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Foreword
• This Plan is designed to ensure that Manchester City Council, working with
all key partner organisations in the City can respond effectively to the
gradual easing of lockdown measures over the next few months.
• It has been developed collaboratively in line with the Our Manchester
principles and behaviours and has a strong focus on preventing further
transmission of the virus as well as setting out the actions that will be
taken should local outbreaks occur.
• From the outset we also worked with and provided support to
Manchester’s Chinese community, who were being unfairly stigmatised at
the time.
• This focus on community - and also groups who may be more at risk of the
virus - is fundamental to our approach
• Everyone in the city has a role in keeping one another safe and well.
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Purpose of the plan
• Act as the programme plan for the Manchester COVID-19 Response
Group
• Give assurance that appropriate systems are in place for outbreak
management and prevention
• Set out a initial plans for how Manchester’s additional COVID
response funding (£4.8million) will be allocated
• Not intended to give operational level detail for professionals or
advice to the public
• Should be considered alongside Manchester Health Protection
Outbreak Plan and GM outbreak, response and COVID-19 plans

National Context – Test, Trace, Contain, Enable

Regional context – Mapping to GM themes
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2 High risk settings

Local context
INFECTION
PREVENTION &
CONTROL
Advice, support and
solutions delivered to
protect Manchester’s
residents and workers
from COVID-19

TEST

Everyone in
Manchester who needs
a test can get a test
and there is support to
act on the results

TRACE

Close contacts of
confirmed cases in
Manchester are
identified

CONTAIN & ENABLE

People who can transmit
the disease are isolated
and get the support they
need to do this
effectively

Underpinned by best available evidence, data and intelligence

Manchester COVID-19 impact assessment
• Significant impact of COVID-19 in Manchester
• To date: (25 June 2020):
• 1,720 positive cases of COVID-19 identified based on tests carried out
in NHS and PHE laboratories (a rate of 314.1 per 100,000 population)
• 383 deaths involving COVID-19 in Manchester residents. This
represents just over a fifth 20.9%) of all deaths registered since the
beginning of 2020
• The age standardised mortality rate for deaths involving COVID-19
among Manchester residents (based on deaths between March and
May 2020) is among the highest in Greater Manchester

People with COVID-19 aged 80 or older 70 times more likely to die than
those aged under 40.
1 in 5 deaths involving COVID-19 in
Manchester have occurred in care
homes. This is a highly vulnerable
population.
The mortality rates from COVID19 in the most deprived areas
were more than double the
least deprived areas. There are
high levels of deprivation in
Manchester.
41% of Manchester residents work
in sectors of the economy which
have higher death rates from
COVID-19 e.g. construction,
transport and manufacturing.

Older
people
Care
homes

Deprivation

Homeless

COVID-19
inequalities

Occupation

Asylum
seekers/

1400 people in emergency
accommodation. Many homeless
people have chronic health
conditions making them high risk
for COVID-19. Complexities with
testing, tracing and isolating.

BAME

Religious
groups

NRPF

Estimated to be 6000 asylum seekers in Manchester. Issues with overcrowed housing, lack of access to healthcare and language barriers.

Manchester population ~50%
BAME. Higher risk of COVID19 related deaths in many
ethnic minority groups. Likely
to be a combination of
structural and individual risk
factors.
Variation in COVID-19 related death
rate by self-reported religious
group. Highest age-standardised
mortality rate in Muslims, also
higher in people identifying as
Jewish, Hindu or Sikh.

Theme 1 – Children, Young People and
Educational Settings
• COVID-19 risk assessments have been completed in schools, early
years settings and childminders
• Regular meetings with headteachers, unions, community infection
control team
• PPE welfare packs to all educational settings and childminders
• Enhanced support for special schools and children with Education,
Health and Care plans
• Planning for wider opening of schools in September
• Minimum standards for remote learning being developed
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Theme 2 – High Risk Settings

2 High risk settings

• Key high risk settings are care homes, homeless hostels, hospitals,
Manchester Airport and primary care
• Enhanced testing in these settings and support from contact tracing
hub

Care Homes
• Daily contact via PQI facilitates early identification of issues
• Community Infection Control Team (CICT) provide risk assessment,
infection prevention control (IPC) support & guidance on responding to
result
• Care homes can request testing via PHE pathway or DHSC national portal
• For urgent tests, or where not eligible/confident to conduct testing via PHE
or DHSC pathways, Community Swabbing Teams support
• 28-day whole home testing plan in development, incl. training care home
staff to swab residents
• Ambition to establish daily testing for all staff & residents via salivary tests

Homeless hostels
• As of 23 June 2020 - 1 death reported to date in hostels, 114 suspected
cases, 4 confirmed
• Daily & weekly monitoring of MCC-commissioned settings in place (number
symptomatic, self-isolating, tests conducted, positive tests)
• Schemes have business continuity plans in place detailing how they are
managing COVID-19
• Working Group set up to develop policies & procedures to support contact
tracing & monitor practice
• Developing robust pathway for testing & IPC advice/training
• Considering ‘COVID Care’ facility to support hospital discharges & ‘whole
setting testing’ where there are confirmed cases in hostels

