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1 Foreword
For most people, it is hard to believe 
that we have lived with the COVID-19 
pandemic for over two years now 
with no apparent end in sight. 
The pandemic has fundamentally changed aspects of our lives 
and continues to do so. No day has been the same as the one 
before and all of us have continued to adapt rapidly to preserve 
and progress with our lives.

This couldn’t be truer for local authority Public Health teams which have been at 
the	centre	of	an	organisational	effort	in	the	Local	Authority	to	protect	the	health	of	
residents.	From	the	first	reported	case	and	now	into	the	tens	of	thousands	in	the	
borough, Public Health have continued to lead, collaborate, innovate, adapt, and deliver 
a response to the pandemic. Through that time, we have got to know other council 
colleagues, stakeholders, and some of our communities better than we might have 
done before and learned to appreciate their concerns and priorities in more depth. 
We have assumed additional countless responsibilities, and we have tried and tested 
different	approaches	in	how	we	assess	need,	communicate,	engage,	and	deliver	
services. Sometimes things have worked well and at other times we have learnt how 
we	might	approach	things	differently	in	the	future.

The purpose of the report this year is to take a step back and look at the pandemic 
story of the last year through the lens of a local authority Public Health team and our 
response. We look at the population impact and outcomes from COVID-19 and how 
we	worked	together	with	different	parts	of	the	council,	NHS	and	other	partners,	and	
finally	we	reflect	on	the	learning	that	will	help	us	deliver	even	better	in	the	future!

This is our story. 

Shannon Katiyo
Director of Public Health Wandsworth

I am very pleased to welcome our Director of Public Health’s 
(DPH) Annual Report for 2021-22. 

This year the report’s focus is on the experiences of Wandsworth 
residents during just over two years of the COVID-19 pandemic. 
The report considers the work of the Council alongside its 
partner organisations to treat and prevent outbreaks in our 
local community. It seeks to understand how the pandemic 
has impacted on residents’ health, as well as considering what 
support they have found most useful and where and how that is best delivered.

COVID-19 has impacted on everybody’s health and wellbeing. It has brought to focus 
some of the health inequalities which already existed in Wandsworth but it has also 
provided new opportunities to work with and for our communities. 

This year’s report is so important not only to provide a snapshot of the impact of 
COVID-19 on our residents, but also to support the Council and our partners to look 
ahead to full recovery from the pandemic. We seek to apply the lessons learnt to 
improve our residents’ health and wellbeing and to reduce health inequalities in our 
borough.

I want to take this opportunity to express my thanks to our Director of Public Health 
Wandsworth, Shannon Katiyo and to his team. I would also like to thank all of our 
partners across the borough in the public, private, voluntary and community sectors 
all of whom have contributed to leading and delivering the council’s response to 
managing COVID-19 in Wandsworth. 

The public health team have delivered at pace with colleagues across the borough to 
reduce	the	transmission	and	minimise	the	effects	of	COVID-19. I look forward to 
seeing them apply the lessons learnt from the pandemic and the collaborative 
partnership work as Wandsworth moves forward.

Councillor Clare Salier
Cabinet Member for Adult Social Care and Health    October 2020 -  May 2022
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2 Summary 
The Coronavirus pandemic has led to a significant 
change in the roles, responsibilities and operations 
of the public health team in Wandsworth. 
This report is designed to take readers on Wandsworth’s journey through 
the	world-changing	pandemic,	reflecting	on	the	local	authority	public	health	
response, examining the present-day situation, and learning lessons to build 
on in the future whilst advocating for the essential role that local authority 
public health will continue to have in responding to future outbreaks.
•  The background to the pandemic – Health intelligence is essential to Public 

Health practice because it helps us to assess and understand the health and 
wellbeing needs of the population. The story starts with the background to 
the pandemic and its arrival in Wandsworth, and from there the risk posed to 
Wandsworth residents is understood through demographic data. Chapter 
three concludes with a view of what the data told us, and how that informed 
a response and local decision making.

•  The emergency response to the pandemic discusses how we established 
systems	and	structures	that	would	enable	effective	delivery.	Public	Health	
had a central role within a very complex network of governance structures, 
working laterally with borough partners and residents, then vertically into 
sub-regional, regional and national structures. Public Health working with 
the Corporate Communications team ensured that elected members 
were well equipped to understand the issues and response which in turn 
supported them to engage and assist local residents. 

•  The Local Outbreak Management Plan Working Group was initially 
established as a strategic oversight group before the Local Authority 
Gold Strategic Command took over. Subsequent to the publishing of 
Local Outbreak Management Plans, the working group became the main 
mechanism for the planning and coordination of delivery of all aspects of 
outbreak management. This included for example, mobilisation of test sites, 
and delivery of test kits, support for schools and care homes, support to 
businesses and local services, supporting the NHS to deliver the vaccination 
effort,	and	the	development	and	delivery	of	the	communications	and	
engagement	effort.	

•  We’ve learnt a lot from the pandemic and in this report we highlight some 
of	the	reflections	around	how	we	adapted	and	innovated	to	bring	services	
closer to residents, how we increased responsiveness by being creative 
and reducing bureaucracy and how we collaborated more closely with our 
partners than ever before to deliver a truly joined up response. We hope 
to build on this to improve future preparedness and resilience so we can 
continue to protect residents from future threats to public health.
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3.1 Emergence of Cases
On	the	1st	of	March	2020,	Wandsworth	saw	the	first	recorded	case	of	
SARS-COV-2. Two months earlier, 5,500 miles away, the World Health 
Organisation’s	(WHO)	China	Country	Office	was	informed	of	cases	of	
pneumonia	of	unknown	cause.	The	WHO	first	published	their	concerns	
regarding this mystery disease on 5th January 2020 (World Health 
Organisation,	2020)	and	just	3	weeks	later,	the	first	documented	cases	of	
the then named ‘novel coronavirus’ appeared on UK shores on 26th January 
(Lillie, 2020). 
Shortly after, the WHO declared a global health emergency as cases started 
to spiral upwards in China. After some initial success quarantining travellers 
and	isolating	cases	from	abroad,	the	first	case	of	documented	domestic	
transmission	occurred	in	the	UK	on	28th	February	2020.	The	‘first	wave’	
began,	causing	the	Prime	Minister	to	announce	the	first	lockdown	on	23rd	
March (Aspinall, 2021). 
This announcement marked the beginning of the response to “the biggest 
threat	this	country	has	faced	for	decades”,	which	would	see	significant	
change to both our personal lives, and the Public Health landscape (The UK 
Government, 2020).

3.2 About the Virus
Coronaviruses have been with humans for millennia, normally associated 
with common colds and much milder illnesses. However, those familiar 
with previous Severe Acute Respiratory Syndrome (SARS) and Middle 
East Respiratory Syndrome (MERS) pandemics will know that this family of 
viruses can be highly dangerous to health, as is the case in this 7th type of 
coronavirus to infect humans; SARS-Cov-2.

3  Background to 
the pandemic

Although the origins are not clear, it is most likely that the virus jumped from 
animals to humans, at some point mutating to become easily transmissible 
(Andersen, 2020). 
The most commonly reported symptoms were cough, headache, fatigue 
and fever but a myriad of other viral symptoms were frequently seen including 
some more idiosyncratic features such as the loss of smell and taste (NHS, 
2022). The virus also caused no symptoms (in approximately 40% of cases 
according to data from June 2021), meaning untested individuals could 
unwittingly	spread	the	infection	(Office	for	National	Statistics,	2021).	
Although a relatively minor condition for the majority, in the elderly, obese, 
deprived	or	those	with	other	significant	medical	conditions,	the	risk	of	
severe and potentially fatal disease was much higher. COVID-19 also 
disproportionately impacted Black, Asian and minority ethnic communities, 
who	were	both	more	likely	to	contract	the	virus	and	suffer	worse	outcomes	
(Williamson, 2020).

3.3 Health Protection Team
Queries from residents started coming into the Public Health team from 
February 2020. The spread of Coronavirus in March 2020 had created a 
sense of urgency and heightened levels of uncertainty. Prior to the onset 
of	the	pandemic	there	were	only	a	handful	of	staff	who	worked	on	health	
protection in Public Health. This was a part time role alongside other aspects 
of	Public	Health.	Health	protection	staff	were	supported	by	the	Director	
of Public Health in the absence of a Health Protection Consultant in Public 
Health.  As the pandemic established across London, the remainder of the 
Public Health team was rapidly mobilised and adapted their roles to support 
delivery of the pandemic response. Whilst Public Health England’s (PHE) 
South London Health Protection team were primarily responsible for the 
investigation and management of outbreaks of infectious disease at a sub-
regional level, eventually a huge burden of these responsibilities would shift 
further into the local authority remit. Strong collaborative arrangements 
continued throughout as the Public Health England Health Protection Teams 
transitioned from the former organisation to the recently established UK 
Health Security Agency (UKSHA). 
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3.4 The borough
The understanding of COVID-19 has continued to develop. We now 
understand three things well: the disease-causing agent which was a 
respiratory virus, how it was transmitted, and an early understanding of who 
was and continues to be at risk of getting COVID-19 and becoming seriously 
unwell. Critical to our Public Health response was establishing how known 
risk factors applied to our resident population. As soon as the data came in 
we were able to establish three critical things with respect to infection i.e. 
Person (who is getting COVID-19), Time (when are they getting it), and Place 
(where are they getting it). Understanding person, time and place is at the 
cornerstone of epidemiology and disease surveillance. 

