
Report to: Overview and 
Scrutiny Committee 
(Adult Social Care 
and Health)

Date of Meeting: Tuesday 1 
September 2020

Subject: Covid Response

Report of: Director of Public 
Health

Wards Affected: (All Wards);

Portfolio: Cabinet Member Health & Wellbeing

Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No

Summary:

To present to the Overview and Scrutiny Committee a summary of activity in response to 
the Covid-19 pandemic.

Recommendation(s):

(1) Committee is asked to receive and note the report.

Alternative Options Considered and Rejected: (including any Risk Implications)

n/a

What will it cost and how will it be financed?

(A) Revenue Costs
There are no additional revenue costs associated with this report.

(B) Capital Costs
There are no capital costs associated with this report.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):
Additional funding has been allocated from the government towards expenditure 
lawfully incurred or to be incurred in relation to the mitigation against and management 
of local outbreaks of COVID-19.  

Legal Implications:
The government published its coronavirus action plan on 3 March 2020 and a recovery 
strategy called ‘Our Plan to Rebuild’ on 11 May 2020.



As part of the response Covid-19 Local Authorities are required to establish two new 
boards:

1. Outbreak Management Stakeholder Board
2. COVID- 19 Outbreak Management (Health Protection) Board

The Government published its COVID-19 contain framework: a guide for local decision-
makers on 17 July. The framework emphasises the need for a coherent, whole system 
approach with distinct and collective responsibilities.

Further details are provided in the body of this report.
Equality Implications:

Susceptibility and severity of Covid-19 is not equal.  Older people, males, those from 
more deprived areas, people from non-white ethnic minorities and those with underlying 
health conditions such as diabetes and obesity face much higher risk.

Contribution to the Council’s Core Purpose:

Protect the most vulnerable:
Focuses prevention and support at those at most risk of infection
Facilitate confident and resilient communities:
Protects public health
Commission, broker and provide core services:
Will ensure cooperation between NHS, Council, PHE, and voluntary sector
Place – leadership and influencer:
Supports easing of Covid-19 Lock down measures
Drivers of change and reform:
Supports easing of Covid-19 Lock down measures
Facilitate sustainable economic prosperity:
Supports easing of Covid-19 lock down measures
Greater income for social investment: 

Cleaner Greener

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services (FD.6100/20) 
and the Chief Legal and Democratic Officer (LD4292./20) have been consulted and any 
comments have been incorporated into the report.

(B) External Consultations 

n/a



Implementation Date for the Decision

Not applicable -Report for information only.

Contact Officer: Margaret Jones, Lisa Whittingham
Telephone Number: Tel: 0151 934 3348,
Email Address: margaret.jones@sefton.gov.uk, 

lisa.whittingham@sefton.gov.uk

Appendices:

There are no appendices to this report

Background Papers:

There are no background papers available for inspection.

1. Introduction

Coronaviruses are a large family of viruses, causing illness in people 
ranging from the common cold to more severe diseases such as SARS (Severe 
Acute Respiratory Syndrome). The COVID-19 strain is a new strain not previously 
seen in humans, which means that there is a lack of immunity in the population. 
COVID-19 is primarily transmitted between people through respiratory droplets and 
contact routes.

The government published its coronavirus action plan on 3 March 2020 and a 
recovery strategy called ‘Our Plan to Rebuild’ on 11 May 2020. An announcement 
was made on 19 June 2020 that the UK alert level should move from Level 4 (A 
COVID-19 epidemic is in general circulation; transmission is high or rising 
exponentially) to Level 3 (A COVID-19 epidemic is in general circulation). 

2. Impact of Covid-19

As of 18 August 2020, over 21.5 million cases have been diagnosed globally with 
more than 770,000 fatalities.  On the 17 August 2020, there were 319,197 lab-
confirmed positive cases of COVID-19 in the UK and 50,069 cases in the North 
West.  The confirmed number of COVID-19 associated deaths on 16 August 2020 
was 41,369 across the UK.

