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ABOUT CHAMPS PUBLIC HEALTH COLLABORATIVE
The Champs Public Health Collaborative is led by
Cheshire and Merseyside’s Directors of Public Health
and is made up of partners across the health and
care system, including Public Health England, Local
Authorities and the local NHS.
The aim of the Collaborative is to improve the health
and wellbeing of the 2.6 million people living in
Cheshire and Merseyside, by enabling and supporting
a ‘one system’ mindset for public health projects and
programmes, as well as the promotion of positive habits
to prevent ill-health.
The fundamental ideology of the Collaborative is that
health and care should not be a responsibility of one
singular organisation, but a collective responsibility of
all organisations operating in the public sector.

This way of working means real and meaningful change
can happen quickly, and that organisations can lean
on each other for knowledge, guidance and support,
instead of working in silos.
This model has been hugely successful in Cheshire and
Merseyside, and the Collaborative has been recognised
and celebrated numerous times for delivering innovative
and impactful programmes.
The Collaborative’s Executive Board, which meets
regularly to agree on priorities and devise a collective
public health strategy for the subregion, includes
representation from each Local Authority’s Director of
Public Health, as well as Public Health England and NHS
England/NHS Improvement.
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FOREWORD
In the middle of 2020, a few months into what has
now become a life-changing, devastating and ongoing
global pandemic, Cheshire and Merseyside’s Directors of
Public Health, working together as the Champs Public
Health Collaborative, established an integrated ‘Hub’
for contact tracing that would deal specifically with
complex cases and settings. The purpose of this Hub
was to work with the already existing local teams as
‘one team’.
Once the decision was made, the establishment of the
Hub happened incredibly quickly, thanks to the fantastic
skill, effort and determination of the Champs Support
Team, the Public Health England North West Team and
of course, our public health teams in Cheshire and
Merseyside’s nine councils.

From the beginning we wanted the Hub to be dynamic,
flexible and resilient, working with agility across the
many levels of the local, regional and national health
and care systems, and, after reading the findings of this
evaluation report, we are confident that this has been
achieved.
Developing this response would be a challenge for any
local health and care system, never mind during a major
public health event, and it would not have happened
without the excellent system leadership and expertise
from many of our colleagues, thank you to all of you.
We would encourage you to take the time to read this
report, which we feel is a shining example of how
integrated, whole system working can unlock numerous
benefits, and that in so many situations, taking a local
approach creates better outcomes for local people.

Julie Webster

Sam Ghebrehewet

Director of Public Health for Wirral

Head of Health Protection for Public
Health England North West

Lead Director of Public Health
for Contact Tracing
Co-Chair of Cheshire and Merseyside’s
Contact Tracing Strategic Programme Board

Co-Chair of Cheshire and Merseyside’s
Contact Tracing Strategic Programme Board
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EXECUTIVE SUMMARY
This rapid evaluation has explored the perspective
of senior staff who led the mobilisation of the Hub
and contact tracing staff on the contact tracing ‘Hub’
model implemented in Cheshire and Merseyside for
complex cases and settings. The evaluation was carried
out in January and February 2021 during a period of

national restrictions, which followed a rapid increase
of cases nationally. This evaluation forms part of a
broader evaluation framework and will also inform
communications and engagement planning for the
public and stakeholders.

Key findings

The findings reinforce and demonstrate
the importance of local expertise
in running contact tracing services for
potentially complex cases. Locally led contact
tracing can capitalise on the benefits of local
knowledge and access to a skilled workforce.

A key challenge has been the lack
of an integrated IT system for the
local and sub-regional teams. The new
case management system should be closely
monitored, and feedback sought from the
Cheshire and Merseyside Hub and the Locally
Supported Contact Tracing teams to ensure
that integration is achieved.

Contact tracing work can be complex
and requires good communication
skills. Implementation of the Cheshire
and Merseyside Contact Tracing Training
Framework and Programme is therefore vital.

Procedures for contact tracing vary
across the Cheshire and Merseyside
local authorities according to the
needs of their local communities. There
is a need to create an integrated system
enabling local teams and the Hub to work
effectively together to ensure that local
authorities remain connected to the Hub,
whilst allowing them to continue to prioritise
their local needs.

More certainty about the future role
of contact tracing and funding is
needed to maintain the current skilled
workforce. Directors of Public Health are
actively engaging with key organisations
such as the Faculty of Public Health and the
Association of Directors of Public Health, in
order to facilitate this.

ED

ROV
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A process of ongoing monitoring and
evaluation should be put in place to
understand more about the organisation
and delivery of contact tracing services
across the local authorities. Embedding a
sector-led improvement approach, based on
its dual purpose of continuous improvement
and accountability, may help to demonstrate
that the investment in local contact tracing is
achieving its expected outcomes.
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Recommendations

Recommendations for the sub-regional contact tracing system
• Local partners should work with regional and national colleagues to build sustainable
capacity and capability among the contact tracing workforce.
• Local partners should work with local businesses and organisations to ensure the
organisational memory that has been created through the Hub and local authority
experience is retained and stored.

Recommendations for communications and engagement
• Cheshire and Merseyside wide and/or local public awareness campaigns should be developed
to communicate that people might be contacted and asked to self isolate by local authority
staff, as well as by NHS Test and Trace (T&T). Publicity campaigns could also raise awareness
of the role of contact tracers, and how the different parts of the system work together.
• The national team should be lobbied to develop national publicity campaigns that
communicate that people might be contacted and asked to self isolate by local authority
staff, as well as NHS T&T.

Recommendations for monitoring and evaluation
A process of ongoing monitoring and evaluation should be put in place to understand more about
the organisation and delivery of contact tracing services across Cheshire and Merseyside. This
should be developed as a complement to research being undertaken by the national T&T team.
Recommendations include:
• Mapping contact tracing activity in each local authority area and how the Locally Supported
Contact Tracing teams are organised.
• Continued collection of case studies from contact tracing teams in all nine Cheshire and
Merseyside local authorities.
• Carrying out interviews with:
• Contact tracing leads in each of the Cheshire and Merseyside local authorities,
and with contact tracing staff.
• People who are acting as a ‘single point of contact’ in complex settings, including
local authority and educational settings and other workplaces.
• Individuals who have been contacted by contact tracing teams, including those who were
contacted by contact tracers from several different tiers, to ask about their experiences.

5
Qualitative evaluation of the C&M Integrated approach to contact tracing

INTRODUCTION
Background
Contact tracing
The coronavirus disease 2019 (COVID-19) pandemic
has caused a major global public health crisis.
An effective test, trace and isolate strategy is
recognised as a core public health control measure
for infectious disease outbreaks and as part of
the COVID-19 response alongside social distancing
measures (Kucharski et al. 2020). The purpose of
test, trace and isolate strategies is to prevent the
onward transmission of an infectious disease by
identifying, assessing and managing people who have
been in close contact with an infected individual
(Megnin-Viggars et al. 2020).
England’s COVID-19 contact tracing programme, NHS
T&T was launched in May 2020 and consists of three
distinct tiers.
Most initial public contact with test and trace occurs
at Tier 3. People who test positive for COVID-19
are contacted by NHS T&T and asked to share
information about their household and other close
contacts, as well as information about visits to other
places, such as a workplace or school.
Difficult cases are escalated to Tier 2, which is
supported by a team of professional staff who will
interview cases and identify contacts.
Cases and settings where a degree of complexity
and/or a context for concern is identified, are
escalated and dealt with by Tier 1, which is a
partnership between the PHE Health Protection
Team and Field Service Team, working with the
relevant local authorities.

