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1. Governance
About the new Local Outbreak Management Plan
The COVID-19 pandemic presents immense challenges that demand an effective system-wide
response. The original Local Outbreak Plan for Sandwell was published in the summer of 2020 and
outlined how we were building on our Council-wide response in readiness for the ‘second wave of
infection’.
The purpose of this new Local Outbreak Management Plan is to set out in detail our response to
the ongoing COVID-19 threat, including new challenges relating to testing, variants of concern and
vaccination uptake.
As with the previous version, our Sandwell COVID-19 Local Outbreak Management Plan builds on
several existing plans including: The SMBC Major Incident Plan; Birmingham, Solihull and Black
Country LHRP Emerging and Re-emerging Diseases Response Plan 2020; West Midlands Joint
Outbreak Control Plan; PHE West Midlands Incident Response Plan and the NHS England Midlands
Region Incident Response Plan

Governance Arrangements
The Sandwell Strategic Incident Management Team (SIMT) is responsible for the day to day COVID19 response. It is chaired by the Council Chief Executive and meeting three times a week (with
extra meetings as the need arises).
The SIMT includes the local Directors for Public Health, Adult Social Care, Children’s Social Care,
Education and Communities. It also includes the Sandwell Police Chief Superintendent, the Clinical
Commissioning Group Chairman and Managing Director, a representative of the local hospital trust,
an officer from the local Fire & Rescue Service and a senior representative of the Sandwell Council
of Voluntary Organisations (SCVO).
This team is linked to into regional governance structures such as the Strategic Coordinating Group
and Public Health England. It is locally accountable to the Sandwell Health & Wellbeing Board
(HWBB) as well as a newly formed subgroup of the HWWB called the COVID-19 Community
Engagement Board. The latter is chaired by the HWWB Chair (and Leader of the Council) and
includes other Cabinet Members, all local NHS partners, Healthwatch and the Voluntary Sector.
The purpose of the COVID-19 Community Engagement Board is to monitor the progress of the
pandemic as well as any changes in national guidance or policy. Using this information, it advises
on how new COVID-19 guidance should be communicated to local communities in a way that
maximises understanding and engagement. More detail on the COVID-19 Community Engagement
Board and our approach to community engagement in general is in a later section of this plan.
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The work of the SIMT is divided into a cell structure, each providing a forum for decision making in
specific areas of work prior to those decisions being ratified at SIMT. Each cell is led by a senior
officer and provides an update at each SIMT meeting. The cell structure has evolved over time to
meet changing demands. The table below provides an overview of original cell structure, along
with its lead officer and purpose.
Theme

Lead

Cell Remit

Health Protection

Lisa McNally

Epidemiology and analytic specialist advice
Overseeing the management of response to local outbreaks

Test and Trace

Lisa McNally

Community,
Engagement and
Communications

Sue Stanhope

Tailored testing strategy
Working with Public Health England on Sandwell's tracing
campaign
Standing up of an ‘in reach’ programme of testing in the areas
of highest incidence
Responding to and monitoring the impact on communities
Communications campaign delivered by the Leader and other
community leaders, multichannel, messages carried by local
community influencers and leaders.
Extensive reach campaign “Staying safe in Sandwell” which
feeds back into the messaging and tactics for community
engagement
Development of a Council self-isolation offer (accommodation,
financial and social/health care support for those who would
otherwise struggle to self-isolate)
Social care cell supporting delivery of strategy to protect the
most vulnerable
Co-ordinating the activity of partners to monitor the adherence
to appropriate legislation an implementation of enforcement
action where required
Prioritised prevention-focussed business and residential
engagement visits at scale
Co-ordinate and oversee the delivery of both essential and nonessential council services, linking to the reset and recovery
process.

Vulnerable persons Lesley Hagger/
and Practical
Katharine Wilmette
Support

Enforcement &
Business Advice

Neil Cox

Impact on Services Sue Stanhope
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Format of cells was later expanded to include testing and the rollout of vaccinations, most notably
overseeing the local sites involved, delivery, identifying support required and overseeing public
communication of both programmes.
This structure remained in place during the latter part of 2020 and early 2021, however given the
overlaps that have emerged between cells the governance structure was updated in February 2021
and is currently as outlined below.
The structure adopted in Sandwell has enabled all local partners to share and utilise all key local
intelligence available and use this to support activity focused on addressing the spread of the
pandemic.
Partners have co-ordinated activity in key areas such as:
•
•
•
•
•
•
•

Unified and consistent communications to the local population
Joint enforcement operations and action
Co-ordinated support of the both the local testing and vaccination programmes.
Understanding and addressing local pressures in both health and social care
Implementing innovative local approaches across agencies to support vulnerable residents.
Planning and co-ordinating responses to local activity which may serve to increase the local
spread of the virus
Engaging local communities and local leaders to support local activity focused on
addressing local transmission rates.
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Health Protection Arrangements Beyond Sandwell
The Strategic Co-ordinating Group (SCG) of the Local Resilience Forum has responsibility to agree
and co-ordinate strategic actions by Category 1 and 2 responders for the purposes of the Civil
Contingencies Act.
Our Local Resilience Forum (LRF) covers Birmingham, Solihull and the Black Country. The LRF is
chaired by Assistant Chief Constable of West Midlands Police and brings together strategic
representatives from responding agencies to ensure appropriate level of preparedness to enable
an effective multi-agency response to emergency incidents. It will:
•
•
•
•

Use common assumptions across the local resilience tier to facilitate an integrated
approach to preparation;
Work with responding agencies to develop plans for maintaining services and business
continuity during the pandemic and to respond to the wider challenges that will result;
Support NHS regarding delivery of treatment as appropriate;
Support Local Authority with arrangements for the management of excess deaths

On a daily basis, the local Sandwell COVID-19 response works in collaboration with Public Health
England (PHE), and in particular, with the West Midlands PHE Health Protection Team. Sandwell
Public Health holds weekly review meetings with PHE as well as Incident Management Team
meetings when outbreaks require a multiagency response.

Working Together
Clear roles and responsibilities are well defined across local and regional systems. In summary, if a
complex outbreak occurs a multi-agency risk assessment will be carried out within an Incident
Management Team meeting attended by West Midlands PHE, Sandwell Public Health, NHS
Colleagues and representatives of the setting in which the outbreak has occurred. The latter could
be care home managers, school staff or representatives of a workplace or community setting. Data
from national and regional sources will be integrated with local intelligence to guide action.
If necessary, swabbing will be carried out by Sandwell & West Birmingham NHS Hospital Trust on
the basis of a commissioned service arrangement funded by Sandwell Public Health. PHE
laboratory services produce testing results and then follow up infection control work is led by
Sandwell Public Health in collaboration with adult social care, education or environmental health as
necessary.
To date, the relations between local and regional elements of the health protection system have
worked well. In particular, the outbreak response work in Sandwell’s care homes has been
associated with a significantly lower death rate than the regional and national averages, despite a
higher level of infection in the wider population.
Case studies have been included in the Outbreak Plan to illustrate the local outbreak response
system in action.
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National Systems and Processes
The local outbreak response in Sandwell must be reactive to changes in national systems and
processes. The last few months have proved a turbulent time as national policy on social
distancing measures, testing, PPE supply, data management and contact tracing have developed –
often without warning. This presents a challenge for local systems.
In Sandwell we are plugged into a number of national networks which allows us to remain on the
front foot in relation to the developing national system.
In particular, the Director of Public Health regularly attends meetings with the Chief Medical Officer
and the Public Health England National Directors. This allows direct insight into policy
development at a national level and early notification of new developments.

Legal and Policy Context
The legal responsibility for managing outbreaks of communicable disease which present a risk to
the health of the public requiring urgent investigation and management sits with:
•
•
•
•

•

Public Health England under the Health and Social Care Act 2012
Directors of Public Health under the Health and Social Care Act 2012
Chief Environmental Health Officers under the Public Health (Control of Disease) Act 1984
NHS Clinical Commissioning Groups to collaborate with Directors of Public Health and
Public Health England to take local action (e.g. testing and treating) to assist the
management of outbreaks under the Health and Social Care Act 2012
Other responders’ specific responsibilities as part of the Civil Contingencies Act 2004 and in
the context of COVID-19 there is also the Coronavirus Act 2020.

The Role of Elected Members
Local Councillors are central to the pandemic response in Sandwell. As elected representatives
they ensure policies and procedures are fit for purpose, properly scrutinised and well
communicated.
Elected Member leadership of the pandemic response is through our Health & Wellbeing Board
and the linked COVID-19 Engagement Board, as well as through the Emergency Committee and
Cabinet. The full Council and Scrutiny Committees also play important roles in the overall
assurance process.
Outside of formal meetings, our elected Members also bring their experience and local knowledge
to the our COVID-19 response, ensuring ideas and feedback from all residents are heard and acted
upon. This is especially true in relation to those hit hardest by the pandemic such as those from
Black and Asian Minority Ethnic (BAME) Groups.
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2. Intelligence and Insight
The Sandwell Research & Intelligence Team
The COVID-19 Health Protection Cell is supported by a team of six data specialists, each with
dedicated roles aligned to key elements of the pandemic and coordinated by a programme
manager.
Expertise in the team covers database management, inferential statistical analysis and the use of
Geographic Information System (GIS) software which allows us to manage, display and analyse all
types of geographic and spatial data related to the pandemic.
This team have links into data analyst teams across the local and regional system, including those
within the CCG and Public Health England (see diagram below).
Data linkages in and out of the Sandwell Research and Intelligence Team

Working Backwards from the Question
Data collation and sharing has been a major topic of interest and debate since the very start of the
pandemic. Sometimes in this debate, the focus has been too much on access and not enough on
purpose. That is, what do we need data for and why?
The approach to data integration starts with that question. By ensuring we work with the data we
need, and only the data we need, we can ensure analyst capacity is maintained and that a clear
focused narrative is provided to guide action.
What follows is a description of the three main uses of COVID-19 related data in Sandwell and the
questions they are able to answer.
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Situation Reporting
Integrated situation reports are compiled five times a week. They pull together the most recent
data on COVID-19 case rates, positivity rates, health and care admissions, capacity and deaths.
A typical COVID-19 daily situation report
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The full situation reports are presented at every Strategic IMT meeting. Versions of them are also
regularly shared with the wider workforce, local stakeholder organisations and elected members.
Finally, abridged versions of the daily reports are uploaded on to the Council website, with the
Director of Public Health adding a narrative on social media.
Sandwell has always had a focus on keeping the local population informed about local case rates.
We have found that not only are the public genuinely interested in the data, but they have
developed their ability to accurately interpret data and use it in their own initiatives.
An example is the displaying of local COVID-19 case rates by schools at their front gates, alongside
key public health messages (see below).

COVID-19 data is regularly displayed at local school gates

.

Behind each situation report is a series of more detailed data reports focused on specific areas of
work, including schools, care homes, contact tracing and most recently, vaccination uptake. In all
cases, the data is pulled from a range of sources and is always designed to answer a specific
question.
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Outbreak Detection & Management
Data integration is key to detecting outbreaks and managing them effectively. A range of data
sources are brought together and regularly reviewed for this purpose.
In relation outbreak identification, the Research and Intelligence Team regularly review the
geographical spread of cases using the CoVis system as well as the common exposure data. Any
concerns are escalated to the Director of Public Health and Public Health Consultant Team for
further consideration.
The common exposure data (provided by PHE from enhanced ‘reverse’ contact tracing work)
allowed us to identify supermarkets as a particular area of concern. We were able to triangulate
this data alongside outbreak data and information on non-adherence to form an overall picture of
the issue, which we then translated into support and intervention with supermarkets.
In addition, the in-house contact tracing team (see later section) will escalate cases that emerge as
potentially linked following conversations with the people testing positive. This has most
frequently happened when cases reveal that they work for the same employer, which is often not
picked up in the data that comes from the national test and trace system.
In relation to outbreak management, each main area of the outbreak work has its own lead data
analyst who presents data on cases in those settings. For example, there are lead analysts for care
home outbreak management and for outbreaks in schools. The data collated is different on each
case and tailored to informing rapid decision making. This includes the decisions on who needs to
be isolated form the setting and on closing outbreak or cluster situations.

Non-Case Data Sources
The majority of data utilised by the Health Protection Team relates to confirmed cases of COVID-19
and their contacts. However, other data is increasingly being utilised and incorporated into the
overall COVID-19 response. Two examples are reports of poor adherence to COVID-19 guidance
and waste water analysis.
Reports of non-adherence to guidance may include intelligence on social gatherings, parties and
the illegal opening of entertainment venues or shops. The use of these reports is discussed in more
detail in the later section on enforcement. However, this information is also used to guide the
detection of links between cases and potential outbreaks that would otherwise not be identified
via traditional epidemiological analysis or contact tracing.
In addition, work relating to new variant detection (see later section) is guided by analyses of waste
water. The PHE Environment Monitoring for Health Protection (EMHP) team collects wastewater
from sewer networks across England including eight cities. Samples taken from sewer networks are
used to monitor SARS-CoV-2 RNA signal in waste water and some samples are analysed for
variants. On the 27th of February low levels of the E484K mutation were detected in samples taken
from the Tyburn road area in Birmingham, which affects several areas in Sandwell (sampling sites
BTY and BTX; see map below). There was no evidence that this mutation is linked to a Variant of
Concern (VOC), including B.1.351, B.1.17 with E484K, and/or P1.
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The sample analysed was a single 1 litre ‘grab sample’ with 150ml of this sample used for analysis.
It is possible, but not likely that this is a single case. 19 other sites were sampled in Birmingham
between 25th and 27th February.

Waste water analysis: BTY (light grey) and BTX (dark grey) catchment areas.
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No other E484K mutation or VOC/VUI was detected. However, absence of detection does not mean
the mutation/a VOC is not present; there is a chance of false negatives.
This monitoring continues, adding an invaluable extra layer of surveillance to the work to identify
new variants or significant fluctuations in infection levels.

Identification and Data on Specific COVID-19 Initiatives
In addition to daily routine reports, we also deliver data integration work to assess the efficacy or
further develop specific initiatives. A recent example was a project conducted in collaboration with
the national Test & Trace team on contact tracing. Our Research & Intelligence team designed and
carried out logistic regression modelling to establish which cases the national team would be least
likely to be able to contact successfully, and which they could therefore escalate straight to us. The
effects of this data driven development will be to speed up the average time within which new
cases are interviewed and their contacts traced.
Extract from logistic regression modelling of enhanced contact tracing data.

