14
days (as indicated by the exceedance reports).

5.3 Daily and weekly COVID-19 reports
The following reports/ resources are also developed for use by the Council Public Health team,
DPH, Outbreak Control Working Group, Health Protection Board and the general public:
•

Daily and weekly exposure and outbreak reports in various settings which are based
on daily and weekly PHE SE HPT (HIOW) situation reports. These are sent to the
Health Protection Boards by the Council Public Health team.

•

A weekly collation of theme situation reports that is discussed by the Outbreak Control
Working Group. This Combined SitRep is collated by project support officers for the
Outbreak Control Working Group using input from Theme leads. Any actions or
exceptions from these reports are escalated to the Health Protection Board by the
Working Group Chair.

•

Weekly reports for the general public accessible on the HCC website:
https://www.hants.gov.uk/socialcareandhealth/coronavirus

5.4 Local data and intelligence integration
The resource capabilities and capacity implications for partners involved in this workstream is
dependent on determining the precise requirements of the end users for an intelligence
‘platform’, and the ease and convenience of dataflows. The following arrangements have been
established:
•

Secure regular automated dataflows from a variety of organisations to provide the
intelligence to support the system. This includes but is not limited to data from the
national testing programme, the community testing programmes, and the national
contact tracing programme.
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•

Application of the Information Governance models of compliance for intelligence
platforms:
o

Establish purpose and future uses

o

Define data sets, ownership and rules of disclosure

o

Agree and define role-based access

o

Agree outputs of categories of data i.e. personal, pseudonymised, etc.

o

Define retention and closure

o

Agree information sharing protocols in a timely fashion as a matter of priority

o

Develop a local intelligence platform with role-based access to support the
objectives identified above in collaboration with the end users. The institutional
owner of the platform will need to be determined as part of the discussion about
data flows,

o

Develop insight reports to support the various governance structure

5.5 Data sharing
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:
•

Notices issued by the Secretary of State for Health and Social Care under the Health
Service Control of Patient Information Regulations 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.

Access to national data has been given to the Chief Executive and Director of Public Health
through a secure web-based portal, and protocols are established for holding and sharing this
data.

Where additional personally identifiable data needs to be shared between organisations for
purposes of outbreak response, this will be performed under existing data sharing
arrangements and powers. If new arrangements are required as part of the development of
outbreak control plans these will be subject to Data Protection Impact Assessments.
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Section 6
Communication and Stakeholder Engagement
6.1 Overview
Recognising that public engagement and trust is crucial, an external communications and
engagement strategy will be developed in order to:
1. Ensure communications plans are in place to support the Local Outbreak Strategy and
communicate key developments to residents and stakeholders
2. Promote the benefits of the National Test and Trace campaign locally to motivate
compliance
3. Aid in the development of best practice through networking with other authorities.

The Communications and Engagement Plan provides an overview of the key target audiences,
as identified by the Health Protection Board, and how they will be reached. The plan will focus
on ensuring that Hampshire residents, businesses and other settings understand both the
national Government messaging, as well as what to expect in the event of a ‘local lockdown’
in a particular setting or locality, what action to take, and how this may affect them.

The communications approach has identified a wide range of mechanisms to reach the wider
Hampshire public as well as targeted audiences, including those who are traditionally underserved. The use of digital engagement tactics will be maximised to ensure messaging can be
targeted to those potentially affected within a few hours of notification of a local outbreak.

The Communication and Engagement Plan builds on existing communications activity and
draw on a range of national and international guidance and resources designed to support
local communications on COVID-19. This will include:
•

General communications to the public and wider system about Hampshire’s strategic
response to COVID-19

•

Communication to the public, and specific audiences, in response to a local outbreak

•

Continuing promotion of national public health and behavioural messaging, as well
as the development of specific local messages for Hampshire, joining up with
neighbouring Local Resilience Forum partners where appropriate.
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6.2 Communications with the general public
The Local Outbreak Engagement Board is responsible for communications to the public about
local outbreaks. All communication with the public will be in line with World Health
Organisation (WHO) Guidance and the five WHO Outbreak Communication Principles which
are:
•

Trust

•

Announcing early

•

Transparency

•

Listening

•

Planning

The Board will take account of the different populations in Hampshire, ensuring that the needs
of local BAME groups and residents with physical and learning disabilities are fully considered,
and are addressed in the plan.

6.3 Communications between agencies
The Health Protection Board is responsible for communications between agencies and other
fora including the LRF, LOEB, and PHE. This includes:
•

Making recommendations to LOEB about COVID-19 communications

•

Developing & implementing the communications strategy during COVID-19 outbreaks

•

Agreeing which agency will lead on communications relating to specific outbreaks.

To deliver messaging effectively, the communications team will work with the Health
Protection Board as well as monitor Government advice to provide updates on the situation in
Hampshire and signpost people to the correct sources of information and advice.

6.3 Communication and Engagement Plan
A COVID-19 Communication and Engagement Plan has been developed, this draws on the
principles outlined above together with national and local intelligence and insight. Hampshire
County Council has developed the ‘Keep Hampshire Safe’ campaign under which all
communications to the general public and local businesses are delivered. The campaign
assets reflect the level of response in place at a given time and are aligned to the local
escalation framework. The Health Protection Board is updated on all communication activities
through the weekly Communications Snapshot report.
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OFFICIAL

Section 7
Adult Care Settings including Care Homes
7.1 Adult care settings (including care homes) action plan
7.1.1 Care homes
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Updated 10/09/2020
Theme

Adult Care Settings including Care Homes – Care Homes

Theme lead

Adults’ Health and Care

Project officer(s)

Adults’ Health and Care

Aim

Planning for local incidents and outbreaks in adult care settings
including care homes (e.g. defining monitoring arrangements,
potential scenarios and planning the required response)

Scope (number of
and type of settings)
Key Stakeholders

Registered Care Homes for adults in Hampshire
Adult Care settings:
• Hampshire County Council staff
• Care home managers
• Care home residents
• Residents families
• Care homeowners
Others:
• Public Health England Local Health Protection Team
• Hampshire County Council (HCC) Adults’ Health and Care

Governance and
reporting
National / local
guidance

Report to the HCC Outbreak Control Working Group
•
•
•
•
•
•
•

Key
interdependencies

-

Coronavirus (COVID-19): Adult Social Care Guidance
Coronavirus (COVID-19): Care Home Support Package
Care Home Support Plan for Hampshire
Update on Policies for Visiting Arrangements in Care
Homes
Coronavirus (COVID-19): Getting Tested (Care Homes)
Coronavirus (COVID-19) Scaling up our testing
programmes
Vivaldi 1: COVID-19 Care Homes Study Report
Public Health England Local Health Protection Team
National Testing System Test & Trace and provision of
results
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-

Communications

Local Test & Trace

Outbreak Plan
See generic plan

Theme
Registered Care
Homes

Incident Specific
PHE –
communications
lead HCC –
supporting
communications

Planning and Response
Definition of outbreak
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which
there is also an association of time, place and/ or contact between them. However, in
some instances, only one case may prompt the need to take measures to protect public
health. The current definitions of an outbreak in a care home and an educational setting
are the following (please note that these may be updated from time to time):
•

Care home - 2 or more cases in residents/staff within 14 days of each other could
be classified as an outbreak.
Existing (or planned) processes

Prevention

Potential Issues

Care homes have been offered Infection
Prevention Control (IPC) support through
a Care Home Support Offer scheme.
There are 6 key objectives for supporting
care homes throughout the COVID-19
response, these are listed in the below
bullet points which have been taken from
the Care Home Support Plan for
Hampshire.
•
•
•

•

•

Ensure that the care provided is
of a high standard and is able to
meet individual needs safely.
Support care providers in order
for them to remain viable now and
beyond the COVID-19 pandemic.
Ensure that care providers
receive the specialist clinical
advice to support the health of
their residents.
Ensure appropriate provision of
testing, availability of Personal
Protective Equipment (PPE) and
excellence in IPC practice.
Allocate funds in a fair and
transparent way and continue to
review financial support.
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•

Provide access to the most up to
date information in easily
accessible formats.
In addition
• Provision of guidance in easyread or via visual cues or
animations
• Promote both good hand and
respiratory hygiene.
• Care homes have been given
specific advice in relation to use
of communal areas and social
activities undertaken in the home.
Identification of
incident or outbreak

In managing cases or outbreaks of
COVID-19, adult care providers need to
follow guidance available on the gov.uk
website.
Registered care providers are expected
to inform the Care Quality Commission of
any cases or outbreaks of Covid 19.
Care Homes and other care settings
should notify all outbreaks directly to
directly to Public Health England, South
East Health Protection Team, Hampshire
& Isle of Wight (PHE SE HPT HIOW).
Care Homes may also inform HCC Adult
Health Care and/or the local CCG.
Following notification of an incident or
outbreak by the Care Home or other care
setting covered by this section of the
plan, the Council Public Health team will
follow the “Joint HIOW Health Protection
SOP for Health Protection Incidents” and
will make contact with the PHE SE HPT
(HIOW).
The Council Public Health team will liaise
with the setting and support the District
Council Environmental Health team
where required and will liaise with the
HCC Communications Team.
The PHE SE HPT (HIOW) will conduct a
risk assessment and offer advice and
testing as appropriate.
Once PHE SE HPT (HIOW) has
identified an incident or outbreak linked
to a contextual setting (for example
through case identification and contact
tracing) then, upon a risk assessment will
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offer advice and testing as appropriate.
Following this, the HPT will arrange an
Incident/Outbreak Control Team
(ICT/OCT) to agree further actions with
support from the Council Public Health
team and relevant stakeholders.
Subsequently the incident/ outbreak will
be followed-up and provided with
information about contacts of cases. If
necessary, PHE SE HPT (HIOW) will
arrange a multiagency ICT to agree
further actions.
Initial testing

If an outbreak is suspected, the PHE SE
HPT (HIOW) will order a batch of tests
for rapid testing of the whole care home
(residents and staff) through the local
Pillar 1 lab capacity. This will deliver
results as quickly as possible that will go
back to the care home.
Testing (through Pillar 1 lab capacity)
should then repeated on day 4-7 for all
staff and residents who initially tested
negative to reduce the false negative
risk.
Re-testing after 28 days from the last
suspected case will be provided through
Pillar 2 testing to confirm the outbreak
has ended. Local arrangements for
testing are overseen by a Public Health
Consultant who regularly provides
updates on testing to the Adult Care
Settings theme lead.
For symptomatic staff who are selfisolating, testing can be requested via
the national pillar 2 testing processes, i.e.
via the Regional Testing Centre (RTC)
or via a home-test kit. Staff will receive
their test result directly.
The total number of positive test results
is sent back to the PHE SE HPT (HIOW)
and the number of care homes provided
with test kits is relayed to the DPH.

Follow up testing

The Vivaldi 1 study of COVID-19 in care
homes published in July 2020,
highlighted some important findings
relevant to the prevention of COVID-19 in
these settings. The study highlighted that
infections in staff are a risk factor for
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infection in residents and infections in
residents are a risk factor for infection in
staff. However, the magnitude of this
effect suggests staff are more likely to
transmit infections to residents than vice
versa.
This has translated to the implementation
of a new regular testing approach
(retesting) for care homes in England
which began on 6 July 2020. This
involves care homes testing staff for
COVID-19 on a weekly basis and
residents being tested every 28 days.
Retesting will be offered to other adult
care homes from early August 2020.
Retesting will be offered to other adult
care homes from early August 2020.

Incident / outbreak
management

Plans are also being put in place to
enable asymptomatic testing in extra
care and supported living as well as
domiciliary care, with the latter informed
by a PHE prevalence study into
domiciliary care settings. These testing
options will enable the early identification
of cases of COVID-19 in a variety of
adult care settings, which will be an
important aspect of limiting transmission
of COVID-19 and preventing outbreaks.
Actions for social care in response to
higher rates of transmission in
communities.
Guidance requires that the Director of
Public Health (DPH) provides regular
assessment of whether care home visits
are appropriate taking into context the
wider risk.
On 22 July 2020, the UK Government
published guidance on arrangements for
limited visits to care homes with the
support of the DPH. The guidance was
further updated on 31 July 2020.
A number of factors are considered when
deciding whether it is suitable locally, to
permit visits to care settings, including
the incidence of COVID-19 infection,
incidents and outbreaks of COVID-19
infection in the care setting and local
area, rates of infection across
Hampshire, specific trends, the wider risk
environment and care home readiness to
respond to COVID-19.
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People with a learning
disability, autism or
dementia may not
understand the reason
why they must selfisolate or avoid using
communal areas. This
may cause great
anxiety and behaviour
that maybe
challenging. This may
impact on their care or
the care of other
service users and may
require further support
from Adults’ Health
and Care department.
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The DPH communicates advised visiting
guidance on a weekly basis to the Health
Protection Board, the local Care Provider
Association, local commissioners of care
homes, Clinical Commissioning Group
(CCG) Infection Prevention Control (IPC)
Leads and PHE SE HPT (HIOW).
Care settings are notified when the DPH
declares that visits should be restricted
or prohibited in a care setting in an area.
Furthermore, PHE SE HPT (HIOW)
and/or CCG IPC Leads can issue
specific instructions when suspected or
confirmed cases are reported in a care
setting.
Care homes must base their visiting
policies on their own risk assessments,
their testing programme, infection control
measures and vulnerability of residents.
Care Providers have ultimate
responsibility for visiting policy decision
which should be based on the advice
from the DPH, the CCG IPC Lead and
the PHE SE HPT (HIOW). In the event of
an outbreak in a care home and/or
evidence of community hotspots or
outbreaks leading to a local lockdown,
care homes should rapidly impose
visiting restrictions to protect vulnerable
residents, staff and visitors.
Actions for local adult social care
linked to national support for areas
with high community transmission.
The learning from implementation of local
lockdowns in a number of local authority
areas has led to the formulation of a key
set of actions for partners in adult social
care to take where there is higher
community transmission of COVID-19.
National guidance states that these
actions should be triggered when the
Local Action Committee determines that
either the UTLA or a District Authority
needs support to manage this higher
community transmission. In practice,
however, these actions may already be
taken in situations where an escalating
concern is identified locally the actions
that have been advised are the following:
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•

•

•

•

•

•
•

•

Director of Adult Social Services
(DASS): Inform all care providers of
the heightened risk from increased
community transmission.
DASS: Advise of the need to follow
the guidance on Infection,
Prevention and Control and social
distancing, including between staff
in communal areas providing links to
the relevant guidance.
DASS /DPH /CCG /CQC: Review
quantitative and qualitative data on
risk and the areas of highest
transmission i.e. those that have
experienced one or more outbreaks
and/or have not recovered. Including
infection levels, deaths (COVID and
other causes) and other quality
concerns.
DASS: Ensure frequent/regular calls
to care homes on questions of
infection control, risk assessments,
outbreaks, staffing (isolating,
sickness and capacity, PPE supply,
test results).
CCG/DASS: Assure clinical lead
arrangements in Primary Care
support for care homes and
residents.
DASS/DPH: Consider reprioritising
testing to high priority areas and
review visiting policies.
DASS/Providers: Reviewing high
risk factors, e.g. reducing staff
movement (including re-viewing
other employment); paying full pay
for sickness absence; social
distancing outside work.
DASS/CCG/CQC: Risk summits,
audit and review of higher risk
settings.

Results
management
Surveillance and Monitoring
Surveillance –
community infection
rates

Monitoring operational

To enable surveillance of care home outbreaks across Hampshire,
daily and weekly reports, as well as real-time notifications of
outbreaks in care homes known to PHE are sent directly to the
Council Public Health team and forwarded to the Care Home
Theme Lead.
With regards to monitoring, this will be delivered through the Care
Home Operational Delivery Group which draws on data from the
Capacity Tracker which is shared with the DPH.
The Care Home Theme Lead undertakes daily monitoring of the
national Local Government Inform Capacity Tracker which is a
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daily return completed by Registered Managers of care homes and
domiciliary care agencies. This information includes the most up to
date information about key issues pertaining to preventing and
responding to COVID-19 outbreaks, such as the availability of
PPE. Those providers identifying any issues are contacted
immediately to receive the support they need.
The information provided within the Capacity Tracker daily return
includes the following:
• The number of residents with suspected COVID-19
• The number of residents with confirmed COVID-19
• The number of symptomatic residents
• The number of staff absent
• Levels of PPE
• Ability to isolate residents within their own care homes
• Actions to restrict staff movement between care homes
• Paying staff full wages while isolating following a positive
test
• Registration on the government’s testing portal
• Access to COVID 19 test kits for all residents and
asymptomatic staff
• Testing of all residents discharged from hospital to care
homes
• Access to sufficient PPE to meet needs
• Access to medical equipment needed for COVID-19
• Access to training in the use of PPE from clinical or Public
Health teams
• Access to training on use of key medical equipment needed
for COVID-19
• Access to additional capacity including from locally
coordinated returning healthcare professionals or volunteers
• Named Clinical Lead in place for support and guidance
• Access to mutual aid offer (primary and community health
support)
Weekly calls are made to Care Homes reporting symptomatic
residents or confirmed cases and daily calls are made to Care
Homes identifying challenges with access to PPE or workforce.