What is a ‘complex case’ or ‘setting’?
A complex case or setting can be defined as:
• Potentially complex settings e.g. special
educational needs (SEN) settings; homeless
accommodation; domestic violence refuges;
houses of multiple occupation; day centre
provision; social care settings; Statutory Service
headquarters residential children’s homes;
critical national infrastructure
• Potentially complex cohorts e.g. rough sleepers;
faith communities; asylum seekers
• Potentially complex individuals and households
e.g. safeguarding issues; clinically shielded;
learning disability; diagnosed mental illness;
substance misusers; rough sleepers; victims
of domestic abuse; complex socioeconomic
circumstances
• Workplaces where there is a high risk of
transmissions, such as food production plants
and warehouses
Source: Cheshire and Merseyside Contact Tracing
Hub: Stakeholder Briefing
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Cheshire and Merseyside Contact Tracing Hub and
Locally Supported Contact Tracing
Local authority involvement in contact tracing began
to increase around the time of the publication of
the COVID-19 contain framework: a guide for local
decision makers in July 2020 and each region had
to find a way of managing Tier 1 cases. In Cheshire
and Merseyside (C&M) they opted for a ‘Hub’ model.
Work had begun on establishing the C&M Hub in June
2020 and it was set up at a rapid pace by July 2020.
The formation of the C&M Hub was a collaboration
between, and jointly funded by, the nine C&M local
authorities and PHE North West, facilitated by the
Champs Public Health Collaborative Support Team.
PHE North West receives cases from the national
team and from local sources that are complex with
regards to either the individual or the setting PHE
North West triage and confirm if a case is complex or

not. Complex cases are then referred on to the C&M
Hub. The case might be part of a complex setting,
such as a SEN setting, but the Hub will not call or
contact the case, rather, the Hub will liaise with the
setting and undertake work to support the setting in
undertaking contact tracing, to establish the risk of
transmission within the setting. Locally Supported
Contact Tracing (LSCT) teams, introduced more
recently, in each of the nine local authorities, follow
up the cases which have been ‘lost to follow up’ in
the NHS T&T system. The integrated contact tracing
function in C&M aims to strengthen the connections
between the C&M Hub, the local authority (LA)
LSCT teams and the national programme to enhance
delivery. A visual flow diagram of the C&M Hub is
shown in Figure 1.
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Barriers and facilitators to engagement with contact tracing
The availability of current, relevant literature
on contact tracing is limited. However, a recent
systematic review by Megnin-Viggars et al. (2020)
sought to identify factors that influence engagement
with contact tracing. The review identified a number
of themes (see Appendix 1) about the factors that
act as facilitators or barriers to contact tracing
systems. The principal finding of the review was
that many people feel a collective responsibility
to help and that this can act as a motivating factor
for engagement in contact tracing. The following
factors were required to achieve widespread uptake
and engagement: (i) provision of clear, consistent
information and a rationale for the contact tracing
system; (ii) the provision of support;
and (iii) an emphasis on both the personal and
collective benefits.
Koetter et al. (2020) described the development of a
contact tracing initiative in an academic institution
in the USA. Challenges were common to those
encountered in previous reviews of contact tracing
(see Appendix 1). Quality assurance of the initiative
was tracked with key performance indicators (KPIs),

including the ratio of contacts per case and contact
knowledge of the exposure. They also measured
community buy-in by tracking the number of calls
rejected and identified callers that were resistant
to self isolation (although strict compliance with
isolation and quarantine procedures were not
measured).
Evidence about the impact of contact tracing in
Cheshire and Merseyside is important for the future
planning of contact tracing services and on associated
communications and engagement work.
This work was conducted alongside the development
of an evolving Contact Tracing Evaluation
Framework, overseen by the C&M Contact Tracing
Strategic Programme Board and the collaboratively
commissioned Commissioning Support Unit, who are
establishing shared output/activity measures for use
across C&M. It is anticipated that these measures,
once established, will inform Combined Intelligence
for Population Health Action (CIPHA) to understand
more about the wider outcomes and patterns of
population impact from contact tracing.
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CHESHIRE AND MERSEYSIDE CONTACT TRACING
HUB FOR COMPLEX CASES AND SETTINGS
Hub Visual Flow Diagram - Last updated December 2020

Figure 1

From where does the setting or case originate?
National
Origin
Tier 2 referrals from
Contact Tracing Advisory
Service (CTAS) (eg.
prisons, vulnerable groups,
special educational needs
schools,hospitals, etc.)

Diagram Key

Local
Origin

National Test and Trace
Programme

Process/action

Decision

Formal Hub process

• Calls/messages from complex cases or settings
• Calls/messages from general public
(eg.social media, phone calls, emails, etc.)
• Calls/messages from Local Authorities
• Calls/messages from the media,
local politicians and other senior stakeholders
• Other

Colour Key
Initial origin of case
Process/actions from origin to entering Hub

Public Health England triages and
confirms if complex cases and/or settings

Hub opens/closes case
Processes/actions in the Hub

Refer to other parts
of the system

Case not
complex

Some complex settings (eg. prisons, NHS,
emergency services) are passed to Health
Protection Team or a Single Point of
Contact (SPOC)

Case is
complex

Passed over for external process/action
(not relating to the Hub)

Hub Team Leader
assesses and prioritise

Case enters
Contact Trace
Hub

Hub Team Leader
assigns case priority
Standard email response as interim measure
Low / Medium

High

Hub Team Leader assigns cases
to Contract Tracers
Contract Tracer contacts setting and
begins contact tracing process

Immediate escalation
and management
Communicates with case/setting’s point of contact to
understand the current situation, assess the status of
the cases, gather contact information, provide advice
and support and signpost to relevant services

Contract Tracer reports back
to Hub Team Leader

Pass to Consultant or LA Single Point of
Contact (SPOC) for Further investigation

Consequence or operational support to
Local Authority (SPOC)

Team Leader reassesses if further
action is required

Further action
required

Pass significant outbreaks to
Health Protection Team

Outbreak management, consequence management,
operational support, media/political interest support,
severe illness, fatalities, etc.

No further
action required

Case and/or
setting details entered
on CTAS and formally
completed by Contact
Tracing Hub
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About this project
Liverpool John Moores University (LJMU) were commissioned via the Champs Intelligence and Evidence Service to
carry out this project, which forms part of a wider evaluation framework for contact tracing in C&M. This wider
evaluation will also inform a communications and engagement plan and incorporates a three-pronged approach: (i)
activity/outputs (from case management system); (ii) population impact/outcomes; and (iii) case studies.
The aim of this project was to undertake a rapid evaluation of stakeholder perspectives through the analysis of
case study material on the rapid, collaborative efforts to introduce a contact tracing function for Cheshire and
Merseyside. The project objectives were to:
• Explore the experiences and views of the C&M Hub and LA LSCT teams in order to develop a set of case studies.
• Seek to understand the impact of contact tracing locally and in the C&M Hub for sharing and enhancing
future approaches.
• Draw on the above findings to inform communication plans for both stakeholders and the public.

