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1 Introduction

This plan describes Cumbria’s approach to managing outbreaks of COVID-19.  It is 
in three parts:

 Part 1 describes the overall strategy and approach being taken.
 Part 2 (this document) sets out the detail of the operating procedures that each 

element of the local system will follow.
 Part 3 lists key contact details that may be required by people responding to 

incidents and outbreaks.

The plan reflects a multi-agency response to COVID-19.  As such it has been 
developed through the Cumbria Local Resilience Forum (CLRF) and forms part of 
the overall Cumbria Emergency Plan (CEP) framework.  All partners of the Cumbria 
Local Resilience Forum (CLRF) endorse this plan and will contribute as appropriate 
to delivering it. 

The primary responsibility to produce this plan lies with Cumbria County Council as 
the upper tier authority.  As such it has been approved by the Leader of the Council, 
the Chief Executive and Director of Public Health.    
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2 Testing

2.1 Available routes to testing

Antigen testing (i.e. Swab-testing to identify if an individual has detectable 
COVID in their nose or throat) is available in Cumbria through several routes.  
In managing outbreaks, any of these routes can be employed as appropriate to 
the situation and the individuals involved.  

Use of local (Pillar 1) swabbing and testing facilities will usually be preferred as 
these are likely to provide results faster to the incident management team.  
Local NHS swab testing services vary between the North and South of the 
County as they are commissioned by North Cumbria Clinical Commissioning 
Group (CCG) and Morecambe Bay Cumbria Clinical Commissioning Group 
(CCG) respectively. 

2.1.1 Pillar 1: North Cumbria

A summary of the community Pillar-1 testing model in North Cumbria is 
provided in Figure 1.

Keyworkers and pupils of educational establishments who need to be 
tested for COVID-19 have access local testing facilities to testing through 
the national system (Pillar 2) through the usual web-access route or by 
calling 119.

Option 1 – Drive-through Centres in Whitehaven and Eden

The Cumbria Clinical Commissioning Group (CCG) commissioned drive-
through centres are in Whitehaven and Eden at Flatt Walks and Penrith 
Hospital, respectively.

Individuals can attend the drive-through centre if:

 They are well enough to drive
 They are not housebound
 They have access to a car (either they can drive or a member of 

their household can drive them).

If the individual does not meet these criteria, swabbing can be arranged 
via postal testing kits.  For those who are unable to attend a drive through 
or manage self-swabbing, alternative testing can be arranged on a case 
by case basis via the Outreach Community Testing system.

1. The call centre or a member of the Incident Management Hub (IMH) 
can submit referrals for testing at the drive through centre (see Part 
3 for contact details).
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2. The referrer will be first asked to provide their details, and then brief 
contact details for the individual to be tested. 

3. The following information is required from the individual to be tested:
 Full name
 Email address
 Mobile number or Landline
 Any additional accessibility needs e.g. Language-support 

(interpretation, sign language), mobility support. 

4. Once a referral has been completed the patient will receive an email 
link that will allow them to book their own appointment slot for a 
swabbing appointment in Whitehaven within the next two days. 

Please note that the confirmation email received by the patient 
may refer to ‘employee referral’ and ‘key worker’ programme.  
Call centre staff must advise patients to expect this and to 
continue with their booking, whilst the booking systems are 
updated.  In addition, individuals will be asked to confirm their 
organisation - suspected COVID-19 patients referred under the 
track and trace programme can enter ‘other’.

5. Once complete, individuals will receive an email confirmation of their 
appointment, along with an information leaflet providing further 
information about the appointment itself. For those without email, this 
information will be provided by alternative means. 

6. When results become available, the drive-through centre team will 
notify results via text message (or by telephone if the individual does 
not have this facility).  This will include appropriate provision for 
communicating effectively with people identified with additional 
accessibility/communication needs.

Option 2: Mobile Swabbing

Where a clear need is identified (such as when an individual cannot leave 
home), the individual will be referred to the mobile swabbing team, who 
will send someone to an individual’s home to carry out swabbing. 

2.1.2 Pillar 1: South Cumbria

A summary of the community testing model for South Cumbria is given in 
Figure 2.

The local system provided by University Hospitals of Morecambe Bay 
(UHMB) can support testing of any suspected COVID-19 key workers 
across South Cumbria; this includes all educational establishment staff 
and pupils aged 5-18. 
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The call centre or other Incident Management Hub (IMH) members will 
provide the patient or head teacher with a telephone number to request 
swabbing via the University Hospitals of Morecambe Bay (UHMB) 
Occupational Health (OH) team.

1. The patient will then call the Occupational Health (OH) 
administration team to arrange local testing at one of South Cumbria 
drive through centres.  Call centre or Incident Management Hub 
(IMH) staff will need to inform the patient to state if asked that “there 
is an agreement from the Cumbria Clinical Commissioning Group 
(CCG) and University Hospital of Morecambe Bay (UHMB) COVID 
Team” to have the test arranged. 

2. Once a call has been made and details taken, someone from the 
centre will then call the individual to arrange a suitable time for 
testing. 

3. Drive through testing will take place in one of the following:

 Royal Lancaster Infirmary, Ashton Rd, Lancaster LA1 4RP
7 days a week 8-6pm

 Furness General Hospital, Dalton Ln, Barrow-in-Furness LA14 4LF
7 days a week 9-5pm

 Westmorland General Hospital, Burton Rd, Kendal LA9 7RG
Mon-Fri 9-5pm

2.1.3 Pillar 2 

Testing is available for anyone who is eligible at the government 
established national testing sites in Penrith (RUFC) (a drive-through site, 
and to be re-located to Carlisle Airport from 01/09/2020), Carlisle Local 
Testing Site (a walk-through site at Devonshire Walk Car Park, Carlisle), 
and via a rotation of Mobile Testing Units in various parts of the county.  
These centres are self-referral via: https://self-referral.test-for-
coronavirus.service.gov.uk/

Work is currently underway to rapidly identify new Pillar 2 testing site 
locations. It is intended that these will supersede Mobile Testing Units by 
providing 10-12 walk-through (indoor) and drive-through testing sites 
across the whole of Cumbria. This is to ensure that there is more 
dependable and weather-resistant provision across Cumbria as we move 
into winter. Facilities would be provided by the Department of Health and 
Social Care.  Additional sites in neighbouring counties are also accessible 
to the people of Cumbria through the national testing portal.  Further 
updated information on Cumbria testing sites can be found at 
https://northcumbriaccg.nhs.uk/COVIDtesting

https://self-referral.test-for-coronavirus.service.gov.uk/
https://self-referral.test-for-coronavirus.service.gov.uk/
https://northcumbriaccg.nhs.uk/covidtesting
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Employers can book tests for multiple employees at the sites listed above 
via the Government’s online portal: https://coronavirus-invite-
testing.service.gov.uk/

Results from Pillar 2 testing are communicated directly by that system and 
positive individuals followed up by the national Contact Tracing service at 
Tiers 3 and 2.

Pillar 2 Postal Testing

Postal delivery of self-swabbing kits is available for the whole population, 
and results are followed up by the national Contact Tracing service at 
Tiers 3 and 2.

https://coronavirus-invite-testing.service.gov.uk/
https://coronavirus-invite-testing.service.gov.uk/
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Figure 1: North Cumbria Community Testing Model
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Table 1: South Cumbria Community Testing Model

Cohort /situation Testing facilities- local /national Access
Symptomatic key workers across health 
and care services and educational 
establishments. 

In addition to this, local testing is available 
for pupils of educational establishments 
(aged 5+) with consent and support of 
parent/ guardian.

Booking a local drive-through test for 
symptomatic people at:-
Furness General Hospital (Barrow-in-
Furness) 
The Royal Lancaster Infirmary 
(Lancaster).

Antigen testing is not arranged via automated 
system- antibody requests only at this stage
 

Symptomatic people in their usual resident 
(aged 2+) with transport facilities, no 
transport or ability to self-swab

Home testing via St John’s 
Ambulance Service is available for 
symptomatic Trust, Bay Health Care 
Partners (BHCP), Care Home and 
educational staff - Plans to continue, 
no plans to stop anytime soon.

Household members of the above 
can also access the above.

General public would access testing 
via the National routes only.

As above- if symptomatic Trust, Bay Health Care 
Partners (BHCP), care home or educational 
staff. Or anyone who lives in the same 
household as above with symptoms can access 
local testing.

Others via National route.

Patient testing- screening for admission or 
attendance to hospital non symptomatic 
patients: 

A request is made to the hub and 
drive through,  or home visit is offered 
72 hours prior to coming in

Pre-hospital admissions are requested via 
covidscreeninghub@mbht.nhs.uk

Individuals at home requiring swabbing 
before they transfer to a service/ care 
setting i.e. residential setting 

St John’s Ambulance Service would 
support this

mailto:covidscreeninghub@mbht.nhs.uk
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Symptomatic Care Home Residents Symptomatic Care Home resident - 
request via email to 
covidscreeninghub@mbht.nhs.uk - 
homes should inform the CCG of a 
potential outbreak. St John’s 
Ambulance will attend the home

All individuals who have been identified by 
the Contact Tracing Team as requiring a 
test. 

Booking a local drive-through test for 
symptomatic people at:-
Furness General Hospital (Barrow-in-
Furness) 
The Royal Lancaster Infirmary 
(Lancaster).

This should only really be 
symptomatic Trust, Bay Health Care 
Partners (BHCP), Care Home and 
education staff. The rest should go 
via pillar 2

 

Outbreaks –mass swabbing 
Adults & Children 

Mobile testing units available for those 
unable to access drive-through & unable 
to self-swab

National test centre, 
national home testing  system  

Mobile testing unit (MTU).

Possibility of facilitating St John’s 
Ambulance, this would depend on the 
number or alternative access to MTU. 

For more information visit: https://self-
referral.test-for-coronavirus.service.gov.uk/ or 
https://www.northcumbriaccg.nhs.uk/covidtesting

Limited opportunities provided by roaming 
mobile units across Cumbria. Further details 
available here: 
https://www.northcumbriaccg.nhs.uk/covidtesting

Symptomatic people unable to access 
drive through 

national home testing system  For more information visit: https://self-
referral.test-for-coronavirus.service.gov.uk/ or 
https://www.northcumbriaccg.nhs.uk/covidtesting

mailto:covidscreeninghub@mbht.nhs.uk
https://self-referral.test-for-coronavirus.service.gov.uk/
https://self-referral.test-for-coronavirus.service.gov.uk/
https://www.northcumbriaccg.nhs.uk/covidtesting
https://www.northcumbriaccg.nhs.uk/covidtesting
https://self-referral.test-for-coronavirus.service.gov.uk/
https://self-referral.test-for-coronavirus.service.gov.uk/
https://www.northcumbriaccg.nhs.uk/covidtesting


Page 47
Cumbria Local Outbreak Control Plan                                                                                       Part 2

2.2 Deployment of resources

2.2.1 Community Testing 

The Cumbria Test Trace Operational Group will oversee the appropriate 
deployment of local testing resources and ensure good liaison with 
national testing provision.  

2.2.2 Mobile Testing Units

Mobile Testing Units (MTUs), currently operated by central government 
contractors, routinely visit a pre-determined range of locations around the 
County.  However, in the event of an incident or outbreak that requires 
significant swabbing capacity these can be deployed rapidly to alternative 
sites as required by the Incident Management Hub (IMH) or Outbreak 
Control Team (OCT).

2.3 Principles of Prioritising Testing Resources

2.3.1 Shielded Population 

The key principle for this population is to protect them by limiting the 
potential for the virus to get into their home.  While social distancing and 
Personal Protective Equipment (PPE) play a crucial role in this, testing 
can further reduce this risk through:

 Regular testing for staff working directly in the home of the Shielded 
population – e.g. Primary Care, District Nursing, Social Care, 
Domiciliary Care.

 Regular testing for household members who are not self-isolating – 
meaning partners, children etc. who may be going to work but live 
with a shielded person.

We recognise that such testing only provides assurance at one point in 
time and does not guarantee that a staff or family member is negative 
when entering the home of a shielded person.  However particularly for 
staff who visit multiple residents it does have the potential to reduce the 
risk of asymptomatic spread.  Such testing will be conducted weekly in 
line with local standard operating procedures.  The future development of 
Pillar 5 (mass testing) will also impact on the local plans for supporting 
this population. 
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2.3.2 Testing in Hospital and other Health Care environments

Testing in healthcare environments is primarily managed directly through 
NHS Command and Control processes and is not under the direct 
leadership of local COVID-19 Outbreak Control processes.  However, 
some NHS provision extends into the community, as outlined in 
descriptions of Pillar 1 testing, above.  Details of NHS COVID-19 testing, 
especially where they overlap with local outbreak control and community 
testing, are governed via the Cumbria Test and Trace Operational Group, 
which reports into the Health Protection Board (HPB). 

2.3.3 In Social Care settings

As with health care settings, testing in social care settings is focused on 
preventing nosocomial spread and protecting residents and staff.  The 
settings most at risk are nursing homes, followed by residential homes.  
Domiciliary care and supported accommodation are at lower risk but as 
testing capacity increases the principles of this strategy should be rolled 
out to these settings as well.  Testing will generally take place:

 before all admissions to residential and nursing care (i.e. including 
admissions from the community)

 at the commencement of a home care package
 when a home care package is changed
 Regular testing of all residents and staff of a care home
 Responsive re-testing of staff and residents in response to a single 

case, and when there is an active outbreak in a care home
 reactive testing for staff presenting as symptomatic
 reactive testing for staff teams where there is a confirmed case, or 

multiple cases, amongst their colleagues

2.3.4 Other High Risk Settings

High-risk settings will include any setting where there is any one of:

 A high risk of rapid transmission of COVID-19, 
 The setting accommodates or caters to individuals who are at 

increased risk of poor outcome from COVID-19 infection, 
 The setting is critical to national infrastructure, or
 Disruptions to operation of the setting caused by standard COVID-19 

control measures (e.g. isolation of staff) would cause either 
disruption to critical infrastructure or could have secondary health 
consequences for the population. 