Triggers for
escalation

Other
Considerations

Information on COVID-19 incidents or outbreaks in Care Homes
will be shared with the HPB via the Care Home theme Lead’s Sitrep which will be collated prior to each HPB meeting, as well as
through the data integration theme. Please refer to the HCC Care
Home Support Plan for further information here.
Outbreak
Repeated outbreak
Provider ability to provide care is significantly compromised by staff
absence (sickness or self-isolating)
Provider financial sustainability is significantly compromised
People with a learning disability, autism or dementia may not
understand the reason why they must stop attending their usual
social activities or self-isolate or avoid using communal areas. This
may cause great anxiety and behaviour that maybe challenging.
This may impact on their care or the care of other service users
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and may require further support from Adults’ Health and Care
department.

7.1.2 Supported living, extra care and shared lives
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Updated 01/10/2020
Theme

Adult Care Settings including Care Homes - Supported Living,
Extra Care, and Shared Lives

Theme lead

Adults’ Health and Care

Project officer(s)

Adults’ Health and Care

Aim

Planning for local incidents and outbreaks not including care
homes (e.g. defining monitoring arrangements, potential scenarios
and planning the required response)

Scope (number of
and type of settings)

Key Stakeholders

•
•
•
•

Shared Lives Care for Adults
Supported Accommodation / Supported Living for Adult’s
Extra Care for Older adults
Extra Care for Younger adults

Adult Care settings:
• Adults’ Health and Care service users
• Family carers
• Shared Lives Carers
• Landlords
• Adults Health and Care staff / care provider staff
• Care provider managers
Extra Care residents
• Extra care schemes landlords
• Borough and district as housing authorities
Others:
• Public Health England Local Health Protection Team
• Hampshire County Council (HCC) Adults’ Health and Care

Governance and
reporting
National / local
guidance

Report to the HCC Outbreak Control Working Group
•
•
•
•
•

Coronavirus (COVID-19): Adult Social Care Guidance
https://www.gov.uk/government/publications/coronaviruscovid-19-providing-home-care
https://www.gov.uk/government/news/new-guidance-forsocial-landlords-on-essential-moves
https://www.gov.uk/government/publications/covid-19-howto-work-safely-in-domiciliary-care
https://www.gov.uk/government/publications/supportedliving-services-during-coronavirus-covid-19
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•
•

•

Key
interdependencies

-

Communications

Coronavirus (COVID-19) Scaling up our testing
programmes
https://www.gov.uk/government/publications/covid-19guidance-on-social-distancing-and-for-vulnerablepeople/guidance-on-social-distancing-for-everyone-in-theuk-and-protecting-older-people-and-vulnerableadults#what-is-the-advice-if-i-live-with-a-vulnerable-person
https://www.gov.uk/government/publications/covid-19-stayat-home-guidance
Public Health England Local Health Protection Team
National Testing System Test & Trace and provision of
results
Local Test & Trace

Outbreak Plan
See generic plan

Theme
• Shared Lives
Care for Adults
• Supported
Accommodation
/ Supported
Living for
Adult’s
• Extra Care for
Older adults
• Extra Care for
Younger adults

Incident Specific
PHE –
communications
lead
HCC-AHC
communications
lead

Planning and Response
Definition of outbreak
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which
there is also an association of time, place and/ or contact between them. However, in
some instances, only one case may prompt the need to take measures to protect public
health. The current definitions of an outbreak in a care home and an educational setting
are the following :(please note that these may be updated from time to time)
•

Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific
domestic household (though the individuals do not need to live together) with
illness onset dates within 14 days.

An outbreak in, or associated with, a supported living setting is defined as within a 14-day
period:
•

There are 2 or more confirmed or suspected cases of COVID-19 in a supported
living environment

•

a care worker becomes aware that more than one person they support has
COVID-19 symptoms, or

•

a care worker and a person who receives care from this worker have COVID-19
symptoms.

HCC Incident & Outbreak Control Plan V3.0

Page 74 of 150

Existing (or planned) processes
Prevention

Potential Issues

Shared Lives carers are sent regular
correspondence including detailed
guidance on who to contact and the
relevant Government guidelines and local
guidelines to follow. Including advice on
‘bubbles’ of family and friends, support
you to arrange testing for the household
and supply of adequate PPE
Shared lives carers are advised to
contact Shared Lives Manager with any
concerns or questions.
Shared Lives Managers have supported
shared lives carers to update their
‘Emergency Household Plan” to cover
Covid -19 as well.
Supported living/Supported
Accommodation and Extra Care
providers have been offered Infection
Prevention Control (IPC) support through
Hampshire PACT.
Supported living/ supported
accommodation and extra care providers
have been sent information as follows:
•
•
•
•
•
•
•
•
•

Ensure data on people receiving
services is up to date
Effective Business Continuity
Planning
Key personalised contingency
planning
Develop Mutual aid, care and
support plans
Identify people who use direct
payments or fund their own
support
Avoid sharing staff between
settings / reduce contact between
staff
Consider splitting staff into
subgroups to work with people
with different levels of clinical risk
Identify people who are clinically
extremely vulnerable
Reduce contacts for clinically
extremely vulnerable and clinically
vulnerable people
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•

Maintain oversight of people who
are self-isolating

In addition:
•
•
•

•

Identification of
incident or outbreak

Provision of guidance in easyread or via visual cues or
animations
Promote both good hand and
respiratory hygiene.
Extra care providers have been
given specific advice in relation to
use of communal areas and social
activities undertaken in the extra
care facility.
Advice provided to visitors e.g. not
attending if they have symptoms
or should be self-isolating, utilising
outdoor space for social visits,
maintaining social distancing,
hand and respiratory hygiene,
wearing face coverings.

In managing cases or outbreaks of
COVID-19, adult care providers need to
follow guidance available on the gov.uk
website.
Registered care providers are expected
to inform the Care Quality Commission of
any cases or outbreaks of Covid 19.
Extra Care providers and Supported
living / supported accommodation
providers should notify all outbreaks
directly to Public Health England, South
East Health Protection Team, Hampshire
& Isle of Wight (PHE SE HPT HIOW).
Following notification of an incident or
outbreak, the Council Public Health team
will follow the “Joint HIOW Health
Protection SOP for Health Protection
Incidents” outlined in this plan and will
make contact with the PHE SE HPT
(HIOW).
The Council Public Health team will liaise
with the setting and support the District
Council Environmental Health team
where required and will liaise with the
HCC Communications Team.
The PHE SE HPT (HIOW) will conduct a
risk assessment and offer advice and
testing as appropriate.
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Following this, the PHE SE HPT will
arrange an Incident/Outbreak Control
Team (ICT/OCT) to agree further actions
with support from the Council Public
Health team and relevant stakeholders.
Subsequently the incident/ outbreak will
be followed-up and provided with
information about contacts of cases. If
necessary, PHE SE HPT (HIOW) will
arrange a multiagency ICT to agree
further actions.
Initial testing

If an outbreak is suspected,
For symptomatic staff (including shared
lives carers) who are self-isolating, they
have access to priority testing via
https://www.gov.uk/guidance/coronaviruscovid-19-getting-tested#essential-workers
They should then comply with any
subsequent actions arising from the test
and trace process.
Service users with COVID-19 symptoms
should be supported to undertake a test
as a member of the public and support
providers should support the service user
with any subsequent actions arising from
the test and trace process;
www.nhs.uk/conditions/coronaviruscovid-19/testing-and-tracing/

Follow up testing

Incident / outbreak
management

No asymptomatic testing is currently
available in these services.
Plans are also being put in place to
enable asymptomatic testing in extra care
and supported living as well as
domiciliary care, with the latter informed
by a PHE prevalence study into
domiciliary care settings. These testing
options will enable the early identification
of cases of COVID-19 in a variety of adult
care settings, which will be an important
aspect of limiting transmission of COVID19 and preventing outbreaks.
Both staff and service users should
comply with any subsequent actions
arising from the test and trace process.
In the event of an outbreak in the Extra
Care facility or Dom care agency who
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support the supported living / supported
accommodation users they will be
expected to undertake any actions
recommended by the PHE SE HPT
(HIOW)
People who receive care and support in
supported living/ accommodation, extra
care housing may have a variety of
different tenures (homeowner, private
rental, social housing etc).

communal areas. This
may cause great
anxiety and behaviour
that maybe
challenging. This may
impact on their care or
the care of other
service users and may
require further support
from Adults’ Health
and Care department.

Ultimately it is likely to be the person’s
decision (if they have capacity) as to who
they invite into their home. They must
comply with government guidelines as a
member of the public in their own home.
e.g. rule of 6 / bubbles
People would receive care via shared
lives carers are living in the shared lives
carers home. It is the shared lives carer
who will ultimately make the decision as
to who they invite into their home.
These are not registered care homes.
However, these care providers are all
registered with CQC.
The care providers also have an
obligation to protect the welfare of their
staff and to support service users to
make informed choices.
Care providers should monitor the
incidence of COVID-19 infection,
incidents and outbreaks in the local area,
rates of infection across Hampshire,
specific trends, and the wider risk
environment.
They should also be aware of legally
enforceable social distancing restrictions
to inform risk assessments and staff
guidance to respond to COVID-19.
Consideration should be given as to how
this information is communicated to
service users and family carers,
particularly to those with cognitive or
sensory disabilities. In situations where
service users are unable or unwilling to
comply with legally enforceable
restrictions or staff are exposed to
unacceptable levels of risk, providers
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should seek urgent discussions with the
relevant Adults’ Health and care staff.
If the event of any Covid-19 cases in the
shared lives carers’ home the allocated
Shared Lives manager or the duty
manager and we offer support to find the
safest and most appropriate solution for
the household
Actions for local adult social care
linked to national support for areas
with high community transmission.
The learning from implementation of local
lockdowns in a number of local authority
areas has led to the formulation of a key
set of actions for partners in adult social
care to take where there is higher
community transmission of COVID-19.
National guidance states that these
actions should be triggered when the
Local Action Committee (a National
command structure – see further details
in section 3.2) determines that either the
UTLA or a District Authority needs
support to manage this higher community
transmission. In practice, however, these
actions may already be taken in
situations where an escalating concern is
identified locally (as described in Section
4.5.1). The actions that have been
advised are the following:
• Director of Adult Social Services
(DASS): Inform all care providers of
the heightened risk from increased
community transmission.
• DASS: Advise of the need to follow
the guidance on Infection,
Prevention and Control and social
distancing, including between staff in
communal areas providing links to
the relevant guidance.
• DASS /DPH /CCG /CQC: Review
quantitative and qualitative data on
risk and the areas of highest
transmission i.e. those that have
experienced one or more outbreaks
and/or have not recovered. Including
infection levels, deaths (COVID and
other causes) and other quality
concerns.
• DASS: Ensure frequent/regular calls
to care homes on questions of
infection control, risk assessments,
outbreaks, staffing (isolating,
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sickness and capacity, PPE supply,
test results).
CCG/DASS: Assure clinical lead
arrangements in Primary Care
support for care homes and
residents.
DASS/DPH: Consider reprioritising
testing to high priority areas and
review visiting policies.
DASS/Providers: Reviewing high
risk factors, e.g. reducing staff
movement (including re-viewing
other employment); paying full pay
for sickness absence; social
distancing outside work.
DASS/CCG/CQC: Risk summits,
audit and review of higher risk
settings.

•

•
•

•

Results
management
Surveillance and Monitoring
Surveillance –
community infection
rates

Care providers should monitor the incidence of COVID-19 infection,
incidents and outbreaks in the local area, rates of infection across
Hampshire, specific trends, and the wider risk environment.

Monitoring operational

The Dom Care providers complete a daily return for CQC. Those
providers identifying any issues are contacted immediately to
receive the support they need.
The information provided within the daily return includes the
following:
•
•
•
•

The number of clients with suspected COVID-19
The number of clients with confirmed COVID-19
The number of staff with confirmed COVID 19
Levels of PPE

Weekly calls are made by Adults’ Health and Care staff to extra
care facilities, supported living / supported accommodation and
shared lives settings. In addition, the care providers can contact
these teams directly with any concerns.
The team monitor at local level, any Covid cases, staff sickness /
shortage, welfare of service users in line with care act
responsibility, any shortage of PPE.
Triggers for
escalation

Outbreak
Repeated outbreak
Provider ability to provide care is significantly compromised by staff
absence (sickness or self-isolating)
Provider financial sustainability is significantly compromised by
cancelled care due to service users self-isolating (short term) or
shielding (long term)
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Other
Considerations

People with a learning disability, autism or dementia may not
understand the reason why they must stop attending their usual
social activities or self-isolate or avoid using communal areas. This
may cause great anxiety and behaviour that maybe challenging.
This may impact on their care or the care of other service users
and may require further support from Adults’ Health and Care
department.
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7.1.3 Domiciliary/ home care
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Updated 01/10/2020
Theme

Adult Care Settings including Care Homes - Domiciliary care /
Home care

Theme lead

Adults’ Health and Care

Project officer(s)

Adults’ Health and Care

Aim

Planning for local incidents and outbreaks in domiciliary care
settings not including care homes (e.g. defining monitoring
arrangements, potential scenarios and planning the required
response).

Scope (number of
and type of
settings)
Key Stakeholders

Domiciliary Care providers who support people in their home or in
the community.
Adult Care settings:
• Adults’ Health and Care service users
• Family carers
• Landlords
• Adults Health and Care staff
• Domiciliary care provider staff
• Care provider managers
Others:
• Public Health England Local Health Protection Team
• Hampshire County Council (HCC) Adults’ Health and Care

Governance and
reporting
National / local
guidance

Report to the HCC Outbreak Control Working Group
•
•
•
•
•
•

•

Coronavirus (COVID-19): Adult Social Care Guidance
https://www.gov.uk/government/publications/coronaviruscovid-19-providing-home-care
https://www.gov.uk/government/publications/covid-19-howto-work-safely-in-domiciliary-care
https://www.gov.uk/government/news/new-guidance-forsocial-landlords-on-essential-moves
Coronavirus (COVID-19) Scaling up our testing programmes
https://www.gov.uk/government/publications/covid-19guidance-on-social-distancing-and-for-vulnerablepeople/guidance-on-social-distancing-for-everyone-in-the-ukand-protecting-older-people-and-vulnerable-adults#what-isthe-advice-if-i-live-with-a-vulnerable-person
https://www.gov.uk/government/publications/covid-19-stayat-home-guidance
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Key
interdependencies

Communications

-

Public Health England Local Health Protection Team
National Testing System Test & Trace and provision of
results
- Local Test & Trace
Outbreak Plan
Theme
Incident Specific
See generic plan
Domiciliary Care
PHE –
providers who
communications
support people in
lead
their home or in the HCC-AHC
community
communications
lead

Planning and Response
Definition of outbreak
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which
there is also an association of time, place and/ or contact between them. However, in
some instances, only one case may prompt the need to take measures to protect public
health. The current definitions of an outbreak in a care home and an educational setting
are the following :(please note that these may be updated from time to time)
•

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates
within 14 days, and one of:
o identified direct exposure between at least 2 of the test-confirmed cases in
that setting (for example under one metre face to face, or spending more
than 15 minutes within 2 metres) during the infectious period of one of the
cases
o when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified
cases
Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific
domestic household (though the individuals do not need to live together) with
illness onset dates within 14 days.
Existing (or planned) processes

Prevention

Potential Issues

Dom Care providers have been offered
Infection Prevention Control (IPC) support
through Hampshire PACT
Providers have been sent information as
follows:
• Ensure data on people receiving
services is up to date
• Effective Business Continuity
Planning
• Key personalised contingency
planning
• Develop Mutual aid, care and
support plans
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•
•
•
•
•
•

Identify people who use direct
payments or fund their own support
Avoid sharing staff between
settings / reduce contact between
staff
Consider splitting staff into
subgroups to work with people with
different levels of clinical risk
Identify people who are clinically
extremely vulnerable
Reduce contacts for clinically
extremely vulnerable and clinically
vulnerable people
Maintain oversight of people who
are self-isolating

In addition;
•
•

Identification of
incident or
outbreak

Provision of guidance in easy-read
or via visual cues or animations
Promotion of both good hand and
respiratory hygiene.

