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Report of the Chief Executive 

Report to Executive Board 

Date: 17 March 2021 

Subject: Update on Coronavirus (Covid-19) pandemic – Response and Recovery Plan 

Are specific electoral wards affected?   Yes  No 

If yes, name(s) of ward(s):  

Has consultation been carried out?   Yes  No 

Are there implications for equality and diversity and cohesion and integration?   Yes  No 

Will the decision be open for call-in?   Yes  No 

Does the report contain confidential or exempt information?   Yes  No 

If relevant, access to information procedure rule number:  

Appendix number:  

 
Summary  
 
 This report updates Executive Board members on the coronavirus (Covid-19) position in 

Leeds, one year on from the start of the pandemic in the UK. Since the last report 
infection rates have continued to reduce and the vaccination programme is progressing 
at pace. Significantly, the Government has now published its roadmap out of restrictions, 
which gives reason for cautious optimism about the period ahead. This report describes 
the activity underway across the multiagency partnership to prepare for the gradual and 
safe reopening of services and the economy, while continuing to maintain a strong focus 
on bringing infection rates down and progressing the vaccination programme. The 
Government has asked local authorities to refresh their local outbreak management 
plans by the end of March and this is underway. 
 

 The local infection rate is 99.9 cases per 100,000 people as at 11 March, down from 
170.8 four weeks ago (11 February). The over 60s rate is 56.5, down from 164.6 four 
weeks ago. The test positivity rate is now 4.9%. The number of Covid-19 patients in 
hospital, including in critical care, is now reducing, but from a high level. This month has 
been a busy period for outbreaks, partly because the UK (Kent) variant of Covid-19 now 
accounts for most cases in the city and is more transmissible. Cases in care homes, 
education settings and workplaces have been proactively managed to limit spread. There 
have also been two significant Covid-19 outbreaks in prisons in the city, and an outbreak 
at the Combined Courts. Two historic and probable cases of the South African variant 
from January led to a week of enhanced testing in the LS8 area for additional 
surveillance, demonstrating excellent partnership work with the community and providing 
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a template for surge activity should it be required in the future. Compliance and 
enforcement have also continued to be busy, with Covid Marshals deployed and West 
Yorkshire Police experiencing a high number of calls about Covid-related issues. 
Business grants and self-isolation payments have continued to be paid out and adapted 
to national guidance and opportunities, such as discretionary grants and business grants 
for taxi and private hire.  
 

 Significant progress has been made with the vaccination rollout, with 255,000 vaccines 
given up to 9 March, and the deadline to offer vaccination to everyone in the top four 
Joint Committee on Vaccination & Immunisation (JCVI) priority cohorts by 15 February 
being met. A vaccine health inequalities plan has been implemented across the range of 
partners, and continues to be adapted and delivered as new information becomes 
available. In particular, the plan focuses on building confidence for those cohorts and 
communities most at risk or most likely to be hesitant. The plan on a page is attached at 
Annex C (please note that this will be published late, separately to the report). Early signs 
suggest that this programme is having a positive impact, with take-up rates between 
different communities narrowing.   

 

 As we enter a period of cautious optimism, and after a year of living with Covid-19, it is 
appropriate to look ahead at the likely scenarios for the year. A plan for 2021 has been 
developed with input from partners across the multiagency arrangements, which sets out 
three broad phases. Some of the main areas of focus in each of the three phases are as 
follows, and described in greater detail in the Response & Recovery Plan (Annex A): 

 

 Spring 2021: Some form of restrictions remain in place, albeit being eased, and the 
focus remains on reducing infection rates and hospital admissions, the return to in-
person education, and increasing vaccine uptake. The Local Outbreak Management 
Plan will be refreshed. 

 Summer 2021: Facilitating a safe, gradual and sustained reopening of services and 
the economy; managing community safety and compliance issues; tackling 
inequalities; dealing with backlog issues; and responding to variants.   

 Autumn-Winter 2021: Continuing the response to any outbreaks or variants; being 
ready for winter with a combination of Covid-19 and flu as well as backlogs; NHS and 
social care reform. 

 

 The Response & Recovery Plan (Annex A) has been refreshed to reflect a focus on this 
plan, and each of the response and recovery groups (Outbreak Management, Health & 
Social Care, Business & Economy, Citizens & Communities, Infrastructure & Supplies, 
Organisational Impact, Communications & Media) will now report against this plan, 
anticipating the main scenarios and risks for each of the three phases, and detailing the 
actions underway or planned to respond. At Annex B, the latest Covid-19 dashboard 
(dated 15 March, to follow) provides key data and analysis from across the response and 
recovery themes. At Annex C (to follow) is the vaccine health inequalities plan.  

 

 The following infographic provides a highlight of just some of the achievements of the 
multiagency partners and the people of Leeds in responding to the pandemic over the 
past year: 
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(Please note that infographic figures are indicative and may differ slightly from those published in this report; this report 

provides the most up-to-date figures available at the time of publication) 

 

Best Council Plan Implications (click here for the latest version of the Best Council Plan) 
 
The Best Council Plan 2020-2025 reflects the current Covid-19 context, while maintaining 
the three pillar priorities of inclusive growth; health and wellbeing; and climate change, under 
the overarching priority of tackling poverty and inequalities. Covid-19 continues to have a 
hugely significant impact across these priorities, with the economy, employment, education, 
community resilience and health and wellbeing all detrimentally affected by the pandemic.  
This will undoubtedly limit progress towards our ambitions and presents long-term 
challenges for the city. Our city ambitions, particularly our overarching priority of tackling 
poverty and inequalities, have been central throughout the pandemic and will continue to be 
key to guiding our recovery, particularly as we begin to better understand the long-term 
health, social and economic impacts of the pandemic. We are currently undertaking fresh 
analysis for the Joint Strategic Assessment, and will use this analysis on an ongoing basis 
to inform our recovery response. This will focus specifically on the differential impacts on the 
individuals, cohorts and communities most adversely impacted. 
 
Resource Implications 

 
The financial implications of responding to Covid-19, including additional costs and lost 
income, remain a significant concern and a separate report about the council’s finances on 
the Executive Board agenda outlines the latest position in much greater detail. In particular, 
it was announced that the Contain Outbreak Management Fund has been extended as part 
of the announcement of the roadmap.   
 
Recommendations  
 
Executive Board is requested to:  
a) Note the full range of activity taking place in the last month, and work that is underway 

to prepare for the safe reopening of services and the economy in the coming months, 
and recognise the continued need for everyone to play their part while restrictions 
remain in place. 

b) Note the refreshed Response & Recovery Plan (Annex A) with a focus on planning for 
the year ahead, and agree that this approach to planning and reporting be progressed. 

c) Note that planning is underway for the lifting of restrictions, while we continue to roll out 
vaccinations as quickly as possible, control the spread of the virus and its variants, 
undertake local contact tracing and asymptomatic testing, protect the health service, 
undertake compliance and enforcement activity, and deliver support to vulnerable 
people and businesses. 

d) Use this report as context for the more detailed financial implications of coronavirus that 
are covered in the Finance report that is also on the Executive Board agenda. 

 
1. Purpose of this report 

 
1.1 This report updates Executive Board on the Covid-19 response across the city including 

vaccination rollout, outbreak management, service impacts, and current issues and risks. 
After a year of living with Covid-19, the report focuses particularly on our plan for the 
year ahead, in line with the national roadmap for exiting restrictions.  
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1.2 The city’s multi-agency command and control arrangements continue to be used with the 
Response and Recovery Plan, aiming to mitigate the effects of the outbreak on those in 
the city, especially the most vulnerable. At Annex A the Response and Recovery Plan 
sets out our plan for the year ahead, and summarises the current and anticipated key 
issues, risks and actions across the multi-agency arrangements. At Annex B, the latest 
dashboard (dated 15 March, to follow) provides key data and analysis. At Annex C (to 
follow) is the vaccine health inequalities plan.  

 
2. Background information 

 
2.1 Regular national announcements have continued throughout this period covering all 

aspects of the pandemic, with relevant council services and partners responding and 
taking action as needed. These are covered in the regular updates to members and MPs 
for awareness. This section of the report focusses on the two most significant national 
announcements: the roadmap out of restrictions, and the Chancellor’s Budget. Full 
details of guidance and communications issued by the Government can be found on the 
gov.uk website. 
 

2.2 On 22 February the Government set out its Spring Covid-19 Response plan (roadmap) 
for the gradual lifting of restrictions. The plan sets out four key steps, with at least five 
weeks between each. The steps will only take place if four key tests are met, relating to 
vaccination rollout and effectiveness, hospital capacity driven by infection rates, and 
Variants of Concern: 

 Step 1, part 1 (8 March): all pupils return to face-to-face education in schools and 
colleges, and care home residents will be allowed one named visitor. 

 Step 1, part 2 (29 March): the Stay at Home order will end, outdoor gatherings of 
either six people or two households will be allowed, including in private gardens, and 
outdoor sports can resume. 