 
The local testing resource will also be utilised to support local contact-
tracing and outbreak control.  Testing will be made available in schools / 
other educational settings and the other high risk settings identified in Part 
3 of this plan in response to symptomatic cases and where appropriate 
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key contacts of confirmed cases, in order to help identify, monitor and 
contain any outbreak.
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3 Contact Tracing

3.1 Overview

The overall aims of contact tracing are to:

 Reduce the spread of COVID-19 in Cumbria through prompt identification 
of close contacts of individuals with COVID-19, risk assessment of those 
contacts, and provision of advice on self-isolation and testing.

 Provide appropriate self-isolation, self-monitoring, and infection prevention 
advice to contacts of individuals with COVID-19.

 Conduct contact tracing activities relating to potential outbreaks of 
COVID-19 in schools / other educational settings, large employers, and 
community and high-risk settings.

 Inform the response of Cumbria Outbreak Control Teams (OCTs) through 
timely data-sharing and follow-up.

 Ensure no one falls through the gaps due to any barriers to access or in 
the delivery of services.

A summary of the approach to contact tracing is given in Figure 3.  The 
Cumbria Contact-Tracing process is currently in a process of change, to bring it 
into alignment with the national contact-tracing system and enhance local 
responses to complex COVID-19 incidents and outbreaks.  Once these 
changes are agreed, this plan will be updated. 
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Figure 2 Management of Contacts of Confirmed COVID-19 Cases
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3.2 Role of the Contact Tracing Hub 

The local contact tracing hub will act as a central coordinator and executer of 
local contact tracing activities for COVID-19 in Cumbria.  This will include 
carrying out initial contact tracing of individuals connected with potential 
localised outbreaks.  The hub will also provide limited support for following up 
on outbreak management actions as determined by agreement by the Incident 
Management Hub (IMH) or relevant Outbreak Control Team (OCT). 

Local contact-tracers will have access to arrangements to overcome 
communication and accessibility barriers, including access to interpretation 
services. 

3.3 Role of contact tracers

Contact tracers will:

 Identify individuals with a positive test result for COVID-19 (confirmed 
cases).

 Contact confirmed cases to identify and risk-assess their contacts.
 Provide contacts with information on self-isolation and advice on what to 

do if they develop symptoms.
 For contacts who are symptomatic, arrange testing through local testing 

routes. 
 Assess the individual’s need for support during self-isolation.

In relation to potential new incidents recognised by, or referred to, the contact-
tracing hub, Incident Managers will carry out an initial assessment of the 
situation and provide early infection control advice to prevent further spread.  
Gathered information will be shared back to the Incident Management Hub 
(IMH) daily meetings and/or any relevant outbreak control team to support the 
local response. 

3.4 Actions to be taken for a new confirmed case

All new confirmed cases identified for local contact tracing purposes should be 
contacted for the following purposes:

 To identify close contacts who may be at risk of onward transmission.
 To provide advice and, where appropriate, referral to testing for close 

contacts.  As a general principle, high-risk contacts should all be referred 
for testing.

The Standard Operating Procedure for contact tracing (Appendix 1) sets out full 
details of the approach to be taken with new confirmed cases. 
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3.5 Action to be taken with contacts

Once contact tracing is complete for the initial case(s), many contacts may 
have been identified, including symptomatic contacts.  If this is the case, 
contacts should be prioritised from high to low risk and advice sought regarding 
any possible outbreak situation and/or need for surge capacity and support.  
Wherever possible, high-risk contacts should be followed up (and testing 
initiated for those who have symptoms) while this is taking place. 

In some situations, such as when there are multiple large outbreaks and 
systems are overwhelmed, it may not be possible to individually contact-trace 
all involved and consideration should be given to a combination of prioritising 
follow up of contacts and mass communications measures to encourage self-
isolation and testing. 

The Standard Operating Procedure for contact tracing (Appendix 1) sets out full 
details of the approach to be taken with contacts. 
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4 Approach to Preventing and Managing Outbreaks in Care Homes

4.1 Background

Care homes are the highest risk settings for COVID-19 outbreaks as they are 
home to people who are particularly vulnerable to the virus by virtue of age and 
frailty.  In addition, national research indicates that there is a high rate of 
asymptomatic carriage both in staff and residents; because of this, by the time 
an outbreak is identified there is likely to have been significant transmission 
already.  It is therefore clear that any approach to tackling COVID-19 in care 
homes must consider both the prevention of outbreaks and a rapid and robust 
response when cases are identified. 

4.2 Short term measures

In order to prevent the virus getting into homes in the first place and limiting 
spread if it does, the following precautions are currently in place:

 Where a care home has one or more COVID-19 confirmed cases in 
residents, visiting should be suspended other than to those residents 
receiving end of life care until 14 days after the onset of symptoms or a 
positive test result in the most recent case.  

 Where a care home has a single resident or two or more staff displaying 
symptoms of COVID-19, visiting should be suspended other than for 
those residents receiving end of life care, pending test results 

 End of life family visits are limited to 2 family members per person, with 
appropriate infection prevention and control (IPC) and Personal Protective 
Equipment (PPE) requirements in place when attending. 

 Routine use of face masks and personal protective equipment (PPE) for 
all staff and visitors (as per the current government guidance) entering the 
home, in order to protect both staff and residents from virus transmission.

 In order to minimise contacts, visiting staff e.g. District Nurses/Mental 
Health workers, only visit care homes when required and alternative ways 
of delivering care are undertaken, e.g. the delegated responsibilities for 
insulin are applied to minimise visits.

 GP consultations are done electronically to reduce visits to only those that 
are essential.

 Other than in a crisis response, staff are not permitted to work across 
separate homes and/or services such as supported living and day 
services.  

While these measures are likely to be effective many are clearly unsustainable 
in the long term.  They will be kept under close review as the local epidemic 
progresses.

4.3 Discharge and admission arrangements

Care homes in Cumbria are identified as “Red” or “White” Care Homes.  
“White” Homes are where there are no current cases in residents or in no more 
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than one member of staff.  “Red” Homes where there has been and continues 
to be COVID-19 positive cases or suspected symptoms.  We are working with 
providers to look at mutually agreeing temporary contractual amendments or 
variations to develop the COVID-19 red and white capabilities.

Separate discharge and admission pathways are put in place for Red and 
White homes.  These are based on the following principles.

 Testing of all residents prior to any admissions to a care home is required 
whether from hospital or the community, linked to the appropriate pathway 
for Red or White homes.  Where there is a potential crisis admission from 
the community, additional support at home capacity will be directed to 
support the person until testing has been done and results received.

 Where a person is unable to tolerate a swab test due to lack of capacity, 
an individual risk assessment is carried out.  The admission may proceed   
where the provider accepts the risk on the basis that it can be mitigated 
through the introduction of further agreed control measures.

 Where a person’s normal place of residence is a care home they can be 
readmitted to the home (with the provider’s agreement) after a hospital 
stay but they must be isolated for 14 days irrespective of their COVID 
status.

 Where a person is unable to remain in isolation due to lack of capacity the 
resident may return to the home provided that a risk assessment is carried 
out and the provider accepts the risk on the basis that it can be mitigated 
through the introduction of agreed increased control measures.

 System-wide operating guidance has been drafted and approved which 
sets out the process for admissions and re-admissions to care homes 
from both hospital and community settings to ensure that this is managed 
in a way that both supports the sector and reduces the risk of COVID-19 
entering the homes.

 A multi-Agency Admissions Oversight Group meets twice daily following 
the Care Home Outbreak Control Team meeting in order to ensure that 
the very latest information on suspected outbreaks is available.  The 
function of the Admissions Oversight Group is to ensure that admissions 
to care settings are made safely and appropriately without delay. 

 For new Admissions - no person who is COVID positive or symptomatic 
should be admitted from the hospital or the community into a “White” 
Home.

 For new admissions where a person has tested COVID positive they can 
only be admitted to a “Red” care home (in isolation until resolved), 
available interim bed or remain in hospital if a “Red” care home is unable 
to accept.

 Where a patient is admitted into a “Red” or “White Home” they will be 
isolated for 14 days irrespective of test results.

 Transfers between care homes will be considered on a case by case 
basis considering the resident’s COVID status and the COVID status of 
the care homes.  The resident must be tested before transfer and the 
same principles as set out above should apply.
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4.4 Outbreak response

At present Cumbria has a daily standing Care Homes Outbreak Control Team 
(OCT) in place.  This team is chaired by Public Health and includes 
representation from the Clinical Commissioning Groups (CCG) Integrated Care 
Community swabbing/testing teams, Adult Social Care Strategic 
Commissioning Team, Cumbria Care, and the Public Health Infection 
Prevention and Control Team.  

This Outbreak Control Team (OCT) reviews every incident or outbreak in a 
regulated care setting on a daily basis in line with an agreed set of principles 
and processes.  Decisions are agreed about the actions needed to be taken to 
support the home in managing the outbreak.  The group is supported by among 
others, infection prevention and control specialists.

The Outbreak Control Team (OCT) categorises homes/ facilities as being in 
one of five categories:

 Outbreak free: when the setting has had no positive or suspected           
cases of COVID-19 among residents for at least 28 consecutive days or 
no more than one positive or suspected cases in a member of staff for 14 
days; 

 
 Incident: when at least one resident or two or more staff members are 

displaying symptoms which meet the case definition for COVID-19 and 
test results are awaited. In such cases the symptomatic person/people 
should be isolated and new admissions and visitors other than visits to 
end of life residents should be suspended pending test results.

 
 Active outbreak: This will be defined as any of the following:

 When at least one resident has had a positive test for COVID-19 
within the last 14 days

 Where there has been two or more members of staff who have 
tested positive for COVID-19 within the past 14 days

 Where there are two or more symptomatic residents who test 
negative but continue to display two or more symptoms of the 
case definition for COVID-19

In such cases the setting should be closed to new admissions and visitors, 
other than visits to those receiving end of life care.
                
 Moving to recovery: when a setting previously categorised as active   

outbreak meets the following criteria: 
 There has been no new cases of COVID-19 in either residents 

or staff within the care home in the 14 days since the 
appearance of symptoms, or a positive swab result in the most 
recent case

 The provider has been notified that the infectious period is over; 
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 It has not yet been confirmed that all post-outbreak cleaning and 
other recommended IPC measures have been implemented. 

During this stage the setting should remain closed to new admissions and 
visitors other than visits to residents who are receiving end of life care.

 
 Recovery phase: when all post-outbreak measures have been 

confirmed.  During this phase the home may re-open to new admissions 
and visitors but it will continue to be actively monitored by the Outbreak 
Control Team (OCT).  This phase lasts until 28 days after the last positive 
case became symptomatic (or a positive test was obtained if the case was 
asymptomatic). 

After 28 days the facility will be declared outbreak free.

Given the evidence about the rapid covert spread of COVID-19, this outbreak 
response is triggered by a single symptomatic case even before that case has 
been tested.  The first task of the Outbreak Control Team (OCT) when 
considering a new outbreak is to decide whether testing should be limited to 
symptomatic cases, or whether (a) all residents, and (b) all staff, should be 
tested whether symptomatic or not.  In reaching this decision the presumption 
should be that all residents and all staff should be tested.  This presumption will 
be assessed against the likely ability of the home to respond to the results, 
including consideration of the physical environment of the home, the impact on 
residents of any likely control measures, and the potential staffing impact. 

Where a decision is taken not to test all residents and/or staff, the Outbreak 
Control Team (OCT) will review this decision routinely and at least every time a 
further symptomatic case is identified.

The Outbreak Control Team (OCT) will link closely with the Care Home 
Response Cell to ensure that any proposed Intervention, Protection and Control 
(IPC) support or input is coordinated with any other input to the home.

The Outbreak Control Team (OCT) will maintain a log of outbreaks in line with 
the Commissioning Team’s register of homes at the greatest risk (all homes 
with outbreaks should be on this list by default), updating regularly the 
understanding of the position and the advice and support offered.

4.5 Infection Prevention and Control advice

Cumbria County Council Infection Prevention and Control (IPC) Team attend 
the daily Care Home Outbreak Control Team (OCT) Meeting. They provide 
information of notifications of any new potential outbreaks within care homes 
and also feed-back on actions identified from the previous day’s Outbreak 
Control Team (OCT).   

Measures identified by the Outbreak Control Team (OCT) to bring the outbreak 
under control are discussed and agreed and actioned by the Infection 
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Prevention and Control (IPC) team.  This will include the organisation of 
swabbing for residents within the home, the provision of infection prevention 
and control advice, the collection of a minimum dataset to inform public health 
intelligence and the provision of information to the home in relation to staff 
swabbing.  

The Infection Prevention and Control (IPC) team remains in contact with the 
care home throughout the duration of their outbreak providing ongoing support 
and advice.  

When the infectious period is deemed over the team contacts the home in order 
to confirm the date of onset of the most recent case and to verify that a full 
terminal clean of the home has been undertaken.  This information is forwarded 
to the Cumbria County Council (CCC) Strategic Commissioning team to advise 
that the home may now reopen to admissions.

The Infection Prevention and Control Subgroup of the Health Protection Board 
(HPB) is made up of subject matter experts in infection prevention and control.  
The group meets weekly to examine issues raised by the Outbreak Control 
Team, the Care Homes Group and the Health Protection Board (HPB) and 
provides recommendations to these group around these specific issues.

4.6 Additional support for care homes

Additional support is already being provided to Care Homes.  This is being 
provided through a combination of individual partners’ response to COVID-19 
activity, the Response Cell of the Care Home Sub Group and the Outbreak 
Control Team.  

The support is tailored to individual homes – with the emphasis being 
prevention of initial infection for those homes which are COVID free, and on 
effective infection control and wider support for those who have cases of 
COVID-19.  Currently this support:

 Provides financial and staffing input to care homes experiencing 
substantial challenges.

 Provides targeted support to care homes that have not had any cases and 
offers further proactive infection prevention and control advice in advance 
of any outbreak.

 Works with the homes’ clearly identified lead on infection prevention and 
control, with a clear route for them to seek further advice if required.

 Provides training for all care home staff in the use of Personal Protective 
Equipment (PPE) and more general Intervention, Protection and Control 
(IPC) including webinars. 