Data Security and Information Governance
All issues relating to the safe and legal management of data are overseen by the Director of Public
Health in consultation with Sandwell Council’s legal and information governance specialists.
All use of data is compliant with the NHS Digital’s relevant Information Governance Toolkits and
any update of these to a minimum level 2; or to similar standards of information governance
outlined in an organisation’s Information Security Management System or equivalent.
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The Secretary of State has issued four notices under the Health Service Control of Patient
Information Regulations 2002 requiring the following organisations to process information: NHS
Digital, NHS England and Improvement, health organisations, arm’s length bodies, local authorities,
GPs. These notices require that data is shared for purposes of coronavirus (COVID-19) and give
health organisations and local authorities the security and confidence to share the data they need
to respond to coronavirus (COVID-19).
These can be found here https://www.gov.uk/government/publications/coronavirus-covid-19notification-of-data-controllers-to-share-information .
The data sharing permissions under the Civil Contingencies Act 2004 and the statement of the
Information Commissioner all apply. Under the Civil Contingencies Act 2004 (CCA) and the
Contingency Planning Regulations, Category 1 and 2 responders have a duty to share information
with other Category 1 and 2 responders. This is required for those responders to fulfil their duties
under the CCA.
Storage of database and records is confined to a secure folder within the Sandwell Council
network. This is an encrypted folder that has been set up for storage of personal identifiable data.
Access to this folder will be opened to those requiring access.
Robust governance also applies to the transfer and receiving of data. If personal identifiable data
needs to be either transferred to PHE or received from PHE or NHS organisations, a secure method
of transfer is required.
Particular attention to information governance is required in relation to local contact tracing and
community swabbing work. For example, in relation to contact tracing, we are currently
implementing a system utilising NHS.net accounts.
If personal identifiable data is collected individuals are informed as to how the data will be stored
and used. A script that refers to the Sandwell Council privacy statement has been developed and
consent is recorded in the database.
If data is shared with other contact tracing organisations such as PHE or NHS, then a data sharing
agreement is put in place. Personal data will have a retention period of 12 months. After which
the data will be deleted. Data should not be linked to any other personal identifiable data held in
the Council.
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3.
High-Risk
Settings & Outbreak Response
Data
Integration
About the COVID-19 Health Protection Cell
Work to combat COVID-19 outbreaks is led by the COVID-19 Health Protection Cell, within the
Council’s Public Health Team. This cell offers a seven-day health protection response and advice
service to all agencies and organisations in Sandwell.
The Director of Public Health has oversight of the work, with senior professionals assigned to lead
specific areas of work:
•
•
•
•
•

Care Homes & Healthcare: Valerie Unsworth, Nurse Consultant
Schools & Colleges: Tanith Palmer, Consultant in Public Health
Workplaces & Community: Paul Fisher, Consultant in Public Health
Vulnerable Populations: Anna Blennerhasset, Consultant in Public Health
Intelligence & Insight: Lina Martino, Consultant in Public Health

Out of hours, the Health Protection Cell operates an on-call rota with at least one senior staff
member on call at weekends and on bank holidays. Support to the core COVID-19 Health
Protection Cell is provided by two infection control nurses, a team of data analysts, environmental
health officers, communications officers and administrators.

Prevention and Risk Assessment
The COVID-19 response in Sandwell starts with prevention. Proactive population wide
communications aimed at promoting adherence to social distancing, testing and self-isolation have
been supplemented with targeted work with specific settings.
In particular, the COVID-19 Health Protection Cell offer a risk assessment service to care homes,
school and workplaces. This covers tailored advice on infection prevention and control as well as
risk assessments in relation to individual members of staff who may be vulnerable (e.g.: older
members of staff or those with clinical vulnerabilities).
Feedback from schools on the risk assessment service has been particularly positive with
headteachers appreciating the individualised approach at a time when they have been inundated
with large amounts of written national guidance (and frequent changes in guidance).

Outbreak Identification & Rapid Response
Our outbreak response can be described in terms of the Outbreak Identification & Rapid Response
(OIRR) Framework (see diagram below).
In addition, our response operates according to a Standard Operating Procedure (SOP) designed
and delivered in collaboration with Public Health England. The full SOP can be seen in Appendix A.
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When outbreaks occur, live data analytics and a seven-day response service enable rapid
escalation, the formation of a multiagency Incident Management Team, and the implementation of
public health actions aimed at bringing the outbreak under control.
We utilise a range of tools, many of which are referenced throughout this plan. They include the
live data analytics described in the section on data integration, as well as data provided by PHE or
NHS Test & Trace. Impact is measured at a number of levels, from the emergence of cases over
time after an outbreak response has been put in place to more macro level indicators of case rates,
hospitalisations and deaths and at Borough level.
Resourcing is dynamic and responsive to changing needs. The aim is to always get the best out of
local and regional / national resources by each playing to their strengths and forming one seamless
system. A good example is the collaboration between Sandwell Council and National Test and
Trace in contact tracing (see later section on this).
Outbreak Identification & Rapid Response (OIRR) Framework

Communications are crucial to our outbreak management work. They range from a personal
approach to supporting the host agency within which they always have someone in the Public
Health team to contact through the process, to the effective utilisation of mass media to warn and
inform local populations (see later section on communications).
Finally, this is all brought together in a collaborative process of local planning. Regional expert
input from PHE is combined with local expertise from within the Council, NHS and community
sector to create a transparent and always evolving approach.
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Key success factor include good data integration across a range of sources, the utilisation of
specialist knowledge (infection control nurses experienced in care home settings, educational
specialists and EHOs for workplace settings), work to improve the safety of discharge from hospital
and the seven day response which has meant incidents occurring at weekends have been
addressed quickly and prevented from escalating out of control.
At the very core of the approach is the daily/weekly ‘battle rhythm’ for Health Protection Cell
outbreak response. This is set out below.
•
•
•
•

Daily: 08.30 production of situation reports for Senior Leadership Team
Daily: 09.30–10.00 distribution of work to teams
Daily: 15.30–16.00 review of COVID-19 situation
Daily: 18.00 distribution of three summaries of outbreaks, by setting, to key stakeholders

•
•
•

Monday: 11.00-12.30 weekly outbreak review by setting (approx. 30 minutes for each)
Tuesday: 14.00-15.00 weekly outbreak meeting with PHE to review cases
Friday: 13.00-13.30 outbreak review in preparation for weekend rota

Outbreaks vs Clusters
Our health protection response utilises the shared definitions of clusters and outbreaks. As set out
in the 2020 national PHE guidance “COVID-19: epidemiological definitions of outbreaks and clusters
in particular settings”.
We define a ‘cluster’ as two or more test-confirmed cases of COVID-19 among individuals
associated with a specific setting with illness onset dates within a 14-day period. In some
residential settings a single test-confirmed case would initiate further investigation and risk
assessment.
An ‘outbreak’ is defined as a situation meeting the criteria above, along with identified direct
exposure between at least 2 of the test-confirmed cases in that setting (for example under one
metre face to face, or spending more than 15 minutes within 2 metres) during the infectious period
of one of the cases.
Particular criteria in each setting may vary and is set out in the national guidance referenced above.
In addition, the criteria for signalling the end of an outbreak or cluster will also vary by setting and
the particular circumstances of the incident. In each case, the specific circumstances of the
incident are considered by a Public Health Consultant prior to a cluster or outbreak being closed.

Care Homes
There has been a lot of media attention across the course of the pandemic to the impact of
coronavirus in UK care homes. The fact that these settings contain large numbers of very
vulnerable people in close proximity to each other make them very susceptible.
In Sandwell, care homes were the first major focus of Sandwell’s COVID-19 outbreak response and
they remain a key area of work.
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Once an outbreak has been identified care homes are RAG rated and contact on a daily (RED), twice
weekly (AMBER) or weekly (GREEN) frequency. The cell meets daily to discuss issues and there is a
weekly meeting with PHE to discuss outbreaks. If there is a particularly serious issue an Incident
Management Team (IMT) meeting is called with the cell, PHE, CCG and staff from the care home
attending. More details can be seen in Appendix B: Care home SOP.
A proforma is updated each time a call is made (see Appendix C) and these automatically update a
master sheet that is then shared daily with stakeholders. Aside from managing these outbreaks,
Sandwell Public Health has monitored 10 residential homes at risk of outbreaks and dealt with
routine enquiries from 30 homes outside of outbreak situations.
The graph below displays the trend in known COVID-19 cases among care home residents and staff
since April 2020. It shows the peak in cases in January that coincided with the peak in cases in with
community at the same time. The proportion of cases in staff (as opposed to residents) has varied,
with the rise in staff cases being in part explained by increases in staff testing.
Data from the Office for National Statistics shows that up to March 2021, more than 1 in 10 COVID19 deaths in Sandwell happened in care homes. The total number of COVID-19 deaths in care
homes as of March 2021 was 102. However, the data also shows that the COVID-19 death rate per
100,000 population in Sandwell’s care homes is significantly lower than comparable rates in our
region or nationally.

COVID-19 cases in care homes (residents versus staff)
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Care home COVID-19 death rate per 100,000 population in the Black Country and Birmingham

CASE STUDY: Large Outbreak in a Care Home
In May 2020, the proactive swabbing initiative across care homes identified a large
number of positive cases in a Care Home with 25 older aged residents. While the
swabbing data indicated that most of the residents in this care setting had tested positive,
the majority of these were not showing symptoms.
At our daily COVID-19 Health Protection Cell meeting; we identified this care setting as
part of a larger complex of care homes spanning several different buildings. This
prompted further data gathering, including more details of the buildings and additional
residents and staff.
After an initial risk assessment with PHE a joint plan was agreed for the whole care
settings complex with a range of options to help to protect and support the residents and
staff.
Infection control measures were implemented and monitored with ongoing advice and
support. The outbreak was managed successfully and ended without further spread of
infection.
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Schools & Colleges
Educational settings represent a high-risk environment for a number of reasons. First, they are
often complex environments involving the movement of many young people and staff around
buildings and classrooms. Second, children and young people are not always able (or motivated) to
adhere to infection prevention and control guidance.
Our approach to managing COVID-19 in schools includes both preventative and reactive elements.
In relation to prevention, we have work closely with school and college staff to carry out a large
number of risk assessments designed to reduce the likelihood of an outbreak.
These risk assessments cover a range of factors and are aligned with Department for Education
guidance. Key issues for attention include cleaning, social distancing, personal hygiene, the
utilisation of ‘bubbles’ to limit spread and effective communication with parents.
We have also supported schools on individual staff risk assessments and the restriction of duties
for clinically vulnerable staff members where appropriate.
The outbreak response in schools has been co-designed with input from educational specialists.
The SOP for the school outbreak response is provided in Appendix D.
Schools have a dedicated team within the health protection cell and are able to seek advice on
possible or confirmed cases by telephone from 7:30 every workday morning. This team includes
staff from Sandwell Council’s Education team as well as Public Health staff.
This collaboration has been effective in not only managing the communicable disease side of the
work but also in making sure that solutions are generated that a practicable and workable in a
school environment. The twice-weekly meetings with the DfE/Ofsted REACT team has ensured
effective communications between central government and local arrangements for education
settings.
Schools staff receive regular bulletins on COVID-19 developments as well as an invitation to regular
update meetings led by senior Council officers. These sessions offer expert advice on infection
prevention and control issues as well as a forum for school staff to share issues and ideas.
The graph below shows a timeline since October of the number of pupils testing positive and selfisolating across Sandwell. This clearly illustrates a number of occasions when numerous cases
across schools have led to large numbers of children needing to self-isolate. This peaked in
December 2020.
A key driver of pupil self-isolation has been infections among staff. While bubbles of pupils are
usually very well maintained, at times there has been a staff member that has had contact with a
range of bubble or class groups that has subsequently tested positive.
These have often been staff with roles that reach across the school, such as dinner supervisors and
cooks. A lot of work has been undertaken with schools to identify ‘weak spots’ in bubble
arrangements to prevent these occurrences.
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A recent development in schools has been the implementation of rapid (lateral flow) testing. This
was rolled out across Sandwell’s schools prior to the full return in March 2021. To date, the
initiative has gone very well with widespread participation among staff, pupils and parents.
In just the three days prior to schools fully reopening a total of 15 secondary school pupils tested
positive via the lateral flow programme, potential preventing several outbreaks or isolated groups
of pupils.
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CASE STUDY: Outbreak in a Primary School
In June 2020, Sandwell Local Authority Public Health team were notified of a cluster
of 3 confirmed cases of COVID-19 in a local primary school.
A multi-stakeholder Incident Management Team (IMT) meeting was held with Public
Health England, Sandwell and West Birmingham Hospital Trust and the regional
microbiology lead.
The IMT identified seven pupils who were contacts of the original cases. The number
of the contacts had been minimised by the fact that integrity of the ‘bubble’ of 10
children had been maintained.
Swabbing was arranged which the Health Protection Cell coordinated with the
Community Swabbing team and microbiology services. Within 24 hour all of the
swabs had been completed and no further cases were confirmed, allowing
reassurance to be provided to the staff and parents.
This example highlights how a rapid response is key to outbreak control, the
importance of an effective bubble and the need for a multi-agency approach, in this
case prevented a potentially much larger outbreak.
With the consent of the school, this early example of COVID-19 in a school is being
used to educate other schools in the value of effective infection control measures
and, in particular, how strictly maintaining ‘bubbles’ can minimise the impact and
disruption caused by a positive case.