In managing cases or outbreaks of
COVID-19, adult care providers need to
follow guidance available on the gov.uk
website.
Domiciliary care providers are expected to
inform the Care Quality Commission of
any cases or outbreaks of Covid 19.
They are also required to notify all
outbreaks directly to Public Health
England, South East Health Protection
Team, Hampshire & Isle of Wight (PHE SE
HPT HIOW).
Following notification of an incident or
outbreak, the Council Public Health team
will follow the “Joint HIOW Health
Protection SOP for Health Protection
Incidents” outlined in this plan and will
make contact with the PHE SE HPT
(HIOW).
The Council Public Health team will liaise
with the setting and support the District
Council Environmental Health team where
required and will liaise with the HCC
Communications Team.
The PHE SE HPT (HIOW) will conduct a
risk assessment and offer advice and
testing as appropriate.
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Following this, the PHE SE HPT will
arrange an Incident/Outbreak Control
Team (ICT/OCT) to agree further actions
with support from the Council Public
Health team and relevant stakeholders.
Subsequently the incident/ outbreak will be
followed-up (by PHE SE PHT) and
provided with information about contacts
of cases. If necessary, PHE SE HPT
(HIOW) will arrange a multiagency ICT to
agree further actions.
Initial testing

If an outbreak is suspected,
For symptomatic staff who are selfisolating, they have access to priority
testing via
https://www.gov.uk/guidance/coronaviruscovid-19-getting-tested#essential-workers
They should then comply with any
subsequent actions arising from the test
and trace process.
Service users with COVID-19 symptoms
should be supported to undertake a test as
a member of the public and support
providers should support the service user
with any subsequent actions arising from
the test and trace process;
www.nhs.uk/conditions/coronavirus-covid19/testing-and-tracing/

Follow up testing

Incident / outbreak
management

No asymptomatic testing is currently
available in these services.
Plans are also being put in place to enable
asymptomatic testing in domiciliary care,
informed by a PHE prevalence study into
domiciliary care settings. These testing
options will enable the early identification
of cases of COVID-19 in a variety of adult
care settings, which will be an important
aspect of limiting transmission of COVID19 and preventing outbreaks.
Both staff and service users should
comply with any subsequent actions
arising from the test and trace process.
In the event of an outbreak in Dom care
agency they will be expected to undertake
any actions recommended by the PHE SE
HPT (HIOW)
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People who receive care and support form
domiciliary care agencies live in their own
home which could be as homeowner,
private rental or social housing tenure.
Ultimately it is likely to be the person’s
decision (if they have capacity) as to who
they invite into their home. They must
comply with government guidelines as a
member of the public in their own home.
e.g. rule of 6 / bubbles

maybe challenging.
This may impact on
their care or the care of
other service users
and may require
further support from
Adults’ Health and
Care department.

These are not registered care homes.
However, these domiciliary care
providers are all registered with CQC.
The care providers have an obligation to
protect the welfare of their staff and to
support service users to make informed
choices.
Care providers should monitor the
incidence of COVID-19 infection, incidents
and outbreaks in the local area, rates of
infection across Hampshire, specific
trends, and the wider risk environment.
They should also be aware of legally
enforceable social distancing restrictions
to inform risk assessments and staff
guidance to respond to COVID-19.
Consideration should be given as to how
this information is communicated to
service users and family carers,
particularly to those with cognitive or
sensory disabilities. In situations where
service users are unable or unwilling to
comply with legally enforceable restrictions
or staff are exposed to unacceptable
levels of risk, providers should seek urgent
discussions with the relevant Adults’
Health and care staff.
Actions for local adult social care
linked to national support for areas
with high community transmission.
The learning from implementation of local
lockdowns in a number of local authority
areas has led to the formulation of a key
set of actions for partners in adult social
care to take where there is higher
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community transmission of COVID-19.
National guidance states that these
actions should be triggered when the
Local Action Committee (a National
command structure – see further details in
section 3.2) determines that either the
UTLA or a District Authority needs support
to manage this higher community
transmission. In practice, however, these
actions may already be taken in situations
where an escalating concern is identified
locally (as described in Section 4.5.1). The
actions that have been advised are the
following:
• Director of Adult Social Services
(DASS): Inform all care providers of
the heightened risk from increased
community transmission.
• DASS: Advise of the need to follow
the guidance on Infection, Prevention
and Control and social distancing,
including between staff in communal
areas providing links to the relevant
guidance.
• DASS /DPH /CCG /CQC: Review
quantitative and qualitative data on
risk and the areas of highest
transmission i.e. those that have
experienced one or more outbreaks
and/or have not recovered. Including
infection levels, deaths (COVID and
other causes) and other quality
concerns.
• DASS: Ensure frequent/regular calls
to care homes on questions of
infection control, risk assessments,
outbreaks, staffing (isolating,
sickness and capacity, PPE supply,
test results).
• CCG/DASS: Assure clinical lead
arrangements in Primary Care
support for care homes and
residents.
• DASS/DPH: Consider reprioritising
testing to high priority areas and
review visiting policies.
• DASS/Providers: Reviewing high risk
factors, e.g. reducing staff movement
(including re-viewing other
employment); paying full pay for
sickness absence; social distancing
outside work.
• DASS/CCG/CQC: Risk summits,
audit and review of higher risk
settings.
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Results
management
Surveillance and Monitoring
Surveillance –
community
infection rates

Care providers should monitor the incidence of COVID-19 infection,
incidents and outbreaks in the local area, rates of infection across
Hampshire, specific trends, and the wider risk environment.

Monitoring operational

There is a daily return sent to CQC completed by Registered
Managers of domiciliary care agencies. The AHC team monitor the
tracker daily and contact those providers who have identified issued,
to be able to offer support and guidance as necessary.
The information provided within daily return includes the following:
• The number of clients with suspected COVID-19
• The number of clients with confirmed COVID-19
• The number of staff with confirmed COVID 19
• Levels of PPE
Regular calls are made by Adults’ Health and Care staff to
domiciliary care providers. In addition, the care providers can
contact these teams directly with any concerns via email
providerc19q@hants.gov.uk
The team monitor at a local level, any Covid cases, staff sickness /
shortage, welfare of service users in line with care act responsibility,
and any shortage of PPE.

Triggers for
escalation

Outbreak
Repeated outbreak
Provider ability to provide care is significantly compromised by staff
absence (sickness or self-isolating)
Provider financial sustainability is significantly compromised by
cancelled care due to service users self-isolating (short term) or
shielding (long term)

Other
Considerations

People with a learning disability, autism or dementia may not
understand the reason why they must stop attending their usual
social activities or self-isolate etc. This may cause great anxiety and
behaviour that maybe challenging. This may impact on their care or
the care of other service users and may require further support from
Adults’ Health and Care department.
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7.1.4 Day services
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Drafted 25/09/2020
Theme
Theme lead

Adult Care Settings including Care Homes - Day services incl. Mental
Health Well Being Centres
Adults’ Health and Care

Project officer(s)

Adults’ Health and Care

Aim

Planning for local incidents and outbreaks in adult day services or MH
Wellbeing Centres (e.g. defining monitoring arrangements, potential
scenarios and planning the required response).

Scope

Day Services- Building based for Older persons or Adults with a learning
disability or Physical disability or Mental Health needs.
Including Adult Mental Health Well-Being Centres.

Key Stakeholders

Adult Care settings:
• Adults’ Health and Care service users
• Family carers
• Adults Health and Care staff / care provider staff
• Care provider managers
Others:
• Public Health England Local Health Protection Team
• Hampshire County Council (HCC) Adults’ Health and Care

Governance and
reporting
National / local
guidance

Report to the HCC Outbreak Control Working Group
•
•
•
•
•

Key
interdependencies

Communications

-

Coronavirus (COVID-19): Adult Social Care Guidance
Coronavirus (COVID-19) Scaling up our testing programmes
https://www.gov.uk/government/publications/coronavirus-outbreakfaqs-what-you-can-and-cant-do/coronavirus-outbreak-faqs-whatyou-can-and-cant-do
https://www.gov.uk/government/publications/covid-19-guidance-forthe-safe-use-of-multi-purpose-community-facilities/covid-19guidance-for-the-safe-use-of-multi-purpose-community-facilities
https://www.scie.org.uk/care-providers/coronavirus-covid-19/daycare
Public Health England Local Health Protection Team
National Testing System Test & Trace and provision of results
Local Test & Trace

Outbreak Plan
See generic plan
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Planning and Response
Definition of outbreak in a high-risk setting
Confirmed Case
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed diagnosis of
COVID-19.
Outbreak
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which there is
also an association of time, place and/ or contact between them. However, in some instances,
only one case may prompt the need to take measures to protect public health. The current
definitions of an outbreak are the following (please note that these may be updated from time to
time):
•

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates within
14 days, and one of:
o identified direct exposure between at least 2 of the test-confirmed cases in that
setting (for example under one metre face to face, or spending more than 15
minutes within 2 metres) during the infectious period of one of the cases
o when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified cases
Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific domestic
household (though the individuals do not need to live together) with illness onset dates
within 14 days.

Prevention

Existing (or planned) processes

Potential Issues

Day service and MH Wellbeing centres have been
sent communication advising them to do the following:
• Review latest guidance and updating risk
assessments accordingly.
• Ensure effective Business Continuity Planning
• Create bubbles (same people attending in any
one group) and ensure they consistently stay
in their bubble. The larger the bubble size the
increased risk of spread of infection.
• Identify people who are clinically extremely
vulnerable
• Ensure hand washing/hand gel use
compliance on entering the venue, frequently
during and on leaving the venue.
• All staff to wear face coverings as they will
potentially work across bubbles.
• Ensure social distancing at all times including
pinch points such as entrance to rooms and
using toilet facilities.
• Ensure no one attends if they have any
symptoms.
• Ensure there is a mechanism to quickly
identify anyone who is showing any symptoms
and that current guidance regarding isolation
periods is then followed for the person and
their bubble.

People with a
learning disability,
autism or
dementia may not
understand or
remember or find
it very hard to
follow the Covid
safe guidance.
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•
•
•
•

Ensure frequent cleaning of touch points (door
handles, light switches, toilet flushes, stair rails
etc).
Provision of guidance in easy-read or via
visual cues or animations
Unless exempt, those using the service should
be encouraged to wear face coverings.
Promote both good hand and respiratory
hygiene.

As of the 2nd October it was confirmed that
unregulated service such as day services will have
access to free PPE for Covid related use via the Local
resilience Forum. Communication will be sent out to
provider shortly.
Identification of
incident or
outbreak

In managing cases or outbreaks of COVID-19, adult
care providers need to follow guidance available on
the gov.uk website.

People with a
learning disability,
autism or
dementia may not
Day services should notify all outbreaks directly to
understand the
Public Health England, South East Health Protection
reason why they
Team, Hampshire & Isle of Wight (PHE SE HPT
must not attend
HIOW).
the Day service
and self-isolate.
Following notification of an incident or outbreak, the
This may cause
Council Public Health team will follow the “Joint HIOW great anxiety and
Health Protection SOP for Health Protection Incidents” behaviour that
outlined in this plan and will make contact with the
maybe
PHE SE HPT (HIOW).
challenging. This
may impact on
The Council Public Health team will liaise with the
their care in other
setting and support the District Council Environmental settings.
Health team where required and will liaise with the
HCC Communications Team.
The PHE SE HPT (HIOW) will conduct a risk
assessment and offer advice and testing as
appropriate.
Following this, the PHE SE HPT will arrange an
Incident/Outbreak Control Team (ICT/OCT) to agree
further actions with support from the Council Public
Health team and relevant stakeholders.
Subsequently the incident/ outbreak will be followedup and provided with information about contacts of
cases. If necessary, PHE SE HPT (HIOW) will
arrange a multiagency ICT to agree further actions.

Initial testing

If an outbreak is suspected,
Staff with Covid Symptoms
For symptomatic staff who are self-isolating, they
have access to priority testing via
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https://www.gov.uk/guidance/coronavirus-covid-19getting-tested#essential-workers
Service users with COVID-19 symptoms
Any service user of the day centre should self-isolate
and be supported to undertake a test as a member of
the public.
They should then comply with any subsequent actions
arising from the test and trace process;
www.nhs.uk/conditions/coronavirus-covid-19/testingand-tracing/
Follow up testing

There is currently no asymptomatic testing available
for staff or service users who attend these services.

Incident /
outbreak
management

When there is a possible or confirmed case of COVID19 in a Day centre or Wellbeing centre ,
managers/owners should refer to the test and trace
workplace guidance set out by the Government.
In the event of an outbreak the service provider will be
expected to undertake any actions recommended by
the PHE SE HPT (HIOW).

Interim care may
need to be
provided to
support the
individual’s
immediate needs.

Any follow up contact will be led by the test and trace
team and not by the service provider. However, the
service provider may provide assistance to this team
to convey information to service users or families.
The Adult Health and Care Commissioning team or
local operational team will offer advice as needed to
the provider in the event of an outbreak.
Results
management
Surveillance and Monitoring
Surveillance –
community
infection rates
Monitoring operational

No specific surveillance for these services other than the national and local
surveillance in the community.

Triggers for
escalation

Outbreak in service
Repeat outbreak
Temporary service closer

Other
Considerations

Impact of service closers on wider care e.g. People at home with elder
carers and risks
Transport arrangements
DP or self-funders who we do not have information on and could be
vulnerable
Suspension of client charging for the closure period

AHC Commissioning team have weekly contact with provider and provider
can contact direct this team directly in office hours. The commissioning
team monitor at local level, any Covid cases, staff sickness / shortage,
welfare of service users in line with care act responsibility.
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Interim payment arrangement
Financial sustainability of a services in medium to long term e.g. reliant on
DP users or other funding sources that cease
Length of any closure of service
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7.1.5 Direct payment users
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Updated 30/9/2020
Theme

Adult Care Settings including Care Homes - Direct Payment users

Theme lead

Adults’ Health and Care

Project
officer(s)
Aim

Adults’ Health and Care

Scope
(number of
and type of
settings)
Key
Stakeholders

Direct Payment User who employ their own personal assistants or use
domiciliary care agency.

Planning for local incidents and outbreaks in Direct payment users’
home (e.g. defining monitoring arrangements, potential scenarios and
planning the required response).

Adult Care settings:
• Adults Health and Care Direct Payment users
• Family carers other members of the household
• Personal Assistants employed by DP user
• Adults Health and Care staff / care provider staff
• Care provider managers
Others:
• Public Health England Local Health Protection Team
• Hampshire County Council (HCC) Adult’s Health and Care

Governance
and reporting
National / local
guidance

Report to the HCC Outbreak Control Working Group
•
•
•
•
•

Key
interdependen
cies
Comms

-

https://www.gov.uk/government/publications/coronavirus-covid19-providing-home-care
https://www.gov.uk/government/publications/covid-19-how-towork-safely-in-domiciliary-care
Coronavirus (COVID-19) Scaling up our testing programmes
https://documents.hants.gov.uk/adultservices/Provider-update21042020-Obtaining-emergency-PPE-stock-update.pdf
https://www.gov.uk/government/publications/coronavirus-covid19-guidance-for-people-receiving-direct-payments
Public Health England Local Health Protection Team
National Testing System Test & Trace and provision of results
Local Test & Trace

Outbreak Plan
See generic plan
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Theme
Direct Payment users

Incident
Specific
PHE –
comms
lead
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Planning and Response
Definition of outbreak
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which
there is also an association of time, place and/ or contact between them. However, in
some instances, only one case may prompt the need to take measures to protect public
health.
Existing (or planned) processes
Prevention

To maintain service delivery, direct payment users have
been sent regular correspondence setting out:
Links to latest government guidelines.
Who to contact if they are without essential care and
support
The need to have a contingency plan should their staff
become ill or they become ill. This will also include unpaid
carers who may also support the DP user.
Promotion of social distancing and correct use of other
precautions such as face coverings or PPE when 2m
distance cannot be maintained.