 Step 2 (no sooner than 12 April): Non-essential retail, personal care, indoor leisure, 
outdoor visitor attractions and outdoor hospitality can operate. 

 Step 3 (no sooner than 17 May): outdoor social contact is allowed for up to 30 people; 
hospitality can operate indoors and indoor entertainment venues can reopen; some 
large events will be permitted, with restrictions on capacity. 

 Step 4 (no sooner than 21 June): all legal limits on social contact to be lifted, 
nightclubs can reopen, and restrictions on large events will be lifted. 
 

2.3  The full details of each of the steps is set out on the Government website and has been 
shared with members and MPs and residents, including on social media. All dates of this 
roadmap are indicative, and reviews will take place between steps to determine whether 
it is safe to proceed to the next step. In particular there are reviews about face masks 
and social distancing; international travel and Covid-status certification; public transport, 
large events, and weddings and other life events. It is not expected that there will be a 
return to the Tier Alert system that was in place at the end of 2020, although a review of 
the Contain Framework is underway, which will set out how local outbreaks will be 
managed. It is anticipated that this will be published mid-March and will include the 
responsibilities of national and local government.   
 

2.4 On 3 March the Chancellor presented the 2021 Budget, which aims to support 
businesses and families through the pandemic, facilitate an investment-led recovery, and 
strengthen public finances. Key policies include: 
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 Extension of the Coronavirus Job Support Scheme (furlough scheme) to September 
2021. 

 Extension of the Self Employment Income Support scheme to September 2021, with 

600,000 more people now able to claim. 

 Extension to the temporary cut in Stamp Duty Land Tax in England and Northern 
Ireland until September to support the housing market and protect and create jobs.  

 A six-month extension of the £20 per week Universal Credit uplift and a one-off 
payment of £500 to eligible Working Tax Credit claimants across the UK. 

 Funding of £5 billion for new Restart Grants in England of up to £6,000 per premises 
for non-essential retail businesses and up to £18,000 per premises for hospitality, 
accommodation, leisure, personal care and gym businesses, giving them the cash 
certainty they need to plan ahead and safely relaunch trading over the coming 
months. 

 An additional £425 million allocated to local authorities in England, on top of the £1.6 
billion already allocated. This is from the Contain Management Outbreak Fund for 
discretionary business grant funding.  We await further information on the additional 
business support funding allocated to Leeds. 

 Extension to the VAT cut to 5% for hospitality, accommodation and attractions across 
the UK until the end of September, followed by a 12.5% rate for a further six months 
until 31 March 2022. 

 The Government will continue to provide eligible retail, hospitality and leisure 
properties in England with 100% business rates relief from 1 April 2021 to 30 June 
2021. 

 

3. Main issues 
 
3.1  The Leeds multi-agency command and control arrangements for the pandemic, as 

described in previous Executive Board reports, have continued to evolve to the changing 
situation, working with the wider sub-regional and regional arrangements. A chart of the 
multiagency arrangements is provided in the Response & Recovery Plan at Annex A. 
The sections that follow describe the key developments across each of the response and 
recovery themes: outbreak management; health and social care; infrastructure and 
supplies; business and economy; citizens and communities; organisational impact; and 
communications and media. Annex B (to follow) provides the latest dashboard of key 
data and analysis. At Annex C (to follow) is the vaccine health inequalities plan. 
 

3.2 Our priorities remain to allow safe travel, safe public spaces in communities, district 
centres and the city centre, safe delivery of essential services, safe education and safe 
working. Objectives of the Response and Recovery Plan can be found on the first page 
at Annex A. 

 
4. Outbreak Management 
  

4.1  Since the last report to Executive Board, the 7-day rolling infection rate for Leeds has 
reduced from 230.7 on 4 February to 99.9 on 11 March, and test positivity has reduced 
from 9.8% to 4.9% over the same period. Our concerted focus remains on bringing this 
rate down further, and more quickly, to ensure the city is in the best possible position 
ahead of the gradual lifting of restrictions. Encouragingly, the rate amongst the over 60s 
is lower than the Leeds average, at 56.5 cases per 100,000. Infection rates remain 
highest amongst working age adults. The number of care homes reporting Covid-19 
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cases remains low, with 7 out of 152 homes reporting cases as at 11 March, and a very 
low overall number of care home residents testing positive. Appropriate control measures 
are in place and all care homes are being supported by Infection Prevention & Control 
and adult social care. Proactive work is ongoing to prevent further outbreaks where 
possible. Similarly, the number of education settings and workplaces reporting cases 
remains low, however two significant outbreaks occurred at HMP sites in late February. 
A number of Incident Management Team meetings have taken place in response to 
these outbreaks, whole prison testing has taken place, and Environmental Health and 
Infection Prevention & Control teams have undertaken visits and provided 
recommendations. Outbreaks in HMP settings is an issue nationally and the Ministry of 
Justice is supporting to manage the situation both locally and nationally. 
 

4.2  During the week beginning 22 February, additional testing took place in parts of LS8, 
including Harehills and the area just north of Easterly Road, in response to two historic 
and probable cases of the South African Covid-19 variant that were identified in a 
household. The cases were first identified in January and the individuals isolated and 
recovered, with no local evidence of community transmission, but there was a 
requirement from Government for additional surveillance testing to take place. The 
Enhanced Testing Plan was developed quickly and a workforce was very rapidly 
mobilised from the council, partners and volunteers to facilitate the testing and use this 
as a positive opportunity for community engagement and surveillance alongside other 
measures in the locality. Leeds was the first local authority in the country to undertake 
enhanced testing without additional national resources being deployed. There were 
extensive communications and engagement through ward members and other local 
partners. Residents without symptoms in the areas selected were encouraged to access 
a Covid-19 test at a dedicated test site near Bilal Mosque or a mobile testing unit at Shine 
or through home testing.  At least 1,500 surveillance tests of asymptomatic local 
residents were undertaken, with any positive tests being sent for genomic sequencing to 
identify any additional cases of the variant.  This helps with surveillance and 
understanding the pattern of new variants nationally.  At the time of writing, there has not 
been an increase in infection rates in the area even with the testing, and no additional 
cases of the South African variant identified. 
 

4.3  The broader asymptomatic testing programme continues to progress, with extensive 
communications to ensure that this is used as a “test to find” tool rather than a “test to 
release” tool. Key worker testing began from 1 March at the Leeds Beckett University 
Headingley campus. Testing is initially available for council officers working in cleaning, 
passenger transport, plus West Yorkshire Police. As demand and resources allow, 
testing will be rolled out further, with key workers drawn from: businesses, children’s 
homes, early years, funeral directors, hostel staff, markets, taxi and private hire, the third 
sector, transport, the fire service, and West Yorkshire Playhouse. Other groups may also 
be added to the testing programme should they benefit from being included. This 
programme is in addition to asymptomatic testing that is already taking place in the NHS, 
care homes, universities, and a number of employers. Further asymptomatic testing is 
also available for parents or bubbles of children as they return to school. The NHS Leeds 
website continues to be the place where all the testing information is provided, including 
asymptomatic and symptomatic testing, and links to national websites for booking where 
appropriate.  
 

4.4  Local contact tracing continues to find additional cases on top of the national system, 
and is closely linked to both practical and financial support for self-isolation, including 
through the community hubs. An additional door knocking service is being provided by 
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the third sector provider Better Together, where there have been three unsuccessful 
attempts to make contact by telephone.  
 

4.5  As at 11 March, 1,544 deaths have been registered in Leeds where ‘Covid-19’ or 
‘coronavirus’ was mentioned. Of these, 1,498 (97%) were Leeds residents, 1,015 (66%) 
occurred in hospitals, 400 (26%) were in care homes, 48 (3%) in a hospice, and 81 (5%) 
in their own home.  To date, 21% of all deaths registered have been Covid-related. In 
regard to excess deaths, between 1 January and 28 February 2021 there were 1471 
deaths registered in Leeds. This compares to 1235 in the same period in 2020 and 1336 
as the five year average for the same period between 2015 and 2020. Therefore, so far 
in 2021 Leeds has seen 19% excess deaths as compared to 2020 and 10% compared 
to the five year average.   

 
4.6  As reported to previous Executive Boards, strong governance arrangements for 

outbreak management are in place, including an Outbreak Control Board and Member 
Outbreak Control Board. The Leeds Outbreak Management Plan has been published in 
full on the council website, and is currently being reviewed and refreshed in line with 
Government requirements to present an updated plan by the end of March. This will be 
published on the website and reported to Executive Board in April.  

