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City of York Council Committee Minutes 

Meeting City of York Outbreak Management Advisory 
Board 

Date 30 September 2020 

Present Councillors Aspden (Chair), Runciman and 
Perrett (Substitute for Cllr Myers) 
Ian Floyd - Interim Head of Paid Service, CYC 
Sharon Stoltz – Director of Public Health for 
the City of York 
Siân Balsom – Manager, Healthwatch York 
Marc Bichtemann – Managing Director, First 
York 
Lucy Brown – Director of Communications, 
York Teaching Hospital NHS Foundation Trust 
Lisa Winward – Chief Constable, North 
Yorkshire Police 
Professor Charlie Jeffery - Vice Chancellor 
and President, University of York 
Dr Andrew Lee – Executive Director Primary 
Care and Population Health, NHS Vale of York 
Clinical Commissioning Group 
Mike Padgham – Independent Care Group 
Alison Semmence – Chief Executive, York 
CVS 
Dr Sally Tyrer – General Practitioner, North 
Yorkshire Local Medical Committee 

Apologies Cllr Myers 
James Farrar – Local Enterprise Partnership 
Amanda Hatton – Corporate Director, 
Children, Education and Communities, CYC 
Phil Mettam – Track and Trace Lead for 
Humber, Coast and Vale, NHS Vale of York 
Clinical Commissioning Group 

In Attendance Fiona Phillips – Assistant Director of Public 
Health for the City of York 
Claire Foale - Head of Communications, 
Customer Services and Digital, CYC 
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44. Declarations of Interest, and introductory matters  
 
The Board had no interests to declare.  

 
The Chair had called this urgent meeting because of the changing 
national scenario and how this had been managed in York.  

 
The Board welcomed Mike Padgham, as a new member of the 
Board, and Cllr Perrett, who was substituting for Cllr Myers. 
 

45. Minutes of the Meeting held on 9 September 2020, and actions 
arising  
 
There were no matters arising from the minutes of the previous 
meeting. The Board agreed the minutes as an accurate record of the 
meeting held on 9th September 2020. 

 
The Board also noted the updates in the action log. 
 

46. Current Situation in York  
 
Fiona Phillips, the Assistant Director of Public Health, gave an update 
on the current situation in York. Her presentation is attached to these 
minutes.  

 
The picture had begun to change at the beginning of August. 14 new 
cases were being identified every day in York. However it was a very 
fluctuating picture and York could still easily become an area of 
concern. Cases were not seen to be confined to particular areas; they 
were across the whole city of York. Reports of frustrations had been 
received from Head Teachers as they had been struggling to get 
through to the Department of Health and Social Care (DHSC). 
However these frustrations were still being managed through the City 
of York Council work streams.  

 
The rise in cases in September had been seen to cause an increase 
in hospital admissions, although this had not transferred over to 
deaths. Most positive cases in workplaces had been attributed to 
community transmission. There had been notable change in positivity 
rates which started to occur early in September. 3.7% of tests taken 
had now come back with a positive result. The symptom tracker app 
also showed an increase in reported symptoms around September. 
Contact was being made with those with a positive test as well as 
their contacts.  
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Sharon Stoltz, the Director of Public Health, mentioned that there is a 
lot of preventative work already being progressed. She asked the 
Board for any additional suggestions of ways to target messages. 
Sharon also acknowledged the struggle of accessing testing. She 
added that York has been identified nationally as a place to establish 
local testing and contact tracing measures.  

 
Ian Floyd, the Interim Head of Paid Service, City of York Council, 
supported everything that had been outlined by both Sharon Stoltz 
and Fiona Phillips. He also wanted to make sure that the messages 
put out by the council were nuanced, to help people feel safe to carry 
out their daily responsibilities.  

 
Action: 015: Mike Padgham offered to work with Sharon Stoltz and 
Claire Foale on a message about the current situation in York to the 
providers in the Independent Care Group. 

 
The Board noted the presentation. 
 