Potential
Issues
DP users
may refuse
staff entry
into their
house
We do not
have
information
on DP users
that directly
employ staff
and those
that use a
domiciliary
care agency

Latest information on access to PPE
https://documents.hants.gov.uk/adultservices/Providerupdate-21042020-Obtaining-emergency-PPE-stockupdate.pdf
Promotion of good hand and respiratory hygiene among
DP user and members of staff
Information on Free flu jabs for Personal assistants (their
care staff)
Link to PA Finder website with Covid specific information.
https://www.hampshirepafinder.org.uk/home
Provision of guidance in easy-read or via visual cues or
animations
People who receive care and support at home via a direct
payment may live in a variety of different settings
(homeowner, private rental, social housing etc). These
are not registered care homes.
Ultimately it is likely to be the person’s decision as to who
they invite into their home. They must comply with
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government guidelines as a member of the public in their
own home. e.g. rule of 6
DP users also have an obligation to protect the welfare of
their staff.
As of the 2nd October it was confirmed that unregulated
services such as DP users and their directly employed
staff will have access to free PPE for Covid related use
via the Local Resilience Forum. Communication will be
sent out to DP users shortly.
Identification of If there is an outbreak within the DP user home setting
incident or
with either themselves or family member or directly
outbreak
employed staff member, they would follow the advice
given from the test and trace team.
Registered care providers (incl. Dom care agencies) are
expected to inform the Care Quality Commission of any
cases or outbreaks of Covid 19.
If the domiciliary care agency who supports the DP user
has an outbreak, they should notify the Public Health
England, South East Health Protection Team, Hampshire
& Isle of Wight (PHE SE HPT HIOW).
Following notification of an incident or outbreak, the
Council Public Health team will follow the “Joint HIOW
Health Protection SOP for Health Protection Incidents”
outlined in this plan and will make contact with the PHE
SE HPT (HIOW).
The Council Public Health team will liaise with the setting
and support the District Council Environmental Health
team where required and will liaise with the HCC
Communications Team.
The PHE SE HPT (HIOW) will conduct a risk assessment
and offer advice and testing as appropriate.
Following this, the PHE SE HPT will arrange an
Incident/Outbreak Control Team (ICT/OCT) to agree
further actions with support from the Council Public
Health team and relevant stakeholders.
Subsequently the incident/ outbreak will be followed-up
and provided with information about contacts of cases. If
necessary, PHE SE HPT (HIOW) will arrange a
multiagency ICT to agree further actions.
Initial testing

If an outbreak is suspected,
Staff with Covid Symptoms
For symptomatic staff who are self-isolating, they have
access to priority testing via
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https://www.gov.uk/guidance/coronavirus-covid-19getting-tested#essential-workers
To get a login to the employer referral portal, employers
of essential workers should email
portalservicedesk@dhsc.gov.uk
DP user or authorised person is obliged as a good
employer to support staff to access priority testing.
DP users with COVID-19 symptoms
Any DP user should self-isolate and be supported to
undertake a test as a member of the public.
Both staff and DP user should then comply with any
subsequent actions arising from the test and trace
process.
www.nhs.uk/conditions/coronavirus-covid-19/testing-andtracing/

Follow up
testing
Incident /
outbreak
management

There are currently no is asymptomatic testing available
for DP users or their staff
Both staff and DP users should then comply with any
subsequent actions arising from the test and trace
process.
In the event of an outbreak in the Dom care agency who
support the DP user they will be expected to undertake
any actions recommended by the PHE SE HPT (HIOW)
Any DP user who finds themselves in a position where
they will be without essential care and support due to the
impact of Covid-19, is advised to contact Adults’ Health
and Care immediately via
https://www.hants.gov.uk/socialcareandhealth/adultsocial
care/contact
Adults Health & Care Referrals and Enquiries
0300 555 1386
Hampshire's Out of Hours Service 0300 555 1373

Results
management
Surveillance and Monitoring
Surveillance –
community
infection rates

No specific surveillance for these services other than the national and
local surveillance in the community.

Monitoring operational

No Covid specific monitoring undertaken for DP user who directly
employ their own staff. AHC staff under reviews in line with Care Act.
DP users have been advised to contact adult.services@hants.gov.uk or
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telephone as shown above should they need help. Regular
communication via letter will be sent as required.
The Dom Care providers complete a daily return for Care Quality
Commission. Those providers identifying any issues are contacted
immediately to receive the support they need.
The information provided within the daily return includes the following:
•
•
•
•
Triggers for
escalation

The number of clients with suspected COVID-19
The number of clients with confirmed COVID-19
The number of staff with confirmed COVID 19
Levels of PPE

Outbreak in DP users staff team or DP user family home
Repeat outbreaks
DP user unable to receive care and support due to staff absence
(sickness or self-isolating)

Other
Considerations
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7.2 Responsibilities for dealing with adult care settings
Public Health England Health Protection Team: Response guided by a Standard
Operating Procedure (SOP) PHE are notified of suspected / confirmed cases by local
laboratories, settings or the national testing programme.
-

Notify Local Authority Public Health of significant incidents / outbreaks (by phone for
confirmed cases of COVID-19)

-

Lead on incident/outbreak management

-

Information gathering, risk assessment advice and response

-

Lead on communications on the incident / outbreak

HCC Public Health Team: Notify relevant Upper Tier Local Authority and District
department. Allocate named lead and assign to incident.
-

Assist with the monitoring, management and investigation of the incident.

-

Ascertain whether an Incident Control Team (ICT) should be established if appropriate,
ensures participation/representation and seeks assurance there is/are effective
testing/investigation arrangements, reviews/requests copies of reports/results.

-

Liaise with relevant Council functions and settings where required.

-

Liaise and support communications and media handling.

HCC Communications: Support settings with wider communications. Liaise with
communications in provider organisations. Liaise with PHE Communications.

HCC Adults Health and Care Department:
-

Liaise with HCC Public Health Team

-

Support provider and DP users as required

-

Support provider and service users as required
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Section 8
Schools, Education and Childrens’ Care Settings
8.1 Schools and educational settings action plan
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Updated 25/08/20
Theme

Schools and Educational Settings

Theme lead

Public Health/ Children’s Services

Project officer(s)

Public Health

Aim

Planning for local incidents and outbreaks in schools & educational
settings (e.g. defining monitoring arrangements, potential
scenarios and planning the required response)

Scope

36 Maintained nurseries
1161 Childminders
636 Group preschool/nursery
26 Nurseries of independent schools
300 Out of school providers
423 Primary schools (infant / junior)
66 Secondary schools (2 with sixth form)
2 All through schools (4-16)
26 Special schools
5 PRU
2 Alternative provision
16 Further Education Colleges
42 Independent schools
Of those 12 have boarders
20 have nursery provision

Key Stakeholders

Education and Children’s settings
• Headteachers
• Staff
• Pupils
• Parents / carers
• Governors
• Caterers
• Transport
Others
Public Health England Local Health Protection Team
HCC Education
HCC Children’s Services
HCC Transport
Public Health Nursing service (Southern Health)
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Governance and
reporting

Draft: HCC & IOW Schools and Children’s settings sub-group
reports into the Hampshire Outbreak Control Plan Board
Membership comprises:
Public Health
- Consultant in Public Health
- Principal in Public Health (Health Protection)
- Public Health Practitioner
Children’s Services
- Assistant Director of Education and Inclusion
- County Education Manager (Early years and primary)
- County Education Manager (Vulnerable People)
- County Education Manager (Secondary and Post 16)
- HR Business Partner - Schools
- Quality Improvement Service Manager
- Childcare Development Service Manager
Communications:
- Communications Team Manager

National / local
guidance

Education and childcare during coronavirus collection of guidance
on Gov.uk
This includes the following:
Guidance for full opening – schools (updated 07/08/20)
Coronavirus (COVID-19): implementing protective measures in
education and childcare settings
Actions for schools during the coronavirus outbreak
Managing school premises during the coronavirus outbreak
Safe working in education, childcare and children’s social care
settings, including the use of personal protective equipment (PPE)
guidance for special schools, specialist colleges, local authorities
and any other settings

Key
interdependencies
Communications

-

Public Health England Local Health Protection Team
National Testing System including provision of results

Outbreak Plan
See generic plan

Theme
Schools and EY
settings (see below)

Incident Specific
PHE –
communications
lead including with
individuals in
settings
HCC – supporting
communications and
schools support

Planning and Response
Definition of outbreak in context of school or other educational setting
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which
there is also an association of time, place and/ or contact between them. However, in
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some instances, only one case may prompt the need to take measures to protect public
health. The current definitions of an outbreak in a care home and an educational setting
are the following (please note that these may be updated from time to time):
•

Education Settings: Two or more confirmed cases of COVID-19 among students or
staff in a school within 14 days OR increase in background rate of absence due to
suspected or confirmed cases of COVID-19 (does not include absence rate due to
individuals shielding or self-isolating as contacts of cases).

Prevention

Existing (or planned)
processes
Advice to schools on COVID-19
prevention from DfE and via
HCC has been cascaded.

Potential Issues

PHE Flowchart and letter:
Guidance for Childcare and
Educational Settings in the
Management of COVID-19
distributed to schools and early
years settings.

Issue with applying consistency
when children are attending
multiple settings.

Issue with consistency and
volume of advice to schools and
potential misinterpretation.

15 PHE webinars have been
held for headteachers of
primary, secondary and special
schools across Hampshire and
the Isle of Wight. Webinars also
held for other settings.
Regular FAQs made available
to schools.
COVID-19 intranet portal for
schools has been developed
with information regularly
updated.
School Transport risk
assessments and
communications.
Back to Schools
communications (for Sept 20)
Identification of
incident or outbreak

Routes:
a) Local laboratory
reporting (PHE HPT)
b) Setting reporting to HCC
Children’s Services
c) Setting reporting to PHE
HPT due to parent
notification from national
testing programme
d) Contact tracing from
positive case (local only)
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positive test to PHE HPT or
setting.
Issue of national Test and Trace
recognising the setting
implications of a positive test
and informing PHE HPT.
The use of school transport may
mean pupils are in groups other
than their designated bubbles
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HCC Health Protection
Standard Operating Procedure
– Schools and EY settings
contact HIOW HPT. Notify
Childrens’ Services, liaise with
setting and support Childrens’
Services, settings and
communications.

and needs to be part of risk
assessment.
The use of childcare provision
may mean pupils are in groups
other than their designated
bubbles and this should be a
consideration in the risk
assessment.

PHE HPT: HPT conduct risk
assessment and offer advice
and testing to contacts as
appropriate. Follow-up and
provide information to contacts
of cases and follow-up
arrange multiagency ICT to
agree further actions.
Please see 8.3 for detailed
process and roles and
responsibilities
Initial testing

Symptomatic cases to be
directed to pillar 2 community
testing

Testing via a) Pillar 1 –
attendance at healthcare setting
/ initiated by PHE
Testing via b) Pillar 2 –
community testing
Schools will have a small supply
of test kits for vulnerable
children.

Follow up testing

Symptomatic contacts, and
symptomatic staff and students
can request testing via national
pillar 2 portal accessed by RTC,
MTU or home-test kit.
Testing of asymptomatic
contacts is not recommended in
national guidelines. DfE state
whole school testing may be
initiated in exceptional
circumstances.

Incident / outbreak
management

As per section 8.2

Results
management

Results go to person being
tested.
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For wider testing, protocols for
three main scenarios are being
refined:
•
•

•

Primary bubble - 30
Primary or secondary –
school or year group 60-300
Whole school – 300 1000+

Note: Limitations for children
under 12 years (parent/carer
must administer the test) and
logistics of organising on-site
testing.

Need to understand timeliness
and completeness of data flow
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Person-level data for positive
results flow back to PHE.

from national scheme to PHE
HPT.
Reliant on cases disclosing to
settings.

Surveillance and Monitoring
Surveillance –
community infection
rates

Daily surveillance meetings (LAPH / PHE). Confirmed cases by
LLSOA, age and sex. Suspected / confirmed cases and
outbreaks reported to PHE. Daily and weekly reporting.

Monitoring operational

Notification of confirmed case to PHE or Childrens’ Services
attending childrens’ or educational settings. All notifications
need to be validated by PHE to confirm a positive laboratory
result. PHE to cascade information as per agreed protocols for
action by relevant agencies.
Note: Individual’s links with other settings are recorded by PHE
on HP Zone.

Triggers for
escalation

Significant parental / institutional/ media concern
Context of rapidly rising community prevalence
Capacity required to manage incidents concurrently exceeds
supply
Rapid increase in number of settings with incidents/outbreaks
Two or more linked settings with incidents/outbreaks
Evidence of ongoing transmission despite control measures
being put in place

Other
Considerations

•
•
•

Need to consider need for local testing arrangements
(coordination, staffing, funding, laboratory, data flows)
Feedback loop – suspected and confirmed cases –
outcome of investigation, contact tracing etc
Public health nurse’s role
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8.2 Educational residential settings action plan
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Updated 25/08/20
Theme

Education and Children’s Settings: Educational
Residential Settings

Theme lead

Public Health/ Childrens Services

Project officer(s)

Public Health

Aim

Planning for local incidents and outbreaks in Educational
Residential Settings (e.g. defining monitoring arrangements,
potential scenarios and planning the required response)

Scope

Independent education settings:
12 independent schools which have boarders
Further Education:
3 settings with boarders:
Sparsholt (can be up to 100 boarders) animals on site also
Peter Symonds (takes students from Falkland Islands)
College House Eastleigh – Students with SEND
Residential language schools and residential activity centres
catering for children and young people up to 18 years to be
managed in partnership with vulnerable settings workstream

Key Stakeholders

Governance and
reporting

-

Education and Childrens’ settings
Headteachers / Principals / Managers
Staff
Pupils / residents
Parents / carers
Governors
Caterers
Ofsted
Independent visitors
Partner agencies

-

Others
Public Health England Local Health Protection Team
HCC Education
HCC Social Care
District/Borough Council leadership
District/ Borough Council Environmental Health Team

HCC & IOW Schools and Childrens’ settings sub-group reports into
the Hampshire Outbreak Control Plan Board
Membership comprises:
Public Health
- Consultant in Public Health
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-

Principal in Public Health (Health Protection)
Public Health Practitioner

Childrens’ Services department management team
Childrens’ Services (Education and Inclusion branch)
- Assistant Director of Education and Inclusion
- County Education Manager (Early years and primary)
- County Education Manager (Vulnerable People)
- County Education Manager (Secondary and Post 16)
- HR Business Partner - Schools
- Quality Improvement Service Manager
- Childcare Development Service Manager
Childrens’ Services (Children’s Services branch)
- Assistant Director Children and Families
- Children and Families Management Team
- Residential Lead Manager
- HR Business Partner- Children and Families

Communications:
- Communications Team Manager
Reports into the Hampshire Outbreak Control Plan Board via the
Hampshire Outbreak Control Working Group.
Governance to Members is through the Outbreak Engagement
Board
National / local
guidance

Education and childcare during coronavirus collection of guidance
on Gov.uk
This includes the following:
Safe working in education, childcare and children’s social care
settings, including the use of personal protective equipment (PPE)
guidance for special schools, specialist colleges, local authorities
and any other settings
COVID-19: safer transport guidance for operators
Isolation guidance for residential settings
How to order emergency PPE
Cleaning non-clinical settings
Coronavirus (COVID-19): guidance for children’s social care
services
Management of staff and exposed patients in health and social
care settings

Key
interdependencies

-

Public Health England Local Health Protection Team
National Testing System including provision of results
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Communications

Outbreak Plan
See generic plan

Theme
Education
Residential
Settings

Incident Specific
PHE - communications
lead including with
individuals in settings
HCC – supporting
communications
District / Borough
Councils – supporting
communications

Planning and Response
Definition of outbreak in context of education residential settings
• Suspected case: Resident or staff member with symptoms of Covid-19
• Confirmed case: Resident of staff member with a positive laboratory confirmed test
for Covid-19 (PCR)
• Outbreak: Two or more residents/staff members with a positive laboratory
confirmed test for Covid-19 (PCR)

Prevention

Existing (or planned)
processes
PHE webinar held for FE
settings which included those
with residential students

Potential Gaps
Ensure independent settings
are updated on local procedures
for a suspected or confirmed
case / outbreak.