 
5. Health and Social Care (including vaccination update) 

 
5.1  There remains very significant pressure on the health and social care system, with 

around 110 Covid-19 patients in hospital, and around 25 in critical care. The number of 
Covid-19 inpatients has decreased since mid-January in line with infection rates and this 
trend is expected to continue. Mutual aid to support other areas of the NHS under 
pressure has ceased, however Covid-19 associated demand on intensive care remains 
very high. As the demand for treating Covid-19 patients decreases, elective operating 
activity will continue to increase. The timing of restarting elective recovery will also take 
into account the time taken to reconfigure teams and hospital space, and staff wellbeing 
and burnout. A piece of work led by Leeds Academy is planned, focusing on supporting 
the workforce through this difficult time. Despite the challenging circumstances, the 
health system is looking ahead to recovery and the expectations around NHS 
reorganisation. Partners in Leeds will focus on current issues, implement changes 
learned during the Covid-19 pandemic and anticipate new opportunities. The strong 
relationships across the Leeds system, and its scale, expertise and quality, puts the city 
in a strong position to look ahead while simultaneously dealing with the current 
challenges.  

 
5.2  In line with this focus, the governance arrangements for the health and social care 

system have been reviewed and updated. The health and social care Gold group will 
continue to meet weekly as a component part of another broader agenda, to provide a 
point of escalation where required and to provide collective oversight. The Stabilisation 
and Reset group (StAR) continues to manage the situation on the ground and escalate 
to Gold where required. The System Resilience Assurance Board which was previously 
part of Gold will now be reconstituted as the System Resilience and Recovery Board, 
as a monthly assurance meeting to ensure system resilience and recovery. The 
Partnership Executive Group will continue with its wider strategic leadership of the 
Health & Wellbeing strategy. These arrangements will be put in place during March and 
terms of reference will be finalised. 
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5.3  National guidance has permitted the resumption of limited visiting in care homes from 
8 March and this has commenced in the in-house services. All care home residents can 
now have a nominated named visitor who will need to be tested using a rapid lateral 
flow test prior to each visit. All visitors must wear appropriate PPE and follow infection 
control measures including hand washing and social distancing. In line with the new 
national guidance the expectation is that visits are supported and facilitated across all 
Leeds care homes. The guidance was issued on 4 March and every home in Leeds is 
now working through the guidance and applying this in the way that they feel fits with 
their care home, residents and families. Care home managers remain best placed to 
decide how their care home can best enable visiting, and support is provided to homes 
by adult social care, the Leeds Community Infection Control team and Public Health 
England. Visiting is a central part of care home life, both for the health, wellbeing and 
quality of life of residents, and to maintain family contact and friendships. We will do all 
that is safely possible to enable family and friends to visit loved ones. 

 
5.4  The Leeds Scrutiny Board for Adult, Health and Active Lifestyle will consider a paper 

on the effects Covid-19 has had on women’s health on 16 March (item 9). This includes 
the impact on screening services, maternity services, reproductive, contraceptive and 
sexual health services, and the consultation on Women’s Lives Leeds.   

 
Vaccination programme update 

 
5.5  Approximately 255,000 first dose Covid-19 vaccines have been delivered in Leeds, 

which is a testament to the strength of partnership working in the city. The city met the 
national target of offering vaccination to everybody in the top four priority groups 
identified by the JCVI by 15 February.  People over 56 and those with underlying health 
conditions are now receiving vaccination invites. As planned, Elland Road opened as 
public vaccination site on 8 February (prior to this, the site had been used exclusively 
for vaccinating the health and social care workforce). Individuals who are eligible for 
vaccination will be contacted by their GP surgery, or sent an invitation to book their 
appointment on the national booking system. 
 

5.6  As reported to previous Executive Board meetings, the Leeds Covid-19 Vaccination 
Programme is rooted in the ‘Team Leeds’ approach involving the full range of local 
partners. At the heart of the programme is the Leeds Covid-19 Vaccine Health 
Inequalities Plan (see Annex C), which aims to mitigate inequalities by ensuring our 
underserved populations have access to the Covid-19 vaccine and uptake is maximised 
in areas of deprivation and by vulnerable groups who are at increased risk. A recent 
report from the Office for National Statistics found that vaccine hesitancy was higher in 
young adults, Black and Black British adults, parents of young children, and those living 
in the most deprived areas of England (based on Index of Multiple Deprivation). Across 
all population groups, “side effects", "long term effects on health" and "how well the 
vaccine works" were the top three reasons for reporting negative sentiment towards 
Covid-19 vaccines. Locally, Healthwatch Leeds are reporting frequently on people’s 
attitudes towards, and experiences of, vaccination, and a wide range other health issues 
related to the Covid-19 pandemic, which is used to inform decision-making. 
 

5.7  The Leeds Covid-19 Vaccine Health Inequalities Plan has a clear set of workstreams 
to build vaccine confidence and maximise uptake in target communities: 
 

 Bespoke health inequalities plans to respond to community needs for some of the 

most deprived areas of the city by Public Health and Primary Care Networks. 
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 Community Engagement Plans in areas of deprivation working with Community 

Champions, third sector, faith leaders, Local Care Partnerships, and building on 

existing community networks to ensure peer to peer conversations. 

 A further 75 Community Champions to be recruited. 

 Delivery of a rapid, responsive, roving vaccination model based on intelligence. 

 Development of a training package for the wider workforce focusing on raising 

awareness, increasing confidence and providing vaccine facts from a trusted 

source. 

 Communications using a range of formats, tailored to target audiences. 

 Public Health Intelligence providing weekly reports of vaccine uptake by different 

communities. 

 Community engagement events planned for April and May, when vaccination is 

more widely available. 

 
5.8  Early evidence suggests that this programme is having a positive impact in closing the 

gaps in vaccine uptake in some of the key target communities. All data and intelligence 
will continue to be monitored closely, and the approach adjusted accordingly. A report 
on the Covid-19 Vaccine Health Inequalities Plan will be presented to the Executive 
Board in April, providing a comprehensive update on this crucial area of work. 
 

5.9  The single web presence for vaccine related information is available on the Leeds NHS 
CCG website. This includes frequently asked questions as well as useful national links 
and material to promote vaccination take up.  

 
6. Support for Residents (Citizens & Communities) 

 
6.1  All pupils returned to face-to-face education in schools and colleges from 8 March. In 

the run up to reopening, support was provided to schools and colleges through regular 
email bulletins and virtual meetings with heads to address any issues or concerns. The 
reopening of some secondary schools will be phased over the first few weeks from 8 
March to accommodate testing of pupils. Pupils will be tested in school three times, with 
3-5 days between each test, before being supplied with home testing kits to be taken 
twice weekly. Education staff will also receive home testing kits for twice-weekly testing. 
All testing is voluntary, and requires parental supervision for pupils aged 12-17. For 
pupils aged 11, parents/carers should administer tests. Staff and pupils are advised to 
wear face coverings in all areas, including classrooms, where social distancing cannot 
be maintained, as a temporary extra measure until Easter.  
 

6.2  Cases of Covid-19 in education settings will continue to be closely monitored. Given the 
learning that has taken place since the start of the school year in September, schools 
and colleges have well-established arrangements in place to respond to Covid-19 cases 
to avoid transmission and minimise the impact on staff and pupils. Our schools continue 
to adapt to the national picture, and will implement any arrangements needed for 
educational catch-up programs and resources.  Safeguarding remains a top priority for 
all schools, and education leaders remain dedicated to protect the most vulnerable 
pupils.  We are watching closely for any increases in safeguarding referrals upon the 
return of children, which our teams will manage well given our excellent partnerships with 
schools.   

 
6.1  Self-Isolation Support payments of £500 remain available to eligible individuals who are 

required to self-isolate and who face loss of income as a result. As part of the Spring 
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Covid-19 Response Plan, the Government confirmed that self-isolation support will 
continue into the summer, and will be expanded to cover parents who are unable to 
work because they are caring for a child who is self-isolating. Self-isolation discretionary 
support funding for local authorities will increase to £20 million per month, and further 
funding will ensure people self-isolating have access to practical support, medicines 
delivery, and wellbeing support. Up to 5 March, 5102 applications had been received to 
the self-isolation support scheme in total. The number of applications has decreased 
over recent weeks, with 162 applications received in the week ending 5 March, an 
average of 32 applications per day. Approximately 50% of claims have been successful 
so far, higher than many other local authorities because of the discretionary scheme 
element. To date, 1,561 payments have been made through the main award valued at 
£780,500; and 794 from the discretionary award valued at £397,000. These figures are 
circulated regularly to elected members and kept under constant review.     
 

6.2  On 16 February a further 1.7 million people were identified as being Clinically Extremely 
Vulnerable (CEV) and added to the shielded patients list after a new risk prediction 
model identified additional people at high risk from Covid-19. This change led to 800,000 
adults being prioritised for vaccination. Locally, the number of CEV people now stands 
at 54,898 who are advised to shield until 31 March.  They were provided with information 
about shielding and how to access support, including food; prescriptions; financial 
advice; social and emotional support; physical activity; and digital access, through the 
multi-agency Leeds Shielding Support Team. The council remains in contact with all 
those identified as CEV, including via text message for those who have registered, to 
communicate any changes and signpost to support.  