Wandsworth
Wandsworth is a diverse and dynamic borough with a population of 333,000. 
Many industrious, young professionals and managers are drawn to the area 
by the eclectic and bustling town centres close to the heart of London. 
The	constant	influx	of	post-graduates	makes	it	one	of	the	best	educated	
populations in the country, with 68.5% of residents having degree-level 
education	or	above.	There	is	a	skew	towards	affluence,	but	the	population	
is spread across the index of multiple deprivation (IMD), with 63:37 split 
between those being in the less deprived half of the UK’s population and 
those in the more deprived half respectively. There is a relatively high 
prevalence	of	homelessness	with	5.9	per	1,000	population	being	of	no	fixed	
abode, compared to 4.2 per 1,000 people in London as a whole (London 
Borough of Wandsworth, 2021). 
Socio-economic factors are relevant to the pandemic because those living in 
deprived circumstances had a 1.8 times greater risk of dying from COVID-19 
than those living in less deprived circumstances (Williamson, 2020). It is a 
well-known phenomenon in healthcare that where large wealth gaps exist 
between the poorest and richest in a community, this can further exacerbate 
health inequalities (Bor et. al., 2017). During the pandemic people who were 
sleeping rough were accommodated within self-contained accommodation 
recognising the challenges of supporting homeless populations, for example 
accessibility of testing and vaccination. 
Another important consideration is the prevalence of Black, Asian and 
minority ethnic individuals within the community as they were between 

1.37-1.88 times more likely to die from COVID-19. Wandsworth has a diverse 
community with approximately 30% of residents being of Black, Asian and 
other minority ethnic heritage. Although this is slightly less than 44% in 
London as a whole (London Borough of Wandsworth, 2021), it’s higher than 
most	other	areas	of	the	UK	(Office	for	National	Statistics,	2021).	
A further demographic of high relevance is age, which is the single biggest risk 
factor for mortality due to COVID-19 infection. The popularity of Wandsworth 
with postgraduates and young people means there is a relatively high 
proportion of 25–40-year-olds; 36% against London’s 27%, and relatively 
fewer of those over 50; just 23% versus 29% across greater London. A 2020 
study looking at the risk of COVID-19 mortality by age groups at a population 
level	concluded	a	striking	difference	in	mortality	rate	based	on	age.	Amongst	
COVID-19 patients aged 55-65 the mortality rate was 8.1 times higher than 
those aged 54 and below, this increased further to 62 times higher amongst 
those aged 65 or older (Yanez, et.al, 2020).  Considering age as a key risk 
factor, the population of Wandsworth might have lower risk for severe or fatal 
COVID-19. 
Other characteristics also contribute to the risk of death due to COVID-19 
including but not limited to; obesity, the presence of long-term conditions and 
gender. Age was particularly relevant to Wandsworth in relation to surges in the 
rate of infection, especially when the age-based approach to the vaccination 
programme was introduced, meaning that Wandsworth initially fell behind with 
overall vaccine coverage while boroughs with older populations appeared to 
increase vaccine uptake more rapidly. 

http://et.al
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3.5 What the data told us
Having reminded ourselves of the local area and population, we can examine 
some of the key statistics that represent the broad impact of the pandemic. 
These statistics have been taken from the COVID-19 dashboard on the 
DataWand website (London Borough of Wandsworth, 2021). We have chosen 
to represent the pandemic data from July 1st 2020 until December 31st 
2021. Whilst cases of coronavirus were detected in the borough as early as 
March 2020, the Government’s plan to scale up testing was not launched until 
April 2020 (The UK Government, 2020). July 2020 onwards has been chosen 
because testing infrastructure was more established and case data more 
representative of the levels of infection in the community.
Since July 2021 there has been increased emphasis on the vaccination 
programme as the main method for containing the pandemic. Following the 
rise in cases in July 2021, August through to early November saw a stable level 
of cases at around 100 new cases per day.
During this period deaths and hospitalisations remained relatively low and 
stable,	largely	attributable	to	vaccine	effectiveness	and	coverage	in	the	
population (UK Health Security Agency, 2021; The UK Government, 2021). 
The end of 2021 saw new records for recorded cases, with over 2,000 daily 
cases reported on the 15th of December 2021. Due to the emergence of the 
Omicron	variant,	it	should	be	noted	that	in	January	2022	the	case	definition	
was revised to include multiple infection episodes, the data included in this 
report	reflects	this	updated	methodology	(UKHSA,	2022).
In total there were 76,605 cases of coronavirus in Wandsworth from 1st of 
July 2020 to 31st of December 2021. The peak saw 2,067 new daily cases 
in December 2021. (figure 1). The case rate (the number of cases over the 
period per 100,000 population) shows that Wandsworth had a higher rate with 
23,232 per 100,000 compared with London’s average of 21,345 per 100,000. 

The peak PCR testing number was 48,541 across a seven-day period in April 
2021 (figure 2). This impressive peak was a result of surge testing conducted 
across the borough when several cases of a ‘variant of concern’ (VOC) were 
discovered in South London, we’ll examine this in more detail later in the 
report. The positivity rate at that time was low, with the peak in positivity being 
27%	on	30th	December	2021	during	the	spread	of	the	Omicron	variant	(figure	
2). Following their introduction in December 2020, 1,100,116 Lateral Flow 
Device (LFD) were used prior to the 31st of December 2021.
December 2021 saw a surge in cases due to the spread of the Omicron 
variant. With local access to timely diagnosis being essential to prevent the 
spread in local communities, Public Health, Emergency Planning and DHSC 
worked	to	rapidly	deploy	additional	symptomatic	testing	sites	locally.	Efforts	
in December 2021 meant an additional 6,000 testing appointments were 
available locally per week. 

https://www.datawand.info/covid-19/
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Figure 1 Case Rate in Wandsworth 1st July 2020 - 31st December 2021
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Figure 2 Testing rate and test positivity (%) in Wandsworth 1st July 2020 - 31st December 2021
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Figure 3  Hospital Admissions for COVID-19 Wandsworth Residents March 2020-December 2021

In terms of hospital admissions amongst Wandsworth residents1 peak levels of 
admission	can	be	seen	at	the	start	of	2021,	with	a	number	of	fluctuations	until	
the end of 2021, in accordance with changes in levels of cases (NHS, 2022). 
Lower levels of hospital admission from spring 2021 onwards are a likely result 
of	the	coverage	and	effectiveness	of	the	vaccination	programme	to	prevent	
serious morbidity and requirement for hospital care.

A resurgence in hospital admissions at the end of 2021 is likely to be 
associated with the Omicron wave, despite this variant showing lower 
virulence (Nature reviews immunology, 2022). Note that this data covers a 
different	period	to	highlight	admissions	recorded	in	the	first	wave.

1Data was extracted from hospital episode statistics (HES) through NHS digital. Figures are based on number of hospital 
admissions	with	a	primary	diagnosis	of	confirmed	or	suspected	COVID-19	(U071	or	U072	ICD	10	code)
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Figure 4  Number of weekly COVID-19 death registrations in Wandsworth 1st July 2020 - 31st December 2021

COVID-19	was	recorded	on	the	death	certificates	of	350	Wandsworth	
residents across this period (ONS, 2022). Despite there being more cases in 
the second and third waves of the pandemic, the daily death toll was highest 
in	the	first	wave	with	a	peak	of	49	deaths	per	week	occurred	in	April	2020.	
In contrast the second and third waves saw a peak of 12 deaths in a day in 
January 2021 and 3 deaths in a day in December 2021 (figure 4). 
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Figure 5  Vaccination coverage in Wandsworth by dose 31st of December 2020 - 31st of December 2021

Vaccination data (31st December 2020 - 31st December 2021) was taken 
from the gov.uk website (The UK Government, 2021). Sixty nine percent 
of	over	12s	had	their	first	vaccine,	and	64%	had	their	second	in	this	period.	
Booster vaccination rollout began in September 2021; 43% of Wandsworth 
residents received their booster dose (vaccine coverage up to 31st December 
2021). The overall average uptake for London during this period was 69% and 
62%	respectively	for	the	first	and	second	doses.	A	similar	trend	was	seen	for	
the booster dose, with London having an uptake of 39%.
Based on the period covered, uptake amongst those aged 70 and above was 
around	85%	for	first	and	second	doses,	while	uptake	for	the	booster	dose	
in this age group was 78%. Vaccine uptake below this age gradually tapered 
off	with	younger	age	groups.	There	was	better	uptake	of	the	initial	dose	in	

the 25-29-year-old age group at 74%, with a drop again to 66% amongst 
18–24-year-olds. 
In	those	younger	than	18,	uptake	was	less	with	the	first	doses	only	being	
offered	to	these	age	groups	towards	the	end	of	the	period	covered.	Fifty	two	
percent of 16–17-year-olds had received their initial dose, with 42% of 12- to 
15-year-olds having received their initial dose in this period, work to improve 
coverage has continued into 2022.  
The	vaccination	programme	is	an	ongoing	effort	with	nationally	set	ambitions,	
local work continues to engage residents in the vaccination programme and 
improve uptake in areas showing lower levels of coverage.
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4  The emergency response
The importance of effective governance and 
coordinated emergency response is discussed in 
this section, followed by highlights of the Public 
Health Division’s COVID-19 Response working 
in close partnerships with the Communications, 
Community and Partnerships Teams around 
engagement with communities.