47. Verbal Update from North Yorkshire Police  
 
The Chief Constable, Lisa Winward, gave an update from the North 
Yorkshire Police perspective. They were continuing to adopt the four 
E’s approach in their community style policing – Engage, Explain, 
Encourage, Enforce. At the start of lockdown there had been a lot of 
restrictions and regulations around essential travel which the police 
had found many people were breaking. 5 fixed penalty notices had 
been given for failure to self-isolate.  

 
Pubs closing at 10pm had caused large crowds to gather around both 
transport links and buskers. On a recent weekend in the city centre, 
large groups were seen to congregate and had to be dispersed. The 
police had agreed to increase their presence in the city centre to help 
control this.  It was queried whether a request could be made to 
buskers to finish at 9:30pm before people started to exit premises at 
10pm. The Chair was pleased with how quickly the police had 
responded to this issue.  

 
Action 016: The Chair agreed to talk to the Police, Fire and Crime 
Commissioner about what more could be done moving forward.  

 
Marc Bichtemann, the Managing Director of First York, asked 
whether any partnership work could be done to help assist the police. 
The Public Transport sector had a lot of eyes and ears on the streets 
every day. Lisa Winward encouraged the public to report whenever 
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the guidance wasn’t being adhered to through the 101 call line. 
Continued messaging on public transport was also necessary in order 
to reinforce the public health messages to the community.  

 
The Board noted the update.  

 

48. Verbal Update from the Universities and Higher Education Sub-
Group  
 
Charlie Jeffery, the Vice Chancellor and President of the University of 
York, gave the update from the Universities and Higher Education 
Sub-group. Most students were back in York and the vast majority 
were following the rules being aware of the education setting in the 
wider community. Charlie noted the exceptional close collaborative 
work with the CYC Public Health team. He reported that their 
collaboration was much better than that of his colleagues from other 
areas. The University wanted to use their resources to help in any 
way possible with the testing and tracing system.  

 
Ian Floyd stated that York had always welcomed students, as they 
were an important part of the community and economy. He asked the 
Board to think about any other wider support that could be provided 
to students.  

 
Cllr Runciman thought it was remarkable how the four establishments 
had come together to support and protect students. However with the 
national messages being quite confusing, she thought the institutions 
should interpret these communications to ensure students 
understood them.  

 
Cllr Perrett queried whether there were any additional bursaries 
provided to students since they usually supplemented their funding 
with part-time work, most of which was not available during the 
pandemic. Charlie assured the Board that money had been raised by 
the university to help combat these pressures.  

  
The Board noted the update.  
 

49. Verbal Update and Presentation on Communications and 
Actions Arising from Today's Meeting  
 
Claire Foale, Head of Communications, Customer Services and 
Digital at City of York Council, gave a presentation on 
communications and engagement. Claire outlined all the different 
methods used to engage with the community.   
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On a recent weekend when a lot of people were seen to be breaking 
social distancing guidance, messages had been shared immediately 
after to remind people of the public health messaging and their social 
responsibility to follow it.  

 
‘Keep the places you love open’ and ‘keep the people you love safe’ 
were the new messages that would now be used to increase 
guidance adherence. The plan going forward was to continue to 
maintain these messages and to take advantage of any 
incident/event to share them. 

 
The Board thanked Claire and the Communications Team for all the 
work they were doing. The Board also noted the presentation. 
 

50. Agenda Items for the next meeting  
 
It was agreed that the standing agenda items would be considered at 
the next meeting. Members were asked to notify Tracy Wallis of any 
particular topics they wished to be included on the agenda. 
  

51. Dates of Future Meetings  
 
The agreed dates of the future meetings were as follows: 

 21 October 2020 

 18 November 2020 

 9 December 2020 

 13 January 2021 

 10 February 2021 

 17 March 2021 

 7 April 2021 

 19 May 2021 
  

Additional meetings could be arranged should the situation change. 
 

52. Any Other Business  
 
The Board had no other business to discuss.  
 
 
 

Cllr K Aspden, Chair 
[The meeting started at 1.30 pm and finished at 2.53 pm]. 