 
6.3  Voluntary Action Leeds (VAL) are working on the sustainability of the 33 community 

ward based hubs. They have been critical in responding to the pandemic and have 
helped bring additional investment into the city. Going forward the hubs are to be 
networked with partners (including private sector organisations) to provide communities 
a platform for consultation and local investment. It is envisioned that hubs will be part of 
the central system of support and not just additional support infrastructure.  In the long 
term, it is anticipated that they will become community anchors ready to respond to any 
national or local crisis as they build trusting relationships with communities. 

 
6.4  Environmental Health continue to receive significant enforcement related requests and 

advice. The team continue to manage outbreaks effectively across the city, mostly in 
workplaces.  The team received 40 Covid-related requests as of week commencing 1 
March, and 50 the week before. These requests focus on advice on wearing face 
coverings, social distancing, and click and collect premises.  Prohibition notices continue 
to be issued.  Since the start of the pandemic we have served: 20 £1000 Fixed Penalty 
Notice’s (FPNs); two £2000 FPNs; one £4000 FPN; 26 Prohibition Notices; one 
Coronavirus Immediate Restriction Notice; five Direction Orders; and four prosecutions 
have been initiated for non-compliance with coronavirus regulations.   
 

6.5  We continue to work closely with West Yorkshire Police and funeral directors to ensure 
that limits on funeral attendance are adhered to and ensure that these are safe. The 
Covid Marshals continue to be used in a range of areas to help support compliance, 
including visits to supermarkets and other retail outlets in outer areas of the city. The 
marshals now have access to city vehicles to help with compliance visits.  Eight WYP 
warn and inform cars continue to patrol the city.  
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6.6  The leeds.gov.uk website remains the central point of contact, providing help, support 
and signposting for services including accessing food and medicine, self-isolation 
support, information for families with children and young people and mental health 
support. The Local Welfare Support Scheme can also be contacted on 0113 3760330 
by any Leeds resident that needs help. Town and Parish councils have also played a 
very significant role and undertake extensive work throughout the pandemic. This 
includes supporting local communities by funding and organising foodbanks and school 
meal support, as well as facilitating transport to vaccination sites. 

 
6.7 A key priority for the period ahead will be managing community behaviour and 

compliance now that the national roadmap has been published, and continuing to do so 
as restrictions are eased over the months ahead. Partnership planning for the key dates 
of the roadmap is underway, and communications will be planned accordingly. 

 
7. Support for Businesses (Business & Economy) 

 
7.1  Business support grants continue to be administered to businesses that have been 

forced to close due to the current lockdown measures, as well as those impacted by 
restrictions in 2020. The release of additional funds means that support for businesses 
impacted by the current lockdown has been extended, and now covers the period from 
5 January to 31 March (previously 15 February). On 25 February the discretionary 
business grant scheme reopened to support eligible businesses (those required to close 
during the current lockdown that are not liable for rates, and those that missed the 
previous discretionary grant window) with property costs such as rent, commercial 
mortgage payments and service charges. 
 

7.2  Up to 8 March, over £233 million had been distributed in business support grants since 
the start of the pandemic. This includes £154.3 million in Small Business and Retail, 
Leisure & Hospitality grants, £6.2 million in Discretionary Relief grants, £68.8 million in 
National Restrictions grants since November, and £3.9 million in Additional Restrictions 
Grants since December. 

 
7.3  On 3 March, as part of the Spring Budget the Chancellor announced £5 billion for new 

Restart Grants - a one off cash grant of up to £18,000 for hospitality, accommodation, 
leisure, personal care and gym businesses in England. We await further guidance about 
these grants and confirmation of the Leeds allocation. More information on business 
grants is available here, including the option to register for updates.  

 
7.4  Engagement with businesses continues in order to understand the impact and consider 

additional actions that can be taken to help specific sectors or occupational groups with 
both short term and longer term recovery. This includes making £2.5 million available to 
fund free three-year taxi and private hire licence renewals for drivers, delivering a timely 
boost to a trade that has been particularly badly affected by Covid-19 lockdown 
restrictions. Taxi and private hire drivers and operators with a Leeds business address 
will also be able to apply for £500 grants following the reopening later this month of a 
coronavirus support scheme for businesses with low fixed property costs. We are aware 
of the importance of taxi and private hire drivers to the city, and we know this support 
will help drivers and operators. Details are available on the website. 

 
7.5  Employment and Skills continue to support people and businesses through the 

challenges of the pandemic. The first virtual Leeds Apprenticeship Festival took place 
during National Apprenticeship Week at the beginning of February. Initial figures indicate 

Page 14

https://www.leeds.gov.uk/coronavirus/people-and-communities
http://www.leeds.gov.uk/coronavirus/grants-for-businesses
http://www.leeds.gov.uk/coronavirus/grants-for-businesses
https://www.leeds.gov.uk/coronavirus/grants-for-businesses


 
 

that there were 55,106 website views, 1,062 engagements with live sessions, and 2,758 
plays of exhibitor pre-recorded videos.  The service continues to support employers to 
provide new job placements for young people claiming Universal Credit through the 
Kickstart Scheme. To date, 31 placements have started, with recruitment activity for 
further placements ongoing. The programme is supporting a total of 68 businesses and 
239 approved placements, and an additional Kickstart gateway bid was submitted at the 
end of February to enable the programme to support a further eight businesses and 21 
placements. The service has also been supporting workforce recruitment for the 
vaccination programme, with a focus on recruiting individuals who are long-term 
unemployed or have been made redundant during the pandemic.  In total, 110 people 
have been recruited into front of house, administration and healthcare assistant roles to 
support the vaccination programme. In January, the Employment & Skills service was 
successful in securing a new European Social Fund employment support programme 
which will be delivered through the council’s Jobshops across the city. This new 
programme will complement the existing Employment Hub Programme which is 
currently supporting around 2,000 people to find employment or improve their skills. 
 

7.6  The council is leading on a multi-agency approach to re-opening the city, town and 
district centres as key sectors of the economy are allowed to re-open from 12 April. A 
detailed 13-point plan is in place, covering areas such as Covid-related signage, support 
for hospitality, businesses, events and the provision of on-street teams such as Covid 
Marshals and Night Marshals. Each sector of the economy requires differing levels of 
support and intervention, and the plan splits the response into three stages: 

 A re-opening phase in spring, focussing on safety, cleanliness and 
communications, as well as improved outdoor seating provision, given that only 
outdoor hospitality is expected to be permitted between 12 April and 17 May. 

 An early recovery phase through the summer, where the focus will be on carefully 
encouraging footfall and dwell time. 

 A ‘new normal’ phase through the autumn and winter, eventually leading to what 
will hopefully be a successful Christmas period.  

 
7.7  A Hospitality Working Group has been set up, involving relevant council services and 

partners, to look at the issues facing the hospitality sector as it reopens, such as 
licensing, outdoor seating, crime and antisocial behaviour, and business support. The 
group is focussing on understanding the issues and working collaboratively on solutions, 
initially on the city centre but with broader applicability. Current issues being worked on 
include:  

 Extension, through to September 2021 (and possibly longer) of the low-cost, 
streamlined street café application process. 

 Temporary widening of footways using barriers to provide more space for circulation, 
and more space for street cafés. 

 Completion of permanent city centre improvement schemes such as Headrow, Park 
Row, Cookridge Street and Greek Street which will deliver significant public realm 
improvement, while minimising the disruption caused by construction work. 

 A Night Marshal service to cover the first few weekends of reopening, to support the 
hospitality sector in the city centre and other centres with a strong night time 
economy such as Headingley.  

 Continued partnership working on compliance and enforcement activity. 

 Further grant schemes to support the reopening of the high street and a small grant 
scheme through Leeds Inspired to support physical events across the city such as 
small concerts. 
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 Running the next phase of the ‘Rediscover Leeds’ campaign and a plan to encourage 
visitors back into the city centre and other key locations. 

 
7.8  The Business & Economy section of the Response and Recovery Plan at Annex A 

provides a more comprehensive picture of the actions planned and underway for the 
period ahead until the end of the year. Members also receive an economic bulletin every 
two weeks.  

 
8 Infrastructure and Supplies Impact 

 
8.1  Travel partners have worked together to prepare for the full resumption of school 

transportation from 8 March, with additional services to accommodate social distancing 
requirements, while continuing to support access to the vaccination site at Elland Road. 
Public transport usage is expected to increase gradually over the course of the year as 
key steps of the national roadmap unfold, such as the lifting of the Stay at Home order, 
the reopening of retail and hospitality services, and the return to in-person education for 
university students. Partners are planning for these key dates, as described in the 
Response & Recovery Plan at Annex A. National guidance on social distancing following 
the review announced as part of the roadmap will have a considerable impact on public 
transport capacity.  
 

8.2  The lockdown restrictions have seen a continued reduction in footfall, with city centre 
footfall averaging around a third of 2020 levels over February, and traffic flow around 
two-thirds of what would be expected at this time of year. 