4.1 Initial response and establishing governance
As	soon	as	the	first	case	was	announced,	a	strategic	coordination	group	was	
quickly established to provide a foundation for the emergency response, 
chaired by the Director of Public Health (DPH). Strong governance in an 
emergency	situation	is	vital	to	ensuring	an	effective	response,	from	strategic	
response, to tactical coordination, and operational delivery. The DPH 
established a COVID-19 response team to support him in his role as principal 
advisor	to	elected	members	and	officers.	The	DPH	has	a	key	role	working	
laterally across the local health and care system, and vertically into regional 
and	national	governance	structures	highlighted	in	figure	6	below.	Their	role	
includes keeping an eye on the surveillance, health protection arrangements 
and	strategic	approach,	and	then	briefing	and	advising	the	council’s	Directors	
to inform the pandemic response across council directorates and local 
partner agencies.

Borough Resilience Forum (BRF) - The Borough Resilience Forum is a 
multi-agency partnership between category one and two organisations 
responding to emergencies as listed under the Civil Contingencies Act 
2004. The forums are a mechanism set out in the Act for coordinating local 
emergency preparedness, response, and recovery activity, enabling a key 
interface between pan-London level and local areas, and strategic multi-
agency coordination amongst responders. During key points of the pandemic 
response additional meetings were scheduled to address the risk posed, 
which the DPH co-chaired.
Council Gold Command - On the 13th of March 2020 it was clear that 
the coronavirus outbreak was going to impact the borough, and the Local 
Authority Gold Command group was stood-up with meetings scheduled at 
regular intervals as the situation developed. At an organisational level council 
Gold Command provided the strategic response, that underpinned actions 
for the tactical and operational response groups (Silver and Bronze). The 
Gold	meetings	typically	started	with	an	up-to-the	minute	situational	briefing	
provided	by	the	DPH	followed	by	other	briefings	and	a	discussion.	Any	actions	
agreed were promptly recorded and circulated for action. 
Local Engagement Board - In late spring of 2020 Local Authority Directors of 
Public Health were tasked with developing, publishing and implementing Local 
Outbreak Management Plans which determined the local response and how 
the council worked alongside the regional and national structures.
An element of the Outbreak Management Plan was the development of the 
Local Engagement Board (LEB). The LEB provided political ownership and 
public-facing engagement and communication for outbreak response led 
by elected members within their ward areas; facilitating co-operation and 
information sharing between stakeholders and to residents. 
Local Outbreak Management Plan Working Group – In addition to the LEB 
the Local Outbreak Management Plan Working Group was established as a 
tactical group to provide further coordination for the ongoing local response 
across stakeholders, delivering against all the key areas of the Local Outbreak 
Management Plans. Further information on the workings of this group is 
covered in chapter 5.
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Figure 6  Hub-and-spoke diagram summarising governance arrangements

Public Health Board –	The	Public	Health	Board	is	a	multi-agency	officer-led	
board that exists to progress Wandsworth council’s vision for public health 
‘to tackle health problems, improve the quality of people’s lives, and make 
resources go further’. At the start of December 2020, following a request from 
Government to all local authorities, the Public Health Board formally agreed to 
adopt an additional function to serve as a COVID-19 Health Protection Board 
that provides system-wide assurance on the delivery of the Public Health 
response to the pandemic.

South-West London Incident Management Team (SWL IMT) – A South 
West London Incident Management Team was also established, led by 
Directors of Public Health across the patch to facilitate coordination of the 
response at that level and consider overlapping boundary issues, share good 
practice and develop collaborative responses when required.
Figure 6	provides	a	simplified	overview	of	the	complex	system	of 
COVID-19 governance.
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4.2  The COVID-19 Response Team
As the extent of the rapidly evolving global health pandemic became clear, 
part of the council’s emergency response was the swift mobilisation of the 
Public Health team, to create the COVID-19 Response Team. The team 
comprised	staff	working	at	the	forefront	of	providing	timely,	evidence-based	
public	health	information,	advice	and	guidance	to	protect	staff	and	residents.	
Led initially by the DPH and later, by the Consultant in Public Health the team 
supported and empowered other council directorates and local stakeholders 
to take the necessary steps to protect and prevent the spread of COVID-19 
within	local	communities	and	amongst	staff,	and	this	enabled	continuation	of	
vital council services. Protecting the population from COVID-19 was multi-
faceted, including: 
•  Surveillance
•  Testing
•  Advice and guidance
•  Large events planning and risk assessment
•  Vaccination
•  Communication and engagement
•  LOMP development and updating 
•  Monitoring and evaluation. 
In the early stages of the pandemic, where gaps national guidance existed, the 
team developed and used consensus guidelines for areas such as emergency 
property maintenance and frontline worker safety. Later in the pandemic, the 
challenge shifted towards rapid changes in policy and guidance and the need 
to ensure stakeholders were updated as quickly as possible and supported in 
interpreting and implementing the guidance. 

4.3  COVID-19 Response Webpages
New webpages were rapidly published providing important, clear, and accurate 
information accessible to the public on the council website. 
wandsworth.gov.uk/coronavirus

These pages have been regularly updated with the most up-to-date and 
relevant	information,	now	covering	a	vast	range	of	areas	including	official	
health guidance, testing, vaccination, local outbreak plans, and guidance for 
businesses. The site also uses links to signpost to essential services allowing 
access to testing and support for residents, businesses and voluntary and 
community sector organisations. There are also links to our COVID-19 
situational awareness dashboard on DataWand. These dashboards allowed 
all stakeholders access to the most pertinent and up-to date statistics for 
their locality (London Borough of Wandsworth, 2021). Whilst our webpages 
have	proved	valuable	and	informative	tools	updating	them	to	reflect	changes	
in national guidance remained a continual challenge.

http://wandsworth.gov.uk/coronavirus
https://www.wandsworth.gov.uk/health-and-social-care/public-health/coronavirus/where-can-i-find-help-or-support/
https://www.datawand.info/covid-19/
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Can residents aged 70 plus, who have no underlying health conditions that 
make them more vulnerable to Covid-19, participate in small group (no more 

than 5) socially distanced exercise sessions in protected outdoor space? 

I just wanted to clarify whether the students 
have to have had both tests 3-5 days apart 
before coming back into school or can they 
come back after one test and then have the 

second test 3-5 days later? 

I am emailing because the University of the Arts 
has academic buildings and/or student 

accommodation in your borough and I am 
therefore providing you with a copy of the 

university’s coronavirus outbreak plan. We are aware of the urgent need to provide some day respite care to ease the 
additional stress, pressure and extreme isolation our carers have been facing 
during lockdown. Many of our clients have asked when their loved ones will be 
able to return to the Centre for day care. We are therefore investigating how we 
can proceed in a Safety First, hygienic environment.  

How do the tiers work?  How can people 
check which tier they should be in if 

they’re for example shielding, clinically 
vulnerable, carers? 

Do you know when the possible Public 
Health England Guidance on 

re-opening Day Centres might
be published?

What do I do if a student 
becomes sick at school?

How long do I have to wait after
I have had covid or if I have long 
covid before I can take the vaccine? 

I have had both vaccinations, why do I need 
to continue wearing a face covering?  

What arrangements have been made to 
target the more vulnerable groups?  

What if I am identi�ed as a close contact but 
not tested positive for COVID-19 at work?How can I help the vaccination e�ort? 