Page 5



This page is intentionally left blank

Page 6



Covid-19 in York:

Data and Intelligence
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Cases DeathsSeverity
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Symptoms

Excess Deaths
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New cases in last 7 days per 100,000 of population

Cases initially peaked in the week up to 5th May 7 day rolling total 97 

per 100,000

26th September 7 day rolling total 46 per l00,000
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Regional comparisons
18/09/2020 25/09/2020

7 day rate per 100,000

Barnsley 22.43 28.55

Bradford 83.03 116.35

Calderdale 48.08 53.79

Doncaster 19 40.25

East Riding 17.37 18.26

Kingston Upon Hull 10.36 11.89

Kirklees 59.49 79.09

Leeds 62.72 86.92

North East Lincolnshire 6.26 9.39

North Lincolnshire 22.67 19.77

North Yorkshire 27.18 30.76

Rotherham 34 45.34

Sheffield 41.37 44.81

Wakefield 27.53 37.39

York 28.59 34.3
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Local Areas
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Settings

• 5 Schools 2 + cases

• 7 Care homes 1+ case in last 28 days

• Workplaces

+ cases

• 7 Care homes 1+ case in last 28 days

• Workplaces
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Demographic of cases

Age Band No. %

0-9 5 3.7%

10-19 11 8.1%

20-29 59 43.4%

30-39 24 17.6%

40-49 16 11.8%

50-59 10 7.4%

60-69 6 4.4%

70-79 2 1.5%

80-89 2 1.5%

90+ 1 0.7%

All 136 100.0%
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Severity
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Early warning

P
age 9

P
age 15



Covid symptom tracker
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Contact Tracing

• Cases contacted • Contacts contacted
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Testing

• York residents being 

tested

• Positivity rate in York
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Conclusions

• Numbers with symptoms is rising

• This has translated into an increase in cases

• This is starting to translate into a rise in hospital admissions

• This has not resulted in deaths at this time

• Outbreaks are being managed 

• Need more confidence that people will follow advice to self isolate when 

they are a case or a contact

• We are nearing the point of being an area on the national watch list, which 

could result in restrictions for our population
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Outbreak Management Advisory Board Action Log

Action 

Number

Meeting 

Date
Work Stream Action Action Owner Notes Status

006 13.07.2020 Communications
Lead on progressing information packs for 

school governors
Claire Foale

Communications will provide 

an update on this as part of 

their agenda item on 

19.08.2020

Update as of 07.09.2020: Have 

spoken to schools and they 

have suggested that this is 

picked up once schools re-open

In progress

012 09.09.2020 Communications

Establish a task and finish group to look at 

some of the issues raised at the meeting, 

including an increase in mental health 

problems that are attributed to Covid-19 with 

and to agree a joint campaign.

Claire Foale

The first meeting took place on 

24.09.2020 and was positive 

and produc tive. A comms plan 

is being drafted for the next 

meeting on 1st October.

A further update will be 

provided to the October 

meeting

In progress

013 09.09.2020
Outbreak Control 

Plan

Update the Outbreak Control Plan to include 

details of the Covid-19 Contain Framework

Fiona Phillips/Tracy 

Wallis
In progress

016 30.09.2020

10pm closing time 

for pubs and 

restaurants

Following a recent incident in the town centre 

shortly after the 10pm closing time the Chair 

agreed to speak with the Police, Fire and Crime 

Commissioner about what can be put in place 

to avoid similar incidents occurring

Cllr Keith Aspden In progress
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Produced by City of York Council Business Intelligence Hub  
 

 

Business Intelligence Hub 

Covid-19 in York: Public Health Data - One Page Summary (as at 19.10.20) 

Key Impacts 

 As at 18.10.20 York has had 2,686 cases, a rate of 1,275.3 per 100,000 of population. The rate in 
York is above the national average (1,088.8) but below the regional average (1,586.7). 

 The latest local “validated” 7 day rate for York for the period 6.10.20 to 12.10.20 was 279.2.  The 

national and regional averages at this date were 165.2 and 276.8 respectively (PHE Centre Daily 

COVID-19 Report 18.10.20). 

 As at 15.10.20, the latest 7 day positivity rate in York (Pillar 2 only) was 17.97%.  The national and 

regional averages are 8.3% and 12.1 % respectively. The number of Pillar 2 tests being carried out in 

York is increasing. 