 
8.1  While traffic flow and pedestrian footfall remain low, partners are taking advantage of 

the opportunity to progress city centre capital works, which will contribute to an improved 
city centre experience when visitor numbers increase over the spring and summer. 
Where possible, schemes will be accelerated ahead of the reopening of non-essential 
retail and outdoor hospitality in Step 2 of the national roadmap plan. The nature of some 
of the schemes means that work will still be ongoing in many areas, but disruption will 
be minimised as far as possible. As services begin to open and footfall increases, 
communications will be issued to make the public aware of changes to road, cycle and 
pedestrian networks. 

 
8.1  Stock levels of Leeds City Council PPE remain good and are continually monitored, 

with new deliveries received from the Department for Health and Social Care each week. 
The local resilience forum also have high PPE stock levels. In light of national guidance 
that masks should be worn by pupils and staff in education settings, DHSC have 
confirmed that all further education colleges will receive direct delivery of masks to their 
specific sites. The current offer to schools to order from the PPE hub will continue as 
before and this has been communicated to schools by the health and safety team. A 
number of recent product recalls have not impacted on PPE supply, but this is closely 
monitored.  

 
9 Organisational Impact 

 
9.1  Following the announcement of the national roadmap to lifting restrictions, services and 

directorates are planning for the resumption of services.  These include libraries, 
community hubs and leisure centres from Step 2 (12 April or later), and indoor visitor 
attractions from Step 3 (17 May or later). The council webpages contain up-to-date 
information about service provision. Staff from closed services who had been redeployed 
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to support frontline services will return to their usual roles once those services reopen; 
this will be managed through a Transition Plan to minimise the impact on frontline 
services. Similarly, a review will take place of council venues that are currently being 
used for mobile testing sites (for example leisure centres) as services resume. 
 

9.2  The advice to work from home wherever possible will remain in place until at least the 
end of May, when the national review about social distancing and face masks will inform 
the approach. In preparation for the potential return to office-based working from June at 
the earliest, work is underway to agree a set of principles for future use of the office 
estate, which has reduced in size and will be impacted by social distancing requirements. 
The vision for future working will be flexible, with a mixture of remote and office-based 
working options available, and a greater focus on collaborative working spaces. This 
reflects the workforce preference as established in the working from home survey last 
year. All services are being allocated a team area from the office estate to meet and work 
from, however it is likely that capacity restrictions will mean that spaces will need to be 
shared between services, for example, on different days of the week. The national review 
of social distancing guidance will significantly shape this work. Staff will be engaged in 
the process of establishing principles for future working arrangements over the coming 
months.  
 

9.3 The rollout of Microsoft Teams has been significantly accelerated and will become 
available over the course of March. Discussions are ongoing between relevant 
stakeholders and the Ministry for Housing, Communities and Local Government to 
enable a continued flexible approach to decision-making meetings, albeit with a focus on 
transitioning to in-person, Covid-secure committee meetings, particularly for key decision 
making meetings. 
 

9.4  As we approach a year of responding to the pandemic and different ways of working, 

there remains a strong focus on staff wellbeing, including celebrating the achievements 

of teams and individuals, regular communications, and promoting the council’s wellbeing 

and mental health support offer. Regular manager communications are issued along with 

weekly updates from the Chief Executive and good use of social media to engage staff 

and focus on wellbeing and inclusion.  

 
10 Communications and Media 

 
10.1 Going forward, it is vital we effectively deliver proactive and clear communications in 

response to the national roadmap, reopening society and resuming council services. 
This includes messaging to everyone in the city to do more of the right thing more of the 
time in all aspects of their lives. It is vital that public health safety measures continue to 
be followed (such as Hands, Face, Space and Ventilate), if we are to exit restrictions 
safely.  Our messaging will reflect this, and a summary of planned activity can be found 
in the Response & Recovery Plan at Annex A. We will also ensure coherent, consistent 
and complementary communications alongside to all our partners and 
stakeholders.  This insight will be led, evaluated and targeted to make good use of all 
resources.  Our underpinning activity includes:  
 Delivering clear and consistent messaging of the safe behaviours that people 

need to follow to keep themselves and others safe;  
 Utilising the Together Leeds brand and messaging, aimed at bringing the city 

together;  
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 Removing barriers and making it easier for people to adopt ‘positive’ behaviours 
using the power of the NHS brand and its health professionals to deliver 
messages; and  

 On the ground communities outreach work which uses targeted communications 
and works with stakeholders that are trusted, respected and listened to. 

 
10.1 Current key messages are as follows:  

 Thanks to everyone in #TeamLeeds for playing their part - whether as a key 
worker, by staying at home, working from home, or minimising contact with others 
- all the sacrifices and efforts are paying off, so please keep going. 

 Please take this disease seriously. The UK variant accounts for nearly all cases 
in Leeds and it spreads faster. 

 Whether the UK variant or the original virus, we tackle it the same way - by 
keeping distance, minimising contact, washing hands and wearing a face 
covering. Stay at home as much as possible. 

 One third of people with Covid-19 have no symptoms so act like you have it to 
protect others 

 Everybody should get their vaccination when invited - it is safe and effective - and 
a great thing to do for yourself, your loved ones and your community, to keep us 
all safe.  

 Even after you’ve had your vaccine, following the restrictions has to be part of 
normal life for some time yet. 

 This is tough for everybody, but please remember everyone’s experience is 
different - #BeKind and support each other. 

 
11 Corporate considerations 

 
11.1 Consultation and engagement: Ward members continue to play a key role in 

engaging the public, particularly in encouraging neighbourliness, volunteering to help 
those in need, and encouraging people to play their part in minimising spread of the 
virus. Engagement with stakeholders has continued and in many cases has been 
strengthened.  We continue to issue regular written updates to elected members, MPs 
and partners; run dedicated seminars for members around the latest position, testing, 
vaccinations and updates from directorates; issue weekly messages to the public; 
deliver press releases and press conferences; share regular thank you notes to staff; 
and undertake calls with MPs, head teachers, universities, colleges, the voluntary, 
community and faith sector, and businesses. Engagement with staff has continued 
including via staff surveys, Staff Network groups, and a staff Facebook group. Every 
effort continues to be made to keep the public informed of changes to services, using 
our full scope of communication methods.  

 
11.2 Equality and diversity / cohesion and integration: Our knowledge of the social 

and economic consequences of the pandemic deepens as more data and analysis is 
published. Currently these insights are primarily founded on national data, however we 
are able to assess the likely impact on Leeds based on our understanding of the city.  
Pre-Covid-19, tackling poverty and inequality was central to our approach, with evidence 
of an intensification of inequalities, often based in our most deprived communities and 
an increasing requirement for the council and partners to respond more collaboratively. 
The pandemic is likely to have exacerbated these inequalities, with national data 
establishing a link between number of deaths and deprivation. This has been driven by 
underlying health conditions including smoking, obesity and limited opportunities to 
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follow ‘healthy-lifestyles’, in combination with exposure to the virus for groups such as 
key workers, those unable to work from home, those in poor or multi-generational 
housing and those more reliant on public transport.  Poverty is the common factor in 
both these drivers. 

 
11.3 National data confirms that those from Black and Asian ethnic groups have 

experienced higher death rates from Covid-19, and both ends of the age spectrum have 
also been disproportionately impacted. Most obviously the elderly, with age being by far 
the dominant factor in Covid-19 related deaths. However, school closures and 
restrictions give cause for concern about the impacts on the mental health of children 
and young people. The pandemic is also likely to have impacted most significantly on 
the education of our poorest children. Going forward, school attendance is expected to 
be a critical measure. 

 
11.4 Leeds has strong economic foundations, experiencing economic growth and 

expansion over the last two decades with a diverse economy, strengths in key sectors 
and a concentration of knowledge-based jobs. However, immediately pre-Covid-19, 
there were concerns regarding low productivity and many of the new jobs being created 
being in low-skilled, low-paid work in consumer services. The pandemic has had some 
immediate and obvious effects, with restrictions resulting in an overnight adoption of 
home working and a severe impact on hospitality, retail, and local consumer services.  
The city centre has seen a major reduction in footfall. The consequences of these factors 
have been felt in the first instance by young people and low earners with knock-on 
consequences for family debt.  Women have also be disproportionately impacted as 
they often dominate employment in the sectors hardest hit.   

 
11.5 The degree to which these changes to the economy and labour market are sustained 

is uncertain. Some believe that the pandemic has simply accelerated changes to 
patterns and geography of employment that were inevitable, however, there is clearly a 
latent demand to return to more familiar patterns of employment and leisure, for which 
Leeds is well placed to respond.  As we move out of restrictions, opportunities to reopen 
the economy will continue and grow.   