Plans in place to hold further
webinars in September which
will include independent
residential providers
Plan in place to send a letter to
all independent schools once
new guidance from PHE is
received.
Guidance states pre-emptive
discussion to seek parents’ and
carers’ views on whether a CYP
should return home for any
period of self-isolation (due to
them, or someone else in the
same setting, displaying
symptoms) or should remain at
the setting
Identification of
incident or outbreak

Routes:
e) Local laboratory
reporting (PHE HPT)
f) Setting reporting to HCC
Childrens Services
g) Setting reported to PHE
HPT due to a notification
from national testing
programme
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h) Contact tracing from
positive case (local only)
HCC Health Protection
Standard Operating Procedure
– Schools contact HIOW HPT.
Children’s Services liaise with
setting and support Childrens’
Services, settings and
communications.

implications of a positive case
and informing PHE HPT.
The use of school transport may
mean pupils are in groups other
than their designated bubbles
and needs to be part of any risk
assessment.

PHE HPT: HPT conduct risk
assessment and offer advice
and testing to contacts as
appropriate. Follow-up and
provide information to contacts
of cases and follow-up
arrange multiagency ICT to
agree further actions.
For non-educational settings the
District Environmental Health
Team should be informed.
Please see section 8.3 for
detailed process and roles and
responsibilities
Initial testing

Testing via a) Pillar 1 –
attendance at healthcare setting
/ initiated by PHE

Testing via a) Pillar 1 –
attendance at healthcare setting
/ initiated by PHE

Testing via b) Pillar 2 –
community testing

Testing via b) Pillar 2 –
community testing
Schools will have a small supply
of test kits for vulnerable
children. It is not clear as to the
scope of this provision.

Follow up testing

Symptomatic contacts, and
symptomatic staff and students
can request testing via national
pillar 2 portal accessed by RTC,
MTU or home-test kit.
Testing of asymptomatic
contacts is not recommended in
national guidelines. DfE state
whole school testing may be
initiated in exceptional
circumstances.
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three main scenarios are being
refined:
•
•

Primary bubble - 30
Primary or secondary –
school or year group 60-300
• Whole school – 300 1000+
Note: Limitations for children
under 12 years (parent/carer
must administer the test) and
logistics of organising on-site
testing.
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Incident / outbreak
management

Contact PHE HPT immediately
if have a suspected or
confirmed case. With PHE
Guidance:
Implement local contingency
plan.

Enhance Infection Control
measures. PPE for staff in
close contact.
Any student(s) self-isolating to
be looked after by residential
staff or where not possible a
staff rota of non-residential staff
that minimises risk of
transmission.
Arrangements for oversight of
student(s) in isolation to protect
their safety and welfare and
those in proximity need to be
made.
Arrange further testing if
required.
Transportation of a symptomatic
CYP between residential
settings should entail one of the
following measures:
•

•

•

Results
management

use a vehicle with a
bulkhead or partition that
separates the driver and
passenger
Driver and passenger
maintain a distance of 2
metres
Driver use PPE, and
passenger wear a face mask
if they are old enough and
able to do so

Results go to person being
tested.
Person-level data for positive
results flow back to PHE.

Need to understand timeliness
and completeness of data flow
from national scheme to PHE
HPT.
Reliant on cases disclosing to
settings.
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Surveillance and Monitoring
Surveillance –
community infection
rates

Daily surveillance meetings (LAPH / PHE). Confirmed cases by
LLSOA, age and sex. Suspected / confirmed cases and
outbreaks reported to PHE. Daily and weekly reporting.

Monitoring operational

Notification of confirmed case attending children’s or
educational settings to PHE or Childrens’ Services. All
notifications need to be validated by PHE to confirm a positive
laboratory result. PHE to cascade information as per agreed
protocols for action by relevant agencies.
Note: Individual’s links with other settings are recorded by PHE
on HP Zone.

Triggers for
escalation

Significant parental / institutional/ media concern
Context of rapidly rising community prevalence
Capacity required to manage incidents concurrently exceeds
supply
Rapid increase in number of settings with incidents/outbreaks
Two or more linked settings with incidents/outbreaks
Evidence of ongoing transmission despite control measures
being put in place
Repatriation issues, especially for overseas students.

Other
Considerations

•
•
•
•
•

Need to consider need for local testing arrangements
(coordination, staffing, funding, laboratory, data flows)
Workforce / skills requirements
Track and trace – reliability of result
Will there be a need for whole setting testing
Feedback loop – suspected and confirmed cases –
outcome of investigation, contact tracing etc
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8.3 Responsibilities for dealing with schools and setting incident and
outbreaks
Education settings have been provided with the flowchart ‘Guidance for Childcare and
Educational Settings in the Management of COVID-19’, see appendix 11.

Public Health England Health Protection Team: Response guided by a Standard Operating
Procedure (SOP) PHE are notified of suspected / confirmed cases by local laboratories,
settings or the national testing programme.
-

Notify LA PH of significant incidents / outbreaks (by phone for confirmed cases of
COVID-19 linked to childrens’ settings)

-

Lead on incident/outbreak management

-

Information gathering, risk assessment advice and response

-

Direct communication with setting staff and parents

-

Lead on communications on the incident / outbreak

HCC Public Health Team: Notify CS/education as above for COVID-19: Call Assistant
Director of Education or deputy and notify using CSDMT email distribution list. Allocate named
lead and assign to incident.

-

Assist with the Monitoring, management and investigation of the HP incident

-

Ascertain whether an Incident Control Team (ICT) should be established if appropriate,
ensures participation/representation and seeks assurance there is/are effective
testing/investigation arrangements, reviews/requests copies of reports/results

-

Liaise with relevant County Council functions and settings where required

-

Liaise and support communications and media handling

HCC Children’s Services: Supports the school in response where required, for example with
communications and key decisions e.g. closure.

HCC Communications: Support schools and settings with wider communications. Liaise with
communications in academy / independent schools. Liaise with PHE Communications.
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Section 9
High Risk Settings and Locations
9.1 High risk settings and locations action plan
9.1.1 Health settings, workplaces, detained settings and further education
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Drafted 25/09/2020
Theme

High Risk Settings and Locations – Health Settings,
Workplaces, Detained Settings & Further Education

Theme lead

Winchester City Council

Project officer(s)
Aim

Planning for local incidents and outbreaks impacting on high-risk
settings and locations (e.g. defining monitoring arrangements,
potential scenarios and planning the required response).
This action card looks at preventing and planning for outbreaks in
settings and locations where there may be an increased risk of
substantial onward transmission. There are a number of sites of
National Strategic Importance within the Hampshire County Council
(HCC) area and planning is ongoing to support those identified sites.

Scope
Category

Health Settings

High Risk
Workplaces

Other Settings
Emergency
Services
Detained
settings

Key Stakeholders

•
•

Examples
Hospitals
GP surgeries
Dentist
Pharmacies
Alternative health settings (Chiropractor)
Primary food production and food processing
plants*
Call centres
Manufactures
Large office or retail
Ministry of Defence Establishments
Further Education
Motorway Service Stations
Coastguard Offices, bases
Fire Services
Police
Custody suite
HMP Prison

Public Health England Local Health Protection Team
Hampshire County Council
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Governance and
reporting
National / local
guidance

• District Councils
• Local Businesses
• Further Education and Universities
• Ministry of Defence
• Emergency Services
• Healthcare Settings
Report to the HCC Outbreak Control Working Group
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Key
interdependencies
Communications

-

Keep Hampshire Safe – Information for Businesses
Keep Hampshire Safe – Guidance for businesses on what to
do in the event of a COVID-19 case/s
Employers and Businesses: Working Safely During
Coronavirus (COVID-19)
Housing: COVID-19 Renting Guidance for Landlords,
Tenants and Local Authorities
Detained Settings
General: Decontamination in Non-Healthcare Settings
Coronavirus (COVID-19): Business Support
COVID-19 Early Outbreak Management
NHS Test and Trace Service in the Workplace
Multi-Agency Contingency Plan for the Management of
Outbreaks of Communicable Disease in Prisons
Preventing and Controlling Outbreaks of COVID-19 in Prisons
and Places of Detention
Higher Education: Reopening Buildings and Campuses
Higher Education: New National Restrictions Guidance
Coronavirus (COVID-19): Guidance on Isolation for
Residential Educational Settings
Public Health England Local Health Protection Team
National Testing System including provision of results

Outbreak Plan
See generic plan

Theme
High risk settings

Incident Specific
PHE –
communications
lead including with
individuals in
settings
HCC/ District –
supporting
communications

Planning and Response
Definition of outbreak in a high-risk setting
Confirmed Case
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
Outbreak
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which there
is also an association of time, place and/ or contact between them. However, in some
instances, only one case may prompt the need to take measures to protect public health.
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The current definitions of an outbreak are the following (please note that these may be
updated from time to time):
•

•

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates
within 14 days, and one of:
o identified direct exposure between at least 2 of the test-confirmed cases in
that setting (for example under one metre face to face, or spending more
than 15 minutes within 2 metres) during the infectious period of one of the
cases
o when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified
cases
Healthcare setting: Two or more test-confirmed or clinically suspected cases of
COVID-19 among individuals (for example patients, health care workers, other
hospital staff and regular visitors, for example volunteers and chaplains)
associated with a specific setting (for example bay, ward or shared space), where
at least one case (if a patient) has been identified as having illness onset after 8
days of admission to hospital.
Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific
domestic household (though the individuals do not need to live together) with
illness onset dates within 14 days.
Existing (or planned) processes

Prevention

Councils through this pandemic and into
the UK Government Recovery strategy
have been, and will continue, to assist
settings in understanding and where
necessary enforcing the provisions various
regulatory powers. This enables settings
to prevent the spread of infection and
ensures they are operating safely and in
line with government guidance.

Identification of
incident or
outbreak

To provide oversight, a classification
system has been developed to determine
which premises across Hampshire would
fall into the high-risk settings theme.
Classification of high-risk settings is
determined using the following a risk-rated
methodology:
•
•

•

Potential Issues

All persons in these
settings could be
identified through HR
records or trace and
test.

Number of employees (e.g. under or
over 50).
Number of employees, clients,
customers or residents who may be
classified as vulnerable to COVID19 (e.g. hotel primarily for coach
parties).
Presence of an activity where close
contact is for a prolonged period
inside (e.g. factory setting).
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•

Impact on business or service
provision that would have an impact
on emergency service provision or
economy (e.g. ambulance control or
fire service).

Where a setting becomes aware of
COVID-19 cases or an outbreak within
their premises/community, they would
need to refer to any relevant guidance on
the gov.uk website, NHS website and
national workplace action cards that have
been developed for a wide range of
settings available here.
Initial testing

Following notification, the PHE SE HPT
(HIOW) will discuss and advise on testing
for the settings in consultation with the
Council Public Health team. Testing is also
available to key workers and the broader
public who show symptoms of COVID-19,
which may be accessed independently
and the results of which may prompt/
inform the public health response.
In delivering this plan, there is a need to
consider how local testing arrangements
(including deployment of MTUs) might be
flexed to support incidents or outbreaks in
high risk settings to enable an effective
and expedient response, bearing in mind
the contextual aspects of the setting or
community affected.

In delivering this plan,
there is a need to
consider how local
testing arrangements
(including deployment
of MTUs) might be
flexed to support
incidents or outbreaks
in high risk settings to
enable an effective and
expedient response,
bearing in mind the
contextual aspects of
the setting or
community affected.

The government has released specific
guidance for employers on test and trace.
This can be found at
https://www.gov.uk/guidance/nhs-test-andtrace-workplace-guidance
Follow up testing

As required, including liaison with PHE
and/or other Upper Tier Local Authority.

Incident / outbreak
management

A person MUST immediately self-isolate
should they or a member of their
household have symptoms of COVID-19.
If a person is unwell at a workplace, they
should leave work to self‑isolate straight
away and, if possible, wear a face
covering en-route and avoid public
transport. Further information on what to
do is available here:
https://www.nhs.uk/conditions/coronaviruscovid-19/self-isolation-andtreatment/when-to-self-isolate-and-whatto-do/
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Employers should support staff who need
to self-isolate because they or a member
of their household has symptoms of
COVID-19, or because they are identified
as contacts by the Test and Trace Service.
Any person with symptoms should also
book a test for COVID-19. This can be
done at the coronavirus testing centre for
the Hampshire:
• To book an appointment via phone
call 119
• To book an appointment online use
www.nhs.uk/coronavirus
If a person tests positive for coronavirus,
the NHS Test and Trace service will be
activated and will contact them to ask for
information about their illness, where they
have been and who they have met. It will
ask about their symptoms, who they live
with, work and leisure activities and who
they have had recent close contact with. It
will also ask for details of how to get in
touch with their close contacts.
The Test and Trace service will then let
any co-workers/contacts know if they have
been in close contact with a positive case
and should self-isolate, without disclosing
the identity of the person who has tested
positive. This protects the privacy and
anonymity of those who test positive while
still enabling close contacts to be
informed. Employers should encourage
staff to heed notifications to self-isolate
from the NHS Test and Trace Service.
Businesses should ensure they follow
specific cleaning guidance to reduce the
risk of infection from contaminated
surfaces.
In some situations, high-risk settings may
be contacted by the local Public Health
England Health Protection Team (HPT) or
the Environmental Health Team. This may
happen in a situation where there has
been exposure in a workplace where a
positive case is unable to name contacts
to the NHS Test and Trace service, where
there might be a suspected outbreak, or if
COVID-19 transmission in a setting might
have a significant impact on the public
sector.
HCC Incident & Outbreak Control Plan V3.0

Page 116 of 150

Results
management

The reporting requirements relating to
cases of, or deaths from, COVID-19 under
RIDDOR apply only to occupational
exposure, that is, as a result of a person’s
work. The following circumstances would
require a report under RIDDOR:
• An accident or incident at work has,
or could have, led to the release or
escape of coronavirus (SARS-CoV2). This must be reported as a
dangerous occurrence
• A person at work (a worker) has
been diagnosed as having COVID19 attributed to an occupational
exposure to coronavirus. This must
be reported as a case of disease
• A worker dies as a result of
occupational exposure to
coronavirus. This must be reported
as a work-related death due to
exposure to a biological agent

Surveillance and Monitoring
Surveillance –
community
infection rates

PHE SE HPT (HIOW) will provide surveillance and monitoring in
terms of identifying cases, contacts and linked settings, informing the
Council’s Public Health and calling an ICT where necessary. This
builds on existing protocols for surveillance and information-sharing.
To enable surveillance of outbreaks across high-risk settings across
Hampshire, daily and weekly reports on outbreaks, as well as realtime notifications of outbreaks known to PHE SE HPT (HIOW) are
sent directly to the Council Public Health team and forwarded to the
High-risk setting theme Lead as necessary. A RIDDOR notification
may also be received by the District Local Authority and this
information would be passed to the Public Health Team. Similarly,
information may be drawn from social media which would also be
reviewed by the Local Authority.

Monitoring operational

The role of the HPB in overseeing the prevention and management
of incidents in high-risk settings and locations will require particular
consideration given the scope and complexity of some settings, and
the nuances of addressing groups of people rather than locationbased settings.

Triggers for
escalation

The COVID-19 contain framework published in August 2020
describes the powers available to Local Authorities to close individual
premises, public outdoor places and prevent specific events.