 Gives advice on the implementation of enhanced cleaning regimes.

All of the above support and additional specific support (Personal Protective 
Equipment (PPE), staffing, End of Life, clinical input) is provided to those 
homes currently managing outbreaks.
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5 Preventing and Managing Outbreaks in Educational Settings

5.1 Evidence about COVID-19 transmission in children and educational 
settings

The evidence about safety and transmission of the COVID-19 virus in children 
and educational settings indicates that:

 the risk to children is much lower than the general population.  While it is 
not zero, it is extremely rare for COVID-19 to cause serious harm to 
children. 

 In terms of the risk to parents, while there are individual factors that need 
to be considered, most parents of primary school children are also in an 
age group that is not at significantly greater risk of harm from COVID-19. 

 A high proportion of educational practitioners are also in a low-risk age 
group.  However, individual raised risks need to be considered. 

 There is some evidence that children are less likely to spread the virus 
than adults – however this evidence is not conclusive. 

In a statement from the Chief Medical Officers on schools and childcare 
reopening, published on the 23 August 2020 the consensus is that, compared 
to adults, children may have a lower risk of catching COVID-19  (lowest in 
younger children), definitely have a much lower rate of hospitalisation and 
severe disease, and an exceptionally low risk of dying from COVID-19.  Very 
few, if any, children or teenagers will come to long-term harm from COVID-19 
due solely to attending school.  This has to be set against a certainty of long-
term harm to many children and young people from not attending school.

The statement also concludes that data from the UK (Office for National 
Statistics (ONS)) suggest teachers are not at increased risk of dying from 
COVID-19 compared to the general working-age population. ONS data 
identifies teaching as a lower risk profession (no profession is zero risk). 
International data support this.  

Transmission of COVID-19 to staff members in school does occur, and data 
from UK and international studies suggest it may largely be staff to staff (like 
other workplaces) rather than pupil to staff.  This reinforces the need to 
maintain social distancing and good infection control inside and outside 
classroom settings, particularly between staff members and between older 
children and adults.

Whilst the identified risks are thought to be low, given the number of 
educational settings in Cumbria and the number of individuals who attend and 
work within these settings, any incidences or outbreaks have the potential to 
severely impact local families, businesses and health and care provision (e.g. 
parents who are household contacts of a child who is a confirmed case would 
need to self-isolate at home for 14 days, which may disrupt their work and 
wages, ability to obtain food and access their wider social support networks).  

https://www.gov.uk/government/news/statement-from-the-uk-chief-medical-officers-on-schools-and-childcare-reopening
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Therefore, robust incident and outbreak management arrangements have been 
established.

5.2 Management of suspected or confirmed cases in educational 
settings

The following chart summarised the actions that educational settings should 
take to manage suspected and confirmed cases of COVID-19 amongst children 
and staff. 

Member of staff or child is showing one of more symptoms of COVID-19 
(temperature of 37.8°C or above, new continuous cough, change to or loss of 

sense of taste/smell)
 

Has the individual been in the setting whilst a) showing symptoms or b) in the 48 
hours beforehand? 

                                                                                
Yes No

 If the individual is still in the setting, isolate them and arrange for 
them to go home immediately. It is recommended that staff wear 
Personal Protective Equipment (PPE) if supporting a symptomatic 
child and 2 metres distance cannot be maintained. Send all 
siblings/other household members home too.

 Advise that individual needs to isolate at home for 10 days (other 
household contacts 14 days) from the day symptoms started and 
follow stay at home guidance.

 Thoroughly clean any areas the individual has been in contact with
 Advise the staff member or parent/carer to arrange testing. They 

can book online via https://www.nhs.uk/conditions/coronavirus-
covid-19/testing-and-tracing/get-a-test-to-check-if-you-have-
coronavirus/ or call 119.

 Ask the member of staff or parent/carer to keep you informed of 
when they have their test and also the result of the test.

 Contact all parents of children attending the school setting to make 
them aware staff/children have developed symptoms and remind 
them of the symptoms to look out for. Reassure that bubble/setting 
currently remains open pending test results.

 Make a note of any staff or children who had close contact (e.g. 
within 2 metres for 15 minutes or more) with the individual whilst 
they were showing symptoms or during the 48 hours before they 
developed symptoms – this is your ‘close contact list’ and you will 
need it if a test comes back positive.

Please note – you do not need to send any contacts home 
or shut any bubbles/the setting at this stage. You only 

need to consider further actions like this if a positive test 
result is reported. This is why it is important that 

individuals with symptoms get tested as soon as possible.

 Contact staff 
member or 
parent/carer 
- ensure the 
individual is 
isolating at 
home (for 10 
days, other 
household 
contacts 14 
days) and 
advise to 
follow the 
stay at home 
guidance

 Advise the 
staff member 
or 
parent/carer 
to arrange 
testing. They 
can book 
online via 
this link or by 
calling 119.

 

If you have a query about a suspected case, please contact the Cumbria County 
Council COVID-19 Call Centre on 0800 783 1968

                                                                              

https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/get-a-test-to-check-if-you-have-coronavirus/
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/get-a-test-to-check-if-you-have-coronavirus/
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/get-a-test-to-check-if-you-have-coronavirus/
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/get-a-test-to-check-if-you-have-coronavirus/
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Individual receives their test result (it is the decision of the Head Teacher/Setting 
Leader whether or not to request written confirmation of test results in line with 

their risk assessments) 
                                                                              

Test result is positive Test result is 
negative

 Advise individual needs to continue with their 10 day isolation at 
home. They can return to the setting after 10 days if they have not 
had a high temperature for 48 hours. Others in their household 
need to continue with their 14 day ‘isolation at home’ period and 
should get tested if they develop symptoms.

 Close contacts from the bubble/setting will need to go home and 
isolate for 14 days from the date they were last in contact with the 
individual who has tested positive (their wider household do NOT 
need to isolate).

 Inform all parents within the bubble/setting to ensure they watch for 
symptoms.

 Testing will not routinely be given to individuals who do not have 
symptoms, so contacts do not need to be tested unless informed 
otherwise via national or local test and trace services.

 Contact the Cumbria County Council COVID-19 Call Centre. Inform 
them of the test result. A contact tracer from a local health 
protection service may then get in touch with you, the staff member 
or the parent/carer to provide advice and identify further contacts.  
Further local follow up may take place in order to manage local 
incidents/outbreaks. 

 If you have more than one individual in the setting with a positive 
test result, outbreak support will be provided to you via services 
coordinated through local health protection services. They will 
contact you with advice.

 For confirmed cases of work related COVID-19: report via the 
accident/incident report form and submit to the Cumbria County 
Council health and safety team mail box 
healthandsafety@cumbria.gov.uk 

 Inform staff 
and 
parents/care
rs of the 
results.

 Agree the 
return date 
with the staff 
member/par
ent. The 
individual 
can return to 
the setting 
straight 
away as long 
as they:

 have not had 
a high 
temperature 
for 48 hours 

 have not 
been told to 
isolate 
because 
they have 
been 
identified as 
a close 
contact of a 
positive case 
or a 
household 
contact of a 
possible/ 
confirmed 
case.

5.3 Additional guidance if someone falls ill while at school / other 
educational setting

 If a child is awaiting collection, they should be moved, if possible, to a 
room where they can be isolated behind a closed door, depending on the 
age of the child and with appropriate adult supervision if required.  Ideally, 
a window should be opened for ventilation.  If it is not possible to isolate 
them, move them to an area which is at least 2 metres away from other 
people.

 
  If they need to go to the bathroom while waiting to be collected, they 

should use a separate bathroom if possible.  The bathroom should be 

mailto:healthandsafety@cumbria.gov.uk
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cleaned and disinfected using standard cleaning products before being 
used by anyone else.

 
 Personal Protective Equipment (PPE) should be worn by staff caring for 

the child while they await collection ONLY if a distance of 2 metres cannot 
be maintained (such as for a very young child or a child with complex 
needs).  A member of staff would NOT be classed as a close contact if 
they wore PPE for the whole time they were within 2 metres of an 
individual with symptoms.

 
 If a 2 metre distance cannot be maintained then the following PPE should 

be worn by the supervising staff member:
 Fluid-resistant surgical face mask

 
 If direct contact with the child is necessary, and there is significant risk of 

contact with bodily fluids, then the following PPE should be worn by the 
supervising staff member:

 Disposable gloves
 Disposable plastic apron
 Fluid-resistant surgical face mask
 Eye protection (goggles, visor) should be worn ONLY if a risk 

assessment determines that there is a risk of fluids entering the eye 
from, for example, coughing, spitting or vomiting

 
In the event that PPE is breached (e.g. bodily fluids enter the eyes, nose or 
mouth), the setting should record the incident and conduct a risk assessment to 
assess the potential impact. The individual whose PPE has been breached 
should be identified as a direct contact from that point forward. Contact the 
Cumbria County Council COVID-19 call centre on 0800 783 1968 who can put 
you in touch with infection control specialists within the public health team. 
They can offer further advice. The school should record and keep the details of 
the incident

5.4 Additional guidance on managing of a confirmed case
Of a 

If a child or staff member in an educational setting tests positive for COVID-19 
then they will need to isolate at home for 10 days. The staff member or 
parent/carer (if a child) will be contacted by a contact tracer (if they have not 
been already).  A lead within the school may also be contacted by a contact 
tracer or other local public health professional in order to obtain further 
information or give advice if required. 

The Head Teacher or appropriate member of the leadership team at the 
educational setting (and/or the staff member or parent/carer) may be asked to 
work with the contact tracer to identify direct and close contacts of the case 
during the 48 hours prior to the child or staff member falling ill, or whilst they 
were in the setting with symptoms. In educational settings, this is likely to be 
children and staff in the same bubble/class.  The social distancing measures 
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put in place by educational settings outside the classroom should reduce the 
number of other direct/close contacts.

A Direct contact is defined as someone who has not worn Personal Protective 
Equipment (PPE) and had the following contact with the confirmed case:

 being coughed on, or
 having a face-to-face conversation within 1 metre, or 
 having unprotected skin-to-skin physical contact, or 
 travel in a small vehicle with the case, or
 any contact within 1 metre for 1 minute or longer without face-to-face 

contact

A Close contact is defined as someone who has not worn Personal Protective 
Equipment (PPE) and had the following contact with the confirmed case: 

 Extended close contact (between 1 and 2 metres for more than 15 
minutes) with a case

All direct and close contacts will be excluded from school / other educational 
setting and advised to self-isolate for 14 days starting from the day they were 
last in contact with the case. For example, if the case tests positive on 
Thursday and was last in school / other educational setting three days before 
this on the Monday, the first day of the 14 day period for contacts is that 
Monday. Household members of contacts do not need to self-isolate unless the 
contact develops symptoms.

Contacts will not normally be asked to get tested unless they develop 
symptoms or are advised to do so directly as part of local outbreak control 
arrangements. If a contact does develop symptoms, then testing should be 
arranged via the NHS UK website or by telephoning NHS 119 if they do not 
have internet access.  

Leaders within educational settings have been advised to notify the Cumbria 
County Council COVID-19 call centre on 0800 783 1968 if they have a child or 
staff member in their setting who develops symptoms.  They will be asked to 
provide the following details about the individual:

 Name
 Date of Birth
 Address and contact telephone number (if the individual is a child, the 

caller will be asked to give the parent or carers name and telephone 
number)

 Symptoms and the date the symptoms started.
 Date the individual was tested 
 When the individual was last in the school / other educational setting

As this information will be asked for, educational leaders have been asked to 
ensure they have consent to share details before calling.  Personal details may 

https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/
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be shared between Cumbria County Council, the NHS, District Councils 
(Environmental Health) and Public Health England (PHE)/National Institute for 
Health Protection in order to support testing, contact tracing and outbreak 
management. 

5.5 Arrangements for management of an outbreak

If there are more confirmed cases linked to the school / other educational 
setting, the local Health Protection Team (HPT) at Public Health England 
(PHE)/National Institute for Health Protection in conjunction with and local 
Incident Managers from Environmental Health Teams will investigate and 
advise the school / other educational setting on any other actions that may be 
required. 

If a school / other educational setting has come across two or more confirmed 
cases, or there is a high reported absence which is suspected to be COVID-19 
related, then the Cumbria County Council COVID-19 call centre should be 
notified promptly on 0800 783 1968.  Following this call the school / other 
educational setting will be advised what additional action may be taken (if 
required in addition to ensuring suspected or confirmed cases are isolating for 
10 days and contacts are isolating for 14 days).

However, it is probable that some clusters or outbreaks will be identified by 
either the local Health Protection Team (HPT) at Public Health England 
(PHE)/National Institute for Health Protection or the local authority public health 
team. If this is the case, the school / other educational setting will be contacted 
by one of these teams and an outbreak control team will be convened to 
support the setting and manage any action required to reduce the risk of further 
transmission.

Occasionally, where data suggests there is a significant risk of COVID-19 being 
spread, the Cumbria Health Protection Board (HPB) can make decisions to 
close down a whole setting or instruct a wider range of people across 
communities to isolate.  They may also make decisions about wider testing 
being required.

In addition, if the Director of Public Health starts to see a number of possible 
outbreaks occurring in educational settings, a general ‘Outbreak Control Team 
for Educational Settings’ will be convened, which will meet daily if required to 
review all outbreaks in educational settings.  
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6 Key settings

Cumbria is home to several locations, places and communities which are either 
higher risk in terms of transmission or health impact, or in which outbreaks may lead 
to significant consequences.  Such locations include NHS facilities, key transport 
hubs, detention centres, dormitories for migrant workers, tourist attractions, places of 
worship, some workplaces, and traveller accommodation.  Contact details for these 
locations are collated in Part 3 of this Plan.

In most cases, outbreaks in such settings will be dealt with in accordance with the 
Standard Operating Procedures, modified as necessary to reflect the nature of the 
location of the outbreak. 