 
11.6 Council policies and the Best Council Plan: The Best Council Plan 2020-2025 

reflects the current Covid-19 context, while maintaining the three pillar priorities of 
inclusive growth; health and wellbeing; and climate change, under the overarching 
priority of tackling poverty and inequalities. Covid-19 continues to have a hugely 
significant impact across these priorities, with the economy, employment, education, 
community resilience and health and wellbeing all detrimentally affected by the 
pandemic.  This will undoubtedly limit progress towards our ambitions and presents 
long-term challenges for the city. Our city ambitions, particularly our overarching priority 
of tackling poverty and inequalities, have been central throughout the pandemic and will 
continue to be key to guiding our recovery, particularly as we begin to better understand 
the long-term health, social and economic impacts of the pandemic. We are currently 
undertaking fresh analysis for the Joint Strategic Assessment, and will use this analysis 
on an ongoing basis to inform our recovery response. This will focus specifically on the 
differential impacts on the individuals, cohorts and communities most adversely 
impacted. 

 
11.7 Climate Emergency: In line with our city ambitions, responding to the Climate 

Emergency is a key priority as we move through our response and recovery, with a focus 
on continuing to improve air quality and work towards a carbon neutral city by 2030. The 
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pandemic has had complex effects on emissions, but with an overall estimated reduction 
of 13% from 2019 to 2020. Emissions from private vehicles have reduced significantly, 
although public transport patronage has also reduced, with greater prioritisation of 
cycling and walking. Capital schemes in the city centre will provide an improved 
experience for pedestrians, cyclists and public transport users as parts of the economy 
start to reopen over the spring and summer. At a council level, the pandemic has had a 
number of impacts that will support our ambition to reduce our emissions by 50% by 
2025. Around 8000 council employees switched to remote working during the pandemic, 
which has contributed to a reduced building energy consumption, and grey fleet mileage 
has almost halved. Long-term changes to working arrangements, as described in the 
Organisational Impact section of this report, present an opportunity to sustain this 
emission reduction. More detail about the impacts of the pandemic on our Climate 
Emergency goals were set out in a report presented to Executive Board in February. 

 
11.8 Resources, procurement and value for money: The financial implications of 

responding to Covid-19, including additional costs and lost income, remain a significant 
concern and a separate report about the council’s finances on the Executive Board 
agenda outlines the latest position in much greater detail. This includes recent 
announcements in the Budget, including the Contain Outbreak Management Fund and 
the additional funding for self-isolation support.   
 

11.9 Legal implications, access to information, and call-in: with the agreement of the 
Chair, given the significance of this issue, it is appropriate for the Board to receive an 
update at this meeting. However, this report is coming to Executive Board as a late 
paper due to the fast paced nature of developments of this issue and in order to ensure 
Board Members receive the most up to date information as possible. A further verbal 
update on developments since the publication of this report will be provided at the Board 
meeting. 

 
12 Risk management 

 
12.1 The risks related to coronavirus continue to be monitored through Executive Board 

reports and the council’s risk management processes.  Corporate risks, such as those 
relating to the council’s budget and the Leeds economy have also been updated to 
reflect the impact of the pandemic, found in separate reports to Executive Board.  
Specific risks and actions relating to coronavirus are included in the Response & 
Recovery Plan at Annex A, which also details multi-agency arrangements and 
partnership working.  New Covid-19 variants; vaccine misinformation and building 
vaccine confidence; and community safety and compliance in light of the publication of 
the national roadmap out of restrictions remain the most significant risks in the medium-
term. The broader health, wellbeing and financial impacts of the pandemic on the 
population remain a significant concern and focus of attention. Risk of fatalities and 
serious illness; significant disruption to the city and to council services; long-term 
negative economic impact; and greater impact on more vulnerable and disadvantaged 
remain on the corporate risk log and the overall risk level remains rated as very high.  

 
13 Conclusions 

 
13.1 The Leeds position continues to be one of using a broad range of public health and 

community interventions to control the virus. This report, together with the annexed 
Response & Recovery Plan and Dashboard, describes the extensive activity underway 
across the partnership to control and manage outbreaks, prevent community 
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transmission, manage the impacts on health and social care, undertake compliance and 
enforcement activity, engage and communicate with residents, and provide support for 
businesses, people and communities. The publication of the national roadmap for lifting 
restrictions gives reason for cautious optimism after a long and challenging year. Our 
way out of restrictions, and avoiding future lockdowns, relies on bringing infection rates 
down, increasing the number of people vaccinated, and minimising the impact on our 
health and care system. In this effort, every individual, business and employer in the city 
has a role to play. We continue to use the full range of communication tools to encourage 
people to continue to follow restrictions and keep themselves and their communities 
safe through hand washing, ventilating indoor areas, keeping distance from others, 
wearing a face covering, taking the vaccine when offered, and getting a test and self-
isolating when required. Elected members and MPs continue to play a crucial role in 
promoting the right behaviours and encouraging others to do the same.  

 
13.2 Since the last report to Executive Board, infection rates have continued a steady 

downward trajectory, with cases in older residents reducing more quickly. Leeds 
continues to make considerable progress in the vaccination programme, with over 
255,000 people given their first dose of vaccination, in line with the JCVI prioritisation 
groups. The city met its target of offering vaccination to the top four priority groups by 
15 February, and is now vaccinating the over 56s and adults with underlying health 
conditions. The progress of the vaccination programme is a testament to what can be 
achieved through strong local partnership working with effective communications and 
engagement. Effective use of data from vaccinations is key to ensure take-up in all our 
communities, and a health inequalities plan is in place to minimise the risk of further 
inequalities and to work with communities to help remove the barriers to take-up, which 
is showing some signs of early impact. 

 
13.3 In line with our plan for the year and the national roadmap, the full range of 

multiagency partners will continue to focus on keeping the city safe for everyone and 
preparing for a safe reopening of services and businesses, to deliver a much better 
summer for the people of Leeds. The impact of the pandemic on existing inequalities 
remains ever at the forefront, and will be a central priority of delivering an inclusive 
economic recovery that builds back better. 

 
14 Recommendations 

 
Executive Board is requested to:  

a) Note the full range of activity taking place in the last month, and work that is underway 
to prepare for the safe reopening of services and the economy in the coming months, 
and recognise the continued need for everyone to play their part while restrictions 
remain in place. 

b) Note the refreshed Response & Recovery Plan (Annex A) with a focus on planning 
for the year ahead, and agree that this approach to planning and reporting be 
progressed. 

c) Note that planning is underway for the lifting of restrictions, while we continue to roll 
out vaccinations as quickly as possible, control the spread of the virus and its 
variants, undertake local contact tracing and asymptomatic testing, protect the health 
service, undertake compliance and enforcement activity, and deliver support to 
vulnerable people and businesses. 

d) Use this report as context for the more detailed financial implications of coronavirus 
that are covered in the Finance report that is also on the Executive Board agenda. 
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15 Background documents1 

 
None. 

 
16 Appendices:   

 
a) Annex A: Leeds Strategic Response and Recovery Plan– coronavirus (Covid-19) 
b) Annex B: Leeds Strategic Coordinating Group (SCG Gold) Dashboard- 15 March 

2021 (to follow) 
c) Annex C: Vaccine Health Inequalities Plan on a Page (to follow) 

 

                                            
1 The background documents listed in this section are available to download from the council’s website, unless they 
contain confidential or exempt information.  The list of background documents does not include published works. 
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Leeds Covid-19 Response & Recovery Plan 2021-2022 
 
Purpose: This plan sets out how Leeds will live with Covid whilst aiming to achieve its ambitions, by driving down infection rates, rolling out the vaccination, reopening 

services, the economy and society when it is safe to do so and in line with the national roadmap. It sets out three broad phases anticipated for the year ahead, based on 

reasonable assumptions and the national roadmap for lifting restrictions. It balances the needs for optimism with the inevitable need to consider the worst case scenario. 

The plan builds on the incredible effort from everyone in the city during the last year of dealing with the pandemic and learns lessons from our own experience and national 

good practice.  More detailed plans are in place for many of these issues and actions, for example, vaccine inequalities.   

Aims: Response and recovery driven by our ambitions of being a compassionate city with a strong economy, focused on reducing poverty and inequalities.  

Objectives: Continuing to work across the full range of partners to ensure safe travel, safe public spaces in communities, district centres and the city centre, safe delivery of 

services, safe education and safe working. Maintaining morale and motivation amongst all our workforces and communities will be key to deliver our ambitions.  

Principles: Taking the principles from our original local outbreak management plan and adding to those with learning from the year:  

 Being proactive, preventative and positive, emphasising what people can do to keep themselves and others safe, and recognising that public trust and confidence is 
key 

 Being guided by the data, intelligence, surveillance, evidence, epidemiology and good practice to preventing transmission and control outbreaks 
 Engaging communities from a strength and asset basis and targeting work that prioritises the most vulnerable and socially disadvantaged  
 Communicating openly with everybody so that more people do more of the right thing, more of the time, because they choose to 
 Coproducing solutions with people, communities and partners to build the confidence and trust of the public 
 Leading collaboratively to engage everyone, using all resources and tools available, including testing, tracing, supporting to isolate, managing outbreaks and 

transmission, dealing with new variants, using compliance and enforcement tools, and crucially vaccination  
 Using agile and flexible approaches to partnership working to manage risk and meet the changing circumstances as the pandemic progresses 
 Sharing good practice, embedding evaluation and learning to drive continual improvement 

 
Themes: The themes of our response and recovery approach are: Outbreak Management, Health & Social Care (including Vaccination), Business & Economy, Citizens and 

Communities (including Education), Infrastructure & Supplies, Organisational Impacts, Communications & Media – with regular updates provided to councillors, MPs, 

partners and staff and regular monitoring reports to Executive Board. Multi-agency command and control arrangements continue to be used to support the activity.  