Other
Considerations

Workplaces
Should an outbreak be identified in a workplace, following the initial
evaluation the incident should be referred to the HCC Health
Protection Board for review and action.
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Food Processing Sites
Food processing plants will either fall to the Food Standards Agency
or to District/Borough Council Environmental Health teams for food
safety and either the Health and Safety Executive or to
District/Borough Council Environmental Health teams. Should
additional support be required to access food processing plants the
installations team in the Environment Agency may also be able to
provide support. The EA regulate to ensure efficient water use,
emissions to air and water are reduced and waste is minimised.
The Food Standards Agency (FSA) hold a list of the FSA-approved
sites in Hampshire which is regularly updated. The list is available
here: https://fsadata.github.io/approved-foodestablishments/data/approved-food-establishments-as-at-1-october2020.csv
Healthcare Settings
Working with the CCG and the local NHS providers there are strong
links to the local acute hospital COVID-19 and GP practice plans to
ensure that any outbreaks in these settings are connected into this
plan. Such incidents would be locally managed by the relevant NHS
Trust and CCG. CCG representation on the Health Protection Board
and Outbreak Control Working Group enables this two-way
communication. CCG representatives have a responsibility to ensure
that effective information flows between the HPB and Working group
and Trusts and Primary Care providers are in place. The local Health
Incident Control Centre (ICC) reporting teams are connected to the
Local Authority Public Health Analysts to ensure the right information
is being received direct from Acute Trusts. Local NHS outbreaks are
reported to DsPH via the IIMARCH reporting process.
A list of the main NHS Trusts, including South Central Ambulance
Service, with premises in Hampshire is provided table 6 below.
Trust Name
Hampshire Hospitals NHS Foundation Trust
Portsmouth Hospital NHS Trust
Solent NHS Trust
Southern Health NHS Foundation Trust
South Central Ambulance Services
University Hospital Southampton NHS
Foundation Trust
Frimley Health NHS Foundation Trust (located
Outside Hampshire but serving Hampshire
residents)
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Evidence has now shown that people infected with COVID-19 who
are either pre-symptomatic3 or have very mild or no respiratory
symptoms (asymptomatic)4 can transmit the virus to others without
knowing. Detail as to how the Trusts will respond to this has been
outlined in a letter from NHS England and NHS Improvement to
Chief Executives, Chief Nurses, Medical Directors and HR Directors
on the 24th June 2020.
Should an incident or outbreak occur in an Acute Trust it will be that
Trusts responsibility to lead the ICT. The PHE HPT and the Council
Public Health team should have a seat at the ICT and work together
throughout the response to the incident or outbreak.
Any outbreak in a healthcare setting should be immediately notified
to the HCC Health Protection Board.
HMP Winchester
HMP Winchester Health Care Provider has an established outbreak
management plan that is based on the Prison Outbreak Plan for
England. Further COVID-19 guidance for places of detention is
available on the gov.uk webpages.
Any outbreak in a detained setting should be referred to PHE,
support from other agencies and the HCC Health Protection Board
will be provided as required.
Ministry of Defence
All Military settings have well developed internal outbreak plans.
COVID-19 cases in military personnel, will be reported via the
establishment medical centre to Public Health England Health
Protection Team (PHE HPT). In the event of an outbreak in a Military
Setting the Head of Establishment is directed to link with the Local
Authority Public Health team in coordinating a coherent response.
Defence Public Health Unit (DPHU) will act as a conduit for local
teams into single service military assets.
Universities and Higher Education Settings
The University of Winchester and Winchester Art School (part of
Southampton University) have campuses within the Hampshire area.
The Council Public Health team will work with PHE SE HPT (HIOW)
and each University to manage complex cases and outbreaks.
Universities should notify the PHE SE HPT (HIOW) of any confirmed
COVID cases in staff or students that are reported to them. The PHE
SE HPT (HIOW) should be notified separately through NHS Test and
Trace of any staff or student who is tested and confirmed to have
COVID-19, but universities should also notify the HPT directly to
ensure cases are not missed.
3

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/89
0236/s0267-nervtag-assessment-pre-symptomatic-transmission-covid-19-300420-sage30.pdf
4
Chau NVV, et al. The natural history and transmission potential of asymptomatic SARS-CoV-2
infection. medRxiv 2020.04.27.20082347; doi: https://doi.org/10.1101/2020.04.27.20082347
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General advice for re-opening higher education is available here.
Advice on cleaning and disinfection in non-healthcare settings is
available here and advice on isolation in residential educational
settings is available here.
Any outbreak in a further education setting should be referred to the
HCC Health Protection Board for review and action.
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9.1.2 Transport hubs and public facilities
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Drafted 25/09/2020
Theme

High Risk Settings and Locations – Transport Hubs and Public
Facilities

Theme lead

Winchester City Council

Project officer(s)
Aim

Planning for local incidents and outbreaks impacting on high-risk
settings and locations (e.g. defining monitoring arrangements,
potential scenarios and planning the required response).
This action card looks at preventing and planning for outbreaks in
settings and locations where there may be an increased risk of
substantial onward transmission. There are a number of sites of
National Strategic Importance within the Hampshire County Council
(HCC) area and planning is ongoing to support those identified sites.

Scope
Category
Transport hubs

Public Facilities

Key Stakeholders

Governance and
reporting
National / local
guidance

•
•
•
•
•
•

Examples
Railway Stations
Cross Solent ports/ harbours/moorings
Bus stations and stops
Taxis/Private hire
Public Toilets
Parks/esplanades/beaches

Public Health England Local Health Protection Team
Hampshire County Council
District Councils
Local Businesses
Transport Operators
British Transport Police

Report to the HCC Outbreak Control Working Group
•
•
•
•
•
•
•

Keep Hampshire Safe – Information for Businesses
Keep Hampshire Safe – Guidance for businesses on what to
do in the event of a COVID-19 case/s
Employers and Businesses: Working Safely During
Coronavirus (COVID-19)
Transport Hubs
Public Places
COVID-19 Early Outbreak Management
NHS Test and Trace Service in the Workplace
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Key
interdependencies
Communications

- Public Health England Local Health Protection Team
- National Testing System including provision of results
Outbreak Plan
Theme
Incident Specific
See generic plan
High Risk Settings PHE –
communications
lead including with
individuals in
settings
HCC/ District –
supporting
communications

Planning and Response
Definition of outbreak in a high-risk setting
Confirmed Case
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
Outbreak
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which there
is also an association of time, place and/ or contact between them. However, in some
instances, only one case may prompt the need to take measures to protect public health.
The current definitions of an outbreak are the following (please note that these may be
updated from time to time):
•

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates
within 14 days, and one of:
o identified direct exposure between at least 2 of the test-confirmed cases in
that setting (for example under one metre face to face, or spending more
than 15 minutes within 2 metres) during the infectious period of one of the
cases
o when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified
cases
Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific
domestic household (though the individuals do not need to live together) with
illness onset dates within 14 days.

Prevention

Identification of
incident or
outbreak

Existing (or planned) processes

Potential Issues

Councils through this pandemic and into
the UK Government Recovery strategy
have been, and will continue, to assist
settings in understanding and where
necessary enforcing the provisions various
regulatory powers. This enables settings
to prevent the spread of infection and
ensures they are operating safely and in
line with government guidance.
To provide oversight, a classification
system has been developed to determine
which premises across Hampshire would

An individual in a
taxi/hackney would be
identified through trace
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fall into the high-risk settings theme.
Classification of high-risk settings is
determined using the following a risk-rated
methodology:
•
•

•
•

Number of employees (e.g. under or
over 50).
Number of employees, clients,
customers or residents who may be
classified as vulnerable to COVID19 (e.g. hotel primarily for coach
parties).
Presence of an activity where close
contact is for a prolonged period
inside (e.g. factory setting).
Impact on business or service
provision that would have an impact
on emergency service provision or
economy (e.g. ambulance control or
fire service).

and test enabling other
booked passengers to
be identified.
There is no mechanism
to identify persons in
public toilets/ stations/
buses from the trace
and test system.

Where a setting becomes aware of
COVID-19 cases or an outbreak within
their premises/community, they would
need to refer to any relevant guidance on
the gov.uk website, NHS website and
national workplace action cards that have
been developed for a wide range of
settings available here.
Initial testing

Following notification, the PHE SE HPT
(HIOW) will discuss and advise on testing
for the settings in consultation with the
Council Public Health team. Testing is also
available to key workers and the broader
public who show symptoms of COVID-19,
which may be accessed independently
and the results of which may prompt/
inform the public health response.

The government has released specific
guidance for employers on test and trace.
This can be found at
https://www.gov.uk/guidance/nhs-test-andtrace-workplace-guidance
Follow up testing
Incident / outbreak
management

In delivering this plan,
there is a need to
consider how local
testing arrangements
(including deployment
of MTUs) might be
flexed to support
incidents or outbreaks
in high risk settings to
enable an effective and
expedient response,
bearing in mind the
contextual aspects of
the setting or
community affected.

As required, including liaison with PHE
and/or other Upper Tier Local Authority.
A person MUST immediately self-isolate
should they or a member of their
household have symptoms of COVID-19.
If a person is unwell at a workplace, they
should leave work to self‑isolate straight
away and, if possible, wear a face
covering en-route and avoid public
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transport. Further information on what to
do is available here:
https://www.nhs.uk/conditions/coronaviruscovid-19/self-isolation-andtreatment/when-to-self-isolate-and-whatto-do/
Employers should support staff who need
to self-isolate because they or a member
of their household has symptoms of
COVID-19, or because they are identified
as contacts by the Test and Trace Service.
Any person with symptoms should also
book a test for COVID-19. This can be
done at the coronavirus testing centre for
the Hampshire:
• To book an appointment via phone
call 119
• To book an appointment online use
www.nhs.uk/coronavirus
If a person tests positive for coronavirus,
the NHS Test and Trace service will be
activated and will contact them to ask for
information about their illness, where they
have been and who they have met. It will
ask about their symptoms, who they live
with, work and leisure activities and who
they have had recent close contact with. It
will also ask for details of how to get in
touch with their close contacts.
The Test and Trace service would then let
any co-workers/contacts know if they have
been in close contact with a positive case
and should self-isolate, without disclosing
the identity of the person who has tested
positive. This protects the privacy and
anonymity of those who test positive while
still enabling close contacts to be
informed. Employers should encourage
staff to heed notifications to self-isolate
from the NHS Test and Trace Service.
Businesses should ensure they follow
specific cleaning guidance to reduce the
risk of infection from contaminated
surfaces.
In some situations, high-risk settings may
be contacted by the local Public Health
England Health Protection Team (HPT) or
the Environmental Health Team. This may
happen in a situation where there has
been exposure in a workplace where a
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positive case is unable to name contacts
to the NHS Test and Trace service, where
there might be a suspected outbreak, or if
COVID-19 transmission in a setting might
have a significant impact on the public
sector.
Results
management

The reporting requirements relating to
cases of, or deaths from, COVID-19 under
RIDDOR apply only to occupational
exposure, that is, as a result of a person’s
work. The following circumstances would
require a report under RIDDOR:
• An accident or incident at work has,
or could have, led to the release or
escape of coronavirus (SARS-CoV2). This must be reported as a
dangerous occurrence.
• A person at work (a worker) has
been diagnosed as having COVID19 attributed to an occupational
exposure to coronavirus. This must
be reported as a case of disease.
• A worker dies as a result of
occupational exposure to
coronavirus. This must be reported
as a work-related death due to
exposure to a biological agent.

Surveillance and Monitoring
Surveillance –
community
infection rates

PHE SE HPT (HIOW) will provide surveillance and monitoring in
terms of identifying cases, contacts and linked settings, informing the
Council’s Public Health and calling an ICT where necessary. This
builds on existing protocols for surveillance and information-sharing.
To enable surveillance of outbreaks across high-risk settings across
Hampshire, daily and weekly reports on outbreaks, as well as realtime notifications of outbreaks known to PHE SE HPT (HIOW) are
sent directly to the Council Public Health team and forwarded to the
High-risk setting theme Lead as necessary. A RIDDOR notification
may also be received by the District Local Authority and this
information would be passed to the Public Health Team. Similarly,
information may be drawn from social media which would also be
reviewed by the Local Authority.

Monitoring operational

The role of the HPB in overseeing the prevention and management
of incidents in high-risk settings and locations will require particular
consideration given the scope and complexity of some settings, and
the nuances of addressing groups of people rather than locationbased settings.

Triggers for
escalation

The COVID-19 contain framework published in August 2020
describes the powers available to Local Authorities to close
individual premises, public outdoor places and prevent specific
events.
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Other
Considerations

Transport Hubs
Public transport associated with an area where there is a localised
community outbreak will need to be considered by any ICT
convened for this purpose. It is likely to prove difficult to identify
specific contacts associated with individuals travelling through a
transport hub itself but careful monitoring of the relevant intelligence
may identify whether a transport hub (e.g. bus stations) is a potential
source of infection, leading to appropriate action led by an ICT.
Links and working relationships are being developed with other local
authorities and transport operators with plans where specific
transport/travel has been established and this may be a necessary
element of an investigation.
An incident/ outbreak is likely to have been identified after the use of
public transport via the track and trace system.
Immediate notification to the HCC Health Protection Board would
take place in relation to the use of school transport. HCC transport
will liaise with the transport provider to ensure any actions that are
required to take place are appropriately implemented.
With regards to taxi drivers, should it be identified via track and trace
that a taxi has been used by a positive case then liaison between the
District Council and the taxi driver will take place with the
recommendation of a deep clean taking place.
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9.1.3 Housing, holiday and tourist settings
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Drafted 25/09/2020
Theme

High Risk Settings and Locations – Housing, Holiday and
Tourist Settings

Theme lead

Winchester City Council

Project officer(s)
Aim

Planning for local incidents and outbreaks impacting on high-risk
settings and locations (e.g. defining monitoring arrangements,
potential scenarios and planning the required response).
This action card looks at preventing and planning for outbreaks in
settings and locations where there may be an increased risk of
substantial onward transmission. There are a number of sites of
National Strategic Importance within the Hampshire County Council
(HCC) area and planning is ongoing to support those identified
sites.

Scope
Category
Housing

Key Stakeholders

Governance and
reporting
National / local
guidance

Examples
Sheltered housing
Houses of Multiple Occupation (HMOs)
Hostels/Shelters/Refuge
Almshouses
Hotels/B&B
Hotels and
Camp or caravan parks
Holiday
Educational adventure centres
settings
Beach hut rental
Theatres/cinemas/bingo halls
Leisure/ Tourist Amusement parks/zoos/ attractions
Venues
Leisure centres
Accommodation
• Public Health England Local Health Protection Team
• Hampshire County Council
• District Councils
• Local Businesses
Report to the HCC Outbreak Control Working Group
•
•
•
•
•
•

Keep Hampshire Safe – Information for Businesses
Keep Hampshire Safe – Guidance for businesses on what to
do in the event of a COVID-19 case/s
Employers and Businesses: Working Safely During
Coronavirus (COVID-19)
Housing: COVID-19 Renting Guidance for Landlords,
Tenants and Local Authorities
Leisure/ Tourist Venues
Leisure/ Tourist Venues: BMA Tourism Summary
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Key
interdependencies
Communications

•
•
•
•
•
•
•

Leisure/ Tourist Venues: The Visitor Economy
Hotels and Holiday Settings
Public Places
General: Decontamination in Non-Healthcare Settings
Coronavirus (COVID-19): Business Support
COVID-19 Early Outbreak Management
NHS Test and Trace Service in the Workplace

-

Public Health England Local Health Protection Team
National Testing System including provision of results

Outbreak Plan
See generic plan

Theme
High risk settings

Incident Specific
PHE –
communications
lead including with
individuals in
settings
HCC/ District –
supporting
communications

Planning and Response
Definition of outbreak in a high-risk setting
Confirmed Case
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
Outbreak
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which there
is also an association of time, place and/ or contact between them. However, in some
instances, only one case may prompt the need to take measures to protect public health.
The current definitions of an outbreak are the following (please note that these may be
updated from time to time):
•

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates
within 14 days, and one of:
o identified direct exposure between at least 2 of the test-confirmed cases in
that setting (for example under one metre face to face, or spending more
than 15 minutes within 2 metres) during the infectious period of one of the
cases
o when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified
cases
Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific
domestic household (though the individuals do not need to live together) with
illness onset dates within 14 days.

Prevention

Existing (or planned) processes

Potential Issues

Councils through this pandemic and into
the UK Government Recovery strategy
have been, and will continue, to assist

Supported housing
may be of varying
standards and have
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settings in understanding and where
necessary enforcing the provisions various
regulatory powers. This enables settings to
prevent the spread of infection and ensures
they are operating safely and in line with
government guidance.

varying management
attention leading to
potential spread of
infection.

Identification of
To provide oversight, a classification system
incident or outbreak has been developed to determine which
premises across Hampshire would fall into
the high-risk settings theme. Classification
of high-risk settings is determined using the
following a risk-rated methodology:

The signs of infection
may not be readily
recognised or acted
upon in supported
housing situations
leading to potential
spread of infection.

•
•

•
•

Number of employees (e.g. under or
over 50).
Number of employees, clients,
customers or residents who may be
classified as vulnerable to COVID-19
(e.g. hotel primarily for coach
parties).
Presence of an activity where close
contact is for a prolonged period
inside (e.g. factory setting).
Impact on business or service
provision that would have an impact
on emergency service provision or
economy (e.g. ambulance control or
fire service).