Hospitals
• Frequent movement of highly vulnerable people between hospitals and
care homes
• NHS England has started collecting data on hospital onset COVID-19
infections
• No formal mechanisms in place to discuss hospital-acquired COVID-19
cases now in the community with CICTs
• NHS trusts have been asked to do root cause analyses (RCAs) for every
probable healthcare associated COVID-19 inpatient infection
• SAR-CoV-2 antibody testing for all NHS staff to completed mid late-July
• Specific actions required for high risk groups e.g. perinatal care for Black,
Asian and minority ethnic women and their babies

Primary Care
• Large proportion of activity has moved to telephone & online consultation
model, supported by MHCC
• Mobile units/shelters provided to facilitate consultations (incl. Urban
Village Homeless Healthcare)
• ‘Hot’ Hubs commissioned & practices zoned into ‘hot’ and ‘cold’ areas
• Border Contingency Primary Care Service mobilised at Manchester Airport
for COVID-19 symptomatic travellers with no confirmed onward address
• Supporting practices to be COVID-compliant and manage patient
backlog/COVID-positive patients discharged from ICU
• Antibody testing programme for staff rolled out

Manchester Airport
• Since 25 March only Terminal 1 has been in operation
• Set to reopen Terminal 3 on 1st July as more airlines resume flights
• Manchester Test & Trace Coordination Hub includes expertise &
support of Environmental Health to enable an effective coordinated
response to any outbreaks at the Airport
• Director of Public Health for Manchester City Council to convene
national network to share best practice between Councils with Port
Health Authority responsibilities. First meeting in mid-July

Theme 3 – Local testing capacity
• Delivered by the Manchester Test and Trace Coordination Hub
• 4 strands to testing plan
•
•
•
•

High risk settings
Essential workers
Residents
Antibody testing

• Rapidly deployed and providing a 7 day a week service
• IT system required to support delivery
• Plans to develop more local test sites and enhanced testing in high
risk settings
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Theme 4 – Contact tracing in complex settings
• Manchester Test and Trace Coordination Hub has a dedicated single
point of contact
• Contract tracing team has 3 functions
• Complex contact tracing
• Managing high consequence situations
• Supporting individuals to self-isolate

• Team has expertise from MCC Public Health, Environmental Health
Team, MLCO’s Central Coordination Team and CICT
• IT system required to support contact tracing
• Funding required for contact tracing staff
4 Contact tracing in
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Theme 5 – Data integration
• COVID-19 response requires integration of multi-source data to support local
decision making. Data and intelligence linked to COVID-19 is available from the
Manchester Health and Care Commissioning Tableau portal
• Data on outbreaks and community testing is being managed and shared across
Manchester
• All data that is available is incorporated into a report that is received by the
Testing Steering Group which meets every two weeks
• Technological solution to case management for testing and contact tracing
required; GM system in development, may require interim solution
• We are finalising data sharing and data consent policies and procedures regarding
contact tracing and consequence management
• An integrated data early warning system is in development to be able to trigger
escalation in the event that data indicates a potential second wave of infection
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Theme 6 – High risk groups in the community
There are a number of population groups or communities that are
known to have experienced a disproportionate impact from COVID-19.
These include:
•
•
•
•
•

Older people
Black, Asian and Ethnic Minority groups
People experiencing homelessness
Asylum Seekers and Persons with No Recourse to Public Funds (NRPF)
People with existing co-morbidities

6 High risk groups

Older people
• Many older people in Manchester at risk of social isolation and loneliness
• ‘Stay Well at Home’: printed information delivered to 16,000 households,
overcoming the digital exclusion experienced by many older people
• Local testing offers to take into account access for older people (digital &
vehicle access, fears about public transport and costs of taxis)
• Local groups and communities helped to provide support to older people
who are self-isolating
• Identified need to remodel approach to tackling health and other
inequalities in later life to enable smaller groups and individuals to receive
support and access activity and services closer to home
• Plan to expand Ageing in Place Programme (AiPP) across all 13
neighbourhoods
• Support around digital and financial inclusion

Black, Asian and Ethnic Minority groups
• COVID-19 Risk Assessments being undertaken for staff across partners and
schools
• ‘Addressing Inequalities’ group being established (reporting to COVID 19
Response Group) with specific focus on Manchester’s BAME communities
• Will work to implement recommendations of PHE report on the impact of
COVID-19 on BAME communities, including:
➢Collecting good quality ethnicity data within Test & Trace Coordination Hub
➢Fund, develop and implement culturally competent COVID-19 education and
prevention campaigns
➢Carry out an equality impact assessment on our local COVID-19 provision
➢Provide funding for meaningful approaches to tackling ethnic inequalities