Key messages: although these vary slightly periodically, here are the core messages:  

 We know that it has been challenging for everyone, but we appreciate the sacrifices people have made 

 We need everyone to follow public health advice, hands, face, space, ventilation, reduce contact 

 Be kind and neighbourly, ask for help if you need it 
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 Regain control of the virus, 

ready for re-opening  

 8/3 (Step 1a) Education  

 29/3 (Step 1b) Some outdoor 
mixing in public spaces & 
outdoor sport 

 Easter holidays 

 12/4 (Step 2) Outdoor mixing 
in gardens, personal care, 
retail, gyms, pilot events 

 Over 50s vaccination target  

 6/5 Local & WY elections  

 17/5 (Step 3) Indoor mixing 
rule of 6 and indoor sport, 
travel, events 

 Refreshing the Local Outbreak Management Plan  

 Driving vaccine rollout & focus on inequalities and building confidence  

 Fighting the virus, variants & outbreaks 

 Ensuring coherence on testing and tracing, planning for more localised tracing  

 Delivering a safe election  

 Supporting businesses with grants and advice  

 Supporting communities, the clinically extremely vulnerable and other vulnerable groups including mental health and self-isolation, including payments  

 Ensuring the  safe return to face to face education  

 Planning for safe re-opening of economy e.g. working with hospitality, office return and hybrid meetings   

 Ensuring effective compliance and enforcement activity.  Monitoring and mitigating community safety issues on key dates. 

 Discussing interim lessons learned & maintaining morale and motivation 

 Opening services e.g. gyms, community hubs, libraries, museums etc 

 Undertaking the joint strategic analysis, including taking account of Marmot Building Back Fairer 

 Ensuring safe provision and use of public open spaces (city centre, district centres, parks and public open spaces). Determine future use of Covid marshals. 

 Gradual delivery of more elective surgery & dealing with all service backlogs 

 Planning for events that are easy to adapt if needed.  Developing fast track application for street café licenses/artwork/pop ups. 

 Planning for service integration opportunities & surge capacity where needed  

 Financial planning including bidding for recovery 
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  Re-opening whilst spread is 
limited 

 21/6 (Step 4) More restrictions 
relaxed 

 School summer holidays 

 26-29 August: Leeds Festival 

 6 September: Education return 

 Ongoing monitoring of 
infection levels  

 Driving vaccine rollout & tackling inequalities 

 Managing variants, outbreaks and more localised test & trace   

 Supporting the safe phased reopening of businesses, services and the economy. Engaging and enforcing to ensure safety as restrictions eased. 

 Education catch-up, rethink financial model for income-generating services 

 Winter planning for flu and Covid and recovery  

 Working through remaining service backlogs (NHS, benefits, courts etc.)  

 Review of Health and Wellbeing Strategy  

 Providing sector-specific support (retail, hospitality and independents) 

 Supporting and encouraging safe use of public transport  

 Financial planning and developing savings options. Bidding for national funding pots where eligible.  
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  Socio-economic recovery, 

lower infection rates and 
dealing with sporadic 
outbreaks  

 Ongoing monitoring of 
infection levels 

 Contain Framework  

 University return  

 Half term 

 Festive season 

 Managing outbreaks, variants and vaccinations 

 Putting public health at the heart of poverty and inequalities work 

 Delivering service integration  

 Sustaining recovery, focus on jobs and skills, particularly green economy, young people and potential growth areas 

 Developing longer term social care plan 

 Reviewing inequalities and refreshing plans  

 Ensuring mental health and wellbeing being supported  

 Learning lessons from 2020 and pandemic response 

 Ensuring third sector resilience and capacity 

 Engaging on the future of the city centre 

 Planning public transport funding recovery 
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1. Local Outbreak Management- Victoria Eaton- Director of Public Health, LCC 
 Assumptions & Risks Actions (planned/underway) 

Phase 
1 

Assumptions 

 Infection rates continue to decline as 
lockdown restrictions remain in place and 
the vaccination programme progresses. 

Risks 

 Local outbreaks in the city and bordering 
authority areas not being managed 
proactively, particularly with increased 
transmissibility of new UK variant.  

 Community transmission of Variants of 
Concern within the city 

 Further surge testing being required 

 Outbreaks in education settings following 
full return of pupils 

 

 Regular IMT meetings to respond to local outbreaks, attended by a range of partners. 

 Rapidly stood up surge testing arrangements in response to cases of the South African variant being identified in LS8. Including 
door-to-door knocking to encourage testing take-up. 

 Continued focus on broad communications and engagement, including paid advertising, refined with learning to target causes of 
transmission. 

 Asymptomatic key worker testing began on 1 March. 

 Refresh of Local Outbreak Management Plan by end of March. 

 Leeds Contact Tracing Service (previously Connect & Support) contacting people not contacted by the national Test & Trace 
system, following up contacts and signposting to support. 

 Regular submissions to government to update on actions taken and to push for key asks. 

 Continued engagement with members, partners, WY and Y&H councils, and core cities, sharing good practice. 

 Harm minimisation plan for the over 60s continues to be implemented across the full range of partners. 

 Transparent data sharing on social media and in other communications, including member seminars. 

 Joint services approach continues in localities, using full range of community assets including third sector, community leaders and 
networks, elected members. 
 

Phase 
2 

Assumptions 

 Infection rates decline further as vaccination 
programme progresses, allowing some 
reopening of the economy. 

Risks 

 Managing public behaviour during summer 
and as more people receive vaccination 

 Vaccine hesitancy and misinformation, 
particularly as programme expands to 
younger cohorts 

 Continued strong focus on keeping infection rates low, encouraging hands-face-space, and transparent data sharing as the 
economy starts to reopen and restrictions on social contact are relaxed. 

 Responding to any outbreaks or clusters within established processes. 

 Continued focus on asymptomatic testing 

 Readiness for any surge testing requirements 

 Building enhanced contact tracing capacity. 
 
 
 
 
 

Phase 
3 

Assumptions 

 Virus remains present but at much safer 
levels. 

Risks 

 Covid-19 variants emerging 

 Impact on infection rates as people spend 
more time indoors over autumn/winter. 

 

 Vigilance about outbreaks and emergent variants as winter approaches. 

 Continued focus on promoting hands-face-space messages, tackling any complacency as a result of vaccination. 
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2. Health & Social Care (including Vaccination)- Julian Hartley, LTHT/ Cath Roff, Director of Adults & Health/ Tim Ryley, Leeds CCG /Victoria Eaton- DPH 
 Assumptions & Risks Actions (planned/underway) 

Phase 
1 

Assumptions 

 System remains under pressure 

 Vaccination progresses on track 
Risks 

 Anti-vaccination messages and hesitancy 

 Inequalities in the vaccine rollout. 

 Communications not reaching people.  

 Insufficient vaccination supplies. 

 Vaccinated people not complying with 
restrictions. 

 Confusion for the public given local and 
national pathways for vaccination   

 Health and wellbeing impact of people not 
attending urgent/ routine appointments. 

 Physical and mental health of H&SC 
workforce worsens. 

 Not making best use of the Leeds £ due to 
having to work at pace 

 Care home sector destabilisation. 
 
 

 Continued implementation of a comprehensive vaccine inequalities plan and developed as data emerges. 

 Vaccination offered to the top 4 JCVI cohorts on target by 15 February; now offering vaccination to cohorts 5-7 (over 60s and 
adults with health conditions). 

 Managing increases in activity and pressure on the health and care system 

 Maximising patient flow from LTHT through community beds 

 Increased GP and hospice in-reach to patients in LTHT 

 Responding to national operational, planning and discharge guidance. 

 Care homes, commissioners and IPC team working together to respond to outbreaks in homes and provide support- currently low 
number and well managed.  

 Daily multi-agency meeting to support safe discharges 

 Social workers and occupational therapists working flexibly and developing innovative approaches to ensure support is delivered 
quickly and safely. 

 Day Services maintained during current lockdown, with Covid-secure measures. 

 Community engagement work and use of champions to reach where needed. 

 Increasing uptake of vaccination in care home staff. 

 Supporting safe visits to care home residents (one designated visitor) from 8 March. 

Phase 
2 

Assumptions 

 Easing of pressure with fewer Covid 
patients, shift to dealing with backlogs.  