6.1 Hospitals and Primary Care 

Nosocomial spread of COVID-19 remains a very high risk.  Hospitals address 
this risk through testing and grouping inpatients into cohorts where possible, 
promoting physical distancing in outpatient departments, and rigorous use of 
Personal Protective Equipment (PPE).  In primary care, patients may also be 
grouped into cohorts: those experiencing certain symptoms (breathing issues 
and / or fever) and who have been telephone assessed by a GP as requiring a 
face-to-face examination, will be seen in a Primary Care Red Centre, which 
may be at a site other than their usual practice.  However, despite these 
precautions outbreaks in healthcare settings may still occur.

Outbreaks in hospital settings will be managed by an Outbreak Control Team 
(OCT) convened by the NHS Trust involved.  This will include tracing and 
testing of in-hospital contacts.  The Incident Management Hub (IMH) will 
maintain an overview of the situation, lead on tracing wider community contacts 
if appropriate (particularly staff contacts) and will provide additional support and 
aid to the Outbreak Control Team as required.

Outbreaks associated with primary care settings will be managed through the 
normal Incident Management Hub (IMH) processes.  NHS Infection Prevention 
and Control staff who are part of the Incident Management Hub (IMH) will 
provide much of the technical support to practices.  

In most instances a reinforcement of Intervention, Protection and Control (IPC) 
measures, appropriate cleaning, physical distancing measures, isolation of 
affected staff, and use of Personal Protective Equipment (PPE) will prevent 
some practices from having to close while the outbreak is being managed.

6.2 Tourist sites

Cumbria contains many very popular tourist sites, notably (but not exclusively) 
in the Lake District National Park.  While many such sites are outdoors, which 
reduces the risk, they are potentially a route for new cases coming into 
Cumbria; they are also potentially a route for the spread of COVID-19 from 
Cumbria to other parts of the country.  
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Outbreaks associated with tourist sites can be difficult to identify (as by the time 
they become symptomatic, people may be dispersed widely throughout the 
country) and to control (particularly as contact tracing may be more difficult). 

Agencies in Cumbria will work together and with operators of tourist sites 
(where applicable) to encourage “COVID-secure” operation and appropriate 
physical distancing in outdoor sites. 

6.3 Sellafield

Sellafield has a large workforce operating with some of the most complex 
nuclear materials in the country.  As such Sellafield has considerable 
experience in planning and preparing for incidents and emergencies and it has 
robust business continuity plans in place. 

6.3.1 Policy

Sellafield Ltd will do all that is reasonably practical to prevent the spread 
of COVID-19 within the working environment by: interpreting and applying, 
as far as is reasonably practicable, the UK Government guidance and 
advice, complying with social distancing and hygiene measures through 
applying the Site Enterprise Risk Assessment.

Sellafield Ltd has established an internal contact tracing and a rapid 
testing facility for its employees.  Use of this capability by an employee is 
voluntary.  It does not affect staff access to the Government’s testing 
service.

6.3.2 Testing

This process is focussed on antigen testing of Sellafield Ltd employees 
based at the Sellafield site.  Antigen testing provides notification of 
whether or not an individual currently has the virus.

The rapid test offered will identify whether or not an individual has 
COVID19.  The site aims to provide results promptly (an average of 90 
minutes), with up to a further 24 hours if the test indicates a positive result 
as confirmatory testing off-site is required.

6.3.3 Contact Tracing

Sellafield Ltd supplements the national test and trace programme with an 
internal contact tracing capability.  Sellafield Ltd contact tracing will only 
be carried out on individuals that have received a positive test result from 
the Sellafield Ltd testing process.

6.3.4 Information Sharing

If an individual receives a positive test result, the testing provider is legally 
required to notify Public Health England (PHE).
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Sellafield will share positive testing information with the Cumbria Incident 
Management Hub (IMH).  Should a potential outbreak be identified, 
Sellafield will pro-actively cooperate with the Cumbria Outbreak Control 
Team (OCT) to control the situation as quickly as practical.

6.4 BAE Systems, Barrow

BAE Systems has a large workforce including many external contractors who 
travel to and stay in Barrow for periods of time.  BAE Systems has considerable 
experience in planning and preparing for incidents and emergencies and it has 
robust business continuity plans in place.  It has undertaken considerable work 
to ensure that its site operations are as COVID-secure as they can be.

BAE Systems has commissioned its own access to COVID-19 testing services 
for staff, with very rapid (under one hour) indicative results.  In the event of an 
incident or outbreak focused on the Barrow Shipyard, this would be the main 
route to testing rather than the local or national systems detailed elsewhere in 
this plan. 

6.5 Escalation of Response to Outbreaks

The majority of scenarios will be most effectively dealt with the local 
arrangements, where local community spread will largely be manageable within 
local COVID-19 arrangements.

However, depending on the prevalence and progression of the virus local 
systems will be designated into three ‘escalation’ categories which would 
enable specialist expertise and resource to be drawn down from regional and 
national levels to augment the local systems.

Appendix 4 provides further information on escalation of outbreak response.
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7 Supporting Vulnerable People

7.1 Overview

Cumbria has an established process for supporting vulnerable groups who are 
self-isolating.  Originally established in response to the need to support the 
“shielding” population, this process recognises that support can be provided at 
many different levels, set out in the diagram below.

Where people need additional support over and above that which they can get 
from family and friends, Cumbria’s Welfare Hub system is split into two main 
functions:

1. Call Centre – Gain information (location, request type, requirements) and 
triage (Shielding or High Risk, No Friends, Family or Neighbour support). 

2. Community Hubs – Matching: Identify potential 3rd sector or Community 
Volunteer Groups who could provide support required in the town/village 
where the individual lives, and connect the two.

7.2 Community Hub Services 

The Community Hubs provide the following to individuals who are self-isolating 
with no friends, family or neighbours that can support them:  

1. Support / Arrange delivery of medicines and prescriptions 
a. Provide direct support (delivery drivers and vehicles) to pharmacies 

coordinated by the NHS
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b. Following a request from an individual (where delivery service is not 
offered at that pharmacy), arrange collection and delivery by 
Cumbria County Council (CCC) personnel

2. Support / arrange delivery of food 
a. Signpost individuals or pass details onto Community Volunteer 

Groups in their area who can assist
b. Where national deliveries to the ‘shielded’ personnel have failed 

provide emergency food parcel. 

3. Arrange Social Contact Support
a. Signpost individuals or pass details onto Community Volunteer 

Groups in their area who can assist.

4. Whilst elements of community support are stood down, arrangements are 
in place to stand up community support in the event of a local lockdown.
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8 Data Integration

The Multi Agency Information Cell (MAIC) is a group with the intelligence and 
information to support the Health Protection Board (HPB), Strategic Coordinating 
Group (SCG) and Strategic Recovery Coordination Group (SRCG).  Membership of 
Multi Agency Information Cell (MAIC) is flexible and currently comprised of 
representatives from Cumbria County Council, District Councils, North Cumbria and 
Morecambe Clinical Commissioning Group (CCG), Sellafield, Cumbria Police, 
Cumbria County Council Cumbria Resilience Unit (CCCRU), and Business 
Economic Response and Recovery Group (BERRG). 

An outbreak control intelligence subgroup of the Multi Agency Information Cell 
(MAIC) is formed to provide data and intelligence as required. 

The following data and information will be used to help identify and manage future 
outbreaks:

Area Data/Information Geography Source Identify Manage
Testing North West Daily 

& Weekly 
COVID-19 
Surveillance 
Reports

Local Authority Public 
Health 
England

 

Testing Postcode level 
Testing data

Postcode Public 
Health 
England

 

Testing National Testing 
Interactive 
Dashboard – 
Pillar 1

Local Authority Department 
of Health & 
Social Care

 

Testing Testing 
Dashboard –
Pillar 1 Hospital 
Trust testing; 
Mobile Testing 
Unit data; 
Regional Test 
Sites

Clinical 
Commissioning 
Group; Region; 
postcode

Cumbria 
County 
Council/
Partners

 

Testing Care Home 
Dashboard

North/ South 
Cumbria

Cumbria 
County 
Council

 

Testing Local Authority 
Testing Numbers 
– 
positive/negative

Local Authority NHS 
England 

 

Contact 
Tracing

Contact Tracing 
– laboratory 
confirmed cases 
and contacts 

Local Authority Public 
Health 
England
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Area Data/Information Geography Source Identify Manage
reported to NHS 
Test & Trace

Contact 
Tracing

Local Contact & 
Trace system 

Postcode Cumbria 
County 
Council

 

Outbreaks 
in 
Educational 
Settings

Local Contact & 
Trace system

Postcode Cumbria 
County 
Council

 

Outbreaks 
in 
Educational 
and Care 
Settings

Public Health 
Outbreak 
recording

Individual Cumbria 
County 
Council

 

High Risk 
places, 
locations 
and 
communities

Strategic Health 
Asset Planning & 
Evaluation 
(SHAPE) Tool

Clinical 
Commissioning 
Group; GP

Public 
Health 
England



Community 
context

Local daily 
school 
attendance data 
collection for 
vulnerable 
children

Individual Cumbria 
County 
Council

 

Community 
context

Mobility data Local Authority Google 

Community 
context

Vulnerable and 
shielded 
population.

Individual Cumbria 
County 
Council / 
Gov.uk

 

Mortality Weekly Mortality 
and deaths by 
socio-economic 
deprivation

Local Authority Office for 
National 
Statistics

 

Where appropriate data sharing agreements are in place or in progress.  The privacy 
notices for Cumbria County Council can be found here COVID-19 Cumbria Local 
Contact Tracing Privacy Notice.

The council has processes in place for handling Data Subject Access Requests 
(DSAR) and other rights outlined as outlined in GDPR Chapter 3. 

The council has published its GDPR Compliance Policy, Information Security Policy 
and PSN Compliance Certificate.  See ‘Protecting Your Information’ in the Corporate 
Privacy Notice. 

https://www.cumbria.gov.uk/admin/privacy.asp
https://www.cumbria.gov.uk/admin/privacy.asp
https://www.cumbria.gov.uk/council-democracy/accesstoinformation/dataprotection/default.asp
https://www.cumbria.gov.uk/council-democracy/accesstoinformation/dataprotection/default.asp
https://www.cumbria.gov.uk/admin/privacy.asp
https://www.cumbria.gov.uk/admin/privacy.asp
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Appendix 1: Standard Operating Procedure – Contact Tracing

Contact Tracing: Actions to be taken for a new confirmed case

All new confirmed cases identified for local contact-tracing purposes should be 
contacted for the following purposes:

 To identify close contacts who may be at risk of onward transmission
 To provide advice and, where appropriate, referral to testing for 

symptomatic close contacts. 

Procedure for a new confirmed case

1. Make telephone or physical contact with the individual concerned.  Use 
AA Global Language Services for interpretation support if required, 
contact details and process for access the service are available in Part 3 
of this plan.  If possible, collect information from the case and not from a 
relative.  If the case is too unwell, gather the required information from a 
household member if you have consent from the contact.  If the case is 
hospitalised, ward staff may be able to help in gathering the required from 
the patient or from their next of kin.  

2. For the case, establish:
a. Name
b. Date of birth
c. Home address including postcode 
d. Do they have any additional needs (e.g. accessibility, communication 

etc.) 
e. Occupation, including nature of contact with others (e.g. contact with 

colleagues, members of the public, vulnerable people) 
f. Have they had symptoms?
g. Date of onset of symptoms, or, if asymptomatic, date the swab was 

taken for the positive test result
h. Are they, and have they been, self-isolating?  If so, when did they 

start self-isolating?
3. For cases who have symptoms, establish name and contact details for 

any person who has had contact with a COVID-19 case within a 
timeframe ranging from 48 hours before the onset of symptoms of the 
case to 14 days after the onset of symptoms.

4. For cases who do not have symptoms, establish name and contact 
details for any person who had contact with the case within a timeframe 
ranging from 48 hours before the positive sample was taken, to 14 days 
after the sample was taken.

5. For all contacts, establish the nature of the contact referring to Table 1. 
Consider especially:
a. How long did the contact last for?
b. Was the contact within two metres?
c. Was the contact within one metre?
d. Was there direct physical contact?
e. Did the contact come into contact with the case’s bodily fluids?
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f. Was Personal Protective Equipment (PPE) in use?  If so, was the 
Personal Protective Equipment (PPE) used appropriately, and where 
there any potential breaches in its correct usage?

g. Was the contact in a closed environment, such as a household, 
classroom, meeting room, or vehicle?

6. Provide self-isolation advice for the case: 
a. All confirmed cases are advised to stay at home for 10 days and 

follow the national ‘stay at home’ guidance available at 
https://www.gov.uk/government/publications/COVID-19-stay-at-
home-guidance . That guidance includes information on when to 
finish isolation if symptoms persist. 

b. Cases who are hospitalised should already be being managed with 
hospital-based isolation and infection prevention and control 
procedures. 

c. All household members of the confirmed case should self-isolate for 
14 days, following the stay-at-home advice and self-monitoring for 
the development of typical COVID-19 symptoms. 

d. If welfare advice and support are needed to enable people to self-
isolate, advise one of the following, with preference given to earlier 
options wherever possible:

i. Try and get support from friends and neighbours first if you can. 
This will reduce strain on voluntary and council services.

ii. Look at the local community support directory (which contains a 
lot of local shops that'll take telephone orders and deliver as well 
as community groups) at the bottom of the page at 
https://www.cumbria.gov.uk/coronavirus/communities.asp

iii. If you can't find anything through those routes, ring the 
emergency support helpline (see 
https://www.cumbria.gov.uk/coronavirus/helpline.asp (0800 783 
1966) and we'll help you to find local support. [Please use 
sparingly, as this is primarily to set up to support the most 
clinically vulnerable groups who have no other access to 
support]

Procedure for all contacts

Once contact-tracing is complete for the initial case(s), a large number of 
contacts may have been identified, including symptomatic contacts.  If this is 
the case, advice should be sought regarding any possible cluster or outbreak 
situation and/or need for surge capacity and support.  Wherever possible, 
follow up of contacts should be started while this is taking place. 

In some situations, such as when there are multiple large outbreaks and 
systems are overwhelmed, it may not be possible to individually contact-trace 
all involved and consideration should be given to a combination of prioritising 
follow up of contacts and mass communications measures to encourage self-
isolation and testing. 