 The Fulford, Heslington and University MSOA is in the highest 5% in the Yorkshire and Humber 

Region for new cases per 100,000 in the seven day period up to 12.10.20.  

 There have been 172 deaths of CYC residents (77 in care homes).  The most recent death reported 

for a York resident was in week 38 (12 to 18 September). The overall death rate in York is below the 

England average but a higher percentage of deaths of York residents have occurred in care homes. 
 

Impact by age and gender 

 The age profile of those people testing positive since the easing of lockdown on 4th July is 

significantly younger than for those testing positive prior to that date.  63.5% of those testing 

positive since 4.7.20 are aged under 30 compared with 17.3% previously.   

 58% of those testing positive in York were female.  53% of those who died were male, a slightly 

lower proportion that the national average (55.1%). 

Trends 

 The rate of new cases 

per 100,000 of population has 

risen sharply in the last month 

in York in line with the 

regional average. 

 

 

 

 

 

 

NHS Test and Trace 

 Since 28.5.20 a total of 2,019 laboratory confirmed CYC Covid cases have been uploaded into the 

NHS Test and Trace system and 1,579 of the cases have been engaged. 6,442 ‘contacts’ have been 

identified and 3,752 of these have been traced. 
 

A weekly release of Covid-19 data is published on York Open Data. 

Page 23 Agenda Item 3

https://data.yorkopendata.org/dataset/covid-19-daily-data-tracker


This page is intentionally left blank



YORK OUTBREAK CONTROL 

Communications update
21 October 2020
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Key messages
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Working together to improve and make a difference

The three phases of outbreak 

management communications
Phase 1

• Prevent - Provide updates about the current situation to prevent 

outbreaks

Phase 2

• Respond – Share information in responses to an alert following 

increased cases

Phase 3

• Manage the outbreak
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A phased approach
Phase Approach (including aims) Timing

Phase 1 Regular updates of current situation to try 

and prevent outbreaks

Keep residents, businesses and partners informed 

Ensure consistent messaging and build advocacy through the 

Let’s be York campaign.

Show how keeping city safe for different audiences, eg. visitors 

–Visit York/Feel at Home in York

Share case data regularly so people understand current 

situation

Continue partnership approach including working together on 

discrete issues

Develop specific messaging for target audiences

Maximise reach and understanding of what to do. 

Embed public health messages in recovery work and 

communications

Current work in 

progress

Phase 2 Alert following spike in cases Public health warning following increase in cases

Reiterate public health messaging in clear way

Offer guidance and practical support. 

Share message widely

Share video content from public health professionals to explain 

latest advice in an engaging way

Address inaccuracies/provide context

Phase 3 Manage outbreak (more details in 

subsequent slides)

Initiate the covid-19 incident comms plan  (see annex A)

• Deliver a regular drumbeat of accurate / up-to-date 

information as directed by cobra and relevant phase

• Signpost support

• Promote unity and community cooperation

• Target information
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Phase 1

Regular update of current 

situation to try and prevent 

outbreaks
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Working together to improve and make a difference

To share the most up to date case data, have 

introduced a:

• Daily case tweet and social media posts

• Daily radio show on Jorvik Radio at 10.30am

Together with

• Weekly updates published every Friday on York 

Open Data: 

https://data.yorkopendata.org/dataset/covid-19-

daily-data-tracker

Share accurate and timely messaging
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Working together to improve and make a difference

Build confidence in the steps taken and 

what people need to do 
The council is working closely with partners and using a variety of 

channels to reach as many people as possible. Examples include:

• 2x weekly email updates to members and partners

• 2x weekly resident e-newsletter

• Weekly business e-newsletter

• Weekly families e-newsletter

• Regular press releases and media interviews

• Direct mail/booklets

• Social media campaigns / weekly public health video

• Targeted communications
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Working together to improve and make a difference

13 October:  Ask the Leaders 
Q&A - Public Health

Build engagement through conversation
14 October:  Ask the Leaders 
Q&A – A safe return of students