A visitor to holiday
accommodation etc
may also not declare
illness, therefore
systematic cleaning
etc required between
booked guests.

Where a setting becomes aware of COVID19 cases or an outbreak within their
premises/community, they would need to
refer to any relevant guidance on the
gov.uk website, NHS website and national
workplace action cards that have been
developed for a wide range of settings
available here.
Initial testing

Following notification, the PHE SE HPT
(HIOW) will discuss and advise on testing
for the settings in consultation with the
Council Public Health team. Testing is also
available to key workers and the broader
public who show symptoms of COVID-19,
which may be accessed independently and
the results of which may prompt/ inform the
public health response.

The government has released specific
guidance for employers on test and trace.
This can be found at
https://www.gov.uk/guidance/nhs-test-andtrace-workplace-guidance
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Specific and careful
support required in
supported/shared
housing situations.
In delivering this plan,
there is a need to
consider how local
testing arrangements
(including deployment
of MTUs) might be
flexed to support
incidents or outbreaks
in high risk settings to
enable an effective
and expedient
response, bearing in
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mind the contextual
aspects of the setting
or community
affected.
Follow up testing

As required, including liaison with PHE
and/or other Upper Tier Local Authority.

Incident / outbreak
management

A person MUST immediately self-isolate
should they or a member of their household
have symptoms of COVID-19. If a person is
unwell at a workplace, they should leave
work to self‑isolate straight away and, if
possible, wear a face covering en-route
and avoid public transport. Further
information on what to do is available here:
https://www.nhs.uk/conditions/coronaviruscovid-19/self-isolation-and-treatment/whento-self-isolate-and-what-to-do/
Employers should support staff who need
to self-isolate because they or a member of
their household has symptoms of COVID19, or because they are identified as
contacts by the Test and Trace Service.

Supported/shared
housing to be dealt
with as per single
household but
additional support
required due to
transient nature of
occupants.
Outbreak at a ‘holiday
venue’ may require
local quarantine
unless safe
transportation to
home address is
possible.

Any person with symptoms should also
book a test for COVID-19. This can be
done at the coronavirus testing centre for
the Hampshire:
• To book an appointment via phone
call 119
• To book an appointment online use
www.nhs.uk/coronavirus
If a person tests positive for coronavirus,
the NHS Test and Trace service will be
activated and will contact them to ask for
information about their illness, where they
have been and who they have met. It will
ask about their symptoms, who they live
with, work and leisure activities and who
they have had recent close contact with. It
will also ask for details of how to get in
touch with their close contacts.
The Test and Trace service would then let
any co-workers/contacts know if they have
been in close contact with a positive case
and should self-isolate, without disclosing
the identity of the person who has tested
positive. This protects the privacy and
anonymity of those who test positive while
still enabling close contacts to be informed.
Employers should encourage staff to heed
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notifications to self-isolate from the NHS
Test and Trace Service.
Businesses should ensure they follow
specific cleaning guidance to reduce the
risk of infection from contaminated
surfaces.
In some situations, high-risk settings may
be contacted by the local Public Health
England Health Protection Team (HPT) or
the Environmental Health Team. This may
happen in a situation where there has been
exposure in a workplace where a positive
case is unable to name contacts to the
NHS Test and Trace service, where there
might be a suspected outbreak, or if
COVID-19 transmission in a setting might
have a significant impact on the public
sector.
Results
management

The reporting requirements relating to
cases of, or deaths from, COVID-19 under
RIDDOR apply only to occupational
exposure, that is, as a result of a person’s
work. The following circumstances would
require a report under RIDDOR:
• An accident or incident at work has,
or could have, led to the release or
escape of coronavirus (SARS-CoV2). This must be reported as a
dangerous occurrence.
• A person at work (a worker) has
been diagnosed as having COVID-19
attributed to an occupational
exposure to coronavirus. This must
be reported as a case of disease.
• A worker dies as a result of
occupational exposure to
coronavirus. This must be reported
as a work-related death due to
exposure to a biological agent.

Surveillance and Monitoring
Surveillance –
community
infection rates

PHE SE HPT (HIOW) will provide surveillance and monitoring in
terms of identifying cases, contacts and linked settings, informing
the Council’s Public Health and calling an ICT where necessary.
This builds on existing protocols for surveillance and informationsharing.
To enable surveillance of outbreaks across high-risk settings across
Hampshire, daily and weekly reports on outbreaks, as well as realtime notifications of outbreaks known to PHE SE HPT (HIOW) are
sent directly to the Council Public Health team and forwarded to the
High-risk setting theme Lead as necessary. A RIDDOR notification
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may also be received by the District Local Authority and this
information would be passed to the Public Health Team. Similarly,
information may be drawn from social media which would also be
reviewed by the Local Authority.
Monitoring operational

The role of the HPB in overseeing the prevention and management
of incidents in high-risk settings and locations will require particular
consideration given the scope and complexity of some settings, and
the nuances of addressing groups of people rather than locationbased settings.

Triggers for
escalation

The COVID-19 contain framework published in August 2020
describes the powers available to Local Authorities to close
individual premises, public outdoor places and prevent specific
events.

Other
Considerations

Tourist Settings
Hampshire is a significant tourist destination, with a substantial
number of particularly small to medium sized tourist attractions.
Accompanying these attractions are a range of different
accommodation, including traditional hotels and bed and breakfast
establishments, formal camping and caravan sites, as well as
informal caravan locations. District Local Authorities are providing
advice and support to tourist attractions to ensure that they are
following COVID-secure guidance. National action cards also have
been shared. Any identified positive case of COVID-19 will likely be
apparent after a stay/ visit and identified via the national track and
trace service. Liaison will take place as required with the setting
following identification of a confirmed case having visited or stayed
in a particular setting.
Holiday accommodation
An outbreak in holiday accommodation will require the immediate
escalation to the HCC Health Protection Board for cross-area/
region liaison.
Hostels
The County Council’s Homelessness Support Services currently
comprise hostels and other supported accommodation, as well as
community support services. These services complement the
support provided by district and borough councils who have a
statutory duty to ‘prevent and relieve’ homelessness. Whilst hostel
managers are experienced in meeting the needs of their client
group, it is anticipated that some service users will find self-isolation
very challenging and may also need support to access testing. The
Council Public Health and Adult Health and Care teams will work
with PHE SE HPT (HIOW) and the hostel manager to respond to
cases and outbreaks in hostel settings. Hostel and Supported
Accommodation managers should notify the PHE SE HPT (HIOW)
of any suspected or confirmed COVID cases in staff service users
that are reported to them so that the situation can be risk-assessed
and appropriate information and advice provided to the setting. NHS
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test & Trace will also escalate cases linked to Hostel
accommodation to the PHE SE HPT (HIOW).
In some circumstances it may be appropriate for residents with
confirmed Covid-19 infection to be provided, at short notice with
alternative accommodation for the duration of their isolation period.
Work is currently ongoing to explore options to enable this to take
place.
A national action card for hostels is available here. Appendix 12 of
the HCC COVID-19 Incident and Outbreak Control Plan has a
flowchart for symptomatic clients in Hampshire Hostels. The
flowchart provides guidance to support hostel providers to manage
cases of non-compliance.
Housing
Should an outbreak occur in shared housing accommodation,
immediate escalation to the HCC Health Protection Board will take
place to support contact tracing of any vulnerable residents.
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9.1.4 Faith and community settings
Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Drafted 25/09/2020
Theme

High Risk Settings and Locations - Faith/ Community Settings

Theme lead

Winchester City Council

Project officer(s)
Aim

Planning for local incidents and outbreaks impacting on high-risk settings
and locations (e.g. defining monitoring arrangements, potential scenarios
and planning the required response).
This action card looks at preventing and planning for outbreaks in settings
and locations where there may be an increased risk of substantial onward
transmission. There are a number of sites of National Strategic Importance
within the Hampshire County Council (HCC) area and planning is ongoing
to support those identified sites.

Scope
Category

Examples
Churches/chapels/mosque
Faith/community
Church halls
setting
Community halls

Key Stakeholders

Governance and
reporting
National / local
guidance

Key
interdependencies
Communications

•
•
•
•
•

Public Health England Local Health Protection Team
Hampshire County Council
District Councils
Faith Leaders
Community Leaders

Report to the HCC Outbreak Control Working Group
•
•
•
•

General: Decontamination in Non-Healthcare Settings
COVID-19: Guidance for the safe use of places of worship and
special religious services and gatherings during the pandemic
COVID-19 Early Outbreak Management
NHS Test and Trace Service in the Workplace

-

Public Health England Local Health Protection Team
National Testing System including provision of results

Outbreak Plan
See generic plan
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HCC/ District –
supporting
communications
Planning and Response
Definition of outbreak in a high-risk setting
Confirmed Case
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed diagnosis of
COVID-19.
Outbreak
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which there is
also an association of time, place and/ or contact between them. However, in some instances,
only one case may prompt the need to take measures to protect public health. The current
definitions of an outbreak are the following (please note that these may be updated from time to
time):
•

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates within
14 days, and one of:
o identified direct exposure between at least 2 of the test-confirmed cases in that
setting (for example under one metre face to face, or spending more than 15
minutes within 2 metres) during the infectious period of one of the cases
o when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified cases
Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific domestic
household (though the individuals do not need to live together) with illness onset dates
within 14 days.
Existing (or planned) processes

Prevention

Councils through this pandemic and into the UK
Government Recovery strategy have been, and will
continue, to assist settings in understanding and
where necessary enforcing the provisions various
regulatory powers. This enables settings to prevent
the spread of infection and ensures they are operating
safely and in line with government guidance.

Identification of
incident or
outbreak

Where a setting becomes aware of COVID-19 cases
or an outbreak within their premises/community, they
would need to refer to any relevant guidance on the
gov.uk website, NHS website and national workplace
action cards that have been developed for a wide
range of settings available here.
Following notification, the PHE SE HPT (HIOW) will
discuss and advise on testing for the settings in
consultation with the Council Public Health team.
Testing is also available to key workers and the
broader public who show symptoms of COVID-19,
which may be accessed independently and the results
of which may prompt/ inform the public health
response.

Initial testing
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It would be
possible to trace
congregations, if
suitable recording
of attendance was
undertaken.
In delivering this
plan, there is a
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need to consider
how local testing
arrangements
(including
deployment of
MTUs) might be
flexed to support
incidents or
outbreaks in high
risk settings to
enable an
effective and
expedient
response, bearing
in mind the
contextual
aspects of the
setting or
community
affected.

The government has released specific guidance for
employers on test and trace. This can be found at
https://www.gov.uk/guidance/nhs-test-and-traceworkplace-guidance

Follow up testing

As required, including liaison with PHE and/or other
Upper Tier Local Authority.

Incident /
outbreak
management

When there is a possible or confirmed case of COVID19 in a high-risk setting, managers/owners should
refer to the test and trace workplace guidance set out
by the Government. It is foreseeable that a business
may be faced with this scenario at some point,
therefore this should be considered in settings’ risk
assessments and all staff should be aware of the
procedures to follow.

It is unlikely that a
multi-day event
would be held at
this time, but
persons attending
an event may
experience
symptoms and
report to event
If there is more than one case of COVID-19
first aid. It would
associated with a workplace, setting managers/
be largely
owners should refer to the national action cards
impossible to
(available here:
manage an
https://www.gov.uk/government/publications/reporting- outbreak at an
outbreaks-of-coronavirus-covid-19/covid-19-earlyevent.
outbreak-management) for guidance and should
contact PHE SE HPT (HIOW) to report the suspected
outbreak. The HPT may also become aware of
outbreaks in high risk settings through other
mechanisms (e.g. information from Council teams,
contact tracing, RIDDOR notifications).
The PHE SE HPT (HIOW) will conduct a risk
assessment and offer advice, including on testing, as
appropriate. Following this, the HPT may arrange an
Incident/Outbreak Control Team (ICT/OCT) to agree
further actions with support from the Council Public
Health team, Environmental Health team and relevant
stakeholders. Subsequently the incident/outbreak will
be followed-up and provided with information about
contacts of cases.
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In managing outbreaks or incidents in high-risk
settings, enforcing agencies of the Health and Safety
Regulations 1998 (i.e. HSE or Local Authority
Environmental Health teams) can play a key role by
understanding how controls are being implemented in
a setting, e.g. where any inspection may have been
undertaken before an outbreak was declared. The
intelligence from HSE or the LA Environmental Health
team can help inform the PH risk assessment,
particularly when it comes to the possible need to
determine whether the setting itself is a key area of
concern in terms of further transmission of COVID-19.
HSE and the LA Environmental Health team may also
provide support by linking directly with the setting to
facilitate collation of lists of contacts or tested cases in
an outbreak situation.
Results
management

The reporting requirements relating to cases of, or
deaths from, COVID-19 under RIDDOR apply only to
occupational exposure, that is, as a result of a person’s
work. The following circumstances would require a
report under RIDDOR:
• An accident or incident at work has, or could
have, led to the release or escape of
coronavirus (SARS-CoV-2). This must be
reported as a dangerous occurrence.
• A person at work (a worker) has been
diagnosed as having COVID-19 attributed to an
occupational exposure to coronavirus. This
must be reported as a case of disease.
• A worker dies as a result of occupational
exposure to coronavirus. This must be reported
as a work-related death due to exposure to a
biological agent.

Surveillance and Monitoring
Surveillance –
community
infection rates

PHE SE HPT (HIOW) will provide surveillance and monitoring in terms of
identifying cases, contacts and linked settings, informing the Council’s
Public Health and calling an ICT where necessary. This builds on existing
protocols for surveillance and information-sharing.
To enable surveillance of outbreaks across high-risk settings across
Hampshire, daily and weekly reports on outbreaks, as well as real-time
notifications of outbreaks known to PHE SE HPT (HIOW) are sent directly
to the Council Public Health team and forwarded to the High-risk setting
theme Lead as necessary. A RIDDOR notification may also be received
by the District Local Authority and this information would be passed to the
Public Health Team. Similarly, information may be drawn from social
media which would also be reviewed by the Local Authority.

Monitoring operational

The role of the HPB in overseeing the prevention and management of
incidents in high-risk settings and locations will require particular
consideration given the scope and complexity of some settings, and the
nuances of addressing groups of people rather than location-based
settings.
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Triggers for
escalation

The COVID-19 contain framework published in August 2020 describes the
powers available to Local Authorities to close individual premises, public
outdoor places and prevent specific events.

Other
Considerations

Faith Settings
If an outbreak occurs in an establishment associated with a faith setting,
then liaison will take place between the Local Authority and the Faith
Leader to establish the require messages that need to be cascaded.
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9.1.5 Events

Hampshire County Council COVID-19 Incident and Outbreak Control Plan
Theme Action Plan
Drafted 25/09/2020
Theme

High Risk Settings and Locations – Events

Theme lead

Winchester City Council

Project officer(s)
Aim

Planning for local incidents and outbreaks impacting on high-risk settings
and locations (e.g. defining monitoring arrangements, potential scenarios
and planning the required response).
This action card looks at preventing and planning for outbreaks in settings
and locations where there may be an increased risk of substantial onward
transmission. There are a number of sites of National Strategic Importance
within the Hampshire County Council (HCC) area and planning is ongoing
to support those identified sites.

Scope
Category

Events

Key Stakeholders

Governance and
reporting
National / local
guidance

Key
interdependencies
Communications

•
•
•
•
•
•

Examples
Festivals
Fairs
Markets
Sporting events
General events

Public Health England Local Health Protection Team
Hampshire County Council
District Councils
Community Leaders
Safety Advisory Groups (SAGs)
Event Organisers

Report to the HCC Outbreak Control Working Group
•
•
•
•
•

Festivals/ Events
General: Decontamination in Non-Healthcare Settings
COVID-19: Guidance for the safe use of places of worship and
special religious services and gatherings during the pandemic
COVID-19 Early Outbreak Management
NHS Test and Trace Service in the Workplace

-

Public Health England Local Health Protection Team
National Testing System including provision of results

Outbreak Plan
See generic plan
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lead including with
individuals in
settings
HCC/ District –
supporting
communications
Planning and Response
Definition of outbreak in a high-risk setting
Confirmed Case
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed diagnosis of
COVID-19.
Outbreak
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which there is
also an association of time, place and/ or contact between them. However, in some instances,
only one case may prompt the need to take measures to protect public health. The current
definitions of an outbreak are the following (please note that these may be updated from time to
time):
•

•

Non-residential settings: Two or more test-confirmed cases of COVID-19 among
individuals associated with a specific non-residential setting with illness onset dates within
14 days, and one of:
o identified direct exposure between at least 2 of the test-confirmed cases in that
setting (for example under one metre face to face, or spending more than 15
minutes within 2 metres) during the infectious period of one of the cases
o when there is no sustained local community transmission - absence of an
alternative source of infection outside the setting for the initially identified cases
Domestic setting: Two or more test-confirmed cases of COVID-19 or clinically
suspected cases of COVID-19 among individuals associated with a specific domestic
household (though the individuals do not need to live together) with illness onset dates
within 14 days.