The standard procedure for following up contacts of a case will be as follows:

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.cumbria.gov.uk/coronavirus/communities.asp
https://www.cumbria.gov.uk/coronavirus/helpline.asp
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1. Make telephone or physical contact if needed with the individual 
concerned.  If possible, collect information from the contact and not from a 
relative or friend.  If the contact is too unwell, gather the required 
information from a household member if you have consent from the 
contact.  If the contact is hospitalised, ward staff may be able to help in 
gathering the required from the patient or from their next of kin.  

2. Explain that you are contacting them because we believe they may have 
come into close contact with someone who has COVID-19 and we wish to 
ask some questions and provide some advice.  Generally, consent should 
be sought from the case to share their name with cases to support 
effective contact-tracing.  If consent is refused, this should be raised with 
the Incident Management Hub (IMH) for advice.

3. For the contact, establish:
a. Name
b. Date of birth
c. Home address including postcode. 
d. Do they have any of the following COVID-19 symptoms:

i. A new continuous cough (New: means a cough they’ve not had 
before, or if they usually have a cough, it's got worse.
Continuous: means coughing a lot for more than an hour, or 3 or 
more coughing episodes in 24 hours) OR 

ii. A fever (A thermometer or precise temperature is not needed. If 
they feel hot to touch on the chest or back answer 'yes') OR 

iii. A new loss of/change in smell or taste.
e. Note: If yes, to any of the above, the contact is a suspected case. 

Finish collecting information and follow the procedure for contacts 
who have symptoms of COVID-19 (below).  If they do not have 
symptoms, follow the procedure for contacts who do not have 
symptoms of COVID-19 

f. Date of onset of symptoms (if present),
g. Have they recently been tested for COVID-19? 

i. If so, when were they tested?
ii. Have they received a result, and what is the result?

h. Are they, and have they been, self-isolating? If so, when did they 
start self-isolating?

Procedure for contacts who have symptoms of COVID-19

1. Advise all contacts who have symptoms to self-isolate as per national 
guidance, and follow the stay at home advice at 
https://www.gov.uk/government/publications/COVID-19-stay-at-home-
guidance the guidance includes information on when to finish isolation if 
symptoms persist. 

2. Support the individual to arrange testing, preferably through local testing 
routes.

3. Establish if the contact is in close contact with vulnerable people, works in 
a public-facing role, works as a health care worker or works in a school / 
other educational setting. If yes, record this information.

4. If the contact has already tested positive, they are a confirmed case, and 
the procedure for a confirmed case should be followed including full 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
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contact-tracing and stay home advice (see above).  If further contact-
tracing cannot be carried out at this point, collect the relevant information 
and provide the stay at home advice.  Advise that they may receive a 
callback to discuss further. Check the best way to contact and 
communicate with the individual first.

5. If the contact has not been tested they are a suspected case: advise them 
to self-isolate for 10 days, as above, in line with national guidance, and 
advise household contacts to self-isolate for 14 days.  Arrange testing 
through local testing routes.
a. If the test is returned positive, follow the procedure for a confirmed 

case
b. If the test returns negative, release the contact’s household 

members from quarantine. Advise the contact to complete the full 14 
days of isolation starting from the last contact with the index case. 

Procedure for contacts who do not have symptoms of COVID-19

1. Assess the nature of contact with the index case (Box 1)
2. If the contact event meets the definition for close contact, advise the 

person to self-isolate for 14 days and to self-monitor for symptoms of 
COVID-19.  If they develop symptoms, they should be provided with the 
ability to arrange testing through local testing processes. 

3. If the contact event was low-risk (not meeting the definition for close 
contact), advise the person that the contact was low-risk and advise them 
to monitor for symptoms for 14 days, self-isolate if they develop typical 
symptoms, and seek testing through national testing routes. 
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Appendix 2: Process for Managing Suspected Cases of COVID-19 in 
Educational Settings

Member of staff or student is showing one of more symptoms of COVID-19 
(temperature of 37.8°C or above, new continuous cough, change to or loss of 

sense of taste/smell)

Has the individual been in the setting whilst a) showing symptoms or b) in the 
48 hours beforehand?

Yes No
 If the individual is still in the setting, isolate them and 

arrange for them to go home immediately.  Send all 
siblings/other household members home too.

 Advise that individual needs to isolate at home for 10 
days (other household contacts 14 days) from the day 
symptoms started and follow stay at home guidance

 Thoroughly clean any areas the individual has been in 
contact with

 Seek consent to share details with Cumbria County 
Council COVID-19 call centre.  Call the centre on 
0800 783 1968 and give details.  The Call Centre can 
request a test at a local drive-through site for the staff 
member, student or child whilst you are on the phone 
(so ask staff member or parent/carer beforehand if 
they would like testing arranged). 

 If the staff member or parent/carer does not want you 
to arrange local testing, advise them to book online 
and sent them the link: 
https://www.nhs.uk/conditions/coronavirus-COVID-
19/testing-and-tracing/ask-for-a-test-to-check-if-you-
have-coronavirus/ 

 Ask the member of staff or parent/carer to keep you 
informed of when they have their test and also the 
result of the test.

 Contact all parents of children attending the school 
setting to make them aware staff/children have 
developed symptoms and remind them of the 
symptoms to look out for.  Reassure that 
bubble/setting currently remains open pending test 
results 

 Make a note of any staff, students or children who had 
close contact (e.g. within 2 metres for 15 minutes or 
more) with the individual whilst they were showing 
symptoms or during the 48 hours before they 
developed symptoms – this is your ‘close contact list’ 
and you will need it if a test comes back positive 

 Contact staff 
member or 
parent/carer - 
ensure the 
individual is 
isolating at 
home (for 10 
days, other 
household 
contacts 14 
days) and 
advise to follow 
the stay at 
home guidance

 Seek consent 
to share details 
with Cumbria 
County Council 
COVID-19 call 
centre. Call the 
centre on 0800 
783 1968 and 
give details. 
The Call Centre 
can request a 
test at a local 
drive-through 
site for the staff 
member or 
child whilst you 
are on the 
phone (so ask 
staff member or 
parent/carer 
beforehand if 
they would like 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/ask-for-a-test-to-check-if-you-have-coronavirus/
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/ask-for-a-test-to-check-if-you-have-coronavirus/
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/ask-for-a-test-to-check-if-you-have-coronavirus/
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
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Please note – you do not need to send any contacts 
home or shut any bubbles/the setting at this stage. 

You only need to consider further actions like this if a 
positive test result is reported.  This is why it is 

important that individuals with symptoms get tested 
as soon as possible.

testing 
arranged). 

 If the staff 
member or 
parent/carer 
does not want 
you to arrange 
local testing, 
send them the 
link to access 
national testing

Individual receives their test result (it is the decision of the Head 
Teacher/Setting Leader whether or not to request written confirmation of test 

results in line with their risk assessments) 

Test result is positive Test result is 
negative

 The individual needs to continue with their 10 day 
‘stay at home’ period.  They can return to the setting 
after 10 days if they have not had a high temperature 
for 48 hours (and no-one else they have been in close 
contact with has had symptoms in the last 14 days). 
Others in their household need to continue with their 
14 day ‘stay at home’ period and should get tested if 
they develop symptoms.

 Close contacts from the bubble/setting will need to go 
home and isolate for 14 days from the date they were 
last in contact with the individual who has tested 
positive (their wider household do NOT need to 
isolate).

 Inform all parents within the bubble/setting to ensure 
they watch for symptoms.

 Testing will not routinely be given to individuals who 
do not have symptoms, so contacts do not need to be 
tested unless informed otherwise via Public Health

 Contact the Cumbria County Council COVID-19 Call 
Centre and inform them of the test result.  A contact 
tracer from an NHS or Local Authority in Cumbria may 
then get in touch with you, the staff member or the 
parent/carer to provide advice and identify further 
contacts (please note, if the test has been arranged 
via the national NHS test and trace, a contact tracer 
from this service may get in touch via the following 
number 0300 013 5000)

 If you have more than one individual in the setting with 
a positive test result, outbreak support will be provided 
to you via services coordinated through local Public 
Health services

 Inform staff and 
parents/carers 
of the results

 Inform the 
Cumbria 
COVID-19 Call 
Centre of the 
result

 Agree the 
return date with 
the staff 
member/parent. 
The individual 
can return to 
the setting 
straight away 
as long as they:
- have not 

had a high 
temperature 
for 48 hours 

- are not 
classed as a 
contact of a 
positive 
case (and/or 
a possible 
case if it is a 
household 
member)
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Appendix 3: Statutory and Regulatory Powers

Introduction

The purpose of this document is to inform investigating officers and decision-makers 
of the framework in which they operate.  Officers will respond proportionately to 
regulatory breaches and will work with individuals and businesses, listen to their 
views and help and encourage them to understand and meet regulatory 
requirements.  The Officers will endeavour to ensure that the requirements imposed; 
the approaches adopted and the action taken are proportionate, transparent, and 
consistent.

COVID -19 Specific Legislation and Regulations

Coronavirus Act 2020

The Coronavirus Act ('the Act') includes a wide range of powers relating to the 
control of coronavirus. Schedule 21 introduces powers relating to the control of 
potentially infectious persons.  The powers under Schedule 21 apply to 
England, Wales, Scotland and Northern Ireland, although how the powers are 
applied differs from country to country.

Schedule 21 of the Coronavirus Act 2020 provides a range of powers relating to 
dealing with people who could be infectious.  These powers came into force 
when the Act was passed on 25 March 2020.  The measures under Schedule 
21 of the Coronavirus Act 2020 provide for the detention, isolation and the 
screening of potentially infectious persons also allowing for the imposition of 
restrictions and requirements to such persons.  The measures and offences 
expire on 25/03/2022, however they will be reviewed every 6 months by 
Parliament and may be ended earlier where it is seen fit to do so.  Part 2 of the 
Schedule applies to England and is discussed below:

General Procedures

The powers provided under Schedule 21 relate to the control of 'potentially 
infectious' people. 'Potentially infectious' means:

a. A person who is, or may be, infected or contaminated with coronavirus, 
and there is a risk that the person may infect or contaminate others with 
coronavirus, or

b. The person has been in an infected area within 14 days preceding that 
time.

An 'infected area' means any country, territory or other area outside of the UK 
which the Secretary of State has declared as being an area where human-to-
human transmission of coronavirus is, or is thought to be taking place, or there 
is a high risk that coronavirus will be transmitted to the UK.
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If a public health officer has reasonable grounds to suspect that a person in 
England is potentially infectious, they can: 

a. Direct that person to go immediately to a place that is suitable for 
screening and assessment

b. Remove the person suitable for screening and assessment, or
c. Request a police constable to remove the person to a place suitable for 

screening and assessment. 

Where the powers above are being exercised, then the public health officer 
must inform the person: 

a. Of the reason for directing or removing them, and
b. That it is an offence not to comply with the requirements.

Once a person is at a place of screening and assessment, a public health 
officer may require them to:

a. Remain at the place for up to 48 hours
b. Provide a biological sample, or allow a healthcare professional to take a 

biological sample
c. Answer questions relating to their health or other related matters, e.g. 

their travel history, contacts, etc.
d. Provide any documents that may assist in their assessment. and 
e. Provide contact details for future contact.
f. Move/remove or be moved by a police constable to another place for the 

purposes of screening or assessment.
 

Where a person is required to remain at a place, they must be informed:

a. Of the reason for imposing the requirement
b. The maximum period that they may be required to remain there, and
c. That it is an offence to fail to comply.

 
Where a person is required to move, etc. to another place they must be 
informed:

a. Of the reason for directing or removing them
b. That it is an offence not to comply, and
c. If moved by a police constable, that it is an offence to abscond.

 
The decision to exercise the powers detailed in points above should be taken 
only where it is:

a. Necessary and proportionate, and
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b. In the interests of the person, or
c. For the protection of other people, or
d. For the maintenance of public health.

 
Following assessment, if a person:

a. Has been screened and confirmed as being infected or contaminated with 
coronavirus, or

b. Screening was inconclusive, or
c. Has been assessed by a public health officer who has reasonable 

grounds for suspecting that the person is potentially infectious, 

then a public health officer (during the transmission period) may impose 
necessary and proportionate requirements and restrictions on that person.  Any 
restrictions must be in the interests of the person, or the protection of other 
people, or for the maintenance of public health.  The person’s wellbeing and 
personal circumstances need to be considered as part of the decision-making 
process.

Requirements may include:

a. To provide information
b. To provide details of contacts
c. To undertake further screening and assessment
d. To remain in a specified place for a specified time
e. To remain at a specified place in isolation from others for a specified 

period.

Restrictions may include restrictions on:

a. Movement or travel for a specified period
b. The person's activities (including work/business)
c. The person's contact with others.

 
Where powers are exercised, the public health officer must inform the person:

a. Of the reasons for doing so, and
b. That it is an offence to fail to comply.

After taking action, the person must be assessed within 48 hours; and on the 
basis of the assessment, the requirements and restrictions must be reviewed.  
On the basis of the review, the requirements and restrictions may be revoked, 
changed or extended (up to a maximum of 14 days).  The Secretary of State 
may override the decision of the public health officer, where the former believes 
that an infection risk still exists.
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Before the end of any time limit imposed, the period can be extended where the 
person is still believed to be infectious and it is reasonable to extend the 
requirements/restrictions.  The extension of the requirements/restrictions may 
not exceed 14 days (except where it relates to remaining in isolation) and the 
decision should be reviewed every 24 hours.  If on review, the reasons for the 
requirements/restrictions no longer apply, the requirements must be amended 
(where appropriate) or revoked.

Any requirement to remain in a particular place may be enforced by a police 
constable.

A person may appeal to the magistrates' court against any requirement or 
restriction that is imposed.  The court may confirm, modify or quash any 
requirement or restriction.

A person with responsibility for a child is responsible for ensuring that the child 
abides by any requirements or restrictions imposed.

Any requirement or restriction may be given either orally or in writing; but where 
given orally, this must be confirmed in writing as soon as reasonably 
practicable.  Any reasonable instruction given can be enforced by a police 
constable.

Any person exercising powers under this part of the Act must have regard to 
any guidance issued by the Secretary of State or advice given by a public 
health officer.