4.4 Public Health COVID-19 Response Mailbox
In February 2020 a COVID-19 Mailbox function was established to provide a 
single coordinated local authority point of contact for public health information, 
advice and guidance. This was a key part of the emergency response to the 
pandemic, and a cornerstone for collaborative working and communications 
across council departments and the public. A system was developed by the 
Response	Team	to	receive	and	log	mailbox	queries.	Twenty	staff	were	trained	to	
operate the mailbox ensuring timely, accurate and expert advice was promptly 
delivered to both colleagues and the public on 1,525 occasions (figure 7). 
Working collaboratively with PHE London Coronavirus Response Cell (LCRC), 

the team provided Infection Prevention and Control (IPC) advice and supported 
settings with outbreak management. Key council departments (Occupational 
Health, Health and Safety, Facilities Management) and local settings such 
as schools, care homes and voluntary and community sector organisations 
were supported by the team, accessible via the mailbox. Several Public Health 
staff	undertook	training	modules	in	health	protection	with	Exeter	University,	
to maintain their continuous professional development requirements and 
demonstrate their competency in providing a high quality of public health 
protection advice. 
Below is a selection of queries received.
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The volume and nature of the enquiries shifted throughout the pandemic, 
starting with a general ask for any form of guidance and eventually developing 
into more complex and sophisticated queries. Questions about the virus, 
accessing Personal Protective Equipment (PPE) and ventilation were amongst 
the	initial	areas	of	enquiry.	As	the	first	lockdown	eased,	the	focus	shifted	to	
whether services and settings could reopen or if events should go ahead and 
what COVID-19 secure measures were required. The reopening of schools 
in autumn 2020 saw a spike in requests for support with testing and outbreak 
management. As the vaccination became available in December 2020, 

Figure 7 Number of queries received by the Public Health Enquiries Mailbox January 2020 - December 2021 

queries shifted to eligibility, access and concerns about the vaccine, providing 
opportunities for engagement and signposting. As guidance rapidly changed 
with the roadmap out of the third lockdown, queries focused on changing 
regulations, questions about variants of concern and communications. The 
year 2021 ended with a surge in requests in support for dealing with outbreaks, 
the Omicron variant and accessing the Booster vaccination.
Volume of Queries Received to the Mailbox 2020-2021 - Figure 7
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Some highlights of work undertaken by the COVID-19 response team are 
included in figure 8.	Staff	deployment	to	COVID-19	response	was	adapted	
depending on levels of demand during the pandemic. This adaptive model 
has been vital in allowing for surges in demand to be met, whilst balancing 
delivery of other essential public health and COVID-19 recovery programmes 
that fall outside of emergency response. Working on the COVID-19 response 
team was persistently intense and throughout the pandemic we explored 

various	ways	of	alleviating	the	impact	on	staff	wellbeing,	for	example	a	rota	to	
take	time	off	the	response	desk	and	spend	time	on	non-COVID-19	related	
work.	When	the	response	was	scaled	down	and	many	staff	returned	to	their	
substantive	work	a	reflection	session	facilitated	staff	learning	and	recognition	
of	achievement,	with	many	staff	sharing	a	sense	of	pride	around	having	
supported	the	response	effort.

Figure 8  Highlights of work undertaken by the COVID-19 Response Team
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4.5 Communications and Media
With the onset of the pandemic, the Communication team redirected almost 
all their resources to disseminating key COVID-19 messaging. They were 
central in amplifying the national campaigns, encouraging adherence to 
lockdowns, increasing uptake of testing and vaccines and keeping residents 
informed on the latest developments. Almost every media platform has been 

used to reach hundreds of thousands of residents including social media, 
e-newsletters, podcasts, radio, ‘Q&A’ sessions and television interviews.  
Some examples of the key messaging delivered during the development of 
the pandemic are included in figure 9.

Figure 9  Communications Highlights 2020-21
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Work undertaken by the Communications Team has been recognised as 
exemplary	and	highly	effective	by	PHE	London,	especially	regarding	the	
campaigns	to	encourage	vaccine	uptake.	PHE	highlighted	the	effective	use	of	
focus groups and surveys to inform barriers and enablers across a population, 
permitting	highly	effective,	targeted	communications	via	a	diverse	array	of	
channels (PHE London Regional Operations Team, 2021).
Regular meetings and collaboration have seen Public Health support the 
communications	effort	by	providing	timely	and	accurate	information	to	
support campaigns, especially with regards to supplying insightful data to help 
with targeting population groups. PH reviewed all COVID-19 communications 
prior	to	sign	off	by	the	Director	of	Public	Health	(DPH),	ensuring	they	were	
current, accurate and evidence-based. The DPH and team also contributed 
content for media interviews, podcasts, the council Brightside magazine, or by 
participating	in	public	health	briefings,	events	and	online	‘Q&A’	sessions.	
The communications output driving community engagement ensures 
the local population continue to be mindful of COVID-19 and encourages 
testing and vaccination, which is key for the role of the Local Outbreak 
Management Plan Working Group. Indeed, the collaborative working with 
the Communications Team has been a recurring theme throughout the 
pandemic. Furthermore, working relationships between the council and 
NHS Clinical Commissioning Group Communications teams have been 
strengthened through collaborative work on promoting the vaccination 
programme.

4.6 Community engagement and Community Action
Community Action is any activity that increases the understanding, 
engagement and empowerment of communities in the design and delivery 
of local services (LGA, 2020). The COVID-19 pandemic threw the issue of 
health	inequalities	into	sharp	focus	and	the	early	findings	from	the	council’s	
Joint	Strategic	Needs	Assessment	confirmed	the	need	to	work	closely	with	
communities to improve their health and wellbeing. To support sustainable 
and consistent community action, the Public Health team established a 
Community Action Group (CAG) in September 2020 as part of its COVID-19 
recovery community engagement plans. This is a strategic working group that 
provides oversight and systems leadership on health and well-being initiatives 
across the council. It provides assurance through the combined working of the 
group and helps monitor community engagement activities and actions.

Throughout the pandemic and recovery, the council continued to work, 
engage, and support the communities that were most vulnerable to 
COVID-19 related long-term ill health using a Place-based approach. The 
Place-based approach is an important foundation for producing population 
level change in health and well-being outcomes when supporting the most 
deprived communities. This approach includes a community-centred 
intervention which is about mobilising assets within communities, promoting 
equity and increasing people’s control over their health and lives. Engagement 
with	specific	groups	is	especially	important	when	attempting	health	
promotion for underserved cohorts, for example, those from a Black, Asian, or 
Minority Ethnic background, those shielding, or those experiencing economic 
hardship or homelessness (den Broeder, 2021). The UK Health Security 
Agency (UKHSA) have acknowledged the importance of ongoing, tailored 
engagement from local authorities which reinforces national messaging, 
encourages compliance, and helps us understand barriers to uptake of public 
health advice (UK Health Security Agency, 2021).
The councils Community and Partnerships, Policy, Performance and 
Communications team and Public Health teams worked synergistically 
to increase reach within the communities. This work was informed and 
underpinned by local data intelligence provided by the council’s Insights and 
Analytics team and involved working with the wider health system, the NHS, 
SWL CCG, and GPs across both boroughs. This collaborative working is known 
as the Community Action System.
Some examples of community engagement and community action during the 
pandemic were:
Community Connectors mapping 
The aim of this project was to map key community leads, including faith 
leaders,	within	key	wards	in	Wandsworth.	Approximately	10	staff	were	drawn	
from across the council to identify and map the connectors over a period 
of 6 weeks.  This project was delivered by Community and Partnerships 
with support primarily from Public Health, Housing and Regeneration and 
Community Safety.
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Faith Leaders and work with local faith settings
•  Support was provided to 5 mosques and 1 temple in Wandsworth with 
their	COVID-19	secure	and	recovery	efforts	by	providing	a	pool	of	trained	
COVID-19 Marshals who worked alongside the mosque and temple 
volunteers (infection, prevention and control training was provided by 
Public Health IPC nurses). This enabled protection of setting attendees 
and ensured adherence to the national COVID-19 guidance. Local settings 
supported included: Balham Mosque, Tooting Islamic Centre, Falcon Road 
Mosque, Gatton Road Mosque, Ahmadiyya Muslim Community and Radha 
Krishna Temple.

•  Support was provided to local mosques with the development of 
communication	materials,	for	example	posters,	leaflets,	banners	and	radio	
messaging, ensuring up to date messaging on national guidelines were 
shared during Ramadan. 

•  Provision of health and well-being packs with translated communications 
materials on how to maintain good health and sustain COVID-19 protective 
measures were shared with setting attendees. 

•   Support was provided for the delivery of surge testing activities by engaging 
with	Asian	shop	owners,	staff	and	parents	along	with	delivery	and	collection	
of over 1,000 test kits to mosques and temples across the borough.

•  Continued engagement with faith groups (mosques) to ensure correct 
vaccine messaging continues, with further opportunities for pop up vaccine 
clinics and health literacy training.

•  The Director of Public Health and Community and Partnerships facilitated 
two meetings with the Faith Groups and one public Q and A meeting. With 
the aim of making national guidance accessible and promoting protective 
behaviours to reduce transmission in local settings.

