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The National Plan

Contain

Test

Trace

Trace

Enable

Integrated tracing to identify, alert and support those who need to
self isolate

Contain

Test

Rapid testing, at scale, to identify and treat those with the virus

Identify outbreaks using testing and other data and contain locally
and minimize spread

Enable

An integrated and world-class Covid-19 Test and Trace service, designed to control the virus and
enable people to live a safer and more normal life

Use knowledge of the virus to inform decisions on social and
economic restrictions

Continuous data capture and information loop at each stage that flows through Joint Biosecurity Centre to recommend actions

Underpinned by a huge public engagement exercise to build trust and participation

Aims and Objectives
The aim of our Outbreak Control Plan is to describe the whole system
approach to managing outbreaks of COVID-19.
The Objectives are
•

To apply what we know about the extent of the pandemic in Harrow

•

To identify prevention opportunities

•

To ensure good communication between partners and with the local
communities of Harrow

•

To build on existing plans to manage outbreaks in specific settings

•

To consider the impact on local communities

•

To identify actions needed to address surge capacity

The plan has been developed with input from the Harrow Health Protection
Board; signed off by the Health Protection Board and completed on 30thJune
2020.
This Plan is iterative and will be regularly updated, as further evidence
emerges.

Guiding Principles
The Harrow Outbreak Control Plan is guided by the principles and legislative
framework specified in the document below and signed by Association of
Directors of Public Health, Faculty of Public Health, Public Health England,
Local Government Association, Solace and UK Chief Environmental Officers
Group.
There are four principles for the design and Operationalisation of LOCPs
arrangements, including local contact tracing, if needed. There are stated
below:
1. Be rooted in public health systems and leadership
2. Adopt a whole system approach
3. Be delivered through an efficient and locally effective and responsive
system including being informed by timely access to data and intelligence
4. Be sufficiently resourced
Further details are specified in the attached document
https://www.adph.org.uk/wp-content/uploads/2020/06/Guiding-Principlesfor-Making-Outbreak-Management-Work-Final.pdf

Outline of the 7 point plan

Local Outbreak Control
Plans are based on
seven themes:

1. Specific Settings such as Schools and
Care Homes
This section details actions for
specific settings.
Action cards have been produced
for each setting detailing the
prevention tasks, as well as what
is needed when there is a single
case, a complex case or multiple
cases in the setting.

Schools

Early Years

Residential
and Care
Homes

Domiciliary
care

Supported
living

2. Understanding our community
● Harrow’s population is diverse
with over 60% of the local
population being from a BAME
background. The local
communities have been affected
significantly by COVID-19 with
Harrow having some of the
highest rates in the country of both
COVID-19 cases and deaths
● COVID-19 affects older people
with complex health conditions,
care homes have been particularly
affected. This is the similar to the
pattern seen nationally and
internationally.

● PHE data, including post code and
age of positive cases is mapped to
identify any local outbreaks or
concerns.
● This data will be expanded to
provide further data (nonidentifiable) on cases to allow
more in depth analysis
● We have undertaken as short
assessment of the needs of the
communities in terms of the test
and trace.
● We have also established a
process to discuss the concerns
of the local communities – using
the Somali community as our pilot.
● This has raised questions and we
will produce and maintain a FAQ
covering their questions.

2. Communications
● General community communications
– Pan-London comms group has
completed research on test and
trace attitudes in London. Only
44% of people would know how
to get a test (less amongst over
65s and BAME groups) 35%
know little of nothing about test
and trace (higher amongst
younger and BAME groups).
– National Test and Trace PHE
communications
– Council webpage
– Regular Twitter/ Facebook
posts
– Weekly promotion of mobile
testing unit sites and dates.