Workplaces
One way in which socioeconomic factors have exerted an effect on vulnerability to COVID-19 has
been related to lockdown. Less affluent areas tend to have a high proportion of residents that
have had to continue to go out to work during recent lockdown periods (ie: rather than working
from home).
In Sandwell, for example, the number of people working as processing plant or machine operatives,
or in elementary (unskilled) occupations is significantly higher than the national and even regional
averages.
These workers are in critical industries, including food processing, packaging and distribution
companies. As such, during lockdown they have continued to spend several hours each day in
environments at risk of virus transmission as well as used public transport to get there.
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Occupation groups 8 and 9 in Sandwell, West Midlands and GB (ONS)

Soc 2010 Major Group 8-9

Sandwell
(Numbers)
38,600

Sandwell
(%)
26.3

West Midlands
(%)
18.3

Great Britain
(%)
15.3

8 Process Plant & Machine Operatives

15,100

10.3

6.5

5.6

9 Elementary Occupations

23,500

16

11.8

9.7

Many of these work environments in Sandwell are meat processing plants, which have been found
to be particularly vulnerable to coronavirus outbreaks.
In an expert commentary for the Science Media Centre, Prof Rowland Kao, Sir Timothy O’Shea
Professor of Veterinary Epidemiology and Data Science, University of Edinburgh, said:
“Meat factories and slaughterhouses are locations where people are engaged in higher
levels of physical activity, and where maintaining physical distancing in internal spaces
will be difficult, and difficult to monitor. Both these factors may increase the likelihood
of transmission.
Low temperatures have also been shown to result in higher rates of transmission of
influenza in experimental studies, and to improve the survival of other coronaviruses
such as MERS-CoV. While this is not proven for COVID-19, similar mechanisms may
apply.”
https://www.sciencemediacentre.org/expert-comments-about-meat-processing-plants-and-slaughterhouses-andcovid-19-outbreaks/

As with care homes and schools, our approach to high risk places and community settings starts
with prevention. Our COVID-19 Health Protection Cell offers site and venue managers a risk
assessment which ensures appropriate infection and prevention control measures are in place prior
to them reopening or expanding their intake.
The COVID-19 Health Protection Cell works in partnership with Sandwell Council Environmental
Health Team and Health & Safety Teams to provide information and guidance on COVID-19
infection and prevention control.
The focus has been on ensuring high risk setting are signposted to the necessary Government and
Health and Safety Executive (HSE) advice, providing assistance to ensure they operate safely via the
Sandwell MBC website and Think Sandwell website.
Some of the larger risk assessments conducted to date have included work with West Bromwich
Albion FC in preparation for their first league game, Sandwell Valley Farm and an indoor market.
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CASE STUDY: Risk Assessment for an Indoor Market
The reopening of a large, local indoor market was identified as being of high risk. It
is located in an area of Sandwell with high socioeconomic deprivation and a large
BAME community. When open, it attracts very high numbers of customers who
move among dozens of independent traders working from market stalls. Social
distancing presents a key challenge and an outbreak would likely result in large
numbers of contacts that would be difficult to trace.
The management team of the indoor market completed a multi-stage risk
assessment with the COVID-19 Health Protection Cell and the Sandwell Council
Health & Safety Team. This was used to identify a large number of key control
measures.
For example, a floor plan was used to design a one-way system around the market
to minimise contact, as well as assess key pinch points that may challenge social
distancing. Plans were generated for the daily promotion of public health messages
at the market and easy access to hand sanitisers. Detailed guidance was given on
the spacing, cleaning and disinfection of stalls.
Procedures were also drawn up for dealing with customers or traders who became
symptomatic while inside the market, as well as the use of PPE for first aiders.
Finally, unannounced spot checks of infection and prevention control measures
were agreed.

Some criteria for identifying high risk settings for preventative work include:
•
•
•
•
•
•

Large numbers of people in one place
High proportions of people without fixed abode or new arrivals into the UK
High proportions of non-English speaking people
Limited overall ownership or management
Previous history of infectious disease outbreaks
Low temperature or noisy environments

In many high-risk settings there are challenges in relation to communication. For example, many
settings in Sandwell will require we communicate with people who have little or no English. There
are over 150 languages spoken in Sandwell and this therefore is a key consideration in our area.
Towards this aim, we have already obtained a number of information resources in several
languages. In addition, established links with Sandwell Language Network have been utilised to
ensure language barriers can be overcome.
We have put in place a system for rapid escalation and multiagency working that can be activated if
a high-risk setting experiences an outbreak. A Workplace SOP is provided in Appendix E.
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An outbreak will either be notified to us by Public Health England or directly by the setting
concerned. In other cases, potential outbreaks may become apparent in the daily analysis of local
confirmed cases.
An incident management team (IMT) is formed including the Sandwell Health Protection Cell
Consultants and DPH, Public Health England specialists and representatives from the setting. Other
partners (e.g.: Environmental Health, Health & Safety Executive or Food Standards Agency) may
also be invited as appropriate.
Data is gathered, analysed and a risk assessment made. From that point, future actions will be
agreed, which may include further testing, implementation of enhanced infection control
procedures and mass media communications if required.
Testing capacity is discussed in more detail in a later section. In the case of outbreaks in high risk
settings, the primary mechanism for testing is the Community Swabbing Team commissioned by
Sandwell Public Health from Sandwell & West Birmingham NHS Hospital Trust (SWBH).
This service has already demonstrated its ability to deliver over 100 swabs a day when required
(see SOP in Appendix F).
Test results are delivered from the PHE laboratory via a secure electronic system (eLabs) to the
Sandwell Public Health team. They then contact any individuals testing positive to advise of the
result and offer detailed advice on self-isolation. Results are also routed back through the national
Test & Trace system so that contacts can be identified and advised.
Data sharing agreements are drawn up to also allow the sharing of test results with the employer if
the outbreak is in a workplace. This ensures that, if an employee who has tested positive attempts
to attend the workplace, we have a mechanism in place to prevent this happening.
Communications, including press releases, are agreed between all relevant partners and
disseminated. Sandwell Council Press Office lead on the communications alongside PHE
Communications.
Close liaison is maintained with the managers of the setting experiencing the outbreak and advice
given on responding to press enquiries. Local elected members are also briefed in case they also
receive enquiries, as well as to assure them that the appropriate actions are in place.
A regular schedule of IMT meetings are maintained until all partners are satisfied that the outbreak
has been resolved. Lessons learned from the outbreak are written up and agreed across all
partners. These are discussed in the future Health Protection Cell meetings and used for
educational purposes within the team.
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CASE STUDY: Outbreak in a Large Meat Processing Plant
In June, the Health Protection Cell were notified of several cases of COVID-19 within a
large factory. The factory had an extensive manual workforce on site with a large
proportion of employees newly arrived in the UK and living in shared households.
An Incident Management Team was formed including the Director of Public Health, Public
Health Consultants from Sandwell and PHE, the Health & Safety Executive and senior
representatives of the factory experiencing the outbreak.
Checks on infection control procedures were carried out with full cooperation from the
factory senior management. The factory also assisted in the rapid, proactive testing of
several hundred staff across the site.
Laboratory samples were processed quickly, and positive cases contacted. In many cases,
this required the assistance of non-English speakers within the Public Health team.
Those testing positive were asked to isolate at home and their details passed to the
employer (with their consent) so that exclusion from the workplace could be reinforced if
required.
A key factor in the successful management of this outbreak was the positive approach
taken by the company management as full members of the IMT. This not only enabled a
quick review of control measures but was fundamental to our ability to conduct rapid
testing across a large workforce.
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4. Supporting Vulnerable Groups
The Impact of COVID-19 on Sandwell
The first two cases of COVID-19 in the UK were identified on 31st of January 2020, and the first
death was on 5th of March. The first two cases of COVID-19 in Sandwell were identified on the 11th
March. The first deaths associated with COVID-19 occurred in the week of 16th March.
One year on, Sandwell has experienced a series of rapid surges in cases followed by significant
declines. Most recently, cases in early January rose to a rate of over 1000 per 100,00 population.
This was then followed by a rapid fall in infection over a period of 8 to 10 weeks (see chart below)

Sandwell weekly case rates per 100,000 population (2021)

By mid-March there had been 1038 deaths in Sandwell with COVID-19 listed on the death
certificate. This equates to a rate per 100,000 of 316, which is the 21st highest rate in the country
and the second highest in the Black Country.
The deaths have come in two main ‘waves’ with the first in the Spring of 2020 and the second in
the autumn and winter of 2020/21. The latter wave of infection and death reached its peak in
January 2021 which coincided with a rapidly increased prevalence in the West Midlands region of
the new variant that first emerged in Kent (B.1.1.7).
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Deaths in Sandwell with COVID-10 listed on the death certificate (ONS data)

The impact of COVID-19 hasn’t been evenly spread across Sandwell. Rather, some groups,
communities and settings have proven to be more vulnerable and more at risk of adverse
outcomes. The rest of this chapter examines these groups and settings in detail.

Deprivation
According to the Office for National Statistics (2020), the age-standardised mortality rate for deaths
involving COVID-19 in the most deprived areas of England is more than double the mortality rate in
the least deprived areas (1.4 deaths per 100,000 population). The Indices of Multiple Deprivation
(IMD) 2019 shows Sandwell’s average deprivation score as ranked 12th most deprived local
authority in England, out of a total of 317.
Within the West Midlands conurbation there is a central corridor of severe deprivation that runs
from Birmingham, through Sandwell, into Wolverhampton, parts of Walsall, and Dudley. The less
deprived areas are around the extremities of the conurbation and within the adjoining district of
Solihull.
Sandwell's location at the centre of this deprived urban area means that the borough does not
benefit from having a semi-rural fringe - indeed, Sandwell is the only metropolitan borough outside
London that does not adjoin a Shire district. The likely impact of a largely deprived hinterland
should not be underestimated as a significant limiting factor on the potential to address some of
Sandwell’s deprivation characteristics.
England is made up of 32,844 Lower Super Output Areas (LSOAs), 186 of which are in
Sandwell. One in five of Sandwell’s LSOAs fall into the most deprived 10% nationally in 2019. A
further two-fifths fall into the most deprived 10-20%, so overall 60% of Sandwell’s LSOAs fall within
the worst 20% nationally, and 97% within the worst 60% nationally, clearly displaying the high
levels of deprivation prevalent in large parts of Sandwell.
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A recent regression analysis by the Sandwell Research & Intelligence Team examined the link
between deprivation and case rates. The analysis used Indices of Multiple Deprivation (IMD) to not
only investigate the strength of the relationship between deprivation and COVID-19 locally, but to
also identify areas that higher or lower COVID-19 rates than would be predicted by their IMD score.
These analyses have been run at various time points across the pandemic.
As illustrated below, at the time of the latest analysis (Jan to mid Feb 2021) deprivation accounted
for around 25% of the variance in case rates alone. Some areas, such as Princes End and Friar Park
maintained lower case rates than would be predicted by their level of deprivation, while others
have had disproportionately higher rates (eg: West Bromwich, Soho & Victoria). These later areas
became the focus of further focused data analysis as well as extensive communications and
engagement. Case rates fell in these areas soon afterwards and they are no longer the places with
the highest infection figures.

Regression analysis of COVID-19 case rates against deprivation score by ward

Work with the most deprived communities in Sandwell has been always been conducted in close
partnership with the voluntary and community sector. This has included organisations that run
food banks and those specialising in the welfare of new arrivals into the UK. These groups have
been involved in the design of communications and engagement (see later section on
Communications) as well as in the design of key service like contact tracing (again, see later section
on this work).
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In relation to food and other essential supplies, since the start of the lockdown we have delivered
over 11,700 parcels and received fantastic feedback from our residents. The food parcels provide a
balanced nutritional offering for singles, couples and families. We are also working with our meals
on wheels provider to introduce a range of frozen meals to supplement our food parcels
particularly for elderly residents.
This work was initially managed by a purpose built ‘food hub’. The hub received referrals directly
from the SMBC practical support unit, Education Department or local schools which identified
household details, any specific dietary requirements and highlighted any suspected or confirmed
COVID-19 cases in households.
The support provided by the food hub has now been integrated into the local community and
voluntary sector, with the provision of support and resources by Sandwell Council. Continuing to
support our food banks across the borough remains a priority and we have utilised our supply chain
as well as the daily donations of bread, fresh vegetables and milk to ensure the food banks are well
stocked for those that need them.
Working in collaboration with Sandwell Children’s Trust, we also supported vulnerable families with
access to not only food but other essentials such as nappies, milk and sanitary products. Amending
our standard box to accommodate for larger families and ensuring where possible we provide food
stuff that caters for dietary needs.

Ethnicity
Sandwell is also an ethnically diverse community, with 38.4% of residents from BAME backgrounds,
compared with a UK average of 14.0%.
Sandwell Population Ethnicity (%)

In Sandwell, COVID-19 case rates have been consistently higher in BAME Groups. This includes a
case rate among our Indian community that has been consistently at least twice as high as those
found in the white British group. This is notable given the size of the local Indian community, which
makes up over 10% of the population in Sandwell.
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COVID-19 weekly case rates by ethnicity (Feb and March 2021)