Communications and Engagement Plans to improve vaccination 
coverage in local communities
•  This project resulted in the development of a suite of communications and 

engagement approaches, including; programmatic advertising, design of 
materials,	videos	and	targeted	focus	groups	to	refine	messaging.	Looking	
specifically	at	targeting	groups	that	are	under-represented	in	vaccine	
uptake or who research indicates are less likely to take up the vaccine. 

•	 	In	February	2021,	Public	Health	briefings	aimed	to	disseminate	information	
regarding vaccines. Furthermore, they provided attendees the opportunity 

to discuss and have questions answered. The council also held a Race 
Equality Network event – ‘Let’s Talk COVID-19 Vaccinations’- which was 
hosted	by	the	Director	of	Public	Health	and	aimed	to	increase	confidence	in	
the vaccine amongst Black, Asian and Ethnic Minority groups through myth 
busting and conversing with faith leaders and other key local stakeholders 

•  During the government’s ‘Everyone In’ campaign in March 2021, the 
council engaged with a local charity, SPEAR, to accommodate homeless 
individuals across South West London. This campaign saw hundreds of 
vulnerable people rehomed and many cases were likely prevented. Engaging 
this community provided an opportunity to address multiple challenges 
enabling access to accommodation services, healthcare and GP registration 
(McCulloch, 2021).

Public Health Community Action Research Project
•	 	Training	and	support	was	provided	to	five	voluntary	community	

organisations in Wandsworth, facilitating COVID-19 themed discussions 
with over 300 residents. Organisations included; Elays Community Hub, Well 
Women Group, Tooting Community Kitchen, STORM Family Centre, and 
MindWorksUK. 

• Capacity building:
 -  Make Every Contact Count (MECC) and COVID-19 Psychological First Aid 

training was provided to these community organisations.
 -  Local community organisations worked collaboratively with the Public 

Health team throughout the project, identifying relevant themes and 
actions. 

Actions taken:
•  Elays Network were able to secure funding for a six-month project of 20k 

from Near Neighbours to progress COVID-19 and vaccination uptake work. 
As part of this Public Health facilitated a women’s only vaccine information 
workshop to answer questions and dispel myths surrounding the vaccine 
and	side	effects.	Translation	services	were	provided	to	support	accessability.

•   Well Women Club were able to secure funding from Wandsworth Care 
Alliance on a project to reduce vaccine hesitancy. 

•  The voluntary community organisations found having discussions with 
residents helped reduce anxieties. Volunteers from the project have been 
trained in health coaching. 
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•  MindWorksUK developed their COVID-19 messaging on their website 
to support residents accessing relevant information. Keeping up on key 
concerns that came out of community discussions.

Community Engagement support provided to SWL CCG:
•  To date, Public Health have supported NHS SWL CCG Merton and 

Wandsworth with their work with community groups to deliver: 
 -  73 online and community based COVID-19 vaccine information sessions 

with over 2,700 attendees from diverse communities in Wandsworth.
 -  Provision of support to local groups and charities to reach communities 

with the latest information on vaccine drop-ins and pop-ups. 
 -  Working with the CCG’s Patient and Public Involvement Reference Group 

and Thinking Partners in Wandsworth, vaccine communication materials 
were developed in multiple formats including Easy Read and in other 
languages. 

•  Work was undertaken with Hestia to reach those who had concerns about 
the vaccines in supported housing, domestic abuse and mental health 
services	reached	45	of	Hestia’s	staff.	

•  Support was provided to the CCG’s Pharmacy team in delivering a 
Healthcare Question and Answer session with Wandsworth Asian Carers 
and the Macular Society, promoting safety of the vaccines and to better 
understand how vaccine clinics might be made more accessible to 
community members. 

•  Support was provided to Citizens Advice Wandsworth led Roehampton 
COVID-19 Response Forum who worked with the Mother and Child 
Welfare Organisation (MACWO) to create a discussion group open to all 
women on the Alton Estate. The sessions provided information about the 
vaccine together with training to become a Vaccine Champion. MACWO in 
partnership with minority ethnic public health professionals and a local GP 
surgery provide information, mentoring and communication skills together 
to ‘vaccine buddies’, who accompany peers and families to vaccine centres. 

Clear	communications	and	effective	community	engagement	have	been	
instrumental in encouraging the public uptake of preventative measures; 
especially important during the emergency response phase prior to vaccines 
and	effective	medical	treatments.
Despite	these	efforts,	it	remains	clear	that	there	is	a	still	a	long	way	to	go	to	
achieve health equity. The Public Health team continue to contribute to the 
CAG, taking the lead in determining our next steps, striving for the adoption 
of the Community Action Model to be common practice across the council, 
for cohesive working to address health inequalities. The Public Health team 
will work to further understand and address disparities and endeavour to close 
the gap widened by the pandemic.
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4.7 Prevention Interventions
The council’s immediate emergency response was characterised by 
promoting and encouraging preventative measures to break the chain of 
transmission. The focus of national campaigns has been promotion of non-
pharmaceutical interventions (NPIs) which are summarised in figure 10:

Figure 10   Non-pharmaceutical interventions (NPIs)
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An	example	of	local	messaging	on	NPIs	is	included	in	figure	11,	additional	
messaging to reinforce NPIs was usually focused around points where 
increased social gathering was likely, for example Halloween, bank holidays or 
sports events.
Furthermore, the council has led businesses’ COVID-19 safety compliance 
(with Infection Prevention and Control visits conducted when necessary). The 
process for reviewing events helped mitigate risks of spread in large crowds, 
with local requirements around risk assessment and adequate demonstration 
of COVID-19 secure measures being a pre-requisite for event approval.
In addition to preventative measures, coordinated and Public Health driven 
response across local stakeholders was ensured through Local Outbreak 
Management Plans (LOMPs) and establishment of the LOMP Working Group. 

Figure 11   Example messaging NPIs
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The Local Outbreak Plan Working Group comprised 
lead officers from different council directorates and 
partners, who would be instrumental in responding 
to the pandemic, with the Director for Public Health 
as chair.
Represented alongside public health colleagues were Communications, 
Adult and Social Care, Environment and Community Services and Children’s 
Services, the NHS Clinical Commissioning Group, Housing and Regeneration, 
Regulatory	Services,	PHE	South	London,	with	other	relevant	officers	invited	
on	an	ad-hoc	basis..The	breadth	of	expertise	present	reflects	the	coordinated,	
complex, and multifaceted response demanded by the pandemic.

5.1 The Local Outbreak Management Plan
The Local Outbreak Management Plan (LOMP) provided structure and guidance 
for the purpose, roles, and responsibilities individually and collectively of the 
LOMP Working Group. At the start of the pandemic DPHs were requested to 
develop and publish their plans at speed, when the knowledge of the pandemic 
and COVID-19 response was still being understood. 
The LOMP support preparedness, recognising that there will be outbreaks 
despite	vaccination,	and	through	evidence-based	methods,	guides	effort	to	
prevent and contain outbreaks. Duties for local authorities included (UK Health 
Security Agency, 2021):
• Implementing test, trace, and isolate systems 
• Surveillance and monitoring of COVID-19 locally 
• Encouragement of asymptomatic testing 
• Supporting the identification of VOCs 
• Encouragement of compliance, testing and vaccination 

The LOMPWG should achieve these outcomes whilst considering: 
•  Higher risk settings 
•  Vulnerable and underserved communities 
•  Compliance and enforcement 
•  Governance 
•  Resourcing 
•  Communications and engagement 
•  Data integration and information sharing.

5  The Local Outbreak 
Management Plan 
Working Group
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5.2 Action
Action Plans
Whilst the COVID-19 pandemic response was ongoing, the LOMPWG played 
a key role in delivering targeted ‘action plans’ to address changes in the local 
epidemiology. For example, if the levels of cases were rising further to review 
of local data, a set of actions to prevent further spread would be agreed as part 
of a LOMPWG action plan. 
Some of these actions were broadly focused, such as increasing 
communications promoting interventions like facemasks, social distancing or 
vaccines,	whereas	others	were	highly	targeted	to	specific	areas	or	events	(e.g.	
IPC expertise to ensure safe delivery of the Global Education Summit held in 
Wandsworth in July 2021).

Surveillance and Intelligence
Throughout the pandemic, daily surveillance reports were distributed to the 
DPH,	chief	officers	in	the	council,	and	Councillors	allowing	the	LOMPWG	
to react quickly with emerging concerns in the local epidemiology. Data 
surveillance	also	allowed	for	the	effectiveness	of	interventions	to	be	
measured, helping to inform future strategies.