● London Communications
programme (LINK when available)
– Keep London Safe
– Keep Harrow Safe
– Keep “your community” safe

2. Communications
● Community Specific
– London COVID-19 Comms
group will be multilingual but
we are unsure of which
languages and need to work
with other local authorities to
fill in the gaps in the centrally
produced information

– The Doctors of the World
produce factsheets in over 30
community languages
https://www.doctorsoftheworld.
org.uk/

● Next steps
– To address trust issues and
encourage compliance we will
need to ensure the pan-London
campaign is adapted to reach
Harrow specific audiences.
Activity should be highly targeted
using local advocates and partner
channels to reach our audiences.
– Develop a stakeholder map that
breaks down audience specific
channels and advocates.
– Adapt the core script for Harrow
and update key channels / share
with partners.
– Create area specific videos with
partners.

3. Testing Capacity
Symptomatic Residents
request testing online or
by calling 119

Key workers access priority
testing through Harrow
CCG or as symptomatic
residents

Book testing via

Mobile testing
unit

Home test kits

National testing
48-72 hr turnaround

Drive through
testing

Care settings directed to
national testing portal
or through CCG

Book testing
for
symptomatic
and nonsymptomatic
residents via a
national care
home testing
portal

Book testing
for
symptomatic
and nonsymptomatic
residents via
CCG

CCG Testing
24 hr turnaround

Additional Testing Requirement
LCRC

Harrow
Council

MTU cell

Harrow
CCG

LCRC identifies a situation where
enhanced investigation is
required.

Intelligence data

Notified by DPH

Standard MTU operating
procedures are followed.

LA/LCRC identifies need for local
testing at scale
Harrow CCG to provide
testing next day

Yes.

DPH notifies MTU cell
and confirms number
of tests needed and day
of testing (as early as
next day).

Setting lead or LA notifies all people
who need to be tested.

Can Harrow
Council/Harrow CCG
support scale of testing
required?

No.

4. Contact Tracing
• Contact tracing is a long standing core public health intervention measure to
stop spread of infectious disease. It is used to identify those who may have
been exposed to an infectious disease to either offer a prevention (e.g.
vaccine or antibiotics or immunoglobulin) or recommend quarantine (in case
of Covid-19);
• Contact tracing is a specialised skill and it is used in containment phases of
the pandemic to prevent sustained community infection spread;
• Anyone who has tested positive for COVID-19 is contacted by NHS Test and
Trace and are asked to self-isolate. They are also asked to identify any
people they have in close contact with in the days before they became
symptomatic. Close contact is defined as being within 1 metre for 5 minutes
or within 2 metres for longer than 15 minutes within 2m distance). These
contacts would be advised to self-isolate too;
• Tier 3 – 15, 000 call handlers operated by SERCO for simple contact tracing
• Tier 2 – 3,000 NHS Health Professionals – This tier will receive a download
of all Covid-19 confirmed cases and triage to Tier 3, if simple or Tier 1 if more
complex. They’ll also receive referrals from the app, when operational.
• Tier 1 – PHE Regional centre (PHE LCRC) – Up to 75 people – All outbreaks
in settings (schools, prisons, health centres, care homes) plus other complex
outbreaks.

4. Contact Tracing in Complex Settings
● For each of the settings action
cards have been developed to
assist with the prevention and
management of an outbreak, with
setting specific challenges in mind
● Further action cards will be
developed as necessary.

Workplaces

Food
manufacturing
premises

Places of
Worship

Healthcare
settings

Homeless and
hostels

Community
clusters

Transport
related

4. Surge Plans
● Mutual aid plans are developed by PHE LCRC and LAs;
● Discussions between BRFs and LRF/SCG are taking place to agree
escalation points/mutual aid mechanisms
● The DPH and Consultant in PH will be fully utilised for local outbreak
investigation and contact tracing. Other Public Health staff (4 people/3.6
WTE) and GP trainee and Public Health Registrar will be utilised if
necessary. Additional agency capacity can be sought.
● Environmental Health Officers’ (EHOs) have capacity to investigate
outbreaks as part of the Incident Management Team. Additional EHOs
could be brought in from recent retirees, trainees near end of training.
Contact leads: Richard Lebrun , David Gilmore;
● Escalation points for surge capacity/large outbreak plan to be developed
and agreed including recovery process.