Homeless population
• Many have chronic mental and physical conditions, engage in high rates of
substance abuse and have less access to health care, all of which could lead
to issues with testing, tracing & isolating
• Joint meeting held between Public Health and Homeless Voluntary Sector
providers to start to identify key issues/develop shared process for
working in these settings
• SPOC in place for Contact Tracing for people sleeping rough
• Discussions ongoing re: COVID Care facility for people sleeping rough
needing to self-isolate
• Local testing model to explore potential of testing at homelessness service
locations
• Risk assessments to be shared with day centres for people sleeping rough

Asylum seekers and people with no recourse
to public funds (NRPF)
• All positive decisions by Home Office embargoed to relieve pressure
on homeless services and to reduce the amount of population
movement (review at the end of June)
• Resulting pressures on asylum accommodation have led to hotels
opening to manage demand: one in south Manchester
accommodating up to 255 people
• Primary care, Public health & Environmental Health working with
Serco and Home Office to ensure people’s health needs are met and
the hotel is COVID-19 secure
• Manchester NRPF Team carry out a weekly COVID-19 Safe & Well
Checks. Additional funding required for NRPF team.

People with existing co-morbidities
• People with existing co-morbidities (incl. diabetes, dementia, serious
breathing problems, chronic kidney disease, heart disease) more likely to
die due to COVID-19
• Over 21,000 people shielding registered with Manchester GP practices;
negative impacts on psychological wellbeing & isolation
• GPs ensuring shielded patients are reviewed and supported; Long Term
Conditions management and reviews
• Planning for Flu vaccinations has started earlier than usual to ensure
maximum coverage of shielded groups
• Plans on how we support our shielded patients through recovery are
underway

Theme 7 – Local Boards

Workstream 1 – Infection prevention
and control
• Community Infection Control Team (CICT) in high demand to help
plan safe return to service delivery as part of the wider recovery
work
• Provide outbreak, case management and infection prevention and
control advice & training to settings
• Excellent relationships between CICT & care homes key in the
support and management of cases and outbreaks
• Plans underway to increase CICT resources (short and long-term)
and re-establish the wider IPC and Health Protection work
• Environmental Health (EH) enforcing COVID-19 legislation &
supporting businesses be COVID-19 secure
• EH to support Test and Trace and consequence management
• Personal, Protective Equipment (PPE) Mutual Aid Hub established
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Workstream 2 – Humanitarian response
• Teams around the Neighbourhood using data to ensure that those
who are known to services are receiving the right support
• Approach to data sharing re: shielded group tested successfully in one
neighbourhood and being rolled out across the city to identify
individuals who would benefit from targeted support
• Community Response Helpline & food response system supporting
those who need it
• Local testing and tracing to be connected into neighbourhood model
• Helpline to continue with reduced hours
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4 Contact tracing in
local settings

6 High risk groups

Workstream 3 – Communication strategy
• Strong emphasis on prevention - looking after general physical and
mental health
• Messaging simplifying facts working well; plus high visibility of
Director of Public Health via short films and Q&A sessions
• Integrating public health into all aspects of comms
• Attending GM comms meetings for Test & Trace & Outbreak Plans;
requested bank of materials that all localities can use in the top
required languages
• Mapping all groups who need to be involved in Manchester’s work
along with the channels and ways to reach them
• Principle of doing what is right for our particular audiences and their
needs
• Will continue to place both health and social care within all the
plans for the city’s eventual recovery
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Workstream 4 – Data, intelligence and
modelling
• Working to develop local COVID-19 surveillance system to
monitor the transmission of disease and identify the early
signs of future waves of the pandemic in Manchester
• We have been closely monitoring the situation in care
homes using a number of different sources of data
• Modelled estimates for local contact tracing activity have
been calculated to assist in planning and ensure adequate
staffing provision
• Further dashboards to be developed to track and monitor
local contact tracing
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Workstream 5 – Addressing inequalities
• Establishing ‘Addressing Inequalities’ group to report to
COVID-19 Response Group
• Work to be aligned with MHCC operational plan to
harness positive social change, undertake risk
assessments & processes to reduce health inequalities
and outcomes arising as additional impacts of COVID-19
• A high-level equality impact assessment has been
prepared for the contact tracing, further work equality
analysis planned
• Next steps to scope resource implications for community
engagement including working with VCSE sector
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Resource implications
• Local authorities across England have been allocated a share of £300m to
support the joint work between NHS Test and Trace, local government, and
local partners to stop the spread of the virus
• Manchester has received £4.8 million to support the delivery of the local
Test and Trace work
• £2.2m has been allocated to staffing to increase capacity in our
Manchester Test and Trace team, establish a local Contact Tracing Team
(MCC Environmental Health Officers, MLCO Contact Tracing Team),
increase capacity in our Community Infection Control Team and contribute
to the GM Contact Tracing Team
• In addition to this, these areas are considered to be important to enable us
to manage our local COVID-19 response

Enhanced testing in care homes
IPC training

Community swabbing
in high risk settings

PPE supplies
Hyperlocal testing
sites
Pillar 1 testing kits &
courier service

COVID care facility

Community engagement –
VCSE funding
Additional funding for NRPF
team

Communication
campaign

IT system for testing and contact tracing

