
The Covid- 19 
epidemic in Tower 
Hamlets

Tower Hamlets Health and Wellbeing Board

9th June, 2020



Tower 
Hamlets
Headline 
figures

• Lab confirmed Covid-19 cases = 635

• Suspected cases
• Not known how many have had 

symptoms and self managed (prior to 
testing)

• Around 4x were diagnosed with 
suspected Covid-19 by their GPs 
compared to confirmed

• Deaths = 279 confirmed or suspected 
(4th June)
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Confirmed 
and GP 
suspected 
cases 
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Daily lab 
confirmed 
cases



Age

Clinical Effectiveness Group – Queen Mary University London



Gender
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Ethnicity
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Place
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Shows GP practice of cases



Deaths



Deaths from 
all causes



Deaths by  
age and 
gender 

(East 
London)
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Hospitals



Care Homes

London 
analysis



National 
analysis –
deaths and 
deprivation



National 
analysis –
deaths and 
occupation



National 
analysis -
ethnicity 
and deaths



Responding to the 

epidemic



Tower Hamlets response in first phase 

System wide 
response

Action across whole system eg

Council 

NHS

Emergency services

Education and early years

Voluntary sector

Employments

Housing

Business

Faith organisation

Outputs

Informed, reassured public

Public and private spaces minimising 
transmission

Health and care system coping

Most vulnerable protected

Resilient services

Outcomes

Cases and deaths minimised

Health and wellbeing of most vulnerable 
sustained

Wider impacts on population minimised or 
mitigated



Priorities

Health and care

• PPE, testing

• Discharge

• Homelessness

• Care homes

Shielding

• Most vulnerable clinically

• Around 9000

Community 
mobilisation

• Volunteering

• Customer contact

• Urgent and ongoing support 
(food, finance, social needs)

Children and 
educations

• Medically complex

• Socially vulnerable

• Domestic violence

• Schools

Excess death

• Faith burials

• PPE

• Mortuary capacity

• Safe, sensitive funerals

Communications

• Aligning messages across 
system

• Capturing the amazing stories

Track and Trace

• Contact tracing all confirmed 
cases

Place

• Safe public realm

• Lockdown

• Social distancing



Impact



Resident perspective



Looking ahead



The longer 
term..

There is an ongoing risk of further waves until an 
effective vaccine is available 

It is likely that until then a combination of current 
measures will continue to some extent depending on 
levels of Covid-19 in the population (social 
distancing, hygiene, test and trace, shielding)

There remain important unknowns eg likelihood of 
reinfection, transmission of people with no symptoms

Our challenge is to work together to prevent 
infection, contain outbreaks, provide assurance to 
our residents and enable a level of normality to 
return to people’s lives



Our response 
will be shaped 
by the COVID 
Alert Level



The next two 
months are 
challenging 

but critical as 
lockdown is 

lifted



Clarity of 
messaging 

will be 
essential



Phase 2
Prevention and outbreak management

Inputs

PPE advice/supply

Social distancing 
advice

Test, track and trace

Shielding

Specific setting 
support 

• Care homes

• Schools

• Public realm

Outbreak 
management

Outcomes

Sufficient/appropriate 

Right behaviours

Minimisation of spread

Shielded safe

Minimisation of cases, 
deaths, public 
assured, providers 
feel safe

Local outbreaks 
contained

Outputs

Informed, reassured 
public

Public and private 
spaces minimising 
transmission

Health and care 
system coping

Most vulnerable 
protected

Resilient services

Outcomes

Cases and deaths 
minimised

Health and wellbeing 
of most vulnerable 
sustained

Wider impacts on 
population minimised 
or mitigated