The first case in Sefton was diagnosed 11 March, and positive tests for Sefton 
residents have been reported on almost every day since then. To date (18 August 
2020) there have been 1625 cases. In Sefton:

 Current new cases number around 25 per week (over 200 at peak)
 People of working age are increasingly prominent in new case data



 Household-associated transmission is the main cause of spread between cases 
and contacts

 299 people have died with or from Coronavirus
 Cases and deaths peaked in April, an excess of deaths is seen from end March to 

end May
 Most of Sefton’s deaths involving COVID-19 have occurred in hospital (73.5%) 

with 17.7% occurring in care homes
 In comparison to other statistically similar local authorities, Sefton saw a greater 

proportion of its COVID-19 deaths occurring in hospital and a smaller proportion 
occurring in care homes

 Sefton has not, however, experienced low care home mortality overall for 2020. 
Care home deaths were 52% higher for the first half of 2020 than the 2014-18 
average for the same weeks

 Causes other than COVID-19 appear to be recorded as responsible for the higher 
than average number of deaths in care home deaths

 Nationally it has been suggested that Dementia and non-specific conditions 
associated with frailty are prominent in excess deaths not recorded as COVID-19

 Further analysis is under way to explore the characteristics of Sefton’s non-
COVID excess deaths, particularly amongst its care home population. 

Susceptibility and severity of Covid-19 is not equal.  Older people, males, those from 
more deprived areas, people from non-white ethnic minorities and those with 
underlying health conditions such as diabetes and obesity face much higher risk.

3. Public Health Interventions

The Government has implemented a range of population focussed interventions. 
These include
• 12 March – 7-day isolation of symptomatic individuals 
• 17 March - 14-day isolation of household contacts 
• 17 March - Social distancing measures, advice to avoid mass gatherings and 

activities such as visiting pubs and restaurants etc 
• 20 March 2020 – schools closed for most pupils
• 20

 
March all bars, restaurants and gyms were asked to close

• 24 March further non-essential shops asked to close, limits on times and reasons 
people can leave the house, gatherings of more than 2 people banned (unless 
from the same household), wedding and baptisms banned

Contact tracing has been employed to control and prevent infection.  Note initial 
contact tracing was stopped in England on the 12 March 2020.  The NHS test and 
trace service went live in England on the 28 May 2020.  

The system relies on self-reporting and cooperation of the public.  When they
      get symptoms, people should self-isolate and order a test either on line or by 
      calling 119.  Cases and contacts are invited to register on the NHS test and trace 
      web-tool.  They complete a questionnaire to enable contact tracing and be 



      provided with appropriate advice.  If cases are not able to use the web-based tool
      they will be contacted by telephone.

      All contacts of confirmed cases must stay at home for 14 days from the date of 
      last exposure to the case.  For household contacts this will be 14 days from the 
      start of the cases symptoms.  It is anticipated that most people will be able to 
      self-isolate for the maximum of 2 weeks without any support.  However, our 
      experience of supporting communities during the pandemic tells us that there
      will be cases and contacts who may require help, e.g. accessing food, medicine 
      or fulfilling other caring obligations.

      Sefton Council has worked with Cheshire and Mersey authorities to commission 
      additional test and trace capacity. The Merseyside Test & Trace Hub is hosted by
      the Cheshire & Merseyside Public Health Collaborative, Champs, through a 
      collaboration with Local public health teams and Public Health England North 
      West. 

Successful tracing will require swabbing and testing capacity. Sefton currently has 2 
Local Testing Sites, at Bootle and Southport Town Halls.  The Borough also has 
access to mobile testing facilities.  The mobile units are shared across Cheshire and 
Merseyside and are on a rota to attend sites usually for 3 days at a time.  
Increasingly, the mobile units are redeployed at short notice to deal with specific 
areas of concern across the region.  Units are only intended for drive-through testing, 
so they are not suitable for those without access to a car within their household. The 
Council are actively exploring additional Testing sites with the DHSC.