Methods

Limitations

The project was granted ethical approval from
the LJMU research ethics committee (20/
PHI/034). The LJMU research team carried out
telephone interviews with senior staff who led
on the mobilisation of the Hub and compiled
case studies with staff working in the LA LSCT
and C&M Hub contact tracing teams based
on specific complex or interesting situations
(see Appendix 2 for the case study template)
to collect qualitative data for analysis. A
framework method was adopted (Gale et al,
2013, Lorenc et al, 2020), which involved a
combined approach to analysis. Themes were
developed from the experiences and views
of the participants alongside those from the
existing literature (Gale et al, 2013). Themes
from the literature were gathered from two
main sources: Megnin-Viggars et al, 2020 and
Koetter et al, 2020 (see Appendix 1). Telephone
interviews were carried out with three senior
staff who led on the mobilisation of the Hub
(from Wirral Council, PHE North West and the
Champs Public Health Collaborative Support
Team). In total, 14 local authority case studies
were received: from Cheshire West and Chester
(n=2) Halton (n=1) Knowsley (n=5) Liverpool
(n=2) Sefton (n=2) and Warrington (n=2). Eight
case studies were received from the C&M Hub,
and one Liverpool case study was taken from the
Local Government Association website.

Due to time constraints, feedback from local
teams was collected through the completion
of case studies. This involved completion of
either a template via email or giving details
of the case study via a telephone call with
the research team. Although the template
did include a question asking what could
have been improved, as well as what worked
well, it is possible that participants may
have been likely to choose more ‘positive’
examples of practice for the case study. If
they had taken part in a more comprehensive
telephone interview, participants may have
felt more comfortable raising the challenges
that they had faced. The rapid timescales
meant that interviews were not carried out
with contact tracing leads in each LA, so a
detailed overview of how the subregional
system of contact tracing is working is lacking.
Further, the policy response to the pandemic
is continually evolving and there is the
ongoing likelihood of changes to the delivery
of contact tracing services. The findings in this
report therefore need to be considered in the
context of the policy frameworks in use at the
time of data collection.
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FINDINGS
Implementing an integrated approach
Establishing the C&M Hub and Locally Supported Contact Tracing
PHE North West provided staffing models, which were used as the basis for staffing the C&M Hub, and they also
helped assemble the initial business case. The Champs Public Health Collaborative Support Team led on behalf
of the C&M Directors of Public Health (DsPH), along with a lead DPH. Wirral is the host local authority for the
Champs Public Health Collaborative Support Team, so their HR department was involved with recruitment. The
C&M Hub began with small team of PHE staff, but later on, staff were seconded from the C&M local authorities and
recruited via NHS Professionals. At the time of the study, there were 18 contact tracers and 4 team leaders in the
C&M Hub, who are employed by either PHE or Wirral Council, or from NHS Professionals. A senior Health Protection
Practitioner leads the C&M Hub with the support of a supervising Consultant in Health Protection. More recently,
Locally Supported Contact Tracing (LSCT) teams have been established in each of the nine C&M LAs. The C&M Hub
and LA LSCT teams work together, with a wide skill mix, providing support and advice to settings seven days a
week. This has enabled the local and sub-regional systems to adapt and develop flexible approaches, targeted to
local need, as described in this report.

Staff skills and training
There is national training material available online and
new contact tracing staff, in both the C&M Hub team and
the LA LSCT teams, undergo two days of initial training.
This includes an introduction to contact tracing, as well
as information on the local area and on local processes
and systems, and corporate issues (including information
governance, data sharing, confidentiality, and safeguarding).

“...first 20 seconds of the call can be really
important for engaging someone. Hi …. My
name is… I can see from your notes... how
are you …… to start talking to them you
need to connect, empathise”
(LA LSCT team)

“[The] temptation is to assume you need
clinical knowledge - and there are times when
you need access to that, but for the contact
tracing it is actually good communication and
customer skills you need”

Study participants mentioned that contact tracers may have
additional training needs, and that some staff may not have
worked in health protection before. It was suggested that
(C&M Hub team)
more support might be needed for LSCT teams in relation
to the emotional nature of some of the calls, such as when
dealing with people who were scared or who had household
members (or were themselves) in hospital. Local contact
tracers stated that they had developed a range of skills
including empathy, which was emphasised in staff training.
Previous experience, including customer service experience, was felt to help in the role. The skills, experience
and training had helped local contact tracers to handle difficult situations and to be resilient.

A rapid training needs assessment exercise has been undertaken with the LA LSCT and C&M Hub teams. In
response to the training needs identified, working with the University of Liverpool, PHE North West and the
Champs Public Health Collaborative Support Team rapidly developed and delivered an online contact tracing
course for contact tracers and their team leaders. The training provides an opportunity to strengthen the
knowledge and skills in the contact tracing workforce. The principle aim of the training is to support the COVID-19
Pandemic Response by evolving the contact tracing function and supporting staff to widen their skills to identify
clusters of outbreaks. The C&M Hub also offer ad-hoc training sessions on specific subjects for their staff, and
weekly operational updates and briefings on any policy changes that impact the contact tracing work. A Contact
Tracing Training Framework has subsequently been developed and a new training offer on managing difficult
conversations is being commissioned by the C&M DsPH.
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System adaptability
The C&M Hub and LA LSCT systems were
introduced rapidly and have adapted as
demand for contact tracing has increased and
new challenges have emerged. At the time of
the evaluation (January and February 2021),
the number of cases had risen rapidly both
locally and nationally. Workload had increased
and the teams had been extremely busy.
Some cases were found to be very complex
and time-consuming. A member of the C&M
Hub team expressed that high case numbers
meant that there can be a lack of capacity to
carry out more detailed contact tracing work.

“As restrictions get lifted, we see more and more
community transmission, and that’s when it gets
busy…It does wax and wane, so that’s one of the
challenges, how to be ready for surge capacity”
(Hub mobilisation team)
“As the pandemic progresses, if numbers drop again,
we might be able to do this much more detailed
supporting, contact tracing and investigating
how the outbreak might have started. But at the
moment, we just don’t have the capacity to do that
sort of detail”
(C&M Hub team)

In response to the increase in complexity,
pathways for referral had been developed.
For example, direct links had been set up
with the community Infection Prevention
Control (IPC) team, hospital IPCs and social
care. This was felt to be enabling timely
responses and leading to improvements, such
as welfare checks for people over the age of
80 living alone, and reduced calls for those
already hospitalised. PHE were busy dealing
with cases referred from the national system,
so a Coronavirus Acute Response team was
established to deal with more complex cases that are beyond

“We have developed a flexible local team of contact
tracers from other parts of the council that can
respond to changing numbers and work with the core
team, so we’ve developed ‘surge capacity’”
(LA LSCT team)

the capacity of workplaces.