Session original due to held 12 October 

but changed at last moment due to 

Government communications
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Phase 2

Alert following increase in cases P
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Working together to improve and make a difference

Increased local media
P
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Working together to improve and make a difference

With partners, promoted “warning” public 

health messaging across the city and in 

poster packs for businesses

Lamp posts                              Guildhall                                Ward notice boards

Racecourse                               Hospital                                           Schools

Shopping areas, 

including

Designer outlet

Share accurate and timely messaging
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Working together to improve and make a difference

Worked with younger age partners, to engage and target younger audience (age 18-30yo) 

Build confidence in the steps taken and what 

people need to do 
Developed design concepts following 

feedback from young people, to engage 

and target younger audience (age 18-

26yo) 

• Social media collateral shared through 

partners (student unions, universities and 

colleges, York Youth Council, Show Me I 

Matter and I Still Matter, etc) rather than 

council channels, to maximise reach to 

target audience

• Posters circulated to pubs, bars and clubs 

across the city

• Early positive feedback from target audience 

(evaluation to follow)
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Working together to improve and make a difference

Build confidence in the steps taken and 

what people need to do 

Communications objectives:

Think: remember and understand that whilst case figures may change, the potential 

for spread in homes remains significant

Feel: supported and engaged with Covid safety measures, feeling they have some 

control over their own safety

Do: follow safety tips and best practise to help keep their own homes and families 

safe

Reminding residents to adopt safe behaviours at home to help stop 

the spread of the virus and keep homes and families in York safe
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Working together to improve and make a difference

Tier 2 communications
Share accurate and timely information 

Further engage residents by using the tier process 

as a catalyst for increased communications:

• Extra resident, partner and members update

• Internal communications

• Social statement and social comms to clarify 

new rules

• Video of Sharon Stoltz, DPH,  sharing the rules

• Update website

• PR, FAQs, media “reaction” interviews

• Detailed briefing via live facebook Q&A on 

Friday
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York’s Emotional Wellbeing

Communications P
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Working together to improve and make a difference

Communications objectives
1. Supporting people to maintain or improve their emotional health

2. Normalising concerns about wellbeing – if you know others are struggling, 
you’re more likely to open up or reach out

3. Helping people recognise and articulate what they need

4. Signposting to support – online resources / reaching out to a friend / trusted 
colleague and sharing / crisis services

5. Amplifying trusted sources of support through partners ie
voluntary/community sector, NHS/TEWV, businesses.

• Deliver a partner-led campaign: CYC’s public health, adult social care and 

commissioning teams, North Yorkshire Police, CCG, TEWV, LEP, CVS, YUSU, 
Universities, Healthwatch,  Askham Bryan College, First Group.
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Working together to improve and make a difference

Insight (national/pre-covid)
48% of people don’t tell their employers about mental health concerns for 

fear of losing their job. In addition, 55% thought that someone in their 

workplace with a mental health problem would be unlikely to disclose it 

for fear of being moved or passed over for promotion.

The most common cause of death for men under 45 is suicide.

3 children in every classroom have experienced a 

diagnosable mental disorder.

In the last 5 years, 90% of school leaders have reported an 

increase in the number of students experiencing anxiety, 

stress, low mood or depression.
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Working together to improve and make a difference

Insight (York)

Source: Our Big 

Conversation 

(August 2020) 

Demographic information 

including age, location and 

gender has been shared 

with the task and finish 

group to help inform the 

campaign
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Emotional wellbeing communications plan

19

PRIORITIES/HIGHLIGHTS

 Establish task and finish group 

with partners, including the 

voluntary and community 

sectors, health partners and 

business sector to ensure 

consistent messaging and advice 

across the city.