When the transmission period ends, then all powers exercised under these 
powers cease to have any effect.

A person commits an offence where they:

a. Fail without reasonable excuse to comply with a direction, reasonable 
instruction, requirement or restriction

b. Fail without reasonable excuse to comply with their duty towards a child
c. Abscond or attempt to abscond contrary to an instruction, etc.
d. Knowingly provide false or misleading information, or
e. Obstruct a person exercising a power under this part of the Act.

If found guilty on summary conviction, the person can be fined (not exceeding 
Level 3 on the standard scale).

A public health officer means:

a. Any officer designated by the Secretary of State for the purposes of this 
part of the Act, or

b. A registered public health consultant.
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Health Protection (Coronavirus, Restrictions) (England) (No.3) 
Regulations 2020, Published 17 July 2020

Introduction

Regulations are at: https://www.legislation.gov.uk/uksi/2020/750/contents/made

Statutory Guidance, downloaded 19/08/2020 from HERE: 

On 18 July 2020, legislation to grant local authorities new powers to respond to a 
serious and imminent threat to public health and to prevent COVID-19 
(“coronavirus”) transmission in a local authority’s area where this is necessary and 
proportionate to manage spread of the coronavirus in the local authority’s area will 
take effect. These regulations include powers for local authorities to:

 restrict access to, or close, individual premises
 prohibit certain events (or types of event) from taking place
 restrict access to, or close, public outdoor places (or types of outdoor public 

places)

following procedural requirements set out in the Regulations and covered below.

This guidance provides clarity to local authorities on how to implement the 
Regulations and to support those impacted by any intervention made under them.

To make a direction under these Regulations a local authority needs to be satisfied 
that the following 3 conditions are met:

 the direction responds to a serious and imminent threat to public health in the 
local authority’s area

 the direction is necessary to prevent, protect against, control or provide a 
public health response to the incidence or spread of infection in the local 
authority’s area of coronavirus

 the prohibitions, requirements or restrictions imposed by the direction are a 
proportionate means of achieving that purpose

Before making a direction, local authorities will need to gather sufficient evidence to 
demonstrate that these tests have been met. This evidence may come from a range 
of sources, including information provided to the local authority from local experts, 
through the Local Resilience Forum, from NHS Test and Trace (including the Joint 
Biosecurity Centre (JBC)), from Public Health England (PHE) and from other 
sources.

A local authority must consult with the director of public health, and assess whether 
the conditions for taking action have been met. It must have regard to any advice 
given to it prior to issuing a direction, or to revoke such a direction.

https://www.legislation.gov.uk/uksi/2020/750/contents/made
https://www.gov.uk/government/publications/local-authority-powers-to-impose-restrictions-under-coronavirus-regulations/local-authority-powers-to-impose-restrictions-health-protection-coronavirus-restrictions-england-no3-regulations-2020
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A local authority should also consult the police prior to issuing a direction, and any 
neighbouring police forces if the direction prohibits, requires or restricts access to a 
premise, event or public outdoor place that is situated against a Local Resilience 
Forum boundary. 

Local authorities should be clear about why they are taking directive action and 
communicate this clearly to the Secretary of State, the person(s) to whom the 
direction applies and, where appropriate, those impacted by the direction.

Regulation 3 also allows the Secretary of State to direct a local authority to issue a 
direction where the Secretary of State considers the conditions above have been 
met, and can also direct a local authority to revoke an existing direction (with or 
without a replacement direction) where the above conditions are no longer met.

Any direction issued by a local authority under the Regulations will need to state the 
date and time on which the prohibition, requirement or restriction comes into effect 
and the date and time on which it will end. This should include the basis on which the 
three conditions are met and why a specific prohibition, requirement or restriction is 
necessary.

A local authority must review a direction it has issued under the Regulations at least 
every seven days and determine whether the three conditions for making the 
direction continue to be met. If at any stage the threshold for restrictions is no longer 
met (there is no longer a serious and imminent threat to public health, or the 
measures are not deemed to be necessary and proportionate to prevent or control 
the incidence or spread of infection in the local authority’s area), the direction should 
be immediately revoked or replaced with a direction which meets the threshold set 
out above.

Prior to issuing a direction, local authorities must have due regard to the Public 
Sector Equality Duty (PSED) as set out in section 149 of the Equality Act 2010 and 
should consider carrying out an equalities impact assessment to determine whether 
the measure may disproportionately affect people with protected characteristics. 

Identifying disproportionate impact would not prohibit a local authority from taking 
action, but this should be balanced against the wider public health risk in a local 
authority’s area, and mitigations should be considered and implemented wherever 
possible.

Those directly impacted by any direction under these Regulations, including the 
owner or occupier of premises or event organiser against whom a direction applies, 
will have the right of appeal to a local magistrate and may make representations to 
the Secretary of State. The direction issued must include details of the right to 
appeal to a magistrates’ court and the time within which such an appeal may be 
brought. Guidance on how to do this can be found HERE.

https://www.gov.uk/government/publications/local-authority-powers-to-impose-restrictions-under-coronavirus-regulations/local-authority-powers-to-impose-restrictions-health-protection-coronavirus-restrictions-england-no3-regulations-2020#appeal
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Local authority powers

Closure of individual premises

Regulation 4 provides a power for local authorities to make directions about 
individual premises, for the purpose of: closing the premises, restricting entry to the 
premises, or securing restrictions in relation to the location of persons in the 
premises. The 3 conditions must still be met for making a direction: the direction 
responds to a serious and imminent threat to public health relating to coronavirus, 
and it is necessary and proportionate to provide a public health relating to 
coronavirus in the local authority’s area. 

A local authority has a duty to have regard to the need to ensure the public has 
access to essential public services and goods before issuing a direction.

The Regulations prohibit the local authority to make directions in relation to premises 
which form part of essential infrastructure. This includes a range of infrastructure that 
provide essential public services and goods. It also includes vehicles, trains or 
aircraft used for public transport, or the carriage or haulage of goods, and a vessel 
where the direction would be likely to have the effect of preventing a changeover of 
crew.

The following list details categories of essential infrastructure which may not be 
closed using these powers. However, the list is not exhaustive, and local authorities 
should use their discretion to consider whether premises could be considered 
essential local or national infrastructure before using the power.

While public transport is included in the list of essential infrastructure, this doesn’t 
include taxis or private hire vehicles (see how public transport is defined in the 
Health Protection (Coronavirus, Wearing of Face Coverings on Public Transport) 
(England) Regulations 2020). 

In deciding whether to shut down transport services, local authorities should be 
mindful of their duty under the Education Act 1996 to facilitate home to school 
transport for eligible children.

Examples of premises which would form part of essential infrastructure:

 buildings owned or occupied by central or local government bodies, or part of 
the building owned or occupied by such bodies, including Parliament, to the 
extent that they are so occupied

 border infrastructure – including border and inland facilities to support the 
checking of goods (border control points)

 buildings that are occupied by agencies that are responsible for maintaining 
national security

 premises from which a health care professional operates, as defined in 
regulation 8 of the Human Medicines Regulations 2012
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 premises of a registered childcare provider (as defined in paragraph 2(9) of 
Schedule 16 of the Coronavirus Act 2020)

 premises of an educational institution (as defined in paragraph 1(11) of 
schedule 16 of the Coronavirus Act 2020)

 children’s homes within the meaning of section 1 of the Care Standards Act 
2000

 premises of a water undertaker, sewerage undertaker, water supply licensee 
or sewerage licensee, and any other facility, premises or setting which are 
used in connection with the provision of water supplies or sewerage services, 
such as for the management, treatment, testing and distribution of water, and 
management, treatment, testing and disposal of sewage.

 premises owned or occupied by a risk management authority in connection 
with its flood and coastal erosion risk management functions (as defined in 
sections 4 to 6 of the Flood and Water Management Act 2010)

 any facility or setting which produces, manufactures, distributes or sells food 
other than food retailers smaller than 280sqm (in smaller towns and villages, 
local authorities should ensure the exercise of this power does not prevent 
residents from accessing core food supplies)

 commercial energy generation, distribution or importation infrastructure, 
including with respect to electricity, gas, oil, other heat sources (for example, 
wood), petrol and recharging stations and similar fuel sources, and district and 
communal heating/electricity

 nuclear sites, which have been granted a nuclear site licence as defined in 
section 1 of the Nuclear Installations Act 1965

 sites or locations where command and control of a space launch vehicle or 
spacecraft for nominal operations, collision avoidance or anomalies are 
conducted, or where space situational awareness activities are conducted

 commercial passenger and freight airports, and airfields used for emergency 
service operations

 commercial ports or ports used for emergency service operations
 sites or locations that support the safe and secure operation of ‘offshore 

installations’ as defined in section 44 of the Petroleum Act 1998, or ‘upstream 
petroleum infrastructure’ as defined in section 9H of the Petroleum Act 1998, 
or ‘wells’ as defined in section 45A(10) of the Petroleum Act 1998

 premises connected with the provision of emergency services
 waste facilities, including waste collections and management facilities used for 

the management, sorting, treatment, recovery, transport, storage, or disposal 
of waste (including energy from waste)

 a facility used for the manufacture, distribution etc of medicine (including 
veterinary) and surgeries

 a downstream oil facility that has a capacity in excess of 10 tonnes
 a site or location operated by or on behalf of a postal operator, as defined in 

section 27(3) of the Postal Services Act 2011
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 a site or location involved in the continued production, supply, movement, 
manufacture, storage or preservation of goods, including ports and/or sites 
associated with the movement of freight

 buildings used for the detention, management or supervision of offenders and 
the supply of equipment to enable such

 data centres, information technology, cybersecurity centres and 
telecommunications facilities

 all national, regional and local heavy rail – this includes the entire High Speed 
1 rail link from the Channel Tunnel to St Pancras station, together with its 
maintenance facilities and train depots – and light rail networks, heavy rail and 
light rail stations, heavy rail and light rail maintenance depots and rail freight 
terminals and interchanges

 the Channel Tunnel infrastructure system, consisting of the tunnel rail link, 
together with its associated terminal area, service and maintenance area, 
clearance depot and associated road and rail links with the wider UK transport 
network

 Dollands Moor Freight Yard

If local authorities are unsure whether a particular premises falls within the scope of 
the essential infrastructure exemption, they should direct queries to the relevant 
government department, or to NHS Test and Trace Regional Support and Assurance 
Teams.

Notification of directions concerning premises

A local authority must take reasonable steps to give advance notice of the direction 
to both:

 a person carrying on a business from the premises to which the direction 
relates

 any person who owns or occupies the premises, if different from 1.

Notice of the direction should be issued by a local authority in the form of a written 
letter and/or email communication to the owner or occupier of the premises, clearly 
stating the powers under which the direction is being made, the reason for invoking, 
or revoking, the direction, the date and time on which the prohibition, requirement or 
restriction comes into effect, and the date and time on which it will end. Where the 
direction is made on the direction of the Secretary of State, then that should be also 
be stated.

The owner or occupier of premises specified in a direction under this regulation may 
appeal against the direction to a magistrates’ court by way of complaint, and/or make 
representations to the Secretary of State concerning the direction. The notification 
must also give details of the right of appeal to a magistrates’ court, and the time limit 
for appealing (see HERE). Where a direction is made, the owner or occupier of a 
premises must fulfil the requirement of the direction until the appeal is resolved.

https://www.gov.uk/government/publications/local-authority-powers-to-impose-restrictions-under-coronavirus-regulations/local-authority-powers-to-impose-restrictions-health-protection-coronavirus-restrictions-england-no3-regulations-2020#appeal
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Restrictions on events

Regulation 5 provides a power for local authorities to prohibit certain events (or types 
of event) from taking place, where it responds to a serious and imminent threat to 
public health relating to coronavirus and is necessary and proportionate to prevent or 
provide a public health response to the incidence or spread of infection in their area.

Before making a direction, the local authority must be satisfied that a serious and 
imminent threat to health exists relating to coronavirus transmission and that the 
direction responses to that threat. This could, for example, be where a local authority 
is aware of a planned event at which the numbers of people expected to seek to use 
a space, or the nature of a particular event, would make it unsafe due to coronavirus 
transmission.

The local authority must decide that 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 local authority’s area and 
the prohibitions, requirements or restrictions imposed by the direction are a 
proportionate means of achieving that purpose. 

Any equality impacts and its Public Sector Equality Duty obligations should also be 
considered during the decision-making process. In such instances, local authorities 
would be expected, at a minimum, to:

 gather the relevant evidence, such as the location of the event, disease 
prevalence and transmission rates in the area, and the risks associated with 
the event, including for example, the anticipated level of attendance and the 
activities that are due to take place

 consult neighbouring authorities of both tiers where relevant, (and the other 
tier in 2-tier authorities), concerning use of the power

 engage with partners through the local Safety Advisory Group and Local 
Resilience Forum to ensure emergency services are aware of proposals and 
manage risk, including the risk that people may travel to other local spaces

 A direction under this regulation may only have the effect of imposing 
prohibitions, requirements or restrictions on:

 the owner or occupier of premises for an event to which the direction relates
 the organiser of such an event
 any other person involved in holding such an event. This does not include 

people planning to attend the event, with no involvement in its organisation – 
these individuals could not commit an offence as a result of such a direction 
being made

 A local authority must take reasonable steps to give advance notice of any 
direction it issues to both:

 the organiser of the event
 any person who owns or occupies the premises for the event, if different from 

1.
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Notification of directions concerning events

Notice of the direction should be issued by a local authority in the form of a written 
letter and/or email communication to the organiser of the event and/ or the owner or 
occupier of the premises where the event is being held, or any other person involved 
in holding such an event, clearly stating the powers under which the direction is 
being made, the reason for invoking, or revoking, the direction, the date and time on 
which the prohibition, requirement or restriction comes into effect, and the date and 
time on which they will end.

Where the direction is made on the direction of the Secretary of State, then that 
should be also be stated. The notification must also give details of the right of appeal 
to a magistrates’ court, provide an address for service of any summons (including 
the Secretary of State where it is based on his direction) and the time limit for 
appealing (see HERE).