Risk

Local Lockdowns
At present, there are limited powers given directly to Local Authorities to
impose Lockdowns on the population level. Most powers under the Health and
Social Care Act 2012 and the amended Public Health (Control of Disease) Act
1984 and associated regulations, give statutory responsibilities to Director of
Public Health to plan and oversee outbreak control and management or detain
individual cases that pose infectious risk to the general population, via
designated ‘Proper Officer’, who is appointed by PHE London.
Schedule 22 of the Coronavirus Act 2020 provides further powers relating to
events, gatherings and premises. For the purposes of preventing, protecting
against, delaying or otherwise controlling the incidence or transmission of
coronavirus or facilitating the most appropriate health care response, events or
gatherings can be restricted or other requirements imposed and premises can
be closed.

Local Lockdowns
Schedule 21 of the Coronavirus Act provides extensive powers to public health
officials (PHE’’s Proper Officer, police and immigration officers that exist for the
period that the Secretary of State has declared that: coronavirus constitutes a
serious and imminent threat to public health in England, and that the powers
conferred by the Schedule will be an effective means of delaying or preventing
significant further transmission of coronavirus. This is currently not passed on
to Local Authorities.

Further information is awaited on the following:
•Governance
•Regulations of this etc.
•What stage (within action cards) is it implemented
•Recovery following local lockdown

5. Data Integration - GDPR
● The Secretary of State has issued 4 notices under the Health Service
Control of Patient Information Regulations 2002 requiring the following
organisations to process information: NHS Digital, NHS England and
Improvement, health organisations, arm’s length bodies, local authorities,
GPs. These notices require that data is shared for purposes of coronavirus
(COVID-19) and give health organisations and local authorities the security
and confidence to share the data they need to respond to coronavirus
(COVID-19).
● These can be found at
https://www.gov.uk/government/publications/coronavirus-covid-19notification-of-data-controllers-to-share-information.

5. Data Integration - GDPR
● The data sharing permissions under the Civil Contingencies Act 2004 and
the statement of the Information Commissioner all apply. Under the Civil
Contingencies Act 2004 (CCA) and the Contingency Planning Regulations,
Category 1 and 2 responders have a duty to share information with other
Category 1 and 2 responders. This is required for those responders to fulfil
their duties under the CCA.
● For these reasons, agencies will assume they are required to adopt a
proactive approach to sharing information by default, in line with the
Instructions of the Secretary of State, the Statement of the Information
Commissioner on COVID-19 and the Civil Contingencies Act.
● Local data sharing agreements are being developed and will be attached
here.

5. Data Integration; Data Flow PHE

5. Data Flow

School direct contact

All postive results reported into the SGSS (second generation surveillance system)

Results reviewed by LCRC
London Coronavirus response cell
(part of Health protection, PHE)

Results flow into CTAS

Daily review by Field Services (PHE)

Complex case identifed at Tier 2
e.g. care homes, vulnerable people
referred to Tier 3, LCRC*

All outbreaks and received cases
input into Hpzone

Assimilation

Care home direct contact

Pillar 2 testing (commercial partners)

Results

Pillar 1 testing (NHS/PHE labs)
care home
initial
cases referred
for testing

Data from HP zone extractred by FS

Information from SGSS and HPzone combined
LCRC reports includes results from
Pillar 1 and Pillar 2

FS reports includes results from
Pillar 1 ONLY (at the moment)

Reports to DPH in local authorities, some to wider
stakeholders
From LCRC
- Number of new and cumulative cases (pillar 1
and 2, from SGSS)
- List of new situations e.g. care homes created
by LCRC (from HP-Zone, gives name of
establishment, daily list)
- Complex cases and situations notified from
Tier 2 contact tracing

Exceedance reports Daily new cases reported with statistical assessment of
impact on trend, localities where number of new cases
exceed expected trend are highlighted

- Number of new and cumulative cases (pillar 1 only, from
PHE Daily
Surveillance reports SGSS)

- Cumulative number of situations by type
(from HP-Zone)

- Graph of age and sex distribution of total cases (pillar 1
only, from SGSS)

- Cumulative number of confirmed and
suspected deaths of care home residents (from
HP-Zone)

- Number of new outbreaks of suspected or confirmed
COVID-19 in care homes for prior week and cumulative
total (from HP-Zone)