Prevention

Identification of
incident or
outbreak

Existing (or planned) processes

Potential Issues

Councils through this pandemic and into the UK
Government Recovery strategy have been, and will
continue, to assist settings in understanding and
where necessary enforcing the provisions various
regulatory powers. This enables settings to prevent
the spread of infection and ensures they are operating
safely and in line with government guidance.

Events have
potential for a
large number of
attendees to
remain untraced.
Events may
attract attendees
from outside the
HIOW area and
neighbouring
counties.

Where a setting becomes aware of COVID-19 cases
or an outbreak within their premises/community, they
would need to refer to any relevant guidance on the
gov.uk website, NHS website and national workplace
action cards that have been developed for a wide
range of settings available here.
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Initial testing

Following notification, the PHE SE HPT (HIOW) will
discuss and advise on testing for the settings in
consultation with the Council Public Health team.
Testing is also available to key workers and the
broader public who show symptoms of COVID-19,
which may be accessed independently and the results
of which may prompt/ inform the public health
response.

In delivering this
plan, there is a
need to consider
how local testing
arrangements
(including
deployment of
MTUs) might be
flexed to support
incidents or
outbreaks in high
risk settings to
enable an
effective and
expedient
response, bearing
in mind the
contextual
aspects of the
setting or
community
affected.

The government has released specific guidance for
employers on test and trace. This can be found at
https://www.gov.uk/guidance/nhs-test-and-traceworkplace-guidance

Even with robust
recording of
attendees it is
unlikely that
persons attending
an event could be
traced in any
reasonable
timescale,
particularly if large
numbers of
people are
identified as close
contacts of a
case, therefore
risk of infection
spread is high.
Follow up testing

As required, including liaison with PHE and/or other
Upper Tier Local Authority.

Incident /
outbreak
management

When there is a possible or confirmed case of COVID19 in a high-risk setting, managers/owners should
refer to the test and trace workplace guidance set out
by the Government. It is foreseeable that a business
may be faced with this scenario at some point,
therefore this should be considered in settings’ risk
assessments and all staff should be aware of the
procedures to follow.
If there is more than one case of COVID-19
associated with a workplace, setting managers/
owners should refer to the national action cards
(available here:
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be largely
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https://www.gov.uk/government/publications/reporting- outbreak at an
outbreaks-of-coronavirus-covid-19/covid-19-earlyevent.
outbreak-management) for guidance and should
contact PHE SE HPT (HIOW) to report the suspected
outbreak. The HPT may also become aware of
outbreaks in high risk settings through other
mechanisms (e.g. information from Council teams,
contact tracing, RIDDOR notifications).
The PHE SE HPT (HIOW) will conduct a risk
assessment and offer advice, including on testing, as
appropriate. Following this, the HPT may arrange an
Incident/Outbreak Control Team (ICT/OCT) to agree
further actions with support from the Council Public
Health team, Environmental Health team and relevant
stakeholders. Subsequently the incident/outbreak will
be followed-up and provided with information about
contacts of cases.
In managing outbreaks or incidents in high-risk
settings, enforcing agencies of the Health and Safety
Regulations 1998 (i.e. HSE or Local Authority
Environmental Health teams) can play a key role by
understanding how controls are being implemented in
a setting, e.g. where any inspection may have been
undertaken before an outbreak was declared. The
intelligence from HSE or the LA Environmental Health
team can help inform the PH risk assessment,
particularly when it comes to the possible need to
determine whether the setting itself is a key area of
concern in terms of further transmission of COVID-19.
HSE and the LA Environmental Health team may also
provide support by linking directly with the setting to
facilitate collation of lists of contacts or tested cases in
an outbreak situation.
Results
management

The reporting requirements relating to cases of, or
deaths from, COVID-19 under RIDDOR apply only to
occupational exposure, that is, as a result of a person’s
work. The following circumstances would require a
report under RIDDOR:
• An accident or incident at work has, or could
have, led to the release or escape of
coronavirus (SARS-CoV-2). This must be
reported as a dangerous occurrence.
• A person at work (a worker) has been
diagnosed as having COVID-19 attributed to an
occupational exposure to coronavirus. This
must be reported as a case of disease.
• A worker dies as a result of occupational
exposure to coronavirus. This must be reported
as a work-related death due to exposure to a
biological agent.

Surveillance and Monitoring
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Surveillance –
community
infection rates

PHE SE HPT (HIOW) will provide surveillance and monitoring in terms of
identifying cases, contacts and linked settings, informing the Council’s
Public Health and calling an ICT where necessary. This builds on existing
protocols for surveillance and information-sharing.
To enable surveillance of outbreaks across high-risk settings across
Hampshire, daily and weekly reports on outbreaks, as well as real-time
notifications of outbreaks known to PHE SE HPT (HIOW) are sent directly
to the Council Public Health team and forwarded to the High-risk setting
theme Lead as necessary. A RIDDOR notification may also be received
by the District Local Authority and this information would be passed to the
Public Health Team. Similarly, information may be drawn from social
media which would also be reviewed by the Local Authority.

Monitoring operational

The role of the HPB in overseeing the prevention and management of
incidents in high-risk settings and locations will require particular
consideration given the scope and complexity of some settings, and the
nuances of addressing groups of people rather than location-based
settings.

Triggers for
escalation

The COVID-19 contain framework published in August 2020 describes the
powers available to Local Authorities to close individual premises, public
outdoor places and prevent specific events.

Other
Considerations

Festivals and Events

With the exception of large sporting events, current UK government
guidelines allow for outdoor events that are organised by a business,
charitable, benevolent or philanthropic institution or public body as a visitor
attraction and they have:
•
•

Carried out a satisfactory risk assessment (in line with the Health
and Safety at Work Act)
Taken all reasonable measures to mitigate the risk of transmission

This includes ensuring that social distancing between different households
or support bubbles, and between those working at events and customers is
maintained. The Events Industry Forum has published some useful
guidance on outdoor events which has been developed with input from
Department of Culture Media and Sport.
Although the COVID-19 Secure guidance itself is not legally enforceable,
there are other powers which can require a premises to comply with the
requirements to stop the spread of transmission. These are:
-

The Licensing Act 2003
The Health Protection (Coronavirus, Restrictions) (England) (No. 2)
Regulations 2020
The Health Protection (Coronavirus, Restrictions) (England) (No. 3)
Regulations 2020
Health and Safety at Work Act 1974 (HSWA)
Public Health (Control of Diseases Act) 1984
The Health Protection (Local authority Powers) Regulation 2010

Local Authority Environmental Health teams have compiled local guidance
for event organisers. Furthermore, members of the various local Safety
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Advisory Groups (SAG) are reviewing all event applications (i.e. risk
assessments and event plans) where more than 30 people are likely to
attend to ensure they are safe and will not impact on the emergency
service capabilities.
An event COVID-19 consideration and action process flow chart and SAG
checklist are available under appendix 12 for high-risk settings and
locations.
The purpose of the SAG is to have a forum which discusses the safety of
the public at an event and to advise the Local Authority on matters of
concern. It is a non-statutory body and so does not have legal powers or
responsibilities to approve or prohibit events from taking place. Event
organisers and others involved in the running of an event retain the
principal legal duties for ensuring public safety. The forum enables SAG
partners to discuss joint enforcement options and potential resource
requirements; particularly with COVID-19.
The SAG members should advise the event organiser about public safety
matters that they think need further consideration, explaining their reasons.
It is the event organiser’s responsibility to take any appropriate action. On
occasion where there is disagreement between a SAG member and the
event organiser, and there remains a genuine risk to the public, individual
organisations on the SAG such as the police, Environmental Health or
Trading Standards, may decide to act to resolve the issue in line with the
councils local enforcement policy and officer delegations. Where concerns
remain regarding specific risks in relation to COVID-19 further
advice/recommendations will be sought from the Health Protection Board.
The Health Protection Board is not able to make a decision on behalf of
the Local Authority in terms of issuing a direction. That decision may be
taken by the Local Authority Chief Executive, Director of Public Health,
Head of Environmental Health or other designated officer.
The Board however would be ideally placed to offer information and advice
specifically around the consideration of the following: is there a serious and
imminent threat to public health in the local authority’s area.
The current guidance suggests that the following evidence would be
required as a minimum:
• Relevant evidence, such as disease prevalence and transmission
rates in the area and the risks associated with the event including
the anticipated level of attendance and the activities which are due
to take place.
• Data sources include NHS Test and Trace, Join Biosecurity Centre,
PHE and local experts.
•
Additionally, the following types of evidence, if available are likely to be
informative
•
•

Areas from which attendees are likely to be drawn and
corresponding disease prevalence and transmission rates in those
areas
The demographics of potential attendees and of the local
population and how this relates to vulnerability to evidence
regarding adverse outcomes of Covid-19
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Data sources include NHS Test and Trace, Join Biosecurity Centre, PHE
and local experts
It is recognised that unplanned gatherings may also take place, and this
would require police enforcement.
Any infections among event attendees are likely to be identified via the
track and trace system after the case(s) has attended the event. Infections
among individuals not resident in the Hampshire area would initially be
reported to their local system. Linkage back to the event is likely to take
time to identify.
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9.5 Responsibilities for dealing with high risk settings and locations
Public Health England Health Protection Team: Response guided by a Standard
Operating Procedure (SOP) PHE are notified of suspected / confirmed cases by local
laboratories, settings or the national testing programme.

-

Notify Local Authority Public Health of significant incidents / outbreaks (by phone for
confirmed cases of COVID-19).

-

Lead on incident/outbreak management.

-

Information gathering, risk assessment advice and response.

-

Lead on communications on the incident / outbreak.

HCC Public Health Team: Notify relevant Upper Tier Local Authority and District
department. Allocate named lead and assign to incident.

-

Assist with the monitoring, management and investigation of the incident.

-

Ascertain whether an Incident Control Team (ICT) should be established if
appropriate, ensures participation/representation and seeks assurance there is/are
effective testing/investigation arrangements, reviews/requests copies of
reports/results.

-

Liaise with relevant Council functions and settings where required.

-

Liaise and support communications and media handling.

HCC Communications: Support schools and settings with wider communications. Liaise
with communications in academy / independent schools. Liaise with PHE Communications.
District Councils: Liaise with Upper Tier Local Authorities and other District Councils as
required.

-

Complete initial risk assessments of sites and/or settings where required and liaise
with, and where required advise, the Director of Public Health.

-

Liaise with landlords in respect of outbreaks relating to housing and to business
owners in relation to outbreaks that may occur within holiday and tourist locations.

-

Manage social distancing/ cleaning of public facilities and liaison with taxi drivers.

-

Undertake initial evaluation of the workplace setting.

-

Liaise with Safety Advisory Groups (SAGs) to review Event Management Plans and
event COVID-19 risk assessments.
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Section 10
Vulnerable People and Communities
10.1 Vulnerable People and Communities Action Plan
Hampshire County Council COVID-19 outbreak plan
Updated 05/10/2020
Theme

Welfare Provision & Vulnerable People

Theme lead

Adults Health & Care

Project
officer(s)
Aim

Hampshire County Council

Scope

Local CVS – staff & volunteers

Key
Stakeholders

Governance
and reporting
National / local
guidance

Key
interdependen
cies
Comms

Planning for local incidents and outbreaks in welfare provision and
voluntary sector services supporting vulnerable people (e.g. defining
monitoring arrangements, potential scenarios and planning the required
response).

-

Public Health England Local Health Protection Team
HCC Social Care
District/Borough Council leadership
District/ Borough Council Environmental Health Team
Local CVS
Report to the HCC Outbreak Control Working Group

•
•
•
•
•

Covid-19 Guidance for Voluntary Community and Social
Enterprise Organisations
Covid-19 Guidance for the Charity Sector
Corona Virus - How to Help Safely
COVID-19: safer transport guidance for operators
COVID-19 Early Outbreak Management

-

Public Health England Local Health Protection Team
National Testing System including provision of results
Local Test and Trace

Outbreak Plan
See generic plan

HCC Incident & Outbreak Control Plan V3.0

Theme
Welfare Provision &
Vulnerable Groups

Incident
Specific
PHE communicati
ons lead
including
with
individuals in
settings
HCC –
supporting
communicati
ons
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District /
Borough
Councils –
supporting
communicati
ons
Planning and Response
Definition of outbreak
A ‘confirmed case’ of COVID-19 refers to someone who has a laboratory-confirmed
diagnosis of COVID-19.
An ‘outbreak’ is defined by two or more people having COVID-19, symptoms in which
there is also an association of time, place and/ or contact between them. However, in
some instances, only one case may prompt the need to take measures to protect public
health.
Existing (or planned) processes
Prevention

Potential
Gaps

Local Response Centres have been provided with
guidance on how to provide welfare services and
keeping safe during coronavirus.
Volunteers have access to guidance available here:
https://www.hants.gov.uk/socialcareandhealth/coronavir
us/volunteer-welfare#step-6

Identification
of incident or
outbreak

Staff member or volunteer with NHS confirmed positive
test result to inform relevant managers and follow all
self-isolation guidance.
In managing cases or outbreaks of COVID-19, welfare
service providers need to follow guidance available on
the gov.uk website.

Initial testing

Staff & Volunteers with Covid Symptoms
For symptomatic staff & volunteers who are selfisolating, they will be expected to undertake a test as a
member of the public would.

Dependent on
disclosure of
positive test to
organisation
or NHS Test &
Trace results.

Staff/Voluntee
r unable to get
a testing slot

Service users with COVID-19 symptoms
Any service user should self-isolate and be supported to
undertake a test as a member of the public.
They should then comply with any subsequent actions
arising from the test and trace process;
www.nhs.uk/conditions/coronavirus-covid-19/testingand-tracing/
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Follow up
testing

There is currently no general asymptomatic testing
available

Incident /
outbreak
management

The Local Response Centre should report an outbreak
to Hampshire County Council to discuss implications on
the provision of services.

There is
currently no
general
asymptomatic
testing
available

Advice can be provided from the Local Authority Public
Health Team if required.
Results
management

Results go to person being tested.

Reliant on
disclosure of
positive test
result.
Timescale for
receiving test
results

Surveillance and Monitoring
Surveillance –
community
infection rates
Monitoring operational

No specific surveillance for these services other than the national and
local surveillance in the community.

Triggers for
escalation

Outbreak amongst staff
Outbreak amongst volunteer group

Other
Consideration
s

Hampshire County Council to be informed of an outbreak within the LRC
which may have implications on delivery of essential welfare services.

•
•
•
•

Track and trace – reliability of result
Feedback loop – suspected and confirmed cases – outcome of
investigation, contact tracing etc
Impact of outbreak on organisations capacity to deliver services
Impact of any service suspension/closure on vulnerable
individuals
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10.2 Responsibilities for supporting vulnerable people and communities
Public Health England Health Protection Team: Response guided by a Standard
Operating Procedure (SOP) PHE are notified of suspected / confirmed cases by local
laboratories, settings or the national testing programme.

-

Notify Local Authority Public Health of significant incidents / outbreaks (by phone for
confirmed cases of COVID-19).

-

Lead on incident/outbreak management.

-

Information gathering, risk assessment advice and response.

-

Lead on communications on the incident / outbreak.

HCC Public Health Team: Notify relevant Upper Tier Local Authority and District
department. Allocate named lead and assign to incident.

-

Assist with the monitoring, management and investigation of the incident.

-

Ascertain whether an Incident Control Team (ICT) should be established if
appropriate, ensures participation/representation and seeks assurance there is/are
effective testing/investigation arrangements, reviews/requests copies of
reports/results.

-

Liaise with relevant Council functions and settings where required.

-

Liaise and support communications and media handling.

HCC Communications: Support schools and settings with wider communications. Liaise
with communications in academy / independent schools. Liaise with PHE Communications.
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