Testing
Responding	to	the	COVID-19	pandemic	required	an	effective	and	proactive	
programme of testing, contact tracing, and self-isolation to break chains 
of transmission. Partnership between national, regional, and local bodies is 
vital to ensure a coordinated coherent response. The LOMPWG have been 
essential in supporting symptomatic PCR community testing sites, supporting 
extensions to sites and continued delivery of vital testing infrastructure. 
Furthermore, the implementation of the asymptomatic Community Testing 
Programme (CTP) has enabled detection of local cases that could otherwise 
have posed a transmission risk.
Public Health, Community and Partnerships and Emergency Planning teams 
worked collaboratively with the UK Health Security Agency (UKHSA) to 
mobilise	and	ensure	the	continuation	of	a	local	in	person	testing	offer	via	Local	
Testing Sites (LTSs) and Mobile Testing Units (MTUs). Sites were designed to 
support walk-through or cycling access to in person testing.

The team also worked with Emergency planning to coordinate the 
deployment of mobile testing units (MTUs) which, at a moment’s notice, 
could be sent to businesses, buildings of mass occupancy (e.g. schools, care 
homes, etc) or areas of greater need.
Timely access to COVID-19 testing was essential for timely diagnosis, which 
not only helped individuals obtain appropriate medical care but also helped 
prevent further spread of infection within communities. LTSs provided an 
opportunity for vulnerable groups who couldn’t access testing via other 
channels to obtain access (e.g., homeless individuals who couldn’t order a 
home testing kit to a place of residence). It also provided opportunity for 
disabled groups and parents of children to obtain support with undertaking 
the testing procedure. Providing access to these groups is not only a legal and 
moral imperative but also helps prevent spread in the wider community.
Following a Local Authority GOLD meeting in January 2021, the Community 
Testing Programme (CTP) was rapidly upscaled with the mass use of lateral 
flow	devices	(LFDs)	to	identify	asymptomatic	individuals.	Locally	Public	Health	
worked with other council Directorates to implement infrastructure to deliver 
mass asymptomatic testing at scale. Sadly, the entry into the 3rd national 
lockdown in January 2021 saw the national ambition of the programme 
scaled down, with rapid local adaption of the programme to provide a targeted 
offering	for	essential	workers.	The	programme	policy	direction	changing	with	
the development of the pandemic required agile and rapid local adaptions to 
meet national policy change and local testing need.
The COVID-19 response team working closely with Policy and Emergency 
Planning has made use of local data, expertise, and relationships to establish 
asymptomatic testing sites and collection points across the borough. This 
included the establishment of testing within:
• Local pharmacies (22)
• Libraries (3)
• Local faith settings and the Katherine Low Settlement.
Combined the CTP and PCR testing have helped with timely detection and 
containment	of	infection.	A	further	impressive	effort	was	delivery	of	surge	
testing in April 2021, requiring a rapid council wide response.
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Surge Testing
The development of Variants of Concern (VOCs) has been worrying 
because mutations in genetic code can lead to a more severe, transmissible, 
or resistant virus (van Oosterhout, 2021). The monitoring and response 
to variants falls within the remit of the LOMP Working Group, working in 
partnership with the Department of Health and Social Care (DHSC) and the 
UK Health Security Agency (UKHSA). In December 2020 the South Africa 
variant	was	identified	in	the	UK.		In	April	2021	a	geographical	clustering	of	
cases	not	linked	to	travel	to	South	Africa	was	identified	in	South	London.	
South London Boroughs in partnership with the UKHSA and the DHSC 
initiated surge testing in response to the emerging local epidemiology. 
Genomically	linked	cases	of	the	variant	were	identified	across	Lambeth,	
Southwark and Wandsworth. It is well recognised that the networks and 
connections of Wandsworth residents extend far beyond the borough 
boundaries, from work to other community interactions, this was evidenced in 
the emerging epidemiology of VOC cases in South London. A geographically 
and organisationally coordinated response was required.
Surge testing in this context refers to community-based or settings-
based PCR testing that aims to detect variants through increased uptake 
of COVID-19 testing and sequencing. This means inviting those without 
symptoms	in	the	affected	area	to	undertake	a	PCR	test	to	detect	further	
cases and additionally to turn on genomic sequencing of all local symptomatic 
PCR testing sites for viable samples. The third round of enhanced testing in 
Wandsworth lasted for 2 weeks in the middle of April 2021 and involved close 
collaborative working across a number of local and regional stakeholders, 
including the London COVID-19 Variants Programme Board (LCPVB).
Following investigation, of the April 2021 South London outbreak the risk 
to Public Health was deemed moderate. A National Incident Management 
Team convened before handing over to a Regional Incident Management 
Team, Wandsworth Council Gold and Silver arrangements were stood up. 
Whilst	initial	cases	were	identified	through	routine	symptomatic	testing	and	
national surveillance, further testing was essential to identify and contain the 
spread of the variant. The Public Health team worked closely with both the 
Communications	and	Operations	teams	as	part	of	an	enormous	effort	that	
saw rapid mobilisation of testing and communications to borough residents, 
delivered in short timescales. Some key headlines are provided below:

•  Identification	of	sites	for	Mobile	Testing	Units	(MTUs)	other	testing 
pop-ups and collection points

•  Adaption of Asymptomatic Testing Sites (ATS) to deliver PCR surge testing
•  Development of a testing booking system to coordinate access to mass 

testing across local sites
•  Coordination of large-scale delivery and collection of testing kits across 

business, secondary schools, community, religious, supported housing, large 
employers and other settings

•  Implementation of a bulk collection point, to allow local employers to 
deliver workforce testing

•  Support for delivery of testing to underserved populations including 
(street homeless and prison)

•  As testing data emerged intelligence and analytics were used to 
inform further engagement and targeted deployment of additional testing 
pop-ups.

The Communications campaign supporting surge testing was far 
reaching and extensive, including:
• Local press releases 
• Social media campaigns (over 100,000 impressions on council platforms)
• Creation of an online booking system 
• Paid online advertising 
• E-newsletters and e-mails to all residents 
•  Borough wide letters to all residents (including letters in accessible 

formats for those partially sighted)
• Distribution	of	over	10,000	Leaflets	by	COVID-19	support	officers
• Mass-outreach street teams 
• Digital vans 
•  Local radio adverts on three local stations (Riverside Radio,  

Radio Jackie and Ramadan Radio)  
• DPH televised interviews with local and national media engagement
• Daily	all	member/MP	briefings	
•  GP Text messages to all service users (including messaging in the top 5 

most spoken languages in the borough)
• Messages via the NHS app
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Relationships built during the rollout of the CTP earlier in the year meant the 
Public Health team were able to rapidly mobilise delivery of surge testing via 23 
pharmacies. The widespread and rapid mobilisation meant every resident in 
the borough was within a 10 –15-minute walk of a test.  
In addition to ensuring easy access to testing for residents and comms and 
engagement	with	communities	around	testing,	cases	identified	as	a	result	
of surge testing required close follow up to contain infection. As case tracing 
commenced, and some cases could not be reached via initial attempts, 
council operatives would take over. The Director of Public Health worked with 
the local case tracing service to put in place additional follow up measures for 
contacts of local cases, to further ensure detection and containment of any 
potential VOCs.
The council’s excellent local knowledge and relationships were crucial in 
determining	the	success	of	this	effort.	The	uptake	would	have	been	far	less	if	
it	was	not	for	the	coordinated	and	intelligence	led	effort	of	the	Gold	and	Silver	
commands mobilising and deploying testing infrastructure, communications 
and	engagement	at	speed.	This	coordinated	effort	saw	delivery	and	collection	
of	thousands	of	tests	from	various	settings.	Extra	effort	was	made	to	reach	
vulnerable communities, by focussing resource deployment to faith settings, 
homeless shelters, prisons and areas of greater deprivation. 
Fortunately, only a few VOC cases were detected, but it is likely enduring 
transmission was reduced due to the mass-testing programme (Public Health 
England, 2021; London Regional Partnership Team, 2021). 

Contact Tracing
Contact tracing depends on being able to determine who a person who has 
tested positive for COVID-19 could have infected.. In October 2020, local 
authorities	were	encouraged	(but	not	mandated)	to	designate	staff	to	trace	
and	contact	individuals.	The	benefit	of	this	approach	being	the	wealth	of	
knowledge held locally on communities.
The four case tracers recruited were able to use local knowledge and 
relationships and door-knocking when needed to reach cases. They could 
also	provide	links	to	financial	support	schemes,	encouraging	compliance	with	
self-isolation.