Outbreaks that came to light at weekends or on Bank Holidays were another area where the system had had to
adapt. Staff from settings such as workplaces were not always available at the weekend to help manage potential
outbreaks, especially senior staff. The C&M Hub had developed lists of ‘out of hours’ contact numbers, so that
they are able to contact staff in settings outside normal working hours where necessary, again demonstrating the
adaptability of staff within the contact tracing teams.

Sub-regional working
“…there’s always a challenge working at a
bigger geography about making sure there’s
fairness, with regard to investment. There’s
something about just keeping that on track”
(Hub mobilisation team)
“Some LAs are small and they want to
manage every case – some are big, and they
can’t do that – they depend on us doing
it. And some are in between…so there’s
duplication and confusion”
(Hub mobilisation team)

It was recognised that there is a need to ensure fairness
and consistency in the amount of work being done
by the Hub within each of the C&M local authorities.
Although the strategic and operational groups meet
to try to keep local authorities connected to the C&M
system, participants noted that there were challenges.
A key challenge lies in ensuring local teams can focus on
the needs of their local communities, whilst remaining
connected to the C&M Hub for shared learning. Another
challenge has been that local authorities have different
procedures in place, adding more complexity to the
C&M system. A new role is envisioned that will focus
on strengthening system relationships and facilitate
communication between the Hub team leaders and the
C&M local authorities and support national queries.
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SUMMARY
The C&M Hub and LA LSCT systems were stood up
rapidly and the need for adaptation and revision
was inevitable given the scale and complexities of
the pandemic. A wide range of professionals have
worked together drawing on local expertise to
rapidly develop a workable and integrated system
of contact tracing. The system has shown that it can
respond to local need, and it has been able to adapt
and find solutions to the challenges faced.
Training is vital to ensure that C&M Hub and LA
LSCT staff are able to communicate confidently to
members of the public and with complex settings.
The work of the contact tracers can be complex
and requires good communication skills and some
emotional work. In practice, training has built on
the wide range of existing skills that team members
have brought to the role. To facilitate this, it is
important that there is a training plan in place for

staff working in both the C&M Hub and LA LSCT
teams. It is also important to raise awareness among
the public about the role of the contact tracing
teams, the support they provide for individuals
and for settings, and the training that they have
received. Hub leads felt that contact tracing staff
needed enhanced contact tracing training in order
to identify clusters.
Procedures for contact tracing vary across the C&M
local authorities according to the needs of their
local communities. There is a need to ensure that
local authorities remain connected to the C&M
Hub, whilst allowing them to continue with this
focus. Current challenges may be alleviated by the
appointment of a new relationship manager. Training
on how the contact tracing system as a whole
works, including roles and responsibilities of other
professionals within the system, may also be key.
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What has worked well
Collaborative working and planning for the future
A diverse group of staff from different
backgrounds were identified to be working
well together within the C&M Hub and
through the LA LSCT teams. The interviews
with the senior leads suggested that the
formation of the Hub had been a success, and
this was also apparent from the point of view
of the staff working in the Hub. The Hub was
acknowledged to have enabled greater system
resilience and enhanced the work of PHE and
local areas with regards to complex cases.

“I think given this is a critical situation…rapidly
standing up the Hub and continuing to manage
and host that work for complex settings, during
the various crisis periods, with the increase in the
infection levels. It’s got to be a huge achievement
really”
(Hub mobilisation team)
“We know how to do this, we know our
communities, we work really well with our NHS
partners, we’ve got fantastic delivery mechanisms.
Whether it be your refuse collectors right through
to your street scene workers and all of that kind
of stuff where we’ve got partnerships, let us do it,
we know how to do it”

There is a mixture of professional
backgrounds among the contact tracing staff
in both the C&M Hub and LA LSCT teams;
including environmental health, public health
and healthcare, and the range and breadth
of experience among the staff was noted by
(LA LSCT team)
study participants. In the C&M Hub, a lot of
work had been done to establish the current
workforce, as there had been challenges in
ensuring that the process of developing job
descriptions, recruitment etc., was able to
keep up with increases in infection rates.
More certainty about longer term funding
for the local contact tracing functions is needed in order to retain and maintain the current skilled workforce,
particularly during the autumn and winter of 2021, and leading into 2022, when cases may increase.
Local and sub-regional collaborative working was seen as a big factor in the success of the initiative. A ‘whole
of Council’ approach was apparent, with links between colleagues in the wider council being utilised for support
around self isolation payments and wider financial aid. As a wide range of support is required, so a wide range of
people had been involved, including education and environmental health practitioners, local councillors, third
sector organisations (including charities and voluntary organisations) and members of local communities. The
Fire and Rescue Service had also been involved in some areas to meet the demands of rising case numbers. One
LA described how a range of council operations had played a vital role in developing the service. They had drawn
on support from IT and received operational support from staff who were involved in setting up the vulnerability
support service in the first lockdown. At a sub-regional level, there had also been effective collaboration between
PHE North West and the local authority DsPH, and to a greater extent than had previously been the case.
The process of setting up the Hub had also given cause for reflection on the role and place of health protection in
the local public health system. It was felt that an important lesson had been learnt, in that the best way to run the
service was locally, now that the benefits of local knowledge and a skilled workforce had been demonstrated.
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Building relationships and using
local knowledge
“Because they’re able to go off
script and have a bit more of
a human conversation, and a
listening conversation, as well as
going through the [Contact Tracing
Advisory Service] questionnaire,
[local teams are] able to identify
some extra support needs. Support
needs that go beyond just self
isolation, perhaps linking people
into our employment service or
debt advice... a real strength and
benefit, [it] helps build trust.”
(LA LSCT team)

As discussed, participants felt that the experience
of establishing an integrated C&M system of contact
tracing had demonstrated that the best way to run
such a service was locally, in order to capitalise on
local networks and local knowledge. Joint working
with ‘complex’ settings to manage cases, including
workplaces, businesses and schools, had been felt to be
effective (see Vignette 1). Participants reported that
settings had found the support, advice and guidance
to be of great value. With regards to calls to complex
individuals and households by the LA LSCT teams, it was
felt that residents might be more likely to answer a call
from a local phone number compared to a call from NHS
T&T on a number they didn’t recognise. If there is no
response to a call, the LA LSCT teams are able to leave
a text message to call the local authority back, which
NHS T&T is not able to do. Local systems were felt to be
more efficient, being able to complete all contacts in a
single household, whereas under NHS T&T, multiple calls
would need to be made.

There were many reports of the local teams being able to use their local knowledge and local authority contacts
to track cases and provide support after the NHS T&T had failed to contact a case (see Vignette 1). Whereas NHS
T&T have to stick more rigidly to a script, local teams can be more responsive. They have time to build trust and
provide support to cases and contacts. They are able to use their local knowledge to direct people to financial,
employment and health support. It was in this way, that participants felt that the likelihood of compliance with
isolation advice may be increased (see Vignette 1 & 3).
For complex settings, participants highlighted the importance of identifying the correct person to liaise with in
each setting (see Vignette 2). Being able to establish a ‘single point of contact’ (SPoC) early on in the process was
identified as a facilitator for effective contact tracing. For example, potential confusion around the change in
government advice on self isolating was alleviated to some extent by having a SPoC in place to cascade information
within a setting.