 Identify the breadth of trusted 

support available

 Use all available channels to 

reach our communities 

including employers, employees, 

students, parents, older 

residents

 Continue to inform public and 

encourage reaching out

 Share case studies normalising 

that it’s OK not to feel OK

Objectives

Think – that it’s ok to not feel ok and 

are aware of a wide range of support 

to help them

Feel – there is support and resources 

which is accessible and right for them 

to maintain or improve their 

emotional health and wellbeing / feel 

inspired or supported to reach out, 

people who can support others feel 

equipped and comfortable  

signposting support

Do – people recognise or articulate 

their feelings and reach out to 

sources of support, their 

peers/community influencers signpost 

relevant / appropriate support

Strategy

Normalise that it’s ok not to be ok, that 

others are feeling like you are and that you can 

reach out by sharing real experiences of how 

covid/pandemic has significantly affected 

emotional health in very different ways

Clearly signpost the wealth of support 

that’s available online, face to face, within the 

community and through informal, personal 

connections, keeping an organisation-agnostic 

approach and making it easier for peers / 

influencers to signpost support.

Identify the right support which can help 

with self care and prevention, including peer 

support by drawing attention to the huge 

range of support.

Amplify and target supportive 

signposting via partners’ channels to reach 

widely and effectively, especially to those 

experiencing social isolation by working with 

community groups and business groups to 

reach as many people as possible
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Exploring different design ideas to share 

our message
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Phase 3

Manage outbreak

Planning stage
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Working together to improve and make a difference

Planning outbreak communications
• Learning from other local authorities

• Learning from partners, including Human Rights Steering Group 

submission

• Incident wash-up with partners

• Supporting settings

• Community partner briefing sessions

• Toolkit of communications materials
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Universities and Colleges Sub Group - 

Report to Outbreak Management Advisory 

Board 

 

 

Overview 

 

Universities and Colleges in York have seen a significant number of Covid-19 cases now that 

the Autumn term is well underway for all of us.  At the time of issuing this report we have 404 

active positive cases across staff and students at our four institutions, resulting in around 3,000 

students needing to self isolate in either their University or college accommodation, or in private 

homes across the City. 

 

Throughout this time all four institutions have maintained a strong and close relationship with 

the City Council’s Public Health team, jointly working through our established case and outbreak 

procedures which are now thoroughly tested and working well.  Each institution has also 

invested considerable staff capacity in our in-house tracing teams, meaning we are contacting 

our students and staff who have tested positive considerably faster than the national Test and 

Trace service. 

 

These Test and Trace teams discuss cases daily with public health and our shared analysis 

across all four institutions and the City Council is that all but a very few cases are derived from 

household to household transmission.  We have had no direct evidence of transmission in 

learning and teaching settings. 

 

Support for Students 

 

All institutions with a resident population have had support for students in self-isolation as a top 

priority over the past few weeks.  The exact support is of course tailored to each individual 

institution’s circumstances but all have common themes, including: 

 

● Regular welfare checks on students who are isolating by phone and email 

● Practical information on other resources available to support students’ mental and 

physical wellbeing  

● External partnerships to provide access to 24/7 support for mental health through 

organisations like TogetherAll 

● Food delivery services, including a partnership with Morrisons to deliver groceries to 

students across the city 

● Laundry services for students unable to access on campus communal facilities because 

they are self isolating 

● Delivery of medicine, parcels and other key supplies  
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Across our institutions we recognise that self-isolation can be a significant hardship for our 

students and we want to put on record our thanks for their support in what is a fundamentally 

selfless and community spirited act.  Our experiences are that our students are taking isolation 

seriously and compliance with both national and institutional rules is high. 

 

Testing 

 

Since our last report to the Outbreak Management Advisory Board access to testing has 

improved considerably.  The City’s walk-through testing centre has opened on the University of 

York’s campus, open to all York residents via the national testing system (online or by calling 

119).   Our students are reporting few difficulties in accessing a test via this service or home 

testing kits.   

 

We are also, in conjunction with the Council’s public health teams starting to roll out targeted 

asymptomatic testing to specific sections of both Universities’ residential communities where we 

have seen clusters of positive cases.  We are still in the evaluation stage of this kind of testing, 

but where it proves useful at helping to trace outbreaks we will roll out further if testing capacity 

is available to do so. 

 

Further Education 

 

The above holds true for both HE and FE institutions, but it is worth underlining that there are 

particular capacity issues within colleges. Specifically the challenges and impacts on staff 

resources on contract tracing and needing to manage twin reporting lines that vary for FE and 

HE students in their settings.  