Daily Individual data Line listing to all boroughs of new cases with
postcode and age

Weekly reports:

Weekly summaries of the above data

* care home residents, schools and connected workplaces are mandatory fields for data entry.
Care homes, schools and other situations are escalated as per protocol
Postcode and workplace "coincidences" are picked up by CTAS and HP zone and reviewed
Regular surveillance reports reviewed by PHE LCRC/ FS

Weekly reports

Summary of surveillance systems reports

REPORTING

Daily summary

From FS

6 Vulnerable People i
● COVID-19 has brought some unprecedented challenges to the local
authority and the health and care partnership as well as to our local
population.
● The council has contacted over 12,000 shielded people in the borough,
ensuring that they have what they need.
● The Help Harrow Portal in available for anyone that has been affected by
COVID-19 needing support. The community response has been enormous
with hubs providing food, helping with shopping, picking up prescriptions,
and social and emotional support such as virtual befriending, and
bereavement support. We recognise that people being asked to isolate as
a result of the test and trace system. Our current offer is available to them .
● We will also be working with local employers to encourage them to continue
to employ any staff who have to isolate as a contact of someone with
COVID-19.

6 Vulnerable people ii
● People with learning disabilities and /or mental health problems are one of
the vulnerable groups that are of concern. The council and NHS in Harrow
has arranged for testing of the residents living in residential care and the
staff who work there. This will ensure that we have identified anyone with
the virus reduce transmission.
● Throughout the pandemic, the Council has been proactively identifying
rough sleepers and other homeless people. They have been found
temporary accommodation and are now being found more secure
accommodation. This route can also be used for people who can not self
isolate .
● Our BAME community groups are working closely with the council to identify
issues of concern within the community. They are using social media to
identify myths and misinformation as well as giving out the correct
information.

Governance
The diagram shows the governance structure for Test and Trace and Outbreak
management. It highlights the complexity of the system and the wide number of
agencies involved.
NHS
Test and Trace

Joint Biosecurity
Centre

Regional Hub
Oversight Group

Harrow
Health and
Wellbeing
Board

Harrow
Covid-19
Health
Protection
Board

Harrow
Covid-19 Test
and Trace
working group

PHE National ICC

London Coronavirus
Response Cell
( PHE London Incident
Co-ordinating Centres)

Local Governance Arrangements
• Chaired by DPH with membership
form local partners
• Responsible for the production and
maintenance of the OCP, action on
prevention of COVID-19, and for
the action to be taken in response
to an outbreak

• Supported at a national level by
Government Departments, including
national PHE team, and Joint
Biosecurity Centre and at a regional
level by London Coronavirus
Response Cell, Local Resilience
Forums and Integrated Care
Systems (e.g., for mutual aid and
escalation)

Harrow
Health
Protection
(Covid-19)
Board

Harrow
Health
and Wellbeing
Board

National
and
regional
support

Harrow
Resilience
Forum

• Chaired by the Leader of the
Council
• To received reports from the C-19
Control Board
• Political and partnership oversight
of strategic response and
communication with the public

• Chaired by Chief Executive of
Council with all first line
responders in attendance
• Responsible for determining
Council’s overall response to
emergency planning, including
deployment of local resources and
escalate need for mutual aid, if
needed.

Communications and Engagement
● We will continue to keep the local population updated about COVID-19
through our various media channels
● We have an engagement programme with minority communities to
understand and address their concerns and to create local champions who
can spread the messages within their communities.
● We have established a number of engagement sessions with the Director of
Public Health and her team. These include local voluntary & Charity sector,
local community groups, Special school head teachers, school heads and
governors, care/ residential homes, and other social care providers and with
our own staff across the health and social care partnership.

● Language is a barrier to accessing many services and we are supporting
the communities to develop local bespoke resources, using tailored imagery
and assets from the London-wide COVID-19 communications group.

This plan is a live document which will be updated and amended when
new guidance or new evidence emerges.
This version was published on 30 June 2020

Any comments or clarifications please contact
publichealth@harrow.gov.uk