The organiser of an event and/ or the owner or occupier of the premises specified in 
a direction under Regulation 5 may appeal against the direction to a magistrates’ 
court by way of complaint, and/ or make representations to the Secretary of State 
about the direction. Where a direction is made, the event organiser and/ or owner or 
occupier of a premises must fulfil the requirement of the direction until the appeal is 
resolved.

Guidance on the closure of a public outdoor place

Regulation 6 provides a power for local authorities to direct the closure of, or restrict 
access to, a public outdoor place (or public outdoor places of a specified 
description), where it responds to a serious and imminent threat to public health 
relating to coronavirus and is necessary and proportionate to prevent or provide a 
public health response to the incidence or spread of infection in their area.

The regulations will require the local authority to consider that a serious and 
imminent threat to health exists relating to COVID-19 transmission. This could be 
where they are aware of a planned event, or where past experience indicates a high 
risk that the numbers of people expected to seek to use a space would make it 
unsafe, including for example a popular beach or an enclosed square in a 
metropolis.

In such instances, local authorities would be expected, at a minimum, to:

 gather the relevant evidence, such as geographical boundary of the space, 
disease prevalence and transmission rates, and evidence relating to the risk 
attached

 consult neighbouring authorities of both tiers where relevant (and the other tier 
in two tier authorities), and about proposals to exercise the power

 engage with partners through the Local Resilience Forum to ensure 
emergency services are aware of proposals and manage risk, including the 
risk that people may travel to other local spaces

https://www.gov.uk/government/publications/local-authority-powers-to-impose-restrictions-under-coronavirus-regulations/local-authority-powers-to-impose-restrictions-health-protection-coronavirus-restrictions-england-no3-regulations-2020#appeal
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Where a local authority is considering making a direction under Regulation 6 that 
would close, or otherwise impact upon, any part of the Strategic Road Network 
(SRN) or the Transport for London Road Network (TLRN), the local authority should 
consult with Highways England (with respect to the SRN) or Transport for London 
(with respect to the TRLN) and should have regard to any advice received, regarding 
impacts on the SRN or TRLN, before making its direction. The local authority should 
use best endeavours to consult as early possible, and no later than 24 hours, before 
a direction under Regulation 6 is made.

Where a restriction, prohibition or requirement relates to Crown land under 
Regulation 8(1), the local authority is required to have an agreement with an 
appropriate authority before a direction can be made. The ‘appropriate authority’, will 
usually be someone with authority to give consent on behalf of the owner for 
example the Crown Estate Commissioners – the full list is given in Regulation 8(2).

The local authority may not make a direction in relation to Crown land unless this 
agreement has been made. However, NHS Test and Trace will aim to support the 
local authority in putting in place an agreement quickly. Local authorities should 
liaise with the relevant NHS Test and Trace Local Support and Assurance Team in 
the first instance. If this is not possible they should email: 
 DirectionNotification@dhsc.gov.uk with the relevant details.

Before giving a direction under this regulation, the local authority must take 
reasonable steps to give advance notice of the direction to a person carrying on a 
business from premises within the public outdoor place to which the direction relates. 

It must also take reasonable steps to ensure that the direction is brought to the 
attention of anyone who owns, occupies or is responsible for any land or premises in 
a public outdoor place to which the direction relates.

Notification of directions concerning public outdoor places

Notice of the direction should be issued by a local authority in the form of a written 
letter and/or email communication, clearly stating: the powers under which the 
direction is being made; the reason for invoking or revoking the direction; the date 
and time on which the prohibition, requirement or restriction comes into effect; and 
the date and time on which it will end.

Where the direction is made on the direction of the Secretary of State, then that 
should be also be stated. The notification must also give details of the right of appeal 
to a magistrates’ court, provide an address for service of any summons (including 
the Secretary of State where it is based on his direction) and the time limit for 
appealing (see HERE).

A local authority which has given a direction under regulation 6(1) must take 
reasonable steps to prevent or restrict public access to the public outdoor place or 
places to which the direction relates in accordance with the direction.

mailto:DirectionNotification@dhsc.gov.uk
https://www.gov.uk/government/publications/local-authority-powers-to-impose-restrictions-under-coronavirus-regulations/local-authority-powers-to-impose-restrictions-health-protection-coronavirus-restrictions-england-no3-regulations-2020#appeal
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People (other than the local authority) who own, occupy or are responsible for part of 
the public outdoor place must also take reasonable steps to prevent or restrict public 
access to the area in accordance with the direction.

It will be important for the local authority to describe the area in sufficient detail when 
issuing a notice. A local authority must publish details of any restrictions on its 
website (see further details HERE), and should consider other measures to draw this 
to the attention of anyone who may be affected, including through notices at or near 
the area being closed, social media posts, press notices and notices on arterial 
roads where this seems appropriate.

Once a direction is made, people will not be allowed to enter or remain in the area, 
subject to the terms of the direction, without a reasonable excuse. The regulations 
provide a non-exhaustive list of reasonable excuses, which include that people may 
enter the land where it is reasonably necessary for work purposes. For the 
avoidance of doubt, we intend that this would include providers of freight and 
haulage services. Access also needs to be provided for utility companies carrying 
out essential maintenance and repair works and highway authorities carrying out 
road works.

Although all possible uses of the power cannot be known at present, we would 
usually expect that the power would not be exercised so as to restrict social 
interaction between people living in the area and outside. We would usually expect 
directions to be drawn in such a way that visitors from outside the area, such as 
friends and family, would be able to visit people living within the area, unless the 
movement of people has been restricted within other regulations. We would not 
usually expect directions to prevent people from travelling within an area if the start 
and end of their journeys are outside it, for example long distance motorway 
journeys that pass through the area.

A direction relating to a public outdoor place should not be used as a means to 
indirectly control premises, should the closure of a public outdoor place restrict 
access to premises in the vicinity. If the closure of a public outdoor place is deemed 
to be a necessary and proportionate measure, consideration should also be given to 
restriction of access to premises that may be an indirect consequence of such 
action. Any closure of premises will need to be considered separately in accordance 
with Regulation 4, and should not be the indirect consequence of restricting access 
to a public outdoor place.

The owner, occupier or person responsible for land or premises in a public outdoor 
place to which a direction relates may appeal against the direction to a magistrates’ 
court by way of complaint, and/ or make representations to the Secretary of State 
about the direction. Where direction is made, the owner, occupier or person 
responsible for land or premises must fulfil the term of the direction until the appeal is 
resolved.

https://www.gov.uk/government/publications/local-authority-powers-to-impose-restrictions-under-coronavirus-regulations/local-authority-powers-to-impose-restrictions-health-protection-coronavirus-restrictions-england-no3-regulations-2020#website


Page 91
Cumbria Local Outbreak Control Plan                                                                                       Part 2

Requirements for local authority directions

Public notice of directions

When a local authority issues a direction under the Regulations to a person specified 
by name, or revokes such a direction, notification should be provided to that person 
in writing and the local authority should take reasonable steps to give advance notice 
of the direction. Notification of the direction should be issued by a local authority in 
the form of a written letter and/or email communication, clearly stating the reason for 
invoking, or revoking, the direction, the date and time on which the prohibition, 
requirement or restriction comes into effect, and the date and time on which they will 
end.

Where the direction is made on the direction of the Secretary of State, then that 
should be also be stated. The notification must also give details of the right of appeal 
to a magistrates’ court, provide an address for service of any summons (including 
the Secretary of State where it is based on his direction) and the time limit for 
appealing (see HERE). Where the direction is made on the direction of the Secretary 
of State, then that should be also be stated.

Where a restriction, prohibition or requirement will also impact upon other persons, 
the local authority should also publish in such a manner it considers appropriate, to 
bring it to the attention of those who may be affected by it.

In any other case, where a direction is given by a local authority under the 
Regulations it must be published on the local authority’s website, and may be 
published in such other manner as the local authority considers appropriate to bring 
it to the attention of those who may be affected by the direction or the revocation. 
The format of such publication will no doubt vary, depending on the scale and impact 
of any prohibition, requirement or restriction, but may take the form of an email, 
social media post(s), press notice or notices on arterial roads where this seems 
reasonable and proportionate.

Any direction given by a local authority under these Regulations must specify the 
power under which the direction is given.

Notification of directions to Secretary of State and other authorities

When a local authority issues a direction, they should notify the Secretary of State as 
soon as possible after making a direction, and it is advised this should be no longer 
than 24 hours after issuing. This should be done via NHS Test and Trace, with 
notifications emailed to directionnotification@dhsc.gov.uk, marked for the 
attention of the appropriate regional team.

This should include a copy of the direction, the reason for issuing the direction, the 
location or area the direction relates to, the organisations and groups of people 
expected to be directly and indirectly affected by the direction, the stakeholders 
consulted on the decision on the direction (including NHS Test and Trace Regional 
Support and Assurance Teams, government departments and PHE), the date and 

https://www.gov.uk/government/publications/local-authority-powers-to-impose-restrictions-under-coronavirus-regulations/local-authority-powers-to-impose-restrictions-health-protection-coronavirus-restrictions-england-no3-regulations-2020#appeal
mailto:directionnotification@dhsc.gov.uk
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time on which the restriction comes into effect, and the date and time on which it will 
end.

Local authorities are encouraged to seek advice in advance of exercising powers 
under these Regulations, should they require any practical support, and may contact 
NHS Test and Trace at directionnotification@dhsc.gov.uk.

If a direction is issued by a local authority, it must notify any neighbouring authorities 
(i.e. any local authority whose area is adjacent to the initiating authority’s area) that 
may be impacted as a result of the direction. This should be proportionate to the 
direction taken, and may take the form of an email to neighbouring authorities 
summarising the direction and rationale if it relates to the closure of a small single 
premise, but may require much greater detail and coordination across local 
authorities if the direction applies to a large public outdoor place.

To avoid an unnecessary ripple effect of direction, there is no obligation on the part 
of the local authority in receipt of the notification to in turn notify neighbouring 
authorities, unless there is a large outbreak across multiple areas, where this may be 
necessary and proportionate. However where a local authority has been notified it 
must consider, as soon as may be reasonably practicable, whether to exercise its 
own powers under these Regulations and must notify the initiating local authority of 
what it has decided to do. 

If a county council has been notified in respect of an area for which there is also a 
district council, it must notify the district council of the matter notified to it and of its 
own decision.

Where this is the case, it may be necessary to coordinate action across a regional 
level and you should engage with neighbouring authorities through your Local 
Resilience Forum, or through other channels as appropriate.

The Regulations also provide that if a county council has made a direction for an 
area for which there is also a district council, it must also notify the district council 
and if a London borough council has made the direction it must notify every other 
London borough council.

Where the initiating authority’s area is adjacent to the area of a council in Scotland 
constituted under section 2 of the Local Government, etc. (Scotland) Act 1994 or a 
county or county borough council in Wales, it should notify that council.
Following a direction being issued, local authorities should ensure a multi-agency 
approach, to limit the need to enforce under policing powers alone.

Crown authorities

Crown Authorities should be consulted in advance of any local authority powers 
being exercised to restrict access to Crown land in respect of Regulation 6.

mailto:directionnotification@dhsc.gov.uk
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Members of the public

Under the Regulations, the recipient of a local authority direction has two methods of 
recourse.

Appeal

The recipient of a direction has the right of appeal through the magistrates’ courts. 
Should they wish to appeal a direction, it should be lodged as soon as possible and, 
where possible, submitted within the 7-day review period.

An appellant would need to be able to satisfy the court on the balance of probabilities 
that the decision made by the local authority was wrong – in that it did not satisfy the 
three conditions listed in the introduction section above – and bring forward any 
supplementary evidence to support the appeal. This may include reasons as to why 
the appellant deems the direction should not have been made, and why the local 
authority’s reasons for taking action do not meet the conditions as they are set out in 
Regulation 2(1).

Where the direction was made on the direction of the Secretary of State, the appeal 
must be heard against both the Secretary of State and the local authority and the 
magistrates’ court must issues summonses against both of them.

Making representations to the Secretary of State

The recipient of a direction may make representations to the Secretary of State 
about the direction. This should be done via NHS Test and Trace, with 
representations emailed to directionnotification@dhsc.gov.uk. This should 
include:

 details about the recipient of the direction and how they have been impacted
 demonstration of why the direction should not have been made and was not 

appropriate, based on the conditions set out in Regulation 2(1)
 any supporting evidence
 what action they would like to be taken as a result

NHS Test and Trace will expedite the matter to the Secretary of State, before 
considering the evidence provided and respond as soon as is reasonably 
practicable. The Secretary of State will provide written reasons for his decisions to 
the person who made the representations and the local authority which gave the 
direction. If the Secretary of State decides that the conditions for issuing a direction 
were not (or are no longer) met, they may direct the local authority to revoke the 
direction, or to replace it with a further direction that would satisfy the conditions.

Enforcement of requirements

Where a local authority designated officer or a police officer or PCSO reasonably 
believes that a person is in contravention of a prohibition, requirement or restriction 

mailto:directionnotification@dhsc.gov.uk
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as set out in the regulations, they may take such action as is necessary and 
proportionate to enforce a direction.

A local authority designated officer may issue a prohibition notice to a person who 
contravenes a direction, for example by failing to close a premise that has had a 
direction placed upon it to restrict or prohibit access.

Where the police consider that an event is being held in contravention of a direction, 
they may direct the event to stop, direct a person to leave the event, or remove a 
person from the event.

Where the police consider that a person is, without reasonable excuse, in a public 
outdoor place that has been closed or where access has been restricted under a 
direction, they may direct that person to leave the place immediately and/ or remove 
the person from the place.

Offences

Where it is reasonably believed that a person aged 18 or over has committed an 
offence under these regulations, an authorised person – a local authority designated 
officer (in respect of breach of a direction relating to premises under regulation 4(1) 
or events under regulations 5(1), failure of an owner or occupier of land in a public 
outdoor space to which a direction under regulation 6 applies to take reasonable 
steps to restrict access to that land, or obstruction of a local authority officer) or a 
police officer or PCSO (in respect of obstruction of an officer, or failure to comply 
with a direction or reasonable instruction given by a policy officer or with a prohibition 
notice) – may issue a Fixed Penalty Notice (FPN). If paid within 28 days beginning 
from the day after the date of the notice no proceedings may be taken in respect of 
the offence.