A local Testing Plan for Sefton has been developed.  It considers the likely demand 
for testing, including response to outbreaks.  The key considerations are: 

 Population profile and demographics 
 Geographical locations of more densely populated areas 
 People being supported in health and care settings 
 Vulnerable groups (such as BAME Black, Asian and Minority Ethnic) communities, 

homeless people, Gypsy and Traveller Families and asylum seekers) 
 Specific considerations as to how the above demand can be most effectively met 
 An outline of estimated testing capacity 
 Actions relating to testing access and results 

Antibody testing has been carried out in local NHS hospitals and a programme of 
antibody testing in Sefton care homes for staff is due to start shortly.  Antibody tests 
reveal whether a person has already had the virus. There is no evidence yet that 
those who have had the virus develop long-lasting immunity which would prevent 
them from getting the virus again. Antibody testing at this stage is useful primarily to 
improve our understanding about the spread of the virus.
In early June the Government asked Local Authorities to put in place a covid-19 



Outbreak Management plan, explaining how we will manage the spread of the 
virus to minimise its prevalence and impact on our communities. Locally, Outbreak 
Plans should  

 Identify communities, places and settings at greater risk
 Monitor wider system performance, e.g. testing
 Communicate effectively and appropriately, including public engagement the 

remit of the Outbreak Management Stakeholder Board, and  
 Manage and interpret data and information associated with proactive 

surveillance and reactive outbreak management

         As part of this response Local Authorities were also required to establish two new 
         boards.  These were established in Sefton in July:

 Outbreak Management Stakeholder Board – to provide political ownership and 
public facing engagement and communication for outbreak response chaired 
by the Leader of Sefton Council

 COVID- 19 Outbreak Management (Health Protection) Board – An operational 
group responsible for the development of local outbreak plans chaired by the 
Director of Public Health

Alongside this, the Government published its COVID-19 contain framework: a guide 
for local decision-makers on 17 July. The framework emphasises the need for a 
coherent, whole system approach with distinct and collective responsibilities.            
The framework gives local authorities the powers to: 

• close specific premises 
• close public outdoor places, and 
• restrict events. 

       The Secretary of State for Health can also
• Close businesses and venues in whole sectors (such as or non-essential 

retail) within a defined geographical area (such as towns or counties); 

• Restrict the movement of people (including requirements to ‘stay at home’, or 
restrictions on overnight stays, or restrictions on entering or leaving a defined 
area); 

• Place restrictions on gatherings - limiting how many people can meet; 

• Place restrictions on local or national transport systems - closing them entirely 
or introducing other limits or restrictions. 

The Framework calls for monitoring of a wide range of indicators, including an 
early-warning system which local authorities and others, e.g. Public Health 
England and the independent Joint Biosecurity Unit can use. 
One element of this early warning system is the national containment framework 
watchlist. The watchlist reviews Local Authority new covid case rate and trend, 
test positivity, hospital activity and deaths, and assesses the local response and 



plans. Watchlist local authorities are categorised into three ‘escalation’ categories, 
which enable specialist expertise and resource to be drawn down from regional 
and national levels to support the local systems. 
Sefton monitors these parameters daily as part of an alert system.  So far, all 
parameters are within acceptable levels.  However, public health is mindful that 
neighbouring authorities have seen significant rise in case rates and outbreaks. 
The committee are asked to note that figures change on a daily basis and the 
most up to date figures will be shared on the 1 September 2020 meeting.

4. Sefton specific response

Since March Sefton Council and partners have responded together to the developing 
Pandemic threat. The following list is not exhaustive but provides examples of the 
Council and partner wide response.

Infection prevention control support and advice has been provided to care homes 
throughout the pandemic.  Sefton Environmental Health Officers have supported the 
commissioned Merseycare Infection Prevention Control Team and Consultant in 
Public Health. They have advised on appropriate use of Personal Protective 
Equipment (PPE) and other control measures to prevent further spread of the virus.  
PHE guidance on outbreak management and visiting has been adapted appropriately 
for use in Sefton.