 

In addition, a relatively small outbreak can have a disportionately large impact on cohorts of 

students where either teaching staff or learning support staff are required to self-isolate taking 

out interlinked bubbles of students (bubbles for cohorts are not used in HE).  The largely 

transient  nature of the cohort (with very few who are residential, and many of those who are 

tend to travel home at weekends) also presents complexities as we move between local area 

tiers or for students arriving from an area in a different tier. 

 

Policy Response  

 

The Universities and Colleges Sub Group has considered carefully at its recent meetings 

various potential responses to the rising number of infections in the city.  Our consensus 

position is that established patterns of transmission (in the vast majority of cases within 

households and through social interactions) mean that existing powers give few policy levers 

through which we believe we could affect transmission rates.  In particular: 

 

● Our shared analysis with the City Council Public Health team does not suggest that face 

to face teaching is a source of transmission and so moving all teaching on-line would 
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not, we believe, have a meaningful effect on the spread of the virus but would 

compromise the learning experience of students.   

 

● Closing down regulated student social spaces (student societies, sports clubs, social 

venues) may in fact increase rates of infection in the student population if - as seems 

plausible - it pushed students to gather in less well regulated spaces where social 

distancing was less likely to take place, so we do not recommend it at this stage. 

 

● And - while student compliance with public health practices remains high - we know we 

will need to continue to work hard to maintain student trust and adherence to public 

health messages and measures.  Measures perceived as unjustly targeting the student 

population which did not also apply city or region wide would likely damage this currently 

very positive approach by student communities. 

 

Discussion Points 

 

The Outbreak Management Advisory board may like to consider 

 

● How the city, Universities, and colleges respond to the City of York moving into Tier 2 

(“High”); particularly how citywide messaging can support the restrictions on household 

mixing which now apply. 

 

● The interaction between the Department for Education Tier system (at which all four 

institutions, and education across the city, is currently at level 1) and the new national 

tier system. 

 

● The current measures already in place for Universities and Colleges (targeted whole site 

testing, communications and reinforcement of public health messages, student support 

in isolation, in-house tracing systems) are sufficient or if further city wide or targeted 

interventions are necessary. 

 

 

 

Universities and Colleges Outbreak Management Sub Group 

19 October 2020 
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Working together to improve and make a difference

Why offer a Local Tracing Partnership?
• LA’s have local methods to contact the case which 

are not available nationally.

• Enables us to implement non-pharmaceutical 

interventions and prevent a local ‘Lockdown’. 

• More people contacted the risk of transmission 

reduces

• We also gather local intelligence on where the case 

may have been prior to the positive result.

P
age 52



Working together to improve and make a difference

Why offer a Local Tracing Partnership? (2)

• A local solution in other areas has increased 

the number of contacts made

• Local data and community knowledge can 

provide a more targeted support for those 

that need help during isolation.

• Locally we can act quickly to any breakout 

linked to a business or gathering.
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Working together to improve and make a difference

York Delivery Model
• Monday to Friday service in the first instance

• Staffed by Health Trainers who have completed the 

local and national training

• Initially we are only contacting positive cases and 

recording their contacts. These are fed back to the 

national T&T.  This may extend in the future.

• Appointing 4 Health Promotion Officers who will 

work a shift system over early evenings and 

weekends to increase to 7 day cover.
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Title here 
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Working together to improve and make a difference

Local Contacts.
Team leader receives list of contacts to be made 

that day.

Prior to phone call from the team a gov.notify 

text message is sent.

Message Title: CYCTracing

Message: “You are identified as Covid-positive; we therefore need 

to speak with you, so please expect a call soon from City of York 

Council on this number: 01904 551559”.
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Working together to improve and make a difference

Local Contacts.
Telephone

• Dedicated telephone number 01904 551559

• 8 dedicated extensions

• Duty rota established

• System will operate on a circular hunt group.