The amount of the FPN will be £100 for a first offence (reduced to £50 if paid within 
14 days), doubling upon further offences up to a maximum of £3,200. When 
calculating the amount of the FPN, previous offences under these requirements, the 
Health Protection (Coronavirus, Restrictions) (England) Regulations 2020, the Health 
Protection (Coronavirus, Restrictions) (Leicester) Regulations 2020, and the Health 
Protection (Coronavirus, Restrictions) (No.2) (England) Regulations 2020 will be 
taken into account.
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General Legislation and Regulations

Health and Safety at Work etc. Act 1974

Associated Regulations and Approved Codes of Practice
Health and safety law places duties on both employers and employees that are 
relevant to the risk posed by the virus.

Employer Duties

Under the Health and Safety at Work, etc. Act 1974 (HSWA), employers have 
the duty to safeguard, so far as is reasonably practicable, the health and safety 
of their employees at work, and persons other than their employees who may 
be affected by the employer’s undertaking.

The Management of Health and Safety at Work Regulations 1999 
(Management Regulations) require employers to make a suitable and sufficient 
assessment of the risks to the health and safety of their employees at work and 
of persons other than their employees arising out of, or in connection with, their 
undertaking.  The Management Regulations also require all employers to put in 
place appropriate arrangements for the planning, organisation, control, 
monitoring and review of those measures identified in the risk assessment as 
being necessary.

In addition to the statutory duties, employers will owe common law duties of 
care towards their employees, and persons other than their employees, who 
may foreseeably be affected by their undertaking.

Employee Duties

The HSWA requires all employees:

 To take reasonable care for the health and safety of themselves and other 
persons who may be affected by their acts or omissions at work.

 To co-operate with their employers so far as is necessary to enable them 
to comply with their health and safety duties.

Employees may also owe common law duties of care to their employers, other 
workers and other persons who they may encounter as part of their work.

General employer health and safety duties

Employers have clear legal duties under health and safety law.  There are three 
overlapping general obligations:

 duty to protect the health, as well as safety, of their employees;
 duty to protect others who may be exposed to health risks as a result of 

the employer's activities, including members of the public, service users 
and contractors;
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 duty to manage the health and safety risks from workplaces under the 
employer's control, which includes the means of access to the workplace 
and any plant such as lifts and air conditioning systems. The extent of the 
duty depends on the level of control.

The duty is to do everything "reasonably practicable" to manage these risks.  
The onus of demonstrating that everything reasonably practicable has been 
done falls to the employer.  The best way to demonstrate compliance with the 
law is usually to follow government and industry-led guidance wherever 
possible.

Risk assessment

Risk assessment plays a crucial role.  Risk assessments and working practices 
should take account of the latest guidance from the UK government.  They will 
need to be kept under close review to ensure that they are effective in practice 
and that they are responsive to the likely changes in law and guidance around 
which businesses can reopen, use of public transport and requirements around 
Personal Protective Equipment (PPE) as restrictions are lifted or tightened 
again.

Employers are required to consult with their employees about any 
arrangements put in place to control the risks associated with the coronavirus, 
and good communication will be essential to ensuring that these measures are 
effective.

Government guidance

The UK government issued guidance to help employers.  All the guidance 
focuses on five main points:

 people should work from home where they can;
 employers should carry out a COVID-19 risk assessment, in consultation 

with workers or trade unions. Businesses with more than 50 employees 
are expected to publish the results of this risk assessment on their 
website;

 two-metre social distancing should be maintained where possible.  This 
may require employers to redesign workspaces, stagger start times, 
create one-way systems, open more exits and entrances and change 
seating in breakout rooms;

 where two metres cannot be maintained, the transmission risk should be 
managed - for example, through barriers in shared spaces, changing shift 
patterns, fixing teams to minimise contact or ensuring colleagues face 
away from each other and:

 reinforcing cleaning processes and providing more handwashing facilities 
and hand sanitiser.

Powers of inspectors
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(1) Subject to the provisions of section 19 and this section, an inspector may, 
for the purpose of carrying into effect any of the relevant statutory 
provisions within the field of responsibility of the enforcing authority which 
appointed him, exercise the powers set out in subsection (2) below. 

(2) (2) The powers of an inspector referred to in the preceding subsection are 
the following, namely: 
(a) at any reasonable time (or, in a situation which in his opinion is or 

may be dangerous, at any time) to enter any premises which he has 
reason to believe it is necessary for him to enter for the purpose 
mentioned in subsection (1) above; 

(b) to take with him a constable if he has reasonable cause to 
apprehend any serious obstruction in the execution of his duty; 

(c) without prejudice to the preceding paragraph, on entering any 
premises by virtue of paragraph (a) above to take with him— 

(i) any other person duly authorised by his (the inspector’s) 
enforcing authority; and 

(ii) any equipment or materials required for any purpose for 
which the power of entry is being exercised; 

(d) to make such examination and investigation as may in any 
circumstances be necessary for the purpose mentioned in 
subsection (1) above; 

(e) as regards any premises which he has power to enter, to direct that 
those premises or any part of them, or anything therein, shall be left 
undisturbed (whether generally or in particular respects) for so long 
as is reasonably necessary for the purpose of any examination or 
investigation under paragraph (d) above; 

(f) to take such measurements and photographs and make such 
recordings as he considers necessary for the purpose of any 
examination or investigation under paragraph (d) above; 

(g) to take samples of any articles or substances found in any premises 
which he has power to enter, and of the atmosphere in or in the 
vicinity of any such premises; 

(h) in the case of any article or substance found in any premises which 
he has power to enter, being an article or substance which appears 
to him to have caused or to be likely to cause danger to health or 
safety, to cause it to be dismantled or subjected to any process or 
test (but not so as to damage or destroy it unless this is in the 
circumstances necessary for the purpose mentioned in subsection 
(1) above); 

(i) in the case of any such article or substance as is mentioned in the 
preceding paragraph, to take possession of it and detain it for so 
long as is necessary for all or any of the following purposes, 
namely— 

(i) to examine it and do to it anything which he has power to do 
under that paragraph; 

(ii) to ensure that it is not tampered with before his examination 
of it is completed; 

(iii) to ensure that it is available for use as evidence in any 
proceedings for an offence under any of the relevant 
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statutory provisions or any proceedings relating to a notice 
under section 21 or 22; 

(j) to require any person whom he has reasonable cause to believe 
to be able to give any information relevant to any examination 
or investigation under paragraph (d) above to answer (in the 
absence of persons other than a person nominated by him to be 
present and any persons whom the inspector may allow to be 
present) such questions as the inspector thinks fit to ask and to 
sign a declaration of the truth of his answers; 

(k) to require the production of, inspect, and take copies of or of any 
entry in— 

(i) any books or documents which by virtue of any of the 
relevant statutory provisions are required to be kept; and 

(ii) any other books or documents which it is necessary for him 
to see for the purposes of any examination or investigation 
under paragraph (d) above; 

(l) to require any person to afford him such facilities and assistance with 
respect to any matters or things within that person’s control or in 
relation to which that person has responsibilities as are necessary to 
enable the inspector to exercise any of the powers conferred on him 
by this section; 

(m) any other power which is necessary for the purpose mentioned 
in subsection (1) above. 

Offences

It is an offence for a person— 
(a) to fail to discharge a duty to which he is subject by virtue of sections 

2 to 7; 
(b) to contravene section 8 or 9; 
(c) to contravene any health and safety regulations or any requirement 

or prohibition imposed under any such regulations (including any 
requirement or prohibition to which he is subject by virtue of the 
terms of or any condition or restriction attached to any licence, 
approval, exemption or other authority issued, given or granted 
under the regulations); 

(d) to contravene any requirement imposed by or under regulations 
under section 14 or intentionally to obstruct any person in the 
exercise of his powers under that section; 

(e) to contravene any requirement imposed by an inspector under 
section 20 or 25; 

(f) to prevent or attempt to prevent any other person from appearing 
before an inspector or from answering any question to which an 
inspector may by virtue of section 20(2) require an answer; 

(g) to contravene any requirement or prohibition imposed by an 
improvement notice or a prohibition notice (including any such notice 
as modified on appeal); 

(h) intentionally to obstruct an inspector in the exercise or performance 
of his powers or duties [F2or to obstruct a customs officer in the 
exercise of his powers under section 25A]; 

http://www.legislation.gov.uk/ukpga/1974/37/section/33#commentary-c7810871
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(i) to contravene any requirement imposed by a notice under section 
27(1); 

(j) to use or disclose any information in contravention of section 27(4) 
or 28; 

(k) to make a statement which he knows to be false or recklessly to 
make a statement which is false where the statement is made— 

(i) in purported compliance with a requirement to furnish any 
information imposed by or under any of the relevant statutory 
provisions; or 

(ii) for the purpose of obtaining the issue of a document under any of 
the relevant statutory provisions to himself or another person; 

(l) intentionally to make a false entry in any register, book, notice or 
other document required by or under any of the relevant statutory 
provisions to be kept, served or given or, with intent to deceive, to 
make use of any such entry which he knows to be false; 

(m) with intent to deceive, to [F3forge or] use a document issued or 
authorised to be issued under any of the relevant statutory 
provisions or required for any purpose thereunder or to make or 
have in his possession a document so closely resembling any such 
document as to be calculated to deceive; 

(n) falsely to pretend to be an inspector; 
(o) to fail to comply with an order made by a court under section 42

http://www.legislation.gov.uk/ukpga/1974/37/section/33#commentary-c7810961
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Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations (RIDDOR) Reporting

The HSE has issued guidance on reporting cases of COVID-19 under the 2013 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
(RIDDOR). It states that a report must only be made if:
 an unintended incident at work has let to someone's possible or actual 

exposure to coronavirus.  This must be reported as a dangerous 
occurrence; or

 a worker has been diagnosed as having COVID-19 and there is 
reasonable evidence that it was caused by exposure at work.  This must 
be reported as a case of disease.

Therefore not every case of COVID-19 in the workplace will reported, and 
detailed consideration must be given to the individual circumstances when they 
arise for a decision on whether to report to be made. 

Data Protection Act 2018

SCHEDULE 1: Special categories of personal data and criminal convictions etc. 
data
PART 1 Conditions relating to employment, health and research etc.
Public health
3This condition is met if the processing—

(a) is necessary for reasons of public interest in the area of public 
health, and

(b) is carried out—
(i) by or under the responsibility of a health professional, or
(ii) by another person who in the circumstances owes a duty of 

confidentiality under an enactment or rule of law.
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Appendix 4 – Escalation

Introduction

For the majority of scenarios, local arrangements are most likely to be effective and 
local community spread will largely be manageable within local COVID-19 
arrangements.

However, depending on the prevalence and progression of the virus, local systems 
will be designated into three ‘escalation’ categories, which would enable specialist 
expertise and resource to be drawn down from regional and national levels to 
augment the local systems.

Areas of concern

In these areas Upper Tier Local Authorities (UTLAs) will work with their partners, 
supported by regional PHE and NHS Test and Trace resource, to take additional 
actions to manage outbreaks and reduce community spread of the virus to more 
normal levels. 

Actions taken may include additional targeted testing at high risk areas or groups, for 
example care homes, enhanced communications around the importance of social 
distancing, hand hygiene and other preventative measures, and more detailed 
epidemiological work to understand where clusters of the virus are occurring so that 
appropriate action can be taken.

Areas of enhanced support

Upper Tier Local Authorities (UTLAs) deemed as areas for enhanced support will be 
provided with increased national support, capacity and oversight, including additional 
resources deployed to augment the local teams. 

Actions taken may include significant additional widespread testing deployed to 
the Upper Tier Local Authorities (UTLA) , local restrictions put in place to manage 
outbreaks and detailed engagement with high risk groups and sectors to help 
increase the effectiveness of testing and tracing in these areas.

Areas of intervention

In certain instances, decision-making will be referred to the national level. This 
includes cases where:

 local leaders request an intervention from government
 multiple outbreaks require resource prioritisation by Ministers (for example 

where an outbreak requires more resources than local decision-makers can 
access through their own systems or mutual aid, including supplies of items 
such as Personal Protective Equipment (PPE) or additional staff)

 outbreaks raise issues of national importance (for example impact on critical 
infrastructure, major parts of the economy or on wider sectors such as food or 
energy production); or
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 local capabilities and controls are exceeded (for example local community 
protection actions are not effective, or the scale of the outbreak calls for the 
use of wider or more intrusive powers)

Analysis of the nature of the outbreak will determine which measures will be most 
effective from the range illustrated below:

 extensive communications, with widespread community engagement to reach 
the groups directly affected by the outbreak, delivered in the languages most 
relevant to the local community and guidance to improve preventative 
measures (for example increase the frequency of hand washing or cleaning in 
response to a potential outbreak, face coverings, bubbles)

 accelerate and expand channels for local testing, symptomatic and 
asymptomatic individuals around the outbreak (e.g. students, customers, staff 
who may have been exposed but are not showing symptoms, types of 
workforce, houses of multiple occupancy)

 enhanced inspection regime for businesses
 close certain businesses and venues (for example shops, cafes, gyms, 

recreation centres, offices, labs, warehouses)
 cancel organised events (for example sporting events, concerts, weddings, 

faith services)
 close outdoor public areas (for example parks, playgrounds, beaches, 

esplanades, outdoor swimming pools)
 encourage working from home (for example instigating working from home 

measures where this is feasible)
 limit schools / other educational settings to set year groups (for example year 

groups with forthcoming assessments or which are important for transitions 
between school phases)

 close schools / other educational settings (for example close impacted 
schools with the exception of vulnerable children and children of critical 
workers)

 travel or movement restrictions could be applied for example only travel for 
key workers

 bespoke measures for people who are shielding

A multi-agency national incident resource will be deployed to significantly bolster 
local resources to respond to the incident. This team will include epidemiological 
resources, health protection experts, logisticians and general managers, 
communications specialists and other resources as needed depending on the scale 
and type of incident in question.