Outbreak Management and Prevention in Differing Settings
When more than one case was linked to a particular setting, the London 
Coronavirus Response Cell (LCRC) led on outbreak investigation. However, 
on some occasions if contact could not be made with the setting, there were 
concerns that an outbreak was not contained or there was poor adherence 
to infection prevention measures, the Public Health team would collaborate 
with them to control the outbreak and visit the location if required. Infection 
Prevention and Control (IPC) specialist nurses were recruited to the Public 
Health team to strengthen local pandemic response. IPC leads have been 
instrumental in building close working relationships with local settings, 
ensuring adherence to guidance and best practice and supporting timely 
control of outbreaks. In addition to timely IPC guidance rapid deployment of 
MTUs	to	test	staff	or	residents	has	been	key	in	containing	outbreaks.	Some	
key settings that are supported with outbreak prevention and control include: 
•  Care homes: a priority throughout the pandemic but especially early on, 
with	initiation	of	a	special	testing	pathway	and	an	IPC	training	offer.	During	
the initial part of the pandemic a Strategic Care Home Oversight Group 
(SCHOG) was formed, with the Senior Clinical IPC Lead representing Public 
Health. All care homes were contacted on a daily basis to receive updates 
and provide support or PPE as required. The Public Health team have 
continued to work closely with care homes supporting with outbreaks, 
testing, and visiting rules (the latter two being subject to frequent changes in 
government guidance). 
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•  Schools: experienced consistent challenges with outbreak management. 
Returning students led to outbreaks across the borough, especially during 
September	2020	and	2021.	Council	staff	have	liaised	closely	with	the	
schools to monitor outbreaks and provide advice, support implementation 
of testing and vaccination.  Engagement with parents around vaccination 
has been key to improving uptake and work with local police contacts 
ensured support for schools who were struggling with anti-vaccination 
protests outside their gates. 

•  Universities and further education colleges: A higher education forum 
was established at the start of the pandemic by the Public Health team, 
bringing together local settings to provide updates on key guidance and 
build a local support network for settings. Universities have been further 
supported through feedback on their local outbreak control plans by 
specialist IPC nurses in the Public Health team who have also provided 
individual setting support for outbreak management and advice on how to 
safely arrange provision of face-to-face teaching.

•  Businesses and retail: Business support stewards played a main role 
in this, supporting businesses to reopen safely and providing them with 
certification	to	demonstrate	their	compliance	with	COVID-19	precautions.	
In October 2020 the DPH presented at Wandsworth Chamber of 
Commerce providing guidance to businesses on how to operate safely. 
Furthermore, support for deployment of employer-based testing in 
February 2021 has been vital to detecting and preventing workplace 
outbreaks. Delivery and promotion of the employee based asymptomatic 
testing programme for businesses has also been a key area of work. 

•  Hospitality venues such as pubs and restaurants: wherever possible 
encouraging	compliance	is	always	the	first	priority.	However,	on	occasions	
the council temporarily closed venues who were struggling to adhere to 
regulations,	instructing	deep	cleans,	retraining	of	staff	and	advising	on	
improved preventative measures. 

•  Prisons: throughout the pandemic we have been in contact with Her 
Majesty’s Prison (HMP) Wandsworth, supporting preventative measures 
and	facilitating	testing	of	inmates	and	staff,	which	was	especially	important	
during surge testing in April 2021.

Business Support Stewards
Business Support Stewards were employed to act on an advisory basis, to 
encourage, educate and seek engagement with the regulations, with both 
members of the public and businesses. They patrolled the borough daily, often 
in areas of high footfall, their role involved: 
•  Distribution of letters and informative ‘postcards’ within the community 

updated with the latest recommendations and signposting to further 
information sources. 

•  Identifying businesses not complying with regulations and providing advice 
and support, escalating if necessary, for enforcement action or an IPC visit. 

•  Providing daily reports and insights that helps inform councils response to 
the pandemic. 

•  Sharing of information with partners, including the police, when needed, to 
coordinate approaches.

As part of intelligence driven action plans developed by the LOMPWG, 
Business Support Stewards were deployed to settings in areas experiencing 
a rise in cases to provide targeted advice and feed back on the ground 
intelligence for further intervention.

Vaccination
Vaccination is now thought of as our main line of defence against coronavirus 
(UK Health Security Agency, 2021) and as such has been a key priority for 
the LOMPWG. Planning commenced for vaccination roll-out in October 
2020 and the priority groups were receiving doses by December. The NHS 
Clinical Commissioning Groups led the roll-out under direction from the Joint 
Committee on Vaccination and Immunisation (JCVI). 
Despite being an NHS led programme, support from council Public Health and 
Communications teams was delivered across several areas, from identifying 
sites to communications and engagement. Collating local insights into the 
barriers and enablers to vaccine uptake and engaging with local communities 
to	instil	confidence	in	vaccination	have	been	key	to	improving	local	uptake.	
A	series	of	Public	Health	briefings	such	as	the	‘Wandsworth	COVID-19	
Vaccination’ Event: What you need to know’ event back in February 2021 saw 
thousands of attendees collectively.
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Surveillance, engagement and insights have been key to enabling a targeted 
approach, with many initiatives focused on improving uptake in local 
communities and addressing inequalities: 
•  Faith Groups: Substantial links have been developed with faith groups in 

the borough over the last year. Engagement has primarily been through 
the Wandsworth Multi Faith Forum (MFF). The MFF is comprised of 30 or 
more faith leaders, primarily from Black led evangelical Christian Churches 
amongst others. The council Leader and the Director of Public Health 
participated in two engagement meetings which have been helpful in 
understanding the support needs of faith communities around COVID-19 
public heath guidance and vaccinations. 

•  Places of Worship: The council is in contact with local mosques, for example 
Balham Mosque and Battersea Mosque (Islamic Culture and Education 
Centre - ICEC). Representatives from ICEC have worked with the Council 
to secure donated food, establish links to a new Voluntary and Community 
Services (VCS) led foodbank and partner with Citizens Advice Wandsworth 
for	financial	hardship	guidance.	Partnership	work	with	the	ICEC		saw	review	
of a local COVID-19 vaccination site, to increase uptake in the Muslim 
community. 

•  Community Leaders: The council has been working on a short-term 
project to support the uptake of the COVID-19 vaccine in residents and 
communities. Through identifying local leaders, or community group lead 
connectors	who	may	be	best	placed	to	influence	their	local	population	
and can help residents make informed decisions about having the vaccine. 
The council’s Public Health Team delivered Make Every Contact Count 
(MECC) training in February 2021 to community group leaders to support 
them with conversations about COVID-19 vaccine uptake and messaging 
with	community	groups.	In	addition,	the	council	offered	support	to	local	
mosques during surge testing to deliver and pick up test kits in bulk. 

•  Care Homes: The Public Health Clinical IPC lead worked collaboratively with 
NHS colleagues to engage with care home managers in an initiative aimed 
at	improving	staff	vaccination.	Targeted	efforts	were	made	to	support	and	
engage	with	care	homes	experiencing	lower	levels	of	staff	vaccination	
coverage, to ensure vital protection for vulnerable residents in those 
settings, engagement focused on providing information to combat vaccine 
hesitancy	and	improving	confidence	in	vaccination.
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•  The council’s Insight and Analytics Team undertook data analysis to look at 
vaccine uptake to identify the extent to which particular groups were under-
represented. A COVID-19 equality impact assessment was carried out in 
the borough. Data analysis was used to identify low uptake which informed 
subsequent targeted action. Wandsworth developed communications for 
residents, including videos to ensure messaging on COVID-19 and vaccines 
was easily accessible.

•  Community vaccination champions were also deployed consisting of 
voluntary members of the public encouraging peers to get vaccinated.

•	 	All	the	council’s	eligible	social	care	staff	were	offered	the	vaccine.	The	
council mounted a comprehensive Communications Plan to promote the 
vaccine	to	staff	including	the	use	of	short	stories	from	practitioners	who	had	
received	the	vaccine.	The	council	Staff	website	(The	Loop)	contained	readily	
accessible	information	and	advice	for	staff	on	understanding	the	vaccine,	
answers	to	frequently	asked	questions	about	the	vaccine,	staff	vaccination	
stories	and	staff	briefings	related	to	COVID-19	vaccination.	

•  Several well attended on-line events about COVID-19 vaccines were 
delivered since vaccines became available. The Public Health team hosted a 
presentation on the COVID-19 vaccines attended by over 1500 members 
of	staff	on	9th	February	2021.	The	session	responded	to	frequently	asked	
questions and received very positive feedback.

•  A further engagement session took place on 16th February 2021 with the 
Director	of	Public	Health	and	staff	from	different	minority	ethnic	groups	
who are part of the Race Equality Network (REN). The session was aimed at 
encouraging	staff	to	receive	vaccinations	by	addressing	concerns,	due	to	
evidence suggesting that Black Asian and minority ethnic (BAME) groups 
have	been	less	confident	about	the	vaccine.	

The	vaccination	effort	continues	with	the	end	of	2021	seeing	a	focus	on	
vaccination	of	12-15	year	olds	and	delivery	of	the	booster	vaccination.	Efforts	
to engage local communities, combat vaccine hesitancy and improve uptake 
in individuals from deprived backgrounds or BAME groups continue as an 
important area of collaborative work between the NHS, Communications and 
Public Health teams.
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It established strong working relationships upon which to address health 
inequalities,	particularly	those	seen	in	those	groups	that	have	been	affected	
by	COVID-19	and	are	also	vaccine	hesitant.	The	pandemic	also	had	significant	
impacts on levels of physical activity which is a primary preventative public 
health measure. The Public Health team established the Active Wandsworth 
campaign which targets people who may be inactive, and those impacted by 
health inequalities due to the pandemic by bringing physical activity including 
exercise into people’s homes. The initiative was based on two approaches: 
•	 	An	online	content	offer	through	a	dedicated	home	page	on	the	Wandsworth	

council website that that pulls together and promotes a curated set of 
information and resources to give people practical ideas on how they can 
get physically active at home and later outside the home when it becomes 
safe to do so.