SUMMARY
LA LSCT and C&M Hub staff come from a broad
range of professional backgrounds and have brought
a wide range of skills and knowledge to the role.
Participating in training has equipped them with the
skills that they need to carry out their role, and new
training has been developed as further needs had
been identified. More certainty is needed around

long-term funding in order to maintain the current
workforce. The experience has reinforced the need
for local expertise and demonstrated that the
best way to run contact tracing for complex cases
is locally. In this way, contact tracing efforts can
capitalise on the benefits of local knowledge and a
skilled workforce to track cases.
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Challenges encountered and solutions
Logistical and operational

IT & data
There is currently no integrated IT system that can be used by contact tracing staff working across
the LA LSCT teams and C&M Hub. Data sharing remains an issue, with contact tracers within LA
LSCT teams having to rely on simple Excel spreadsheets to share information with the C&M Hub,
which was found to be labour intensive and slow. Additionally, participants had found it difficult
trying to work with a national system controlled by PHE, which at the outset was not fully
accessible or compatible with the different LA systems. This meant that the C&M Hub team didn’t
have the ability to let the LA know about everything they were working on, and vice versa, leading
to a duplication of effort as discussed below.

Duplication of effort
Working across three contact tracing systems – national, sub-regional and local – was found to be
challenging for staff in both the C&M Hub and LA LSCT teams. Although each part of the system has
different aims, as discussed in the introduction, the shortcomings of the IT system had exacerbated
these issues, making communication difficult and leading duplication of effort and some confusion.
One participant provided an example of a case in a complex setting; they may be contacted by the
C&M Hub as they were in a complex setting, already be in contact with their LA public health team
and also have been contacted by the NHS T&T team as an individual. Further challenges arose with
complex cases in the interaction with the national system when the local teams had to wait for
confirmation of a case before acting. A participant from the C&M Hub also noted that it may not
always be “exactly clear what is a complex setting”.
Duplication meant that concerns may be
exacerbated if the public received a high volume
of calls from different contact tracing teams,
especially if, as reported in one case study, they
received conflicting advice from different teams.
Although data sharing between the different systems
is clearly a barrier to effective contact tracing, a
new case management system is due to be launched
in 2021. The new system will enable local authorities
and PHE to interact with each other better and see
what each other are doing, avoiding duplication. A
new daily meeting with the Hub Clinical Lead and
local teams is also being piloted, and a new regular
joint meeting between the LSCT and C&M Hub teams
is being established to improve joint working.

“[The C&M Hub] only deal with the
most complex settings, and local
authorities deal with other nonhousehold settings ...likelihood
that we could both end up contact
tracing the same setting [because]
it’s not exactly clear what is a
complex setting. It’s becoming
quite critical now that we have
some way of sharing information”
(C&M Hub team)
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Working alongside the national system
Local authorities have played an increasing role in contact tracing alongside the national NHS T&T
system as the pandemic has progressed. One participant expressed that trying to “retrofit… sort
things out in retrospect” had been a source of frustration, making reference to the way that the
national system had been structured without the expertise of local public health. Participants
reported that communication between the local and national teams had been problematic,
although this was now improving (described by one participant as “difficult at first, but now there is
a good working relationship”). A participant described how the early difficulties in communication
between the local and national teams was felt to have partly impacted on local operations and
initially led to problems with one of the local teams going live with their contact tracing function.

£

Short-term funding
A longer term need for contact tracing to support the pandemic response through the autumn and
winter of 2021, and leading into 2022 was recognised, but the funding received so far only covers
the shorter term. A particular challenge that had emerged was around the retention of the contact
tracing workforce. Some Hub staff were on six-month contracts, for example, or may have been
seconded from other LA posts for a limited period during the lockdown.

Public mistrust or apprehension
Lack of awareness among the public that they may receive
calls about contact tracing from the LA LSCT teams, as
well as NHS T&T, acted as a barrier. As mentioned earlier,
individuals may be reluctant to answer calls from unknown
numbers, which may impact on whether the public
answer calls from NHS T&T. One participant reported
that an individual had called the police (see Vignette 3)
because they were worried that they were going to be
the victim of fraud as they were receiving ‘anonymous’
calls. Participants also reported that members of the
public sometimes seemed scared when they received a
call from the contact tracing teams, especially if they, or
members of their family, were in hospital at the time. A
participant, working in an LA LSCT, suggested that, rather
than continually calling cases, after a certain amount of
calls a visit to people’s homes should be arranged instead.
However, another LA LSCT participant felt that this
approach might be more suited to urban settings, rather
than rural areas. Risk management and complying with
self isolation requirements

“We are now much more aware
that customers may feel that
continuous contact repeatedly
over days may seem frightening
and residents need to be treated
with care and consideration as they
don’t automatically expect contact
tracing calls especially when
they are already dealing with the
emotions of a family member being
so poorly”
(LA LSCT team)
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Risk management and complying with
self isolation requirements
“I know [in the] local authorities as
well, some local people don’t accept
[local] advice. Why? Because they are
not NHS T&T. ‘We only isolate when NHS
T&T tell us’”
(Hub mobilisation team)
“We’ve done our own communication
campaign, but it would be great if NHS
T&T had a communication campaign as
well… [there has] not been any strong
national communication campaign so
that people know that councils are
involved in contact tracing”

Nationally, support is only provided to people who must
isolate following a positive test. It was acknowledged
that people may not always have access to the support
they needed to self isolate, especially if they were
isolating due to being a contact of someone who had
been diagnosed with COVID-19. LA teams are able to
offer additional (non-financial) support for self isolation
because of their links with local services and work has
been done locally to help ensure that people understand
the requirements of self isolation.

From the case studies it was apparent that it wasn’t
always possible for people who were asked to self
isolate to do so. Identified barriers to self isolation were
(LA LSCT team)
generally financial; people would not be paid if they
didn’t go to work, and there was a lack of uptake and
awareness of the financial support that was available.
Although the teams are aware of some of the barriers
to compliance, at the time of this study there had not
been any formal evaluation of local compliance rates. In
addition, it was noted that although there may be
an expectation among the public that they will be
contacted by the national NHS T&T team and asked
to self isolate, they may not expect LA teams to do the same and may therefore in some cases be less likely to
comply. This barrier to self isolation requires further study, as it is unclear whether it originates from a lack of trust
in the LA or because of a lack of clear national communication about who can tell you to self isolate. A participant
suggested that this barrier might be alleviated by a communication campaign to raise public awareness that local
authorities are involved in contact tracing.
Participants reported that managing risk in some settings was complex and required input from a range of
different professionals. Two examples are provided here that demonstrate the flexible and holistic approach of
the integrated C&M system and highlight its adaptability to local needs. One participant described an example
of a Special Educational Needs (SEN) school, and how staff relied on methods of communication that made
social distancing practically impossible. The C&M Hub had worked with the school to understand and manage
the COVID-19 infection risks and had built a good relationship with the setting. Another participant described a
welfare issue that had arisen when the LA team had been unable to deliver emergency food parcels to residents
who were required to self isolate on a Bank Holiday. This meant that the C&M Hub staff had needed to intervene.
Since then, the LA had been able to make changes to their procedures to enable the delivery of food parcels 365
days of the year. Alongside this, the national system is also adapting through the feedback from the local systems.
There is ongoing work at a national level to strengthen processes where a welfare or safeguarding issue is identified
(see Vignette 4). This is to enable NHS T&T Tier 2 contact tracers to promptly manage and deal with welfare and
safeguarding issues without needing to escalate to Tier 1.
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SUMMARY
IT challenges appeared to be one of the most
significant issues that arose in establishing the
C&M contact tracing system. There is currently
no integrated IT system that can be used by
contact tracing staff working across the C&M
system. Examples suggested that this had led to
communication difficulties and confusion, including
possible duplication of effort. Broadening this out
to the national system, there was also evidence
of confusion among cases contacted by the local
teams, particularly when they have already
received calls from NHS T&T. The implication
here is that individual cases and contacts in
complex settings may lose confidence or trust in,
or respond poorly to, local contact tracing. It is
indicated that a new case management system,
due to be launched in March 2021, will help to
alleviate these issues. Feedback from the C&M Hub
and LA LSCT teams should be closely monitored
as the new integrated system is introduced. The
new daily interactive meeting with local leads and
the Hub has been successfully piloted with two
authorities and is being expanded. This will enable
greater communication about cases and avoid any
further duplication of workload.