Data from the Office of National Statistics (2020) show age-adjusted COVID-19 mortality for
Bangladeshi/Pakistani and Black groups is 3 to 4 times higher than that of white groups. They also
show that, when indices of multiple deprivation (IMD) and other socioeconomic factors are
controlled for in the analysis, this excess risk is halved, but remains around twice as high as for
white groups.
The higher vulnerability to COVID-19 death among socioeconomically deprived and BAME groups
mean that Sandwell is an area that is particularly vulnerable to the impact of the pandemic. It also
shines a stark light on existing inequality within society and how a failure to address those
inequalities will have even bigger consequences than ever before.
One specific reason why many people in certain ethnic groups are more vulnerable to COVID-19 is
the greater prevalence of multi-generational households associated with those groups.
In Sandwell, the number of people over 70 living with a person aged 16-65 is estimated between
7,644 and 12,298, (Source: ONS / Annual Population Survey 2018). This is the joint tenth highest
rate of intergenerational living in England, and the highest proportion (0.3% of all residents) of any
local authority outside London.
Multigeneration living presents a risk in relation to COVID-19 due to the vulnerability of the older
members of the household. Age is by far the most important individual factor determining risk of
COVID-19 death with the majority of deaths to date being in those over 60.
Our approach to working with diverse ethnic groups is described later in the section on
Communications and Engagement. This includes not only ensuring all of our information and advice
is delivered in a range of languages, but also regular collaboration with local community groups,
including the faith sector.
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Clinically Extremely Vulnerable
At the time of writing, people defined as ‘clinically extremely vulnerable’ were required to continue
to ‘shield’. In practical terms this includes staying at home, except for very specific purposes and
working from home or being educated at home.
Additional support for shielding residents in Sandwell is provided by a range of workstreams,
voluntary sector organisations and community groups. This support is operated on the back of a
strong ongoing relationship between Sandwell Council and the local Voluntary Sector. Some of
these are described below.
Good Neighbours scheme: Volunteers in their immediate neighbourhood provide on-going
practical help with shopping, staying in touch (by phone or on line), dog walking, picking up
prescriptions etc, potentially until the coronavirus emergency is over. Referrals are made via the
council’s practical support team.
Community Offer: Teams of community-based staff will provide a range of practical support for
Sandwell residents, including shopping, collecting prescriptions, referral into other services such as
welfare rights.
Sandwell Together befriending service: Keeping in touch by phone or Facetime. For people who are
socially isolating (either short term or for the duration of the corona emergency). This includes
vulnerable people in care homes where contact time has been reduced. Contact can vary from: a
regular short call to keep in touch and check that things are ok; longer chats to pass the time of day
and reduce social isolation; Free and confidential service; A listening ear with links back to other
sources of support including the council emergency helpline and the Community Offer; The phone
be-friending service is delivered by a team of volunteers, co-ordinated by Sandwell Advocacy, and
operates flexibly Monday – Saturday 10.00am – 8.00pm. Contact can be made by phone, Skype or
Facetime
NHS Medical Directors and NHS Nursing Directors were asked to review patient lists sent by NHS
Digital, add patients they deem clinically at highest risk and write to those patients confirming this.
Hospital trusts have been receiving a weekly list of the patients under their care who appear on the
shielded patient list (SPL). The latest list was uploaded to SEFT (secure electronic file transfer) in 8th
January 2021.
The Sandwell COVID-19 Welfare Contact Shielding Framework includes pathways for supermarket
priority slots, food parcel provision and the community offer. Staffing resources are in place as well
as monitoring and reporting arrangements.
Work has been carried out to:
1. Identify all CEV individuals that have been added to the SPL since the last priority list was
created on the 28 October 2020. Flag these as requiring a priority call.
2. Identify all CEV individuals on the SPL that were referred for support during the last round
of shielding i.e. referral for food or referral for basic care was made following contact where
needs were assessed. Flag these as requiring a priority call.
All parent/carers of children classed as CEV will be contacted, with data cross referenced with cases
open to the Childrens (Social Care) Trust. Meetings were held with a Consultant Paediatrician,

31 | P a g e

Designated Clinical Officer and the Community Nursing Childrens Team Lead to agree
communication approach and risk assessments for children with an EHCP
The above data and figures will be revised once the SPL has been updated as it is expected people
with have been removed from and added to the list of CEV individuals.

CASE STUDY: Outbreak in accommodation for people who are homeless
In February, the Health Protection Cell were notified of 2 cases of COVID-19 within
accommodation for people who are homeless. The setting provided for people with no recourse
to public funds (NRPF), those with drugs and alcohol addictions, and most people had a first
language other than English. All of these factors made good communication and careful planning
essential.
An Incident Management Team (IMT) came together including the Director of Public Health, PHE,
Sandwell Public Health and Housing teams, Cranstoun drugs and alcohol services, and the
accommodation managers. An intense week of acute COVID-19 response followed. One challenge
facing the IMT was that one of the people with COVID-19 was unwilling to self-isolate. This was
likely linked to drugs addiction. The IMT had to do their best to look after the individual, the
others in the same accommodation, and the public.
To ensure self-isolation was followed the IMT moved through a step-by-step pathway. First was
to check that the individual understood the COVID-19 test result, and what it meant for them and
others. The individual was provided with COVID-19 information in their first language, written,
and verbally by a trusted key worker. Next the IMT tried to ensure that basic needs during selfisolation were met. This involved meal provision to the room, a form of entertainment, such as
radio, and a mode of communication to facilitate healthcare and other appointments.
Unfortunately, these steps didn’t work initially, and the West Midlands Police became involved,
again to communicate the importance of self-isolation to the individual. This action worked, and
the individual completed the self-isolation period. In the mean-time the COVID swabbing team
came out to the site and tested everyone. Thankfully, there was not much evidence of
transmission and the outbreak was closed after a 14-day period.
The outbreak brought together key stakeholders, who are now working together to strengthen
the COVID-19 response for homelessness in Sandwell. Recent successes have included access to
lateral flow testing for staff in the accommodation, and vaccination plans are underway for
people who are homeless.
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5. Testing & Contact Tracing
Routes to Testing
Easy access to testing is a key element of our local outbreak plan. This is particularly true since
lockdown measures have been eased and we have become more reliant on testing and selfisolation to break the chain of virus transmission.
We have also worked to make sure that the right people get the right time. This includes swab
testing for analysis by polymerase chain reaction (PCR) at the lab for those experiencing COVID-19
symptoms. Alternatively, we have made provision for regular rapid (lateral flow) testing for those
not experiencing symptoms.
To ensure the right choice is made, we have designed and promoted a website to advise people
seeking a COVID-19 test. This guides them to the correct testing route for them and ensures easy
access (see below). This information has also bene made available in printed formats and in a
range of languages.

Symptomatic Testing
Anyone experiencing relevant symptoms can access a test via the national system. This requires
people to book a test at www.nhs.uk/coronavirus or call 119. Testing can then be done via a drivethrough or walk-through testing centre or by ordering a home test kit. In order to reduce the risk
of false negative results (ie: a negative result when the person is actually positive), tests should
be carried out in the first 5 days after the onset of symptoms.
Geographically, Sandwell is not a large Council area relative to many others. However, it is densely
populated, and car ownership is low. Therefore, from the outset we worked to ensure that there
were PCR testing sites within a short distance of all residents. We currently have five testing sites,
which offer a mixture of drive in and walk in testing.
•
•
•
•
•

Car Park, Dudley Road, Oldbury
Car Park, Temple Street, West Bromwich
Car Park, St Pauls Road, Smethwick
Car Park, Kelvin Way, West Bromwich
Car Park in Jubilee Park, Powis Avenue, Tipton
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Symptomatic testing rates in Sandwell has been high throughout the pandemic. Since December
2020, the rates have been one of the highest in the West Midlands region.

Numbers of people engaging in symptomatic testing since September 2020

Outbreak Response Testing
As part of the scaled-up outbreak response Sandwell Public Health Team have commissioned a new
community swabbing service from Sandwell & West Birmingham NHS Hospital Trust (SWBH). This
service works alongside the seven-day COVID-19 Health Protection Cell and offer intensive
swabbing within outbreak situations. It builds on existing contractual arrangements between Public
Health and SWBH including the School Nursing Service.
This service has now been in operation for over 6 months. It has greatly enhanced the ability of the
outbreak response team to rapidly bring large outbreaks under control by enabling us to establish
the nature and extent of on-site transmission. A swabbing capacity of well over 100 swabs a day
has already been demonstrated.

Rapid (Lateral Flow) Testing
Lateral flow testing allows asymptomatic people to check their COVID-19 infection status on a
regular basis. Regular testing programmes are currently in operation in all of Sandwell’s care
homes, schools and a number of large workplaces. The latter includes public sector organisations
such as the Police and Fire Services, as well as the Council itself. A number of private companies
have also been supported to establish on-site testing programmes, such as East End Foods Ltd.
A rapid testing service is also available at West Bromwich Town Hall. This site provides supervised
testing as well as a storage facility for lateral flow test supply across the Borough.

34 | P a g e

The focus from the outset was on providing a good experience for those accessing testing. We
knew that long queues and a chaotic atmosphere would not encourage people to come back on a
regular basis, which is of course the aim if rapid testing is to have value in preventing transmission.
We therefore utilised a spacious and comfortable venue in the heart of Sandwell with excellent
transport links and good disabled access.
The site is staffed by local people who form a team that is culturally diverse and able to
communicate in a range of languages. There is a clinician on site at all times as well as marshals to
ensure social distancing.
Long queues are avoided by an intelligent online booking system that makes more or less testing
slots available depending on the flow of people through the site. Testing slots can also be booked
by phone and blocks of slots can be reserved by those wishing to test at the same times every
week. Daily testing numbers are currently around 200 per day with a positivity rate of 1.7%.

“Due to my day job being in post 16 education I had to take my
COVID test today at West Bromwich Town Hall. Excellent service
with wonderful staff. Well done.”
“Just visited the Lateral Flow Test in West Brom....really slick
process hosted by @sandwellcouncil”
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Rapid Testing in Schools
A strategy is already in place to facilitate testing of parents of school age children, including priority
slots at the West Bromwich hub, at school-based testing hubs and via home delivery.
As at 14th March 2021, there had been over 65,000 lateral flow tests carried out as part of the
schools testing programme. This picked up 104 asymptomatic cases of COVID-19, potentially
preventing dozens of virus exposures in the school setting.
Work is now underway to maintain the regular engagement of school children, staff and parents in
lateral flow testing. This includes data monitoring by school and age group, as well as promotional
work in schools and via targeted social media campaigns. A focus is being placed on testing
accuracy and ensuring testers are carrying out the test and result interpretation properly.

Antibody Testing
Antibody testing was initially carried out with NHS staff in Sandwell, with availability to social care
staff commencing in June 2020.
An antibody test can tell someone whether they have had the virus that causes COVID-19 in the
past. This is different to the antigen testing (swab test) that has been done so far which
established whether someone currently has the virus.
A positive antibody tests means that someone has developed antibodies to the virus. This is useful
information for organisations as it shows how far the virus has spread so far.
However, COVID-19 is a new disease, and our understanding of the body’s immune response to it is
limited. We do not know, for example, how long an antibody response lasts, nor whether having
antibodies means someone can’t transmit the virus to others. Therefore, those receiving either a
positive or negative antibody test result should continue to comply with social distancing measures
and guidelines. All infection prevention and control measures must continue to be in place
irrespective of the presence of antibodies (see Appendix G for SMBC’s Antibody Testing FAQ).

Surge Testing for New Variants
All viruses, including coronaviruses, can change over time. Different strains of the virus emerge
with changes to their genetic sequence. In the UK there are three main ‘variants’ which are
currently circulating more quickly. The UK (Kent) strain, the South African strain and the Brazilian
strain are each identified through a specific combination of mutations. Even though these variants
arose in different places, they share some of the same mutations.
Early in 2021, a number of areas close to Sandwell had cases of the South African variant identified.
Surge (PCR) testing was carried out in order to attempt to identify and contain any further spread.
In response to this we established a Sandwell surge testing plan so that we were ready to respond
in the same way if required. This preparation proved useful when, in mid-March, a case of the
South African Variant was also identified in the Oldbury / Tipton area of Sandwell.
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Once we had received the details and address of the positive case we utilised GIS mapping to
identify a ‘target area’ for surge testing. On advice from PHE, we needed to identify an area that
made up a population of around 5000 residents. On this basis we selected local super output areas
(LSOA) that made up that size population around the address we had been given. We refined this
on the basis of local knowledge to accommodate ‘natural neighbourhoods’ that infection may have
been most likely to travel within. Once the postcodes of the target area were listed we submitted a
business case for testing.
Our plans for surge testing incorporated two main testing routes. First, a mobile testing unit (MTU)
which would be placed in the heart of the target area. Second, door to door ‘drop and collect’
testing in the surrounding residential streets.
Securing a site for the MTU was challenging in such a built up, residential area. However, we did
manage to gain permission to use a car park site outside of a commercial gym which was currently
closed due to lockdown restrictions. This was in the heart of the target area and easily accessible
both on foot and by car.
Staff were redeployed from within the Council and the local voluntary sector for the door to door
work. This included a local Bangladeshi community association, which is a key group in that area.
The surge testing was launched publicly with a dedicated webpage (including postcode checker)
and a map. The Director of Public Health gave interviews on BBC TV News, ITV News and BBC
Radio, as well as for local newspapers.
At the time of writing, this surge testing exercise is ongoing. Promotion continues in order to
maximise uptake and the first samples have already been dispatched to the lab for PCR testing and
subsequent genomic sequencing.
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Contact Tracing
The NHS ‘Test and Trace’ service ensures that anyone who develops symptoms of COVID-19 can
quickly be tested to find out if they have the virus. Once a positive case is confirmed, close recent
contacts of anyone are traced and notified that they must self-isolate at home to help stop the
spread of the virus. In the absence of mass lockdown restrictions, contact tracing is the primary
means by which can break the chain of virus transmission and control the rate of reproduction.
In July 2020, only 6 out of 10 new cases were being successfully reached by the national Test and
Trace system. This meant that 4 out of 10 cases were not having a conversation with anyone about
what they needed to do. Nor where their contacts being traced and informed about their potential
exposure.
Therefore, at the end of July 2020, Sandwell Council became of the first local authorities to
establish an ‘in-house’ contact tracing operation. The aim was to improve the proportion of cases
being successfully reached. Staff were redeployed from across the Council and trained in contact
tracing by our Public Health Consultants. The team operate seven days a week and work under the
supervision of the on-call Public Health Consultant at all times.
The local, in-house system works in partnership with the national Test and Trace team. If a positive
case is not successfully reached by the national system then it is escalated to the local Sandwell
team and further contacts are attempted, including by visiting the address in person if telephone
contact is not achieved. Access to CTAS provides the local team with the ability to maintain a live
view of cases and contacts and enhances the seamless collaboration between the national and
local elements of the service.
The number of contacts successfully reached in Sandwell has risen from 60% to be consistently
over 85%. This has been achieved because the Sandwell team is successful in reaching
approximately half of the ‘hard to reach’ (HTR) cases not able to be reached by the national team.
As the graph below shows, our performance in this respect has improved over time and has been
maintained even during very busy periods at times of high case rates.
Cases not reached by the national team (HTR cases) that were then successfully reached by the
Sandwell contact tracing team
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Accessibility was built into the design of the local contact tracing service in three key ways:
1) The Sandwell contact tracing team are able to speak a range of languages commonly used
in Sandwell, including Punjabi, Urdu and Arabic.
2) As digital inclusion is low in Sandwell, we designed the service to place no requirement on
the end user to engage in the service via online means. They are not asked to complete
online forms or have access to a smartphone.
3) The telephone service is supplemented by personal visits to the home when telephone
contact is unsuccessful. This is particularly useful when the contact information given at
the time of testing is either inaccurate or incomplete. Contact tracing is carried out at the
doorstep according to a process risk assessed for infection prevention and control.
When demands on the service allow, all new cases are telephoned rather than just those not able
to be contacted by the national system. These ‘welfare calls’ have proven invaluable in reinforcing
messages around self-isolation (especially when the individual does not speak English or have
otherwise had problems understanding self-isolation guidance). They also allow us to check on the
welfare of the individual, including their ability to access food and other essential items, and their
financial situation if self-isolation disrupts their income. Individuals are signposted to other sources
of support including self-isolation payments and care services if required.
As discussed in the section on data, regression modelling has been carried out to identify the cases
least likely to be reached by the national team and so which cases would be better escalated
immediately to the local service. This enhances the collaboration and speeds up the time between
positive test and contact tracing.
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6. Communications and Engagement
utbreaks and Complex Settings
Collaborative Communications
In our communications work we have made collaboration and community engagement the key
principle. We have worked extremely closely with the voluntary and community sector, as well as
health, police and business communications colleagues, establishing a pattern of partnership
working which will be a very positive legacy of the pandemic.
Our work with the community on messaging is supported by two key forums. First, the Director of
Public Health holds weekly briefings with the community and voluntary sector, and the local faith
sector, to share the latest updates and discuss ideas for initiatives and messaging. Second, the
COVID-19 Community Engagement Board has provided a high level, strategic steer from which
communications policy has been derived.