• Voice mail capability – if message left this is then 

transferred to an email

• Dedicated email: CYCContact.Tracing@York.gov.uk
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Working together to improve and make a difference

Process – with phone number
• National T&T contact attempted for 48 hours

• Passed to CYC T&T who send 1text message 

followed by 3 phone calls over 24 hours 

(afternoon, evening, following morning)

• If unsuccessful a home visit is made

• If no-one in property a letter and factsheet left, 

with information on how to contact the local 

T&T service
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Working together to improve and make a difference

Process – no phone number

• If address is known.

• Home visit with letter and factsheet.

No phone number or address.

• If we cannot complete the data and we have 

no phone number or address on CYC system 

– Follow-up failed.
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Working together to improve and make a difference

Any Questions?

Thank You.
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York Outbreak Management Control Plan Risk Log 

 

Theme Name Area Theme Lead Aims Latest updates RAG rating and 
comments 

Care homes and 
Schools 

Care Homes Leigh Bell Manage outbreaks 
in care homes 
Keep homes covid 
free 

Routine testing in place for staff and 
residents. 
Access to testing for homes for 
outbreaks 
Visitor policy updated for Tier 2 
requirements 
 

 Access to 
testing good. 
Low number of 
positive cases. 

Care homes and 
schools 

Schools Anita Dobson Manage outbreaks 
in school settings. 
Support to school 
staff 

Schools supported with outbreaks. 
Regular support from public health 
 

 Number of 
schools with 
positive cases 
requiring 
resource. 
No school 
closures. 

High Risk Places Colleges and 
universities 

Nick Sinclair Manage outbreaks 
in college and 
university settings. 
Joint working with 
HE/FE sector 

Working with sector to manage 
outbreaks. 
Targeted additional testing in 
residential outbreaks. 

 Large number 
of students 
self-isolating, 
significant 
capacity 
required. 

High Risk Places Residential 
settings other 
than care homes  

Leigh Bell Manage outbreaks 
and protect the 
most vulnerable 

High risk venues identified. 
Regular contact and support offered 

 No current 
outbreaks in 
these settings. 

High Risk Places Workplaces Natalie McPhillips Manage outbreaks 
in workplaces 

High risk workplaces identified and 
contact made. 
Close working between public health 
and public protection. 

 A number of 
small 
workplace 
outbreaks 
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Theme Name Area Theme Lead Aims Latest updates RAG rating and 
comments 

being 
managed. 
Information 
flow between 
PHE and 
Council needs 
improving. 

Local Testing Capacity  Philippa Press Ensure timely 
access to testing 
for York residents. 

Additional walk-in site opened in East 
of City. 
Application for another walk-in site 
being explored to West of City. 
Priority matrix for access for key 
workers developed by LRF. 

 Access to 
testing 
improved but 
timeliness of 
results could 
be improved. 

Contact Tracing  Philippa Press Effective 
identification of 
contacts of cases 
and management. 

Supporting schools and universities to 
identify contacts of cases and advise 
self-isolation. 
Approval given by PHE for local 
contact tracing where national team 
has been unable to establish contact. 

 Go live date for 
local contact 
tracing 
22/10/20. On 
target but 
elements of 
the system not 
yet tested. 

Data Integration  Peter Roderick Timely access to 
data to inform our 
response to the 
situation locally. 

Daily access to data from national 
systems. 
Local solutions put in place to monitor 
cases in schools, universities and 
workplaces. 
Data shared daily with residents via 
social media. 

 Some issues 
with timeliness 
of data on 
outbreaks 
being managed 
by HPT. 

Vulnerable people  Leigh Bell To ensure there is 
support available 
to aid people to be 

Covid hubs established and working 
well. 

 More 
volunteers 
required. 
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Theme Name Area Theme Lead Aims Latest updates RAG rating and 
comments 

able to self-isolate 
when required. 

Recruitment of further volunteers 
underway. 
Lottery bid to York CVS. 
 

Local Boards  Sharon Stoltz Appropriate and 
proportionate 
governance to 
implement public 
health measures 
with community 
engagement as 
relevant. 

Outbreak Management Advisory 
Board established and meeting 
regularly. 
Health Protection Board and Outbreak 
Management Board meeting regularly. 

 No issues to 
report. 
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