While work has been done at a national and local
level to increase the public’s understanding of
the guidance, legislation and support available
for self isolation, it has been well publicised that
it remains a challenge for some members of the
public to adhere to self isolation requirements.
An additional barrier, identified here, is that
the public may be less likely to comply with self
isolation when asked to do so by an LA team. This
barrier to self isolation requires further study.
A key factor in both of these challenges was
perceived to be a lack of communications about
how the contact tracing system works as a whole.
A combination of local and national communication
campaigns, designed to communicate information
about the role of contact tracers in each part
of the local, regional and national systems,
might therefore help to address the concerns.
Communication campaigns should use clear
branding and be clear about how they will
refer to the different parts of what is a fairly
complex system.
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Discussion
About this project
This rapid evaluation has explored the perspective of senior staff who led the mobilisation of the Hub and contact
tracing staff on the integrated contact tracing Hub model implemented in C&M for complex cases and settings.
The evaluation was carried out in January and February 2021 during a period of national restrictions, which
followed a rapid increase of cases nationally. Findings from the review by Megnin-Viggars et al. (2020) suggest
that engagement with COVID-19 contact tracing systems can be facilitated by evaluation in order to “create and
reinforce the perception of the system as rigorous and reliable”. This evaluation forms part of a wider evaluation to
inform a communications and engagement plan.

Key findings
The findings reinforce and demonstrate
the importance of local expertise
in running contact tracing services for
potentially complex cases. Locally led contact
tracing can capitalise on the benefits of local
knowledge and access to a skilled workforce.

A key challenge has been the lack
of an integrated IT system for the
local and subregional teams. The new
case management system should be closely
monitored, and feedback sought from the
C&M Hub and the LSCT teams to ensure that
integration is achieved.

Contact tracing work can be complex
and requires good communication
skills. Implementation of the C&M
Contact Tracing Training Framework and
Programme is therefore vital.

£

More certainty about the future role
of contact tracing and funding is
needed to maintain the current skilled
workforce. DsPH are actively engaging with
key organisations such as the Faculty of Public
Health and the Association of Directors of
Public Health, in order to facilitate this.

Procedures for contact tracing vary
across the C&M LAs according to the
needs of their local communities.
There is a need to create an integrated
system enabling local teams and the Hub to
work effectively together to ensure that local
authorities remain connected to the Hub,
whilst allowing them to continue to prioritise
their local needs.

Further research should be carried
out to understand more about the
organisation and delivery of contact
tracing services across the LA. Embedding a
sector-led improvement approach, based on
its dual purpose of continuous improvement
and accountability, may help to demonstrate
that the investment in local contact tracing is
achieving its expected outcomes.
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SUMMARY OF FINDINGS
Sub-regional and local contact tracing is coordinated
through an integrated C&M system, which runs
alongside the national NHS T&T system. Senior Hub
leads and the contact tracing team staff who took
part in a telephone interview or submitted a case
study, felt that it was a great achievement to have
established the integrated system in such a short
space of time, and alongside the wider demands
of the public health crisis. The structure of the
national system and the failure to draw on existing
local expertise as it had been established had been
a cause of some frustration. However, the local/subregional approach developed has both had to be, and
has been shown to be, adaptable and resilient.
The integrated approach brought together contact
tracing staff from a wide range of backgrounds,
who brought a wealth of experience to the role.
Participants reported that ongoing funding is needed
to maintain the workforce. Local authority and
C&M Hub contact tracing staff reported that they
had been able to build relationships with the cases
and in the settings that they had worked with and
reported that they had received positive feedback.
The ability to build relationships and draw on local
knowledge emerged as key factors for working
with cases and complex settings. Importantly, this

enabled the provision of local (non-financial) support
for self isolation specific to individual needs and
was therefore facilitating a better environment for
compliance with self isolation requirements.
Logistical challenges were identified. A significant
barrier was the lack of an integrated IT system that
could be used by both local authority and C&M Hub
contact tracing staff. This had led to duplication of
effort, as the LA LSCT teams did not always know
which settings the C&M Hub were working on, and
vice versa. It also meant that some individuals may
receive calls from a number of different contact
tracing teams. A new case management system
that will allow sharing of data between all nine
C&M LAs, as well as the Hub, is being established,
and a soft launch of the new system is expected
to take place in March 2021. A new daily call with
local teams and the Hub is being expanded after a
successful pilot, this will enable more successful
integration and avoid duplication of effort. A further
solution was the suggestion to initiate local and
national communication campaigns, designed to
communicate information about the role of contact
tracers in each part of the local, (sub-)regional and
national systems.

Limitations
Several participants suggested that further research
should be carried out to gather the views of a
wider range of people, including people acting as
a SPoC, and individuals in settings who had been
contacted by local and national teams. As discussed
earlier in the report, due to time constraints,
feedback from local teams was collected via the
completion of case studies. It is therefore possible
that participants were more likely to choose more
‘positive’ examples of contact tracing practice
for their case study. In addition, although all local
authorities were invited to submit a case study
as part of this report, not all LAs were able to do

so within the project timescales. Future research
should include the ongoing collection of case
studies and the ongoing monitoring and evaluation
of barriers and facilitators to the success of the
sub-regional contact tracing system. Although
telephone interviews were carried out with senior
staff who led on the mobilisation of the Hub, it
was not possible within the timescales to conduct
interviews with contact tracing leads in each of the
local authorities. Future research should look to fill
this gap to provide a more complete overview of
how the sub-regional system of contact tracing is
working across Cheshire and Merseyside.
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Recommendations

Recommendations for the sub-regional contact tracing system
• Local partners should work with regional and national colleagues to build sustainable
capacity and capability among the contact tracing workforce.
• Local partners should work with local businesses and organisations to ensure the
organisational memory that has been created through the Hub and local authority
experience is retained and stored.