Screenshot from community and voluntary sector briefings

Led by elected Council Members, the Community Engagement Board is the top-level forum for
discussion and feedback on our COVID-19 response. It includes partners in the voluntary sector,
NHS, Healthwatch and the Police, the membership of the Board will ensure that a variety of
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perspectives on the COVID-19 pandemic are represented and the all possible channels of
communication are utilised.
In Sandwell, the Health & Wellbeing Board provides a ready-made forum including all of the
agencies mentioned above and others. However, the schedule of Health & Wellbeing Board
meetings may not provide the frequency required to react in a timely way to new developments.
Therefore, a sub-group of the Health & Wellbeing Board was established that can communicate
more frequently as a “Sandwell COVID-19 Community Engagement Board”.
The agreed purpose of the Board was defined as:
-

To monitor the progress and impact of the pandemic as well as any changes in national
guidance or policy. Regular reports will be provided for this purpose.

-

To advise on how new COVID-19 guidance should be communicated to local communities
in a way that maximises understanding and engagement.

-

To advise on the engagement of specific sections of our community who may be
particularly vulnerable to the impact of COVID-19, including older people, people facing
significant socioeconomic deprivation and people from a black, Asian or minority ethnic
group (BAME) background.

-

As representatives of key partner agencies, members of the Board will actively contribute
to engagement with the local population in COVID-19 related issues. This may include
utilising their communications channels to promote joint communications campaigns as
well as gathering insight and intelligence from the communities they serve.

See Appendix H for the Terms of Reference for the COVID-19 Community Engagement Board and
Appendix I for a draft COVID-19 meeting agenda.

Using Behavioural Insights: The ‘EAST’ Approach
The running thread that has informed all marketing and communications has been using
behavioural science to help shape messaging and targeting. This has ensured we can mitigate
against cognitive biases and create social norms around behaviour.
Most recently we have won funding from the Local Government Association to run a behavioural
science randomised control trial in workplaces that will focus on: increasing vaccination uptake,
increase uptake for testing and strengthen adherence to personal protective behaviours.
Our approach to maximising engagement in our communications on COVID-19 has generally
followed the evidence-based ‘EAST’ Framework set out by the UK Behavioural Insights Group.
EAST stands for Easy, Attractive, Social and Timely.
We have applied this framework to a wide range of communications projects, including maximising
adherence to COVID guidance, vaccination uptake (see later section on this) and testing.
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As an example, what follows is a brief summary of our aims in relation communications and
engagement on testing, set down within an EAST Framework:

Promoting Testing using the EAST Approach
EASY: tests will be easy to access, at local testing centres in the heart
of communities or at people’s place of work or education.
Information on testing will be easy to understand and presented in a
range of accessible formats and languages.
ATTRACTIVE: promotional material will be striking and positive, using
imagery that different sections of the population can relate to.
Incentives to testing will be developed with local business partners.
SOCIAL: the testing programme will be delivered with local
communities, not just to them. Trusted voices within local areas, faith
groups and organisations will set testing programmes within the
culture and values of communities. Data showing increases in testing
will be promoted widely, positively influencing perceived norms.
TIMELY: testing will be available at a range of times, including in
evenings and weekends. In many cases it will be worked into the daily
routine at places of work or education. It will be quick to access with
efficient booking systems aimed at reducing the time commitment
required to participate.

Localised Communications
A particularly effective way of getting COVID-19 messaging the attention and engagement they
need has been to keep messages local. Many people in our area simply do not identify themselves
as living in ‘Sandwell’.
Rather they define their home in terms of their nearest town (ie: West Brom, Wednesbury,
Oldbury, Rowley Regis, Smethwick or Tipton).
We have utilised this knowledge effectively in our communications, particularly in relation to
warning people about high or rising case rates. The message the “case rates are rising in Sandwell”
will often not resonate, while “case rates are rising in West Brom” tends to lead to a significantly
greater amount of engagement, both from the local media and as measured by social media
engagement figures.
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A recent example of this comes from our promotion of higher case rates in Tipton. In this example,
we localised the message further, and gave information about case rates in the electoral ward of
Tipton Green (defining in our communications exactly which area this related to).
The story was picked up and ran in all three local newspapers and created a very large amount of
engagement on Facebook. Examples of the media coverage are below.

Media coverage of localised communications

Media Channels
Sandwell’s multi-pronged approach to reaching our residents has used messaging across a wide
range of platforms including social media, search engine marketing, letters and flyers, themed
council all-resident publications, large scale outdoor advertising, radio campaigns, local and
national media and working closely with key community leaders and influencers.
Sandwell Council’s social media platforms have a massive reach, with over 45k Facebook followers.
Social media has been expertly used to deliver hard hitting marketing campaigns, giving rapid up to
date local intelligence and to amplify the voice of our local community champions.
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We have also used digital marketing expertise to utilise search engine optimisation and social
media advertising to ensure our content reaches the right people. This has been very effective in
reaching areas with very high infection rates.
Our work on social media has been quick to adapt to local trends in data. For example It was
identified that retail outlets were a main setting for community transmission. The ‘Don’t Go There’
campaign (see below) was designed to encourage shoppers to take control of their health and
safety by avoiding outlets that weren’t Covid secure.
This campaign not only empowered shoppers but also acted as an incentive for local business to
comply regulations. This campaign was incredibly successful and has been replicated by both
Liverpool and Stoke Local Authorities.

Communications and Ethnicity
As discussed in an earlier section, Sandwell in one of the most culturally diverse local authority
areas in the country. This, together with the greater impact that COVID-19 has had to date on
Black, Asian and Minority Ethnic Groups, means that communicating effectively with a culturally
diverse audience has been a top priority.
The partnership approach to we have taken to communications has been crucial in achieving our
aims. This has enabled us to not only ensure properly translated advice and support is widely
available, but also to align our messages well with cultural sensitivities and preferences.
We have harnessed trusted voices within our ethnic minority communities. Most notably, we have
had consistently strong engagement with our faith sector leaders, and our mosques, temples,
churches and gurdwaras have been key ‘outlets’ for our messages. A good example of this was a
video that featured brief messages on COVID safety spoken by several faith leaders in a range of
local languages. It was a powerful piece that ended up being shared widely across a range of social
media channels. These messages were also used in printed media (see below).
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Our work relating to ethnicity has gone beyond our promotional campaigns. We have also made
sure that all of our advice and support has been delivered in a range of languages. For example, as
discussed in an earlier section, one of the factors behind the success of our in-house contact
tracing service has been that we have ensured it is staffed by people who are fluent in the most
commonly spoken languages on Sandwell. The same principle has been applied to our testing hubs
and our work on vaccination.
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CASE STUDY: Engaging the BAME community
As discussed in this report, people of Black, Asian and minority ethnic (BAME) origin are at
significantly higher risk of serious COVID-19 illness and death. While the data is clear, the right
approach to tackling this issue is less obvious. Therefore, it was important to engage with
representatives of local BAME communities to inform a broader understanding.
Several semi-structured interviews were undertaken with representatives of the Black, Asian, and
minority ethnic (BAME) community across Sandwell. These included partners in the Bilaji Temple,
the Yemeni Community Association, West Bromwich African Caribbean Resource Centre, the
Oldbury New Testament Church and Ekta Ladies.
A number of key themes identified were:
-

Need for BAME communities to be involved in decision making ‘’the main concern is that the
black community is not around the table when decisions and policies, that directly impact the
community, are made’’

-

Concern about COIVD-19 widening existing health inequalities and that ‘’COVID-19 cannot be
viewed in isolation’’ from these. For example, communities that were already disengaged
with services are less likely to ask for support ‘

-

BAME issues cannot been viewed as one issue ‘’experiences of different BAME community
are often vastly different’’

-

Mental Health was identified as a major issue, particularly with young people and females
‘’Lockdown has caused epidemic of loneliness, isolation, health fears’’

-

Intergenerational housing ‘’Many people in the community live in multigenerational
households with three or even four generations under the same roof’’

-

The need to ensure the female voice is heard.

-

Need education for restaurants/shopkeepers in how to adapt to social distancing, particularly
ones that have limited space. “Lots of businesses operated by and serving this community
are smaller enterprises run by sole traders’’

-

Language Issues ‘’published material is only available in certain languages such as Urdu,
Bengali, Punjabi - not everyone reads these.
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A Bold Approach
As the pandemic has progressed it has naturally become more difficult to capture the attention and
imagination of the public. This is understandable as there is only so many times people can hear
the same warnings before the naturally habituate to them.
We recognised this form the start and resolved to not shy away from using hard-hitting and
impactful messaging when appropriate. Our ‘Is It Worth It?’ campaign ran during a period of
soaring local infection rates. Stark imagery and warnings were designed to cut through apathy or
message fatigue.

We have also delivered communications work that has deliberately taken a less conventional and
more controversial approach to getting our messages in the media.
For example, our Director of Public Health recently used her Twitter account to set up a ‘Troll Poll’
which was intended as a humorous take on COVID deniers who seek to disrupt COVID-19 advice on
line with conspiracy theories and aggressive posts.
This post ended up going viral on social media after being shared and engaged with by tens of
thousands of people. The story of the tweet was picked up by local newspapers and BBC News TV
who asked for an interview with our DPH (see below).
This publicity enabled us to use humour to make a very serious point about the importance of
accurate messaging on COVID. It also served to shift perceived norms and values away from
conspiracy theorists and their disruptive campaigns.
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7. Supporting Vaccination Uptake
utbreaks and Complex Settings
A Data Driven Approach
Vaccination offers the best defence against COVID-19 in the community. By the end of February,
over 86,000 people in Sandwell have been vaccinated with at least one dose. This includes over 88%
of those aged 70+ and almost 81% of those aged 65-69 (see below). Overall vaccination rates are
comparable to most other local authorities in the Black Country (also below).

NB: This data is out of date and for illustrative purposes only

The lowest uptake rates tend to be in the more deprived wards, including Soho & Victoria, St. Paul’s
and West Bromwich Central. Lower uptake broadly corresponds to lower testing rates and higher
case rates. These wards also have higher proportions of residents from Black, Asian & Minority Ethnic
(BAME) communities (see tables below).
Data across the whole of Black Country & West Birmingham STP show that vaccination uptake is
comparatively low among Black African, Black Caribbean, Black ‘other’ and Pakistani groups, and
those from ‘Other’ ethnic groups.
Given national, regional and local evidence that deprived areas and BAME communities are
disproportionately more likely to be impacted by COVID-19, and to experience additional barriers to

50 | P a g e

vaccination uptake, community outreach activity is essential for ensuring timely and equitable access
to the vaccine across the borough. This activity is described in the following section.

NB: This data is out of date and for illustrative purposes only

Supporting Primary Care Networks
We are working with community and NHS partners to increase vaccination uptake through our
Community Leaders Vaccination Programme, and a pilot project with Your Health Partnership
Primary Care Network (PCN). The aim is to reengage in the vaccination programme among those
who have been invited to have their vaccine but have not yet booked an appointment.
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The Healthy Sandwell team are contacting individuals to identify barriers to attendance, such as
difficulty attending the surgery or concerns about the vaccine and providing them with information
and support. This includes booking appointments for those who wish to do so and arranging for
transport to be booked if necessary (funded by Sandwell MBC through the COVID-19 grant).
The pilot commenced on Monday 1st March 2021. Out of 77 contacts made with people who were
both eligible for the vaccine and had not yet booked an appointment, 24 went on to book
immediately and a further 28 said that they either intended to do so or would consider it.
We are in the process of refining the process, putting wider Information Governance arrangements
in place and identifying additional capacity so that the initiative can be rolled out to more PCNs in
Sandwell.

Community Vaccination Leaders Programme
We’ve recruited over 160 trusted people from Sandwell’s community who are passionate about
decreasing health inequalities and maximising strengths within our local communities. Our
community vaccination leaders are visible advocates supporting Sandwell residents to make an
informed choice about the Covid-19 vaccine.
The vaccination leader programme has included a 2-hour training session delivered by public health
aimed at improving knowledge about the different Covid-19 vaccines, how they work and how they
were approved. Along with tips on tackling misinformation and how to be a powerful influencer.
All attendees are given a toolkit at the end of the course that offers a range of information and
reference material to help them be effective advocates for vaccination their community.
Their organisations are also able to apply for a small grant to resource their efforts and scale up
some of the brilliant work happening already.
Examples of some of the work includes:
•
•
•
•

Creating and publishing tailored videos on social media in translated languages and British
Sign Language.
Setting up networks for Somalian communities to tailor suitable messages and resources.
Provide telephone support services to inform people with learning difficulties and learning
disabilities about vaccination.
Providing community venues for pop up vaccination clinics to increase uptake in priority
groups.