Sefton Health and Social Care System has been providing ongoing additional 
support to Care Homes during the pandemic.  This is an integrated multi-disciplinary 
offer to Care Homes, including End of Life support, Medicines management, Training 
and Support, Technology, mutual aid support, extensive communication and 
engagement and additional financial support. 
Personal Protective Equipment (PPE) was sourced and distributed to local care 
homes, schools and Council staff against a backdrop of significant supply chain 
challenges.
Shielded residents numbered 21,343, with 10,984 referred to the Council as 
Extremely Vulnerable People.  Council staff were redeployed to provide telephone 
support and in collaboration with partners in the voluntary sector ensured emotional 
and social support as well as practical support to ensure food and medicine supplies.
Schools were advised and supported to enable them to stay open.  This included 
advice on social distancing, care of individual children who may be vulnerable and 
advice following identification of cases.
Adult Social Care and the CCG are delivering the national mandate to offer 
antibody testing to all social care staff in Sefton.  Over the coming month 8000 care 
home, social work and domiciliary staff will be offered testing.
Environmental Health and InvestSefton are helping business to return, helping 
communities to engage in important social and work activities safely and in so doing 
supporting our economy recover.
Kooth and QWell Sefton’s online counselling services were increased to provide 
support to young people and care home and Council staff respectively.  This followed 



concerns that young people and those working in caring professions had been 
particularly affected by the pandemic.

5. Looking ahead

The easing of lockdown has seen the opening of non-essential shops in June 
and the subsequent opening of pubs, restaurants and hairdressers in July.  Despite 
some parts of the country experiencing very high rates of infection further areas of 
the economy were opened up in August, e.g. casinos and soft play areas.  Schools 
are set to return in September.

We now face a difficult balancing act between protecting people from infection and 
opening up the economy which is also vital for individual and community wellbeing.  
Without an effective vaccine, hand and respiratory hygiene and maintaining social 
distancing rules and wearing masks are more important than ever. 
 
Test and trace is now established in England, however it needs to increase its rate of 
successfully contacting cases and their contacts, this will depend on. 

 Public cooperation and trust in participating in the testing and tracing process
 Equity of access so that all groups can access testing and support in a timely and 

appropriate manner
 Adequate local capacity for testing and analysing results in a timely manner
 Reliable and timely data to assist management of outbreaks and identify 

vulnerable communities
 Adequate resource at PHE and at Local Authority Level to facilitate contact 

tracing and implementation of appropriate infection prevention control measures.
 The provision of support to manage the potential consequences of heightened 

surveillance, e.g. how will we support staff and pupils of a school that may face a 
partial closure or a workplace that must close. 

Sefton will also need to consider the response to a possible second wave of 
infection.  This may not in fact be a second wave, but more a continuous background 
of outbreaks.  Adult Social Care will consider this in their winter planning and Public 
Health agencies are extending flu vaccination programmes to improve respiratory 
health and avoid flu outbreaks amongst vulnerable populations.  

Planning will also include the care and recovery of those impacted by the infection 
who may be experiencing poor mental health and or continuing respiratory problems.   
Greater efforts are also needed to address known risk factors for contracting the 
virus, e.g. reducing rates of obesity, improving management of long-term conditions 
such as diabetes and asthma. Services must also ensure that disadvantaged groups 
such as those from BAME communities are able to access testing and care when 
they need it.

6. Summary



Covid-19 remains the most significant threat to health and wellbeing and the safe 
delivery of health and social care system.  Daily case rates and deaths have 
significantly decreased since the peak of the pandemic in mid-April. However, the 
large outbreaks in parts of the North West, including close neighbours in Lancashire 
should remind everyone that the that the threat remains and must be met with 
continued evidenced and practicable infection prevention control measures listed in 
this report.