Recommendations for communications and engagement
• Cheshire and Merseyside wide and/or local public awareness campaigns should be
developed to communicate that people might be contacted and asked to self isolate by
local authority staff, as well as by NHS T&T. Publicity campaigns could also raise awareness
of the role of contact tracers, and how the different parts of the system work together.
• The national team should be lobbied to develop national publicity campaigns that
communicate that people might be contacted and asked to self isolate by local authority
staff, as well as NHS T&T.

Recommendations for monitoring and evaluation
Ongoing monitoring and evaluation should be carried out to understand more about the
organisation and delivery of contact tracing services across Cheshire and Merseyside.
This should be developed as a complement to research being undertaken by the national
T&T team.
Recommendations for future research include:
• Mapping contact tracing activity in each local authority area and how the
LSCT teams are organised.
• Continued collection of case studies from contact tracing teams in all nine
Cheshire and Merseyside LAs.
• Carrying out interviews with:
• Contact tracing leads in each of the Cheshire and Merseyside local authorities,
and with contact tracing staff.
• People who are acting as a ‘single point of contact’ in complex settings,		
including local authority and educational settings and other workplaces.
• Individuals who have been contacted by contact tracing teams, including those who were
contacted by contact tracers from several different tiers, to ask about their experiences.
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Appendix 1. Themes from the literature
Megnin-Viggars et al. (2020) carried out a rapid systematic review of facilitators, barriers, and other factors
associated with the uptake of, and engagement with contact tracing. Their review included seven studies relating
to COVID-19, five on Ebola outbreaks, and one study investigating hypothetical scenarios including scabies, shigella
and mumps. The study by Koetter et al. (2020) explored the challenges in developing a COVID-19 contact tracing
initiative in the US.

Facilitators of contact tracing
• Collective responsibility - desire to help reduce the deaths of others, particularly those who are vulnerable
(Megnin-Viggars et al, 2020).
• Personal benefit, to protect their own health and the health of their family and friends (Megnin-Viggars et al, 2020).
• Co-production of contact tracing systems in order to understand local needs and cultivate trust and
engagement (Megnin-Viggars et al, 2020).
• Perception of the system as efficient, rigorous and reliable (Megnin-Viggars et al, 2020).

Barriers to the uptake of, and engagement with, contact tracing
• Privacy concerns over government surveillance (Megnin-Viggars et al, 2020).
• Mistrust and/or apprehension; mistrust, of government and of contact tracing personnel. Apprehension about
the behaviours that might be required of them (financial and social pressures) (Megnin-Viggars et al, 2020). Lack
of community buy-in (Koetter et al, 2020).
• Unmet need for more information and support; some did not understand why contact tracing is needed
(Megnin-Viggars et al, 2020).
• Fear of stigmatization; leading to discrimination associated with being a contact person (Megnin-Viggars et al, 2020).
• Logistical challenges inherent in identifying contacts; and in recruiting, training and retaining contact tracers
(Megnin-Viggars et al, 2020). Low testing capacity leading to slow test results (Koetter et al, 2020).
• Effective isolation; many cases and contacts shared rooms, kitchens and bathrooms, which dramatically
increases household spread. Others lacked social and financial resources to deliver essentials and purchase food
(Koetter et al, 2020)

Appendix 2. Case study template
Template for contact tracing teams – Case Study
Please give an example of a specific interesting situation where contact tracing was used, if possible. Please do not use
actual names of organisations or individuals – use a general description such as ‘a meat processing plant’, or ‘a school’.
Role of the person completing the template
Local authority area in which you work1
Please give a brief description of a specific situation where contact tracing was used
Please give a general description of the setting where contact tracing was used (without naming individuals or
companies), e.g. how many employees does the company have? Describe working practices. Who passed the
case/setting on to you? When did this occur?
What action was taken? Which organisations (if any) did you liaise with?
What was the response or outcome?
What do you think worked well about this particular intervention?
What could have been improved?
Where any opportunities (e.g. for further collaborative work between organisations) identified?

1 This is to ensure representation from across Cheshire and Merseyside, but will not be included in any reports,
in order to maintain confidentiality
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Appendix 3. Vignettes
These vignettes were developed from the case studies completed by the C&M Hub and LA LSCT contact tracing
teams. The vignettes give a more detailed overview of contact tracing activities and include a description of what
action was taken and its impact.
Case study information was compiled through telephone interviews and written (documented) case studies.
Verbatim quotes are provided where available to preserve the participant’s voice in describing the contact tracing
activities. Written (documented) cases are provided as bullet points.
Vignette 1: Local authority contact tracing with an unresponsive case
Vignette 2: C&M Hub working with a large workplace
Vignette 3: Local authority contact tracing with a distressed case
Vignette 4: C&M Hub partnership working on a safeguarding issue
Vignette 5: Local authority referral to PHE to support a school
Vignette 6: Local authority contact tracing team supporting a workplace

Vignette 1: Local authority contact tracing with
			an unresponsive case
The situation
“Call to a case on Monday, [they were] irritated by constant calls from NHS T&T whilst in hospital and upon
returning home. Case had refused to engage with them because [they] felt too ill... Case was self employed and
had been unable to work for some time due to ill health caused by Covid. Their business was therefore folding”.

Action
“Started the call by introducing and apologising for bothering again – enquired about health and explained that
we wanted to know how they were and whether they needed support. Case did in fact need support and advice”.
“[It was] evident that the financial situation was causing the case considerable stress and impacting on [their]
health. [Provided] advice to seek further medical advice and support and discussion of how and where to go for
this – NHS 111 and GP. Then [I] time spent discussing the financial support available and assistance in locating
websites and necessary information to apply for financial support (both as a business owner and an individual)”.
“Empathy is key – through showing him some genuine concern he was willing to engage and
complete the contact tracing but also we were able to provide vital assistance to access financial aid.”

Result
“Case called back to say that application had been made and to thank me again for the support”.

Facilitating factors
Local knowledge & responsiveness:
• Able to offer tailored health and financial support
• Used empathy/time to explore needs, which was not possible with the national NHS T&T system.
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Vignette 2: C&M Hub working with a large workplace
The situation
“This was one of the early workplace settings that we dealt with in the Hub. It came under our remit because we
deal with complex settings…because it’s a large workplace, and [the type of workplace] have up to now in the
pandemic been quite high risk, having large outbreaks, because of environmental conditions… and staff aren’t
always able to social distance, because some jobs are two person jobs. So, we took it on within the Hub, and
originally it was quite manageable, it was 1-2 cases a week – this was back in June or July. So each time we got a
case, one of our contact tracers would contact them, make sure they’ve done the contact tracing, are the right
staff self isolating. The [workplace] shut down in August, part of its normal shut down, and all the staff went on
holiday. Came back and it just mushroomed from 1-2 cases a week to about 9-10 a week”.

Action
“So we were going round in a circle really. We were constantly phoning them, they were constantly phoning us
back, we were missing each other’s calls…It wasn’t working for us, and it wasn’t working for them…We were just
getting bits of information…”
“We realised as well, that the person that we were liaising with in occupational health was probably too junior,
for some of the decisions that needed to be made... Once we got to speak to them, it just sort of fell into place.
They were the sort of people who could make decisions about shifts and workplace patterns, and they had the
overview. What we found was, as you’re contact tracing each case individually, you’re not getting an overview
of, is this an outbreak…what are the patterns in each sub-team, are the numbers going up in this team or down.
So, once we’d got the right people involved, we started to have weekly meetings with them. We helped them
understand that contact tracing isn’t an end in itself, it’s to control outbreaks. So, they very quickly got into
the habit of thinking well we’ve had an outbreak here, what’s the trend…what do we need to change in the
workplace, to prevent any further cases”.