The Community Vaccination Leaders programme was featured as an example of best practice by
the LGA and has been the subject of a number of newspaper articles and TV news reports.
The project has also been supplemented by a special issue of the Sandwell Herald (the Council
published quarterly newspaper that goes to every home in Sandwell). This featured a range of
interviews with some of the first Community Vaccination Leaders as well as vaccination FAQs and
myth busting articles (see below).
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Vaccinating Homeless People
On 11th March, JCVI advised the government to prioritise homeless people and rough sleepers for
the COVID-19 vaccine. On the same day we completed our first vaccination outreach to emergency
accommodation for people who were rough sleepers in Sandwell.
Partnership working between the CCG, primary care, Sandwell Housing team, and Sandwell public
health team allowed us to mobilise a vaccination plan. The plan prioritised people in emergency
accommodation, as there was a risk to their accommodation funding at the end of March. This is
also the group with the most complex needs.
Throughout April 2021 the team will move through the next stages of the plan. People in Housing
First, temporary accommodation and refuges will be sent invitations to attend a local vaccine hub.
Times will be blocked out to facilitate their appointments and transport will be provided by the
council housing team. Again, the team will work with the residents to provide vaccine information
and offer food vouchers to encourage vaccine uptake. Finally, the team will conduct a scoping
exercise with the voluntary sector to ensure that we have identified all those in the rough sleeping
and homelessness cohort.
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5-Step Sandwell Homelessness and Vaccination Plan

CASE STUDY: Vaccination Outreach
A GP practice manager at one of the local vaccination hubs organised for the clinical team to
go out to the emergency accommodation to vaccinate on site. In the days before Housing
Solutions Officers with existing relationships with the residents shared multilingual
information about the COVID-19 vaccine.
They worked with the residents to find a time that would be most suitable for them. On the
day, the Housing Solutions Officers attended to facilitate the process, and provide a
trustworthy face for the residents. This process was completed at 2 sites and will be repeated
in 8 weeks for the second vaccination dose. The residents were provided with a hot meal to
help incentivise the vaccine offer.
The team has had an enthusiastic, passionate and can-do attitude to facilitating this part of
the vaccination plan. In particular, the time and energy put in by the GP practice manager in
overcoming barriers such as GP registration, and lack of NHS number, has been fundamental
to the design and implementation of the plan.
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8.
Our Enforcement
Approach to Enforcement
Our Approach to Enforcement
We operate to the four E’s: Engage, Explain, Encourage and Enforce and this underpins our work on
compliance and enforcement. There is a joint working protocol in place between the council and
the police which provides the foundation for our partnership approach with the police.
Our work is intelligence-led and we utilise this from a range of sources to inform, direct and focus
our resources and activity. The range of intelligence used includes public health data, police
intelligence, reports from the public and information generated from proactive engagement
activity from council and police. This enables the cell and partnership group to target activity
where it is most needed. Intelligence is also fed into Operation Reliant to inform police activity.
The Business Compliance and Enforcement Cell sits under Strategic Incident Management Team
and co-ordinates our approach for support, guidance and enforcement for business and
workplaces. It oversees enforcement activity under the LA powers provided by the Coronavirus
legislation, as well as proactive planning for key events, legislative changes and intelligence-led
issues.
Membership of the cell includes
•
•
•
•
•
•
•
•
•

Citizen and Consumer Protection (environmental Health and Trading Standards)
Public Health
Police
Environmental Protection
Early Years
Business development
Legal
Anti-social Behaviour
Licensing

In addition, we have the Compliance and Enforcement Partnership group which meets twice a
week to manage and co-ordinate operational activity between the council and Police. This group
utilises local intelligence to direct operations but also builds intelligence on non-compliant areas,
businesses and household gatherings to steer these through the 4E stages.
The majority of the work in this area has been supported from a refocus of existing resources,
however we are using allocated government funding to boost this.
Our response across the 4E’s involves Covid Marshalls, Environmental Protection Officers,
Environmental Health and Trading Standards Officers, Public Health Officers, Police including Police
Community Support Officers, Licensing Officers and Fire Service volunteers.
Additional resources from government allocations to support the pandemic response have been
used to fund Covid Marshalls, additional Environment Health capacity and dedicated resource from
the Police in the form of Neighbourhood and fast response officers.
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Engage and Explain
Communications, advice and guidance on infection control measures and business restrictions has
been provided to businesses and workplaces across the borough via both direct contact and social
media/web platforms. Triggers for additional targeted communications include legislative changes
and intelligence-led issues identified in specific sectors such as education, retail, open spaces,
transport hubs and licensed premises.
Specific operations have been run to target engagement and information to licensed premises and
food retails where intelligence heightened concerns re infections control measures or levels of
compliance. In addition to face to face contact, written guidance and information this has involved
a programme of observation patrols to further feed local intelligence and assess the impact of the
Educate and Explain stages.
Examples of this activity include High street patrols by Covid Wardens, over 1500 observations on
food retail businesses, regular joint patrols by Environmental Protection and Police officers
(including PCSOs), targeted advice to 230 high risk businesses (manufacturing/ factories) and
individual visits and inspections are undertaken by Environmental Health and Trading Standards
staff. Through this activity, individual guidance is provided for specific circumstances and support
provided as to how businesses can adapt to operate lawfully where permitted.

Encourage and Enforce
Following the Educate and Explain stages, we have and will continue to progress to the Encourage
and Enforce stages of our approach where there is non-compliance with coronavirus regulations
and required infection control measures.
Joint enforcement days and patrols with council officers and police target areas of high concern
where businesses and individuals are encouraged to bring behaviour and operations back into
compliance.
Response is provided to reports of continued non-compliance and intelligence from business
observations will trigger visits from police and council officers to encourage compliance. In relation
to reports of breaches at residential premises these are visited by the Police and where confirmed
warning letters are issued by the council, notifying residents of implications of further breaches.
Reports of breaches at addresses in receipt of warning letters will receive a priority response.
Ultimately enforcement is actioned where the previous three stages have not secured compliance.
We are making use of all powers provided to the Police and Local Authority under a range of
legislation including the Coronavirus Act, Health and Safety at Work Act, Anti-social Behaviour
Crime & Policing Act as appropriate.
Overall the 4E approach is considered to have been effective, with high levels of compliance
achieved through Educate, Explain and Encourage stages. However, more formal action by the
Police and Local Authority has been taken where there was persistent non compliance:•
•

5694 Directions to Leave issued to 21,162 people (currently second highest of west
Midlands Local Authority Neighbourhood Policing Units
9 arrests
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•
•
•
•

13 Directions,
10 Prohibition Notices,
279 Fixed Penalty Notices (3 LA, 176 Police) including 1 £10,000 superfine
1 Closure Order

CASE STUDY: Carpet and Furniture Business
A carpet and furniture business, defined as a restricted business under The Health Protection
(Coronavirus, Restrictions) (All Tiers) (England) Regulations 2020, was identified via business
observations and public reports to be permitting customers inside its premises. Initial response
was provided to ask customers to leave and provide advice and guidance to the business owner.
Despite this, customers were observed by both Police and Local Authority officers to have
continued access to the showroom on further visits. Due to these repeated breaches, and the
owner ignoring the advice provided Prohibition Notices were served to cease the restricted
activities.
Following the issue of the Prohibition Notices customers were still observed being permitted to
enter the premises by both Police and Local Authority officers. Fixed Penalty notices to the value
of £4000 were issued for the breaches under the Regulations and breach of the Prohibition
Notice.
Reports were subsequently received by the Police that the store was still open. This was
investigated and the owner maintained that they were not permitting public access to the store.
Further investigations undertaken jointly by Police and Local Authority staff secured evidence
that the owner had set up a system to avoid detection in terms of their breaches of the
Regulations. This included directing customers to telephone on arrival, then providing access via
a locked side gate through to the rear of the shop.
Due to this continued disregard of the regulations the council sought a Closure Order under
Anti-social Behaviour Crime & Policing Act and this was granted for a period of three months
from 4 March 2021. We were also awarded our costs in full by the court.
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9. Resources and Funding
Funding Streams
In response to the Covid-19 outbreak Sandwell has been allocated significant additional funding in
2020/21. As at 8 March 2021 we anticipate that we will receive £173 million of which 72% will be
passed directly to eligible recipients, with the balance being used to fund COVID-19 related
pressures incurred by the council. The anticipated funding is summarised in the table below:
Grant Title

Small Business Grant Fund / Retail, Hospitality & Leisure Grant
Local Restrictions Support Grant - Open / Closed
Additional Restrictions Business Support Grant
ASC Infection Control Funding - Phases 1 & 2
Council Tax Hardship Fund
Discretionary Business Grants
Covid Winter Grant
Workforce Capacity fund
Business Rates Relief (Retail & Nurseries)
National Leisure Recovery Fund
Rapid Testing Fund
Test & Trace Support Payments (self isolation)
Grant support to Business Improvement Districts (BIDs)
Total - SMBC as Conduit

Grant Value
£'000
69,558
26,588
9,487
6,020
4,547
3,478
1,405
924
811
752
682
351
34
124,636

Covid Emergency Funding
Contain Outbreak Management Fund (COMF)
Local Government Income Compensation Scheme (SFC)
(Estimated Value)
Test & Trace Funding
Clinically Extremely vulnerable (CEV)
Emergency Assistance Grant
Community Testing Fund
Reopening of the High Street Fund
Compliance & Enforcement Grant
Rough Sleepers Emergency Fund

33,094
7,226
3,696

Total - Additional SMBC Pressures

48,319

Total Grant Funding
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2,277
560
521
419
293
227
8

172,955

National Funding distributed via Sandwell Council
Most of the COVID grants relate to funding that the council will administer and distribute on behalf
of the Government to recipients which meet national eligibility criteria. This activity will provide
support to businesses, individuals or specific sectors of the economy, most significantly regulated
providers of Adult Social Care.
Support for Local Businesses
Small Business Grant Fund / Retail, Hospitality & Leisure Grant
Local Restrictions Support Grant - Open / Closed
Additional Restrictions Business Support Grant
Grant support to Business Improvement Districts (BIDs)
Discretionary Business Grants
Business Rates Relief (Retail & Nurseries)

£'000
69,558
26,588
9,487
34
3,478
811

Total

Support for Individuals
Covid Winter Grant
Test & Trace Support Payments (self isolation)
Council Tax Hardship Fund

109,956

£'000
1,405
351
4,547

Total

Sector Specific Support
ASC Infection Control Funding - Phases 1 & 2
Rapid Testing Fund
Workforce Capacity fund
National Leisure Recovery Fund

6,302

£'000

Total

6,020
682
924
752
8,378

Funding used by Sandwell MBC
For 2020/21 we anticipate £48.3 million of COVID related grants to support local authority activities
and over 95% of the funding is represented by four grants:
Covid Emergency Funding (£33.1m)
The funding was initially allocated to prioritised activities including:
• Support to the adult social market
• Meeting the cost of additional demand for social care (adults & children)

60 | P a g e

•
•

Meeting higher business as usual costs within social care
Anticipated pressures within death management, specifically anticipated demand for
mortuary services.

The secondary application of the funding involved meeting the pressures from loss of income,
increased costs and increases in demand for other services.
Initially we anticipated that financial pressures would significantly exceed the available funding
however initial projections have appeared overly pessimistic and the introduction of additional
grants to meet specific responsibilities have alleviated some of the anticipated pressures. The
planned use of the grant is shown in the following table.
Service area

Adult Social Care – additional demand
Adult Social Care – supporting the market
Adult Social Care – workforce pressures
Adult Social Care - Personal protective equipment (PPE)
Adult social care sub total
Children’s Social Care – workforce pressures
Children's Social Care - residential care
Children’s Services - other
Children's Social Care sub total
Education - other
Education sub total
Highways and Transport
Cultural & related - Sports, leisure and community facilities
Cultural & related - other
Cultural & related sub total
Environment & regulatory - cremation, cemetery and mortuary
services / Excess deaths
Environment & regulatory - other
Environment & regulatory - sub total
Planning & development
Finance & corporate - other
Finance & corporate - sub total
Other - forgone savings/delayed projects
Other - Elections
Other - excluding service areas listed above
Other - sub total
TOTAL
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Estimated
proportion of grant
funding allocation
likely to be
deployed (%)
1.0%
2.0%
5.0%
3.0%
11.0%
4.0%
4.0%
1.0%
9.0%
7.0%
7.0%
3.0%
2.0%
3.0%
5.0%
3.0%
1.0%
4.0%
1.0%
9.0%
9.0%
17.0%
1.0%
33.0%
51.0%
100.0%

Contain Outbreak Management Fund (£7.2m)
The value of the funding is variable, as it is dependent upon the level of local restrictions over a 28day period and the value is confirmed at the end of the period. The development of long term
proposals for using the funding is therefore complicated by uncertainty around the resources
available and the duration and extent of local restrictions.
The use of the funding to date has primarily involved three key activities which are outlined in the
table below.
Area/ Activity
Testing
Costs associated with the LFT sites in excess of those funded from the Test
& Trace Grant

%
3%

Compliance measures
Additional police activity to support compliance enforcement,
targeted engagement with businesses in "hot-spots" and in response to
concerns raised by the public,
Increased warden patrols to increase compliance within public spaces

42%

Communication and marketing
Borough wide mailshots and localised signage to promote safe behaviour

23%

Support for those self isolating
Food and household essentials for those self isolating.

32%

Total

100%

Local Government Income Compensation Scheme (£3.7m)
Covid -19 and the subsequent restrictions has impacted the authority’s ability to generate income.
The impact has been greatest in:
• Car Parking & Traffic Enforcement
• Cultural & Recreational Services
• Educational Activities
In August 2020 MHCLG introduced a grant to partially compensate authorities for the irrecoverable
and unavoidable losses at the rate of 75% of losses above 5% of annual budget. As the
compensation is based on actual losses the value won’t be confirmed until the year end
reconciliation in April 2021.
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Test & Trace Service Support Grant (£2.3m)
The funding has and will be used to support local initiatives including:
• Local Contact Tracing Team
• Establishment and operation of Community Lateral Flow Testing Centres
• Promotion of testing and vaccination through publicity, direct contact and the use of local
community and faith groups
• Expansion of Public Health capacity in 2020/21 & 2021/22
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Appendices
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Appendix A:
Standard Operating Procedure (SOP)
SOP - PHE-LA Joint Management of COVID-19
Outbreaks in the West Midlands v1
(Acknowledgement: based on a model developed in the East of England for care home outbreaks)

Overview
This proposed Standard Operating Procedure (SOP) has been drafted initially by PHE West
Midlands (WM) Centre as a starting point for each Local Authority (LA) Director of Public Health
to add to. We recognise that there will be different capacities across the region and that we will
need to develop the arrangements jointly across each area.
This provides a suggested framework for working across PHE WM, public health structures in
LAs, Clinical Commissioning Groups (CCGs) and other relevant organisations for dealing with
COVID-19 outbreaks in a variety of settings.
This SOP will be kept under review, in line with national guidance and changes in the capacity
across the system. It is an outline document intended to be flexible and adaptable for local
operation. Different local systems in WM have different support and outbreak management
arrangements, including differing LA Public Health team roles, so this SOP is intentionally
flexible to allow for that.
The suggested overarching joint approach to managing complex cases and outbreaks will be
as follows:
PHE will arrange swabbing and testing for symptomatic individuals when first
advised of an outbreak;
PHE will undertake a risk assessment and give advice to the setting and the
local system on management of the outbreak;
The local system will follow-up and support the setting to continue to operate
whilst managing the outbreak, including support with infection prevention and control;
PHE will continue to give advice on complex situations on request from local
systems, including advice on closing and opening care homes to admissions.
Local authorities will continue to support individuals who are shielding and may
also support those self-isolating if required.
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Rationale for the joint SOP
1.
To have a joint collaborative and co-ordinated approach to supporting WM settings
including care homes, extra care housing and supported housing, workplaces, schools,
nurseries, homeless hostels, faith settings etc. in managing COVID19 outbreaks
2.
The aim of this joint approach is to reduce transmission, protect the vulnerable and
prevent increased demand on healthcare services.
3.
To streamline the follow up of WM care settings by the LA, CCG and PHE Health
Protection Team (HPT).
4.

