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Report to Health & Wellbeing Board – For information 
22 July 2020 
 
Contact Tracing and prevention plan for Hammersmith & Fulham 
 
1 Executive Summary 
 

Public Health England (PHE) are the lead for contact tracing, the role of Local 
Government has been unclear for several months. We now know that the 
local Authority is responsible for monitoring the number of positive residents 
within the community and managing outbreak plans and subsequent local 
lockdown plans. 

 
2 The Local Outbreak Control Plan  
 
2.1 Hammersmith & Fulham local Outbreak Control plan was developed in June 

which contains seven sections and will share best practice with other Local 
Authorities.  

   
2.2 The Local Outbreak Control Plan has been developed to the existing 

pandemic in response to COVID-19. Implementation of the plan is using 
existing Governance structures (for example, the Senior Leadership Team 
and Recovery Board).  

 
3 The Local Outbreak implementation plan  
 

H&F Local Outbreak Implementation plan includes the following:  
 

1 Planning for local outbreaks in care homes and schools  
 

2 Planning for local outbreaks in other high-risk places, locations and 
communities  

 
3   Identifying methods for local testing to ensure response that is 

accessible to residents in the borough  
 
4  Assessing local and regional contact tracing and infection control 

capability in complex settings and the need for mutual aid  
 
5   Integrating national and local data and scenario planning through the 

Joint Biosecurity Centre   
 
6 Supporting vulnerable local people, including to get help to self-isolate  
 
7  Establishing governance structures  
 
In addition, we have developed the following:  
 
8   Local risk register  
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The risk register tracks local needs assessment to identify priorities for contact 
tracing in Hammersmith & Fulham including numbers required to self-isolate, 
communities and individuals at greater risk through isolation or lack of 
engagement with contact tracing. 

 
4 Data 
 
4.1 Regional and National Data 

 
 
4.2 Data Issues 
 

 

Problem with data  What we have learned 
so far 

Solution for H&F 

Incomplete postcode data 
possibly due to use of mobile 
testing units 

We chase with PHE 
London however no 
solution yet 

None yet 

No workplace on our data on 
cases 

Will be added slowly, we 
understand from DH 

None yet 

No school information on 
child cases 

We have raised with DH 
data team 

Further call to be 
arranged between 
Duncan Smith and 
DH colleagues  

No data on positive cases 
that contact tracers cannot 
reach 

We have asked PHE 
twice to share the data.  
They cannot as it sits with 
Tier 2 and 3 call handlers 
(PHE is Tier 1) 

Once we have the 
Imperial data 
sharing with 
WSICC, PHE may 
re-consider? 

No data on why contact 
tracers haven’t reached 
someone or why not follow  

Is it ethnicity, is it lack of 
mobiles in vulnerable 
persons  

Once we have the 
Imperial data 
sharing with 
WSICC, PHE may 
re-consider? 

We only have postcode and 
age in years 

No patient identifiable 
data to help us locate 
people even those living 
together in a house 

Data sharing with 
WSICC? (Imperial) 
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5 Risk assessments and outbreak plans 
 
Outbreak plans that have been written and tested over the last three weeks. 
These are evolving and the outcomes of the learning from the testing are 
being shared across the Council to learn lessons and ensure continual 
improvement. Outbreak plans tested to date include: 

 
 

 Care settings Inc. extra care 

 Special schools 

 Mainstream schools 

 Early years 

 HMO 

 Sheltered housing 

 Workplaces 

 Places of worship 

 Homeless hostels 
 
 

6 Key Stakeholders 
 

 Public Health England (PHE) 

 Local providers including drug and alcohol services (Turning Point) 

 Sexual health provider (Chelwest) 

 Local GP practice (Brook Green/North End/Richford Gate) 

 Imperial Healthcare NHS Trust 

 Imperial Health Partners and College 

 Whole System Integrated Care NWL 

 Department of Health 

 Community groups/faith groups 
 

 
7 Community Outreach Insights 
 

 Focus groups held so far by Aysha Esakji and Niki Lang (28 June to now) 

 Mother and Child Welfare Organisation and Prevent Action Group (Faith 
Leaders) 

 People worried about their children’s safety in school 

 Well informed about issue of higher mortality in BAME groups and also 
their own levels of diabetes 

 Concerned that attending NHS settings means they are ignored or will 
catch COVID or be tested unnecessarily 

 Worried about distancing in market stalls and small businesses 

 Worried about mosques re-opening and how community will be perceived  
 
 
 
 

8 Prevention 
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A range of prevention and Early Intervention opportunities have been taken as 
they have arisen 
 

 Advice provided to care nursing homes re cleaning and laundry practices. 

 Engagement throughout lockdown with businesses. Letters sent with link 
to guidance to licensed premises, takeaways, approved food premises. 
Proactive monitoring business closures. Prohibition Notices served on 
businesses that were not permitted to open/prohibit consumption of food 
or drink on premises. Reactive work in respect of complaints received. 

 Letter/poster sent to over 400 mandatory licensed HMOs. 

 Daily liaison meetings with Licensing MPS team, Licensing and Food & 
safety team to feedback intelligence and determine course of actions. 

 Football players tweets ahead of Super Saturday (after complaints re 
ASBO and street parties). 

 Visit made by GM and RS to SB Mosque. To implement a one-way 
system (entry/exit), single use prayer mats, shoe bag provided, 
worshippers to bring own prayer book, duration of service limited to 30 
mins am and pm, cleaned in between, 2 m distance between 
worshippers. The trustees informed us that they are looking to provide 
security marshals to manage the queues outside the mosque. 

 Ongoing conversations with the Somali Community and the Director of 
Public Health 