Result
“So it worked really well, and once we’d had about a month of these meetings, and we were assured that they
really knew what they were doing, we stopped contact tracing, and just let them do their own contact tracing.
Now they just contact us if they’ve got any problems or questions”

Facilitating factors
• Responsiveness of local contact tracer
• Development of relationships with the workplace staff
• Identification of key staff – in this case someone with an overview of shift patterns
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Vignette 3: Local authority contact tracing with
			a distressed case
The situation
“The [case] was contacted as [a relative] had tested positive for COVID-19. [The relative] was in hospital and very
poorly. [The case] had…spoken to a member of the national contact tracing team but as [they] didn’t recognise
the area code that they were calling from and the person that [they] spoke to could not confirm where they were
calling from… and possibly struggled to build rapport with the customer as [they] thought it was a fraudulent
call”.
“The [case] became upset, [they] contacted [another relative] for guidance who also thought the call
was a scam and then [they] contacted the police and were so upset [they were] thinking of
changing [the] telephone number as the details [they were] being asked felt so personal and [they]
felt [they] had no other choice”.

Action
“National contact tracing team passed the [case] details onto local authority after 24 hours of unsuccessful
contact tracing. Our local authority contact tracers come from the customer services team within the council
and obviously know a lot about what can be offered to residents through their local authority. The contact tracer
from our team managed to communicate to the resident building up rapport explaining who we are, where we are
based and how [they] could contact us if needed and also managed to explain why [they] had received the calls in
the first place. The resident was so relieved that the original call was not a scam and further offers were made to
help [them in their] circumstances.
“The offer was presented to liaise with the police on behalf of the [case] and Adult Social care teams to help with
care for [the relative]. The Local Council COVID helpline number [was] given to offer ongoing support too”.

Result
“[The action taken was] friendly and approachable which made the [case] feel calmer and less anxious. The
resident was left feeling calmer and reassured that [they] knew who to contact if [they] needed any further help
or guidance and also that [they were] not going to get any more contact tracing calls”.

Facilitating factors
•
•
•
•

Customer service skills
Time to reassure and explain and able to go ‘off script’
Local identifiable contact numbers used
Local knowledge of support services
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Vignette 4: C&M Hub partnership working on
			
a safeguarding issue
The situation
• The NHS T&T (Tier 2) team referred a complex case to [the] C&M Hub (Tier 1) due to safeguarding concerns.
• No contact had been made with the case; however, information from the next of kin indicated that the
case had young children also reported to be COVID-19 positive.
• Concerns were raised about the safety of the children and for the case. The case’s children were
subject to a child protection order.

Action
• The Hub Team Leader liaised with the Hub Consultant and the case was promptly referred to
the appropriate Local Authority Social Services Team.
• The Local Authority Health Protection Team and the case’s GP were also informed to ensure
completeness of communication.
• Subsequently, the next of kin for the case telephoned the Hub and spoke with the Team Leader.
They were advised that the Team Leader would make contact with Social Services direct.

Result
• Due to the seriousness of the safeguarding concerns, the national T&T Safeguarding Lead was asked
by the Hub to contact Social Services direct.
• The incident was recorded on PHE’s incident reporting system and an NHS Professionals incidence
form was also completed due to an unacceptable delay of one day in escalating the safeguarding
concerns caused by procedures at Tier 2 level.
• Key challenges in this incident were related to the inappropriate escalation from Tier 2 to Tier 1,
which added a delay and unnecessary complexity, increasing the number of agencies involved.
• National work is underway to ensure Tier 2 can manage their own safeguarding referrals.

Facilitating factors
• Support from PHE’s Safeguarding Team
• Partnership working between the hub, and health and social care agencies
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Vignette 5: Local authority referral to PHE
			
to support a school
The situation
• A primary school with multiple reported positive cases.
• The school had previously contacted the Department of Education Helpline; they escalated the
case due to additional positive cases being identified.
• Information was received about the setting via the educational triage line within the LA and referred
to Public Health team.

Action
• Public Health Consultant contacted the setting to understand the situation, cases and contact tracing
activity. The infectious period was identified, and support provided to contact trace and consider sources
of transmission for up to eight cases.
• A discussion was had around primary and secondary cases within households, to enable tracing to review
the source of infection (whether in-community or in-setting transmission).
• Information about behaviours and practice was shared, to identify any potential link between cases –
and to consider whether where measures might not have been maintained.
• The school risk assessment was reviewed and advice was sought from Public Health England due to a
high ‘attack rate’ amongst contacts
• The Health and Safety Lead within the Council was contacted to provide advice.

Result
• Advice was provided to enable the review and implementation of COVID-19 secure measures and a
review of the school risk assessment.
• The situation improved with no additional cases identified, and no further actions were required.
• An outbreak meeting was not required as a result of actions taken, however a follow-up was agreed
with the setting.
• The team were able to provide timely information and supported the headteacher in a difficult situation due to
the number of cases. The team were able to provide reassurance and ensure appropriate actions were taken.

Facilitating factors
• The team recognised the need to escalate the setting to PHE for specialist input
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Vignette 6: Local authority contact tracing team
			supporting a workplace
Situation
“The setting is a business and has around 70 employees with 25 on shift at any time. When contact tracing was
used with a positive individual, they identified 10 contacts from the workplace. The contacts were [contacted] in
turn and asked to self isolate. One [contact] was still in work and passed the phone onto their manager to prove
that it was the public health team calling and they were being told to isolate. The manager said as they had now
been identified as a contact by the health protection team they should go home and self isolate. Following on
from this case there were a number of linked cases at the site and an outbreak was declared. The case was passed
onto us from PHE…at the end of December”.

Action
“To support the business, an outbreak control meeting took place. PHE attended to provide additional support.
The organisation had a site visit on how to make their sites COVID secure. Public health advice was issued to the
managers to support their workplace practice. Based on this they developed an action plan on how to improve the
safety of the workplace and reduce workplace transmission as far as possible. They were also made aware that
the national contact tracing team may not always be able to contact all of the contacts of the positive case and
the individual may need support in identifying contacts (i.e. if the positive case is working with someone they
don’t know). It was not easy to contact the company initially. Due to lack of response a council member had to
physically knock on the door”.

Result
“The number of contacts per case was reduced due to the measures introduced. The company
also agreed that they would be more proactive in contact tracing in the workplace where they’d had
a positive case to reduce transmission.”
“The referral process was quite clunky. The person who was down as the SPoC was away at the time of the initial
referral of an outbreak by PHE so this was not picked up until a member of the council rang PHE to see if they’d
had any dealings with the site.”
“There was a possibility that the site may have been [Health and Safety Executive] enforced which
may have led to a different route to support the company. It was a collaborative effort and offered the
opportunity to for the business to ask questions and understand the rationale surrounding the public health
measures.”

Facilitating factors
• Collaborative effort with PHE
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