To provide consistent advice to settings.

5.
To have a single point of contact in PHE and each LA to facilitate communication and
follow up.
6.
To provide a joint response for outbreak management, providing infection control advice
and support for operational issues.
7.

To maintain a single database for surveillance and monitoring of outbreaks for COVID19

8.
To share outbreak information between PHE, LA and CCGs to facilitate appropriate
measures.

Governance and Key Guiding Principles
PHE will fulfil its statutory duty as outlined below by receiving the notification of outbreaks,
undertaking the risk assessment and providing public health advice in accordance with national
guidance or local SOPs.
As per this joint SOP and in line with the statutory roles outlined below, LAs or PHE will conduct
follow up of these settings as a shared responsibility with CCGs and fulfil their statutory duty for
safeguarding and protecting the health of their population:
1. PHE has responsibility for protecting the health of the population and providing an integrated
approach to protecting public health through close working with the NHS, LAs, emergency
services, and government agencies. This includes specialist advice and support related to
management of outbreaks and incidents of infectious diseases.
2. The health system has a shared responsibility for the management of outbreaks of COVID19 in the WM.
3. Infection control support for each setting will be provided in line with local arrangements. (See
‘roles and responsibilities’ section for a summary of agreed local arrangements)
4. Under the Care Act 2014, Local Authorities have responsibilities to safeguard adults in its
area. LAs responsibilities for adult social care include the provision of support and personal care
(as opposed to treatment) to meet needs arising from illness, disability or old age.
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5. Under the Health and Social Care Act 2012, Directors of Public Health in upper tier and unitary
local authorities have a duty to prepare for and lead the local authority (LA) public health
response to incidents that present a threat to the public’s health.

6. Under the Health and Social Care Act 2012, CCGs have responsibility to provide
services to reasonably meet health needs and power to provide services for prevention,
diagnosis and treatment of illness.
7. Medical practitioners have a statutory duty to notify suspected and confirmed cases
of notifiable diseases to PHE, under the Health Protection (Notification) Regulations
2010 and the Health Protection (Notification) Regulations 2020.
8. Under mutual aid arrangements, this collaborative arrangement creates a shared
responsibility between the LAs and PHE in dealing with COVID-19 outbreaks.
9. In practice the LAs and PHE HPT will work closely together to deliver the duty to
collaborate as part of a single public health system to deliver effective control and
management of COVID-19 outbreaks.

PHE HPT Role

1. Risk assessment of Complex Cases and Situations
1.1 On initial notification, the HPT will do the risk assessment
1.2 The HPT will give infection control advice (verbal and email) to the individual or
organisation to minimise spread of infection.
1.3 The HPT will inform the local authority by PHCovid19_Enquiries@sandwell.gov.uk (TBC:
daily summary by e-mail and by phone if urgent action required).
1.4 LA to update PHE on the status of each outbreak at 14 days, unless an earlier alert is
deemed necessary in complex situations, via the following email address
wm.2019CoV@phe.gov.uk
1.5 In complex situations a joint discussion on control measures will take place between
LA/CCG lead and PHE. An example indicating poor outbreak control would include sudden
high attack rate, increase in deaths or other operational issues.

2

Swabbing/testing of new outbreaks

2.1 Swabbing will be coordinated by PHE in line with current arrangements e.g. A one-off
swabbing of symptomatic residents in a care home will be arranged by the HPT when the
outbreak is first reported by the setting.
2.2 The results will be provided by the organisation taking the sample. (See ‘Roles by setting’
for further details)
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3.

Operational Reporting to Local Systems

3.1
A daily summary table listing of situations in each Local Authority area, as
recorded by PHE’s Health Protection database will be provided to DsPH or their SPOC
to aid operational management. Email: PHCovid19_Enquiries@sandwell.gov.uk and
lisa_mcnally@sandwell.gov.uk

4.

Operational Enquiries

4.1
Enquiries received by HPT relating to operational issues, such as listed below,
will be forwarded to local systems’ SPOC?. COVID_Resilience@sandwell.gov.uk
PHCovid19_Enquiries@sandwell.gov.uk
i)
ii)
iii)
iv)

Sourcing PPE
Operational issues relating to staff capacity and other support to business
Removal of dead bodies
Care provision

Local System Role
See ‘Roles by setting’ below
Contact details
Contact details for PHE
wm.2019CoV@phe.gov.uk
Contact details for LA
PHCovid19_Enquiries@sandwell.gov.uk
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Roles by setting
Setting
Care Home

School

Workplace

Prison

Homeless / hostel

Faith Setting

Hospital

Receive notification

PHE/LA

PHE/LA

PHE/LA

N/A

PHE/LA

PHE/LA

PHE

Gather information and
undertake risk assessment

Was PHE, now
LA lead

PHE initially,
until LA
experienced

PHE initially,
until LA
experienced

N/A

PHE initially, until
LA experienced

PHE initially,
until LA
experienced

PHE/NHS

Arrange testing

CCG/Randox
national
website/portal

PHE initially

PHE initially

N/A

PHE initially

PHE initially

PHE/NHS

Local LA
pathway
developed

Local LA
pathway
developed

Local LA pathway
developed

Local LA
pathway
developed

Provide advice and
recommend control
measures

LA

PHE/LA

PHE/LA

N/A

PHE/LA

PHE/LA

PHE/NHS

Provision of results

Results directly
to home

Results via
ELAB to PHE
and LA (if
regional lab
used) OR to LA
and PHE via
NHS

Results via
ELAB to PHE
and LA (if
regional lab
used) OR to LA
and PHE via
NHS

N/A

Results via ELAB
to PHE and LA (if
regional lab used)
OR to LA and PHE
via NHS

Results via
ELAB to PHE
and LA (if
regional lab
used) OR to LA
and PHE via
NHS

PHE/NHS

Results to case
via LA

Results to case
via LA
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Results to case
via LA

Results to case
via LA

IPC follow up

LA

PHE/LA

PHE/LA

N/A

PHE/LA

PHE/LA

PHE/NHS

Access to PPE

LA/setting’s
own
responsibility

Setting’s own
responsibility.
LA in
emergency
situations

Setting’s own
responsibility.
LA in
emergency
situations

Setting’s own
responsibility.
LA in
emergency
situations

Setting’s own
responsibility. LA
in emergency
situations

Setting’s own
responsibility.
LA in
emergency
situations

PHE/NHS

Chair IMT if required

PHE

PHE

PHE

PHE

PHE

PHE

PHE/NHS
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Appendix B: SMBC care home Standard
Operating Procedure (SOP)
Roles and Responsibilities
1. Ainee Khan, Paul Fisher, Tanith Palmer and Valerie Unsworth (Outbreak Leads) will act as
lead for each potenital outbreak. When undertaking first on-call they will be responsible for
risk assessing outbreaks that come in and ensuring that each situation is made safe on the
day. At the end of each day, one lead will be assigned for the ongoing oversight of a specific
outbreak (see process below). It will be the lead’s responsibility to escalate any situation to
PHE where further management or an Incident Management Team meeting is required
(Lead expected to dial in to IMT).
2. Linda Farley and Claire Jones (IPC nurses) will be resonspible for ongoing care home
management, and providing advice around infection prevention and control.
3. Caroline Clarke, Pam Kaur, Shirley Ali Al Osami and Asha Lawrence (Information Officers) will
be responsible for contacting each care home, following notification, to gather initial
information required for risk assessment (using PHE proforma)
4. Nathan Lauder (Data Management) will be responsible for populating master spreadsheet
using information from proformas above as well as details regarding ongoing management
from IPC nurses and Outbreak Leads.
Times of Operation
The team will work as per this SOP from Monday-Friday (ensuring there is one of each of these roles
available to cover each day). During the weekend, it will be the responsibility of the person on-call
(i.e. one of the leads) to ensure that any emerging situation is made safe. It can then be handed
over to the wider team for further management as of Monday at 9am.
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Management of New Outbreaks

Stage 1 - Initial
data gathering

Stage 2 - Initial
management of
outbreak

Stage 3 - Data and
Ongoing
Management

•Notification received from PHE/other organisation via PH Covid Inbox
•First on-call informs care home team (as above) and requests Information Officers to contact care
home
•Information Officer calls care home and gathers information regarding outbreak as per PHE proforma
(a script will be provided for information officers and care homes will be notified that it is not within
their remit to provide advice.

•Populated proforma will be reviewed by Lead (specifically first on-call for that day) and assigned IPC
nurse (on a cyclical basis between 2 IPC nurses) and initial risk assessment undertaken
•IPC nurses will call care home and gather any additional information required and provide IPC advice
(second on-call will be expected to support IPC nurses if required).
•If any concerns are highlighted during this call, the IPC nurse will escalate to the Lead (specifically
first on-call). The Lead will risk assess and escalate to PHE's HP team where necessary for further
management (e.g. where there is risk of significant spread, morbidity or mortality)

•At the end of each day, any new outbreaks will be assigned to a specific Lead for ongoing
management by Data Management (on a cyclical basis between the 4 Leads)
•Data Management will update the master spreadsheet with information taken from the proformas
as well as any additional information provided by the IPC and Leads regarding ongoing management.
•A copy of the master spreadsheet will be sent through to PHE and the DPH each day, highlighting any
new information.
•A sumamrised spreadsheet will be populated and sent through to the DPH for Councillor oversight.
•Data Management will also check information from CCG Capacity Tracker and HPT outbreak report
to ensure that ALL outbreaks are known by all three organisations (and inform where necessary).

Ongoing management of Outbreaks
If an enquiry comes through regarding an ongoing outbreak, that will be sent through to the
assigned IPC nurse and Lead (these will be noted on master spreadsheet) and it will be their
responsibility to follow up as appropriate and inform Data Management of any updates.
Escalation Criteria
Outbreaks will be escalated back to PHE (for IMT etc) based on the following criteria based on
national guidance:
1. High attack rates of suspected or confirmed COVID-19 cases and/or high numbers of
associated deaths
2. Whether there is adequate understanding and recognition of the public health risk
associated with the situation
3. Whether national guidance for control of the outbreak is being followed, and local advice
is consistent and well understood
4. Where internal management of the care home, including staffing levels and provision of
PPE, are causing concern
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5. The extent to which coordination and communication across agencies, is, in our view,
adequate for control of the situation
6. Significant media and/or political interest
7. Other
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Appendix C: Care home proforma
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Appendix D: Schools SOP
Roles and responsibilities are likely to change throughout the forthcoming period. In the initial
stage, PHE will be notified first of any potential outbreak and will fill in the proforma and risk assess
accordingly. They will be responsible for calling an IMT which SMBC PH team will be expected to
attend. The PH team will then be responsibility for ensuring co-ordination of swabbing
(responsibility of lead) between the regional microbiology team, PHE, the school and the swabbing
team. If any further follow up is required, SMBC PH team’s IOs will be used.
Moving forward, it is likely that SMBC will take over the risk assessment role from PHE and this is
reflected in the process and roles and responsibilities below.
Roles and Responsibilities
1. Ainee Khan, Paul Fisher, Tanith Palmer and Valerie Unsworth (Outbreak Leads) will act as
lead for each potenital outbreak. When undertaking first on-call they will be responsible for
risk assessing outbreaks that come in and ensuring that each situation is made safe on the
day. At the end of each day, one lead will be assigned for the ongoing oversight of a specific
outbreak (see process below). It will be the lead’s responsibility to escalate any situation to
PHE where further management or an Incident Management Team meeting is required
(Lead expected to dial in to IMT).
2. Information Officers will be responsible for contacting each schools, following notification,
to gather initial information required for risk assessment (using PHE proforma)
3. Richard Cooksey (Data Management) will be responsible for populating master spreadsheet
using information from proformas above as well as details regarding ongoing management
from Outbreak Leads.
Times of Operation
The team will work as per this SOP from Monday-Friday (ensuring there is one of each of these roles
available to cover each day). During the weekend, it will be the responsibility of the person on-call
(i.e. one of the leads) to ensure that any emerging situation is made safe. It can then be handed
over to the wider team for further management as of Monday at 9am.
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Management of New Outbreaks

Stage 1 - Initial
data gathering

Stage 2 - Initial
management of
outbreak

Stage 3 - Data and
Ongoing
Management

•Notification received from PHE/other organisation via PH Covid Inbox
•First on-call informs schools team (as above) and requests Information Officers
to contact school
•Information Officer calls school and gathers information regarding outbreak as
per PHE proforma (a script will be provided for information officers and schools
will be notified that it is not within their remit to provide advice.

•Populated proforma will be reviewed by Lead (specifically first on-call for that
day) and an initial risk assessment undertaken
•The Lead will escalate to PHE's HP team where necessary for further
management (e.g. where there is risk of significant spread, morbidity or
mortality)

•At the end of each day, any new outbreaks will be assigned to a specific Lead for ongoing
management by Data Management (on a cyclical basis between the 4 Leads)
•Data Management will update the master spreadsheet with information taken from the proformas
as well as any additional information provided by the Leads regarding ongoing management.
•A copy of the master spreadsheet will be sent through to PHE and the DPH each day, highlighting any
new information.
•A sumamrised spreadsheet will be populated and sent through to the DPH for Councillor oversight.