•  Activity Packs aimed at older people which will be distributed to this priority 
group	first,	and	another	aimed	at	families.	A	comprehensive	healthy	lifestyle	
community	offer	for	residents	was	developed,	together	with	a	Healthy	
Eating strategy that encompasses food and nutrition interventions and 
support for communities. 

5.3  Addressing Health Inequalities
As the pandemic unfolded, it became evident that COVID-19 was having a 
disproportionate impact on particular groups of society. A report published 
by Public Health England in 2020; COVID-19 review of disparities in risk and 
outcomes,	highlighted	the	increased	risk	of	acquiring	COVID-19,	suffering	
serious illness and risk of dying amongst these groups, namely ethnic minority 
groups and those living in deprived areas.
In	context	of	this,	understanding	efforts	to	support,	protect	and	engage	
‘vulnerable and underserved communities’ has and continues to be a priority 
of the Public Health team and LOMPWG. 
Despite the higher risks and rates of COVID-19 in these communities, there 
is less engagement with interventions. In June 2021, 92% of over-50s had 
received both vaccinations, however this varied from 95% uptake in the least 
deprived areas, to 87% in the most deprived. Further examples of disparities 
include the fact that uptake reached 90% in White British or Indian ethnicities 
but was less than 70% in Black ethnic groups (Public Health England, 2021). 
Whilst the COVID-19 pandemic impacted on all residents, evidence from 
across London and indeed the country showed that its impact were 
disproportionately felt amongst certain communities. The pandemic 
reinforced the need to address the wider determinants of health as the 
fundamental causes of poor health outcomes. 
The council commissioned work with Community Groups to build capacity 
and	deliver	communication	to	3,000	residents	across	different	communities	
at risk of health inequality. The work started in February 2021 and includes 
work with community groups, faith leaders, mosques and other places of 
worship. The work aims to increase health literacy and ensure up to date and 
culturally sensitive messages around the vaccine and COVID-19. 
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6 Learning and reflection
The Pandemic response has enabled learning 
from the perspective of; mobilising the Public 
Health Team response to a crisis, working 
effectively with partners across the council, 
NHS and wider stakeholders and crucially how to 
engage and communicate better with residents, 
support settings, implement guidance and deliver 
services hyperlocally.
Positive working practices introduced during COVID-19 Response:
•	 	Rapidly	training	and	redeploying	staff	in	areas	of	high	demand	to	help	protect	

population health.
•  Introduction of agile practices to set up and shutdown task groups related to 

the pandemic rapid response.   
•  An intelligence-led approach to managing the pandemic, including data 

and analysis to understand in detail levels of need within communities. 
Use of analytics and insights to inform decision making around delivery of 
interventions such as testing, vaccination and tackling inequalities. 

• Use of Borough Resilience Forum as an extension of the council response. 
•  Use of the LOMPWG as a forum for coordinating the response across many 
different	agencies.	

•  Use of a single point of contact for Public Health via a shared mailbox 
function to support corporate priorities with timely, accurate and credible 
Public Health advice. 

•	 	Use	of	funding	flexibly	to	support	intervention	and	local	communities,	such	
as the Contain Outbreak Management Fund (COMF). 

•  Using the Community Action Model to protect health and tackle inequalities. 
•  Community engagement between Public Health team and members of the 

community and community leaders. Building on community relationships 
through engagement, for example, by working with faith and voluntary 
sectors locally to reach underserved communities.

Ways we have worked more effectively with partner organisations 
or communities:
•  Frequent communication with CCG, with increased collaboration.
•	 	Establishing	task	and	finish	type	groups	within	directorate	and	across	the	
council	to	deal	with	specific	issues	e.g.	Local	Outbreak	Management	Plan	
(LOMP) working group. 

•  Providing guidance to the community hubs, developing and delivering a 
community action model. 
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•  Delivery of regular community forums and partner meetings to gain local 
insights and provide updates and support.

•  Collaboration and development of close working relationships with other 
directorates and pooling resources to:

 -  Support local settings such as care homes and education settings 
working with relevant council directorates (Children’s Services and  
Adult Social care). 

 -  Rapidly deliver urgent intervention e.g., mobilising testing.
 -  Working with Communications and Community Partnerships to reach 

and better understand communities. 
Areas and ways of working that have caused pressure, concern or 
could have been improved:
•  Access to live national datasets earlier in the pandemic would have provided 

more timely and in-depth understanding of local epidemiology and 
enhanced delivery of the local response.

•  Access to training earlier in the pandemic to support technical aspects of 
response and challenges with recruiting to specialist posts.

•  Consensus and clarity on work that could be paused.
•	 	Increased	matrix	working	with	colleagues	working	flexibly	with	Public	Health	

and across council directorates.
•	 	Dedicated	staff	working	around	the	clock	and	long	hours,	additional	work	

brought about by pandemic and competing priorities from existing work. 
Associated	concerns	for	staff	wellbeing.

•  Calendars overpopulated with meetings, not allowing for time to focus on 
workload	or	staff	welfare.	

•	 	Greater	clarity	on	roles	and	responsibilities	for	teams	and	staff	members.	
Duplication and unequal distribution of workload, this issue extended the 
Public Health team and was evident across council directorates and 
external partners.

•  Lack of holding emails to manage expectations with regards to timeframes 
and capacity. 

•  Greater anticipation of communications and media requests based on 
the developing situation. Enabling a coordinated response with agreed key 
messages during times of escalating concern.

New approaches to delivering that will be taken forward post-pandemic:
•  Establishing working groups that provided a multi-agency forum to respond, 

e.g. LOMP Working Group.
•  The PH Division’s response brought opportunities for community 

engagement. Delivering through community and faith and voluntary sector 
(e.g. testing in mosques and churches).

•  Using contract variations to deliver additional services through existing 
providers e.g. pharmacies providing testing, and now COVID vaccines.

•  Use of a single point of contact for the Health Protection Team via 
a shared mailbox.
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Learning from surge testing:
The	scale	of	the	initiative	required	learning	and	reflection,	with	the	DPH	
and	other	Directors	coordinating	reflection	and	partner	feedback	via	Gold.	
Over the 2 weeks of surge testing approximately 80,000 PCR tests were 
conducted. Learning from exercises of this scale is vital to ensure future 
preparedness, strengthening the council and Public Health team’s ability to 
respond to future threats. 
Some key highlights on learning from surge testing are included below: 
•	 	The	locally	established	booking	system	was	effective	in	coordinating	testing	

access, stock management and gave live data on local demand.
•  Council directorates, partners and local organisations showed high levels of 

responsiveness and local relationships were essential in rapidly mobilising 
testing and community engagement.

•  The use of data and analytics to adapt delivery approaches was vital and 
enabled targeting areas of lower testing coverage.

•  Local communications and engagement approaches were vital in enabling 
local testing uptake.

•	 	Local	Gold	and	Silver	governance	arrangements	enabled	effective	local	
coordination and fed into London arrangements.

•  Greater coordination and clarity on decision making was needed in terms 
of national, regional and local with a need for earlier involvement of Local 
Authority Directors of Public Health.

•	 	Greater	flexibility	in	administration	of	the	nationally	regulated	Income	
Support Payments programme could support testing uptake and enable 
self-isolation compliance.

•  Bespoke data and testing kits could allow targeted action and reduce kit 
registration issues.

•	 	Efforts	to	enhance	reach	and	uptake	in	areas	of	higher	deprivation	were	
needed. Despite the use of intelligence to target testing, testing rates 
remained lower in these areas. However, the focus on underserved 
populations including street homeless and the prison showed good levels 
of engagement.



7  Conclusion
Through an extraordinary effort the Public 
Health team, alongside many other colleagues 
both inside and outside of the council, have 
proved indispensable in tackling the biggest 
threat to our population health in modern times. 
This report demonstrates the scale and intensity of the response 
delivered by one public health team amongst many across the country.
The COVID-19 pandemic has had a huge impact on population health 
and outcomes. As we learn to live with COVID-19, Public Health is now 
faced with addressing a wide range of issues that have been exacerbated 
by the pandemic, existing pre-pandemic health challenges, and emerging 
health issues arising directly as a result of the pandemic. All the while, we 
maintain our readiness and continue to keep an eye on COVID-19. 
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COVID-19 Data 
COVID-19 Data from 2022 is available at:  
https://coronavirus.data.gov.uk/ and on https://www.datawand.info/ 
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