Ongoing management of Outbreaks
If an enquiry comes through regarding an ongoing outbreak, that will be sent through to the
assigned Lead (these will be noted on master spreadsheet) and it will be their responsibility to follow
up as appropriate and inform Data Management of any updates.
Escalation Criteria
Outbreaks will be escalated back to PHE (for IMT etc) based on the following criteria based on
national guidance:
1. High attack rates of suspected or confirmed COVID-19 cases and/or high numbers of
associated deaths
2. Whether there is adequate understanding and recognition of the public health risk
associated with the situation
3. Whether national guidance for control of the outbreak is being followed, and local advice
is consistent and well understood
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4. Where internal management of the school, including staffing levels and provision of PPE,
are causing concern
5. The extent to which coordination and communication across agencies, is, in our view,
adequate for control of the situation
6. Significant media and/or political interest
7. Other
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Appendix E: Workplace SOP
Roles and Responsibilities
1. Workplace Outbreak Rota: On notification via email (PHCovid19_Enquiries@sandwell.gov.uk
or EHTS_Enquiries@sandwell.gov.uk) of a potential workplace outbreak, the 3rd on Citizen and
Consumer Protection (CCP) Officer (EH) and 2nd on Consultant in Public Health (CPH) on the
rota for that day are assigned the case if it is new situation (if an existing situation the
designated leads will be identifed in the workplace excel spreadsheet). The CCP officers will
be competent under Health and Safety at Work Act. N.B. on weekends only the CsPH are on
the rota and will undertake both roles.
2. Advice: The CCP Officer will provide advice on self-isolation and COVID-secure measures. Any
issues to be escalated to the CPH.
3. Checklists: The CCP Officer will contact the workplace and provide a checklist to the
organisation to complete soe comprehensive data is gathered about the situaiton.
4. Incident Management Team (IMT) meetings: The designated CCP Officer (EH) will attend the
IMT if one is convened, the CPH will chair, public health business support will organise and
provide minutes. Public Health will decide if escalation to an IMT is required in consultation
with Public Health England (PHE) - a risk based appraoch is undertaken utilising the following
criteria:
• >10% of the workforce current cases or >5% if a high risk industry such as food
processing;
• Non-compliance of guidance and/or legisation;
• Concerns due to there is inadequate understanding and recognition of the public
health risk associated with the situation;
• Where internal management of the workplace, including staffing levels and provision
of PPE, are causing concern;
• The extent to which coordination and communication across agencies, is, in our view,
adequate for control of the situation;
• Significnat media interest; and/or
• Complaints received from workforce, residents etc.
5. Case management: It will the CPH responsibility to case manage the outbreak and act as the
single point of contact. CCP Officer EH will manage the LA enforced health and safetey
workplace actions. The case management will be overseen by and done in consultation with
Public Health. Information gathering and recording will be carried out in accordance with PH
process.
6. HSE: Any workplaces enforced by the Health and Safety Executice (HSE) will be referred by the
CCP-EHO to the HSE if not in attendance at IMT.

Times of Operation
The COVID inbox PHCovid19_Enquiries@sandwell.gov.uk operates Monday to Sunday 9am – 5pm.
During weekdays this is staffed by one CCP Officer and one CPH. CsPH only staff the weekend on call
rota Saturday and Sunday 9.00am – 5.00pm.
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Management of New Outbreaks

Stage 1 - Initial
data gathering

Stage 2 - Initial
management of
outbreak

Stage 3 - Data and
Ongoing
Management

• Notification received by CCP from PH
• Lead CCP Officer (EH) assigned lead for LA enforced workplace and if required attends Incident Management Team
(IMT)
• CCP Officer (EH) to consult with PH to discuss and agree Infection Control Measures
• CCP Officer (EH) makes contact with workplace and asks them to complete a checklist in order to gather further
information regarding the outbreak. Advice will be provided on self-isolation, identificaiton of contacts and COVIDsecure measures.

• Assessment of work place risks and control via remote methods.
• If it is determined a site visit is required this will be risk assessed with PH and CCP Operations Manager.
• If any concerns are highlighted during the investigation case to be escalated to CPH to agree further management
controls
• Cases where non compliance is identified a further IMT to be arranged in conjunction with PHE/PH
• Consideration of Enforcement action under Health & Safety & Work Act 1974 if required / Health Protection
(Coronavirus) Regulations 2020 in England/ Health Protection (Local Authority Powers) Regulations 2010

•At the end of each day, outbreak update to be provided to PH/CCP Management via daily handover
document
•The CCP Officer (EH) lead will be responsable for providing updates so the Health Intelligence Team
can update the master spreadsheet with information taken from the checklists as well as any
additional information provided by the workplace or from IMTs.

Escalation Criteria
Any outbreaks requireing escalation PHE (for IMT etc) will be determined by PH based on the
following criteria based on national guidance:
1. High attack rates of suspected or confirmed COVID-19 cases and/or high numbers of
associated deaths
2. Whether there is adequate understanding and recognition of the public health risk
associated with the situation
3. Whether national guidance for control of the outbreak is being followed, and local advice is
consistent and well understood
4. Where internal management of the workplace, including staffing levels and provision of PPE,
are causing concern
5. The extent to which coordination and communication across agencies, is, in our view,
adequate for control of the situation
6. Significant media and/or political interest
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Appendix F: Community Swabbing SOP
Test, Trace and Isolate SOP for community settings v.3

This Standard Operating Procedure (SOP) has been prepared by Sandwell Metropolitan
Borough Council’s Public Health Protection team.
It outlines the procedures to be followed:
1. If someone displays symptoms of coronavirus
2. When a test result is received
This SOP should be read in conjunction with your settings’ risk assessment and plans to
prepare for wider re-opening from 1 June 2020. Please also refer to national and local
guidance.
Schools should read this alongside the West Midlands PHE toolkit.
This SOP will be kept under review, in line with national guidance on Test and Trace and
changes in the capacity across the local system.
If you have any further COVID-19 public health questions, please send them to Public
Health’s COVID-19 team on PHCovid19_Enquiries@sandwell.gov.uk.
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STAGE 1:
TESTING IN A

Symptomatic Staff Member in a
School

Symptomatic pupil in school

Symptomatic Staff Member in
Workplace

Go home and self-isolate*

Move to a room where they can be
isolated and contact parent / carer
to arrange collection and self-isolate

Go home and self-isolate*

SYMPTOMATIC
INDIVIDUAL

Order test through
https://www.gov.uk/applycoronavirus-test-essential-workers
(Home-testing or Drive-through
tests available)

Send through name and mobile
number to
covid_resileince@sandwell.gov.uk Staff member sent details for drive
through testing facility

Parent/guardian to order test
through https://www.nhs.uk/askfor-a-coronavirus-test (Home testing
or drive-through available)

Order test through
https://www.nhs.uk/ask-for-acoronavirus-test (Home testing or
drive-through available)

Test result sent directly back to staff
member

Test results sent directly to staff
member's mobile phone

Test result sent directly back to
family

Test result sent directly back to
individual

It is not necessary to report symptomatic individuals to Public Health England
HOWEVER
If any individual tests positive they must report this to their school/workplace
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If a school/employer is informed of a confirmed positive case they must report this to PHE online at:
https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=n4KL97m2I or by phone on 0344 225 3560 (Option 0 > Option 2)

Stage 2: Tracing and testing of contacts (Sandwell Community Swabbing (CS)
only – Not NHS Test and Trace)

School or Workplace
informed of positive case

Inform PHE using details
above

PHE:
1) Undertakes risk assessment, provides IPC and communications advice.
2) Informs SMBC using PH COVID email above, providing details of outbreak.
3) Provides schools with letters to be sent to contacts and non-contacts
4) Organises Incident Management Team

IMT held where individuals requiring isolation and testing
are identified*

If mass testing required:
If mass testing not required:
PHE provides details for individual
testing (as per flowchart 1) to all
contacts

*IMT organised and chaired by PHE.
Attendees include:
SWBH CS team: kulwinder.johal@nhs.net
& tammy.davies@nhs.net
UHB Microbiology:
Esther.Robinson@phe.gov.uk
SMBC Public Health:
PHCovid19_Enquiries@sandwell.gov.uk
SMBC Environmental Health (where
appropriate):
EHTS_Enquiries@sandwell.gov.uk
**UHB Microbiology can be contacted on:
Telephone: 01214241874
Email:
elizabeth.hill@heartofengland.nhs.uk OR
Karen.Reynolds@heartofengland.nhs.uk
***Where a positive case is found, PHE
may decide further testing is necessary
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1) Organisation/PHE send CS team list of individuals for
swabbing
2) PHE to provide iLOG number
2) CS team contact UHB Microbiology** to order swab kits and
determine location of testing

Community swabbing team undertakes throat swabs and
arranges courier for swabbing through UHB Microbiology**

If regional lab - test
results returned to SMBC
and PHE via eLab

If local lab - test results
returned to SWBH who
forward on to SMBC

SMBC informs individual
of results

SMBC informs PHE and
individual of results***

Test result of contact received

Test result received

Positive result

Individual self-isolates for
7 days. Household selfisolates for 14 days.

85 | P a g e

Class / group (bubble)
sent home to self-isolate
for 14 days

Negative result

Void result

Individual continues to
self-isolate for 14 days
from exposure.
Household not required
to self-isolate (unless
household member
becomes symtpomatic)

Arrange re-testing

Appendix G: Antibody Testing
What is an antibody (or serological) test?
An antibody test can tell someone whether they have had the virus that causes COVID-19 in the
past. This is different to the antigen testing (swab test) that has been done so far which established
whether someone currently has the virus.
What do antibody test results mean?
A positive antibody tests means that someone has developed antibodies to the virus. This is useful
information for organisations as it shows how far the virus has spread so far.
However, COVID-19 is a new disease, and our understanding of the body’s immune response to it is
limited. We do not know, for example, how long an antibody response lasts, nor whether having
antibodies means you can’t transmit the virus to others. Our understanding of the virus will grow
with new scientific studies.
If you test positive for antibodies, can you ignore lockdown restrictions?
No. There is a lack of evidence to suggest that those who have been proven to have had the virus are
immune. For the protection of yourself and others you should continue to comply with social
distancing measures and guidelines. All infection prevention and control measures must continue to
be in place irrespective of the presence of antibodies.
How do I get an antibody test? How will I get my results?
In order to book your antibody test, you will need to ring 0121 507 6104 and choose option 2. You
will need to provide your details in order to be registered on the electronic patient record for SWBH
and you will be asked to choose which venue you would like to attend for your test. The available
venues are:
The Lyng Centre for Health and Social Care
Birmingham Treatment Centre
Sandwell General Hospital
Rowley Regis Hospital
In order to access the booking sites you will need to wear a face covering.
The booking lines are open from 8:00 – 16:30 Monday – Friday. SMBC have access to a limited
number of tests and have therefore prioritised staff who can access the test. These staff details have
already been provided to SWBH, and so we ask that you do not share these booking details with
anyone else, as they will not be able to book until invited to do so.
The results of the test will be communicated to you directly within 72 hours. The purpose of
antibody testing is to establish how far the virus has spread through organisations rather than to
inform any individual staff member’s actions, therefore we ask that you inform Occupational Health
on xxxxx once you have received your results.
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Appendix H: Terms of Reference of the
COVID-19 Community Engagement Board
Purpose of the Board
To monitor the progress and impact of the pandemic as well as any changes in national guidance or
policy. Regular reports will be provided for this purpose.
To advise on how new COVID-19 guidance should be communicated to local communities in a way
that maximises understanding and engagement.
To advise on the engagement of specific sections of our community who may be particularly
vulnerable to the impact of COVID-19, including older people, people facing significant
socioeconomic deprivation and people from a black, Asian or minority ethnic group (BAME)
background.
As representatives of key partner agencies, members of the Board will actively contribute to
engagement with the local population in COVID-19 related issues. This may include utilising their
communications channels to promote joint communications campaigns as well as gathering insight
and intelligence from the communities they serve.
Membership
The COVID-19 Community Engagement Board will be Chaired by the Chair of the Health & Wellbeing
Board, with the Director of Public Health being responsible for its day to day operation.
Other members will include the Cabinet Member for Healthy Lives, Sandwell Council Chief Executive,
Chief Superintendent of Sandwell Police, Chair of Sandwell Healthwatch, Sandwell Council of
Voluntary Organisations, Chair of Sandwell & West Birmingham CCG and the Chief Executive of
Sandwell & West Birmingham Hospital NHS Trust. The Board shall be Quorate if any three persons
are present including the Chair.
Other Members of the Health & Wellbeing Board will be consulted and asked to join meetings as
appropriate, as will other Council Officers and representatives of other organisations in Sandwell.
Ways of Working
The work of the COVID-19 Community Engagement Board will report quarterly at Health &
Wellbeing Board. This will offer an opportunity to review progress and identify and key actions
going forward.
However, in order to maintain the agility and responsiveness required most of the work of the
COVID-19 Community Engagement Board will be done by email or through virtual meetings which
may be held to discuss specific issues as they arise.
The Director of Public Health will disseminate regular reports to COVID-19 Community Engagement
Board Members on the progress of the pandemic, as well as requests for advice on the
communication or implementation of new guidance, or requests for participation in a consultation
or promotional campaign.
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Any Member of the Board can request that the Board consider specific issues as they arise. These
requests should be made via the Director of Public Health who will prepare a brief report and
convene a meeting if appropriate.
Regular lines of communication will be maintained between the with the COVID-19 Community
Engagement Board and the Communications Teams within each member organisation.
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Appendix I: Draft COVID-19 Meeting
Agenda
Draft COVID-19 Meeting Standing Agenda
Date/timeVenueUpdate on national picture – spread, infection rates:
Update on local picture:
NHS pressures – summary:
General Practitioners:
Hospitals:
Ambulance:
Community:
Mental Health/Learning Disabilities:
NHS 111:
Dental Practices:
Pharmacies:
Public Health Services:
Adult Services:
Children & Young people Services:
Public Protection:
Transport Services:
Other Services:
Travel Restrictions:
Supplies:
School closures:
Mass gatherings:
Other updates including: Health and safety, Military, Police, Port Health, Port
functions, Prisons:
Communications:
Media management:
Key actions:
Next meeting:
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