 Large portions of H&SC workforce and care 
home residents vaccinated. All population 
offered first vaccine by 31 July. 

Risks 

 Workforce exhaustion 
 
 

 Responding to backlogs and managing capacity 

 Developing integration strengths  

 Review of Health and Wellbeing Strategy 

Phase 
3 

Assumptions 

 More stability across the system. 

 Second vaccine dose offered to all. 
Risks 

 Winter outbreaks, Covid variants. 

 Concurrent pressure of flu and Covid-19 
 
 

 Focus on population and workforce mental health and wellbeing 

 Maximising increased interest in H&SC roles 

 Focus on longer term health and social care sector resilience and reform. 
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3. Business & Economy- Eve Roodhouse, Chief Officer, Culture & Economy, LCC 
 Assumptions & Risks Actions (planned/underway) 

Phase 
1 

Assumptions 

 Continued closure of non-essential Retail 
and Hospitality, Leisure, Tourism sectors. 

Risks 

 Continued damage to local economy; 
disproportionate impact on city centre; 
increase in inequalities across Leeds. 

 Increased jobs losses and business closures 
through redundancy and restructuring of 
economy. 

 Inequalities widened through job losses 
hitting low earners, BAME people, women 
and young people the hardest. 

 Gaps in Govt. support for businesses. 

 Businesses struggle to adopt new 
requirements. 

 Remaining uncertainty re UK leaving EU. 
 
 

 Business engagement through multiple channels (directly and representative bodies), including around business support, 
reopening of the city, safe return to workplaces and the UK leaving the EU. 

 Understanding Government support schemes and associated complexities. 

 Administering over £233m in business support grants (up to 8 March), including: 
o £154.3m in Small Business and Retail, Leisure & Hospitality Grants  
o £6.2m in Discretionary Relief grants 
o £68.8m in national restrictions grants since November 
o £3.9m in Additional Restrictions Grants since December 

 Work underway with our partner on the future of our city and district centres, looking at how they can adapt to the long-term 
transformational changes and challenges over the next 10 years. 

 LCC online survey/conversation ongoing about the future of our centres – closes 26th March 2021. 

 Supporting people into work, including apprenticeships, across all sectors – matching people to jobs in recruiting sectors and 
support to retrain via the Employment and Skills Service, Jobcentre Plus and learning providers. 

 Ongoing engagement with and lobbying of central government. 

 Inclusive Growth Extended Delivery Partnership, 15th March 2021. Focus on employment and skills and how we support our 
people and the economy as we begin to rebuild and recover. 

 

Phase 
2 

Assumptions 

 Phased reopening of Retail and Hospitality 
over April and May.  

Risks 

 Businesses struggle to adopt new 
requirements. 

 Continued job losses and business closures. 

 Continued increased inequalities. 
 

 
 

 Continued business engagement and administration of business support grants. 

 Ensuring safe spaces; more outdoor provision and space for pedestrians; on-street presence via City Centre Ambassadors and 
Covid Marshalls; and planning for events easy to arrange and cancel. 

 Sector-specific support (e.g. for Retail, Hospitality and independent businesses). 

 Completion of city and district centres work with partner. 

 Continued employment and skills support – supporting people into work, Adult Learning Programme, etc. 

 Commence review of Leeds Talent and Skills Plan 2017-2023. 

 Commence work looking at the green economy and the opportunities it could bring for the city.  

 Inclusive Growth Extended Delivery Partnership planned for 8th July 2021. 

Phase 
3 

Assumptions 

 All sectors able to open, no restrictions. 
Risks 

 Continued job losses, business closures. 

 Continued increased inequalities. 

 Risk of winter outbreaks and consequent 
restrictions again. 
 
 

 Continued business engagement and administration of business support grants. 

 Sector-specific support (e.g. for Retail in the run-up to Christmas). 

 Continued employment and skills support – focus on skills agenda for continued economic recovery. 

 Potential interventions based on city and district centres work. 

 Continue work to understand how the economy is recovering and link to future refresh of Leeds Inclusive Growth Strategy 2018-
2023. 

 Inclusive Growth Extended Delivery Partnership planned for 23rd September 2021. 
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4. Citizens & Communities (including Education)- James Rogers- Director of Communities & Environment, LCC 
 Assumptions & Risks Actions (planned/underway) 

Phase 
1 

Assumptions 

 Existing Covid support services maintained 

 Schools return 

 Mixing of households allowed outdoors 

 Non-essential businesses remain closed 
 
Risks 

 Return of redeployed LCC staff to services 

 Increased virus transmission / outbreaks 

 Increase in non-compliance 

 Increased community tensions 

 Increased request for DVA support 

 Increase of YP demand of MH provisions  
 
 

 Support safe re-opening of schools to all children under new guidance 

 Maintain the existing arrangements for supporting vulnerable and CEV individuals 

 Continue to support those required to self-isolate 

 Provide Free Schools Meals over the 2 week Easter Holidays 

 Preparation for potential of increased referrals to children’s social care 

 Reopen relevant outdoor sports facilities and outdoor attractions in line with guidance 

 Prioritise resources based on risk to public health and work with partners to manage outbreaks 

 Develop effective communications strategy to provide business sector with up to date guidance 

 Ongoing engagement and compliance checks and take enforcement action when necessary 

 High level of stocks on PPE will continue to be maintained and monitored 

 Continuation of individual move-on plans from temporary emergency accommodation sites 

 Social media campaign will be increased to support awareness of how to seek support 

 Work towards sustainability and secure funding of the Community Hubs 

 Youth teams targeted sessions on vaccines, support via telephone, well-being packs, and street based work  

 Leeds University Social Science Institute to fund two postgraduate researchers (plus a Masters student) for 6 months to undertake 
and in-depth evaluation of the impact of the Community Care Hub, capturing best practice, lessons learned and recommendations 

Phase 
2 

Assumptions 

 All sectors able to open will do so 

 Return to programmed inspection activity 
 
Risks 

 Increase in outbreaks in workplace settings 

 Confusion regarding new measures 

 Increase in noise nuisance complaints 

 Pressure of spring / summer events 

 Funding for Covid Marshals ends May 2021 

 Increased community tensions 

 Increased demand for advice and support – 
e.g. Housing / DVA / Compliance 
 

 Support to schools (Covid-safe procedures / Curriculum recovery / Well-being strategies) 

 Re-open Community Hubs in line with national Guidance and network with other partners across the city 

 Evolve the approach to local welfare assistance in the city 

 Planning for a partial return of staff at the front door and some early help services 

 Focus on mental health and wellbeing in the workforce and for children and young people 

 Reopen Tropical World and cafés at visitor attractions 

 From 21st June remove restrictions on numbers who can attend funerals 

 Consider potential for larger events (with approval of PH partners and government guidance) 

 Prioritise resources based on risk to public health  

 Continue with communications strategy for businesses as well as developing one for the public 

 Ongoing engagement and compliance checks and enforcement action where necessary 

 Transition from use of commercial sites as temporary safe emergency accommodation  

 Continue to actively manage presenting sex working  

Phase 
3 

Risks 

 Risk of winter outbreaks 

 Risk of increased homelessness 

 Increased pressure on DVA services 
 
 
 
 

 Continued support for schools (cohort assessment in 2022), universities and FE Colleges  

 Ongoing focus on mental health and wellbeing in children and young people 

 Respond to potential increase in need (DVA, child exploitation, mental health, unemployment) 

 Hubs to be a focal point & central to support infrastructure, providing an anchor to any local and national crisis 
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5. Infrastructure & Supplies- Gary Bartlett- Chief Officer, Highways & Transportation, LCC 
 Assumptions & Risks Actions (planned/underway for phase 1&2) 

Phase 
1 

Assumptions 

 Footfall into the city remains the same  

 School transport resumes 8 March 

 WFH message remains in-place 
 
Risks 

 Increased travel numbers whilst bus and 
train capacity reduced because of social 
distancing rules resulting in non-compliance 
of social distancing rules and/or passengers 
being left at stops because buses are “full”. 

 Continuing Government funding required 
for public transport until social distancing 
capacity constraint removed. 

 Continuing public anxiety over a return to 
public transport leading to heightened car 
use and local parking problems and 
congestion. 

 

 Transport operators to prepare for the return of pupils to full time education and safe practises on public transport using insight 
gained from September 2020. 

 From 8 March, reinstate the full network with duplicate buses to ensure social distancing. Initial feedback is that this has gone well. 

 Capital works in the city centre continue whilst traffic volumes are reduced. 

 Some works being targeted /accelerated in March to limit business disruption in step 2 although the number of schemes on the 
ground and the nature of some of the works means there will be work ongoing in many areas and some disruption for some 
months to come. Every effort will be made to minimise impact and there will be continuing engagement and communication with 
affected businesses/ properties 

 Ensure routes to vaccine centre at Elland Road are monitored for ease of access during the expected significant ramp up in people 
accessing the centre in the near future. 

 Good weather at the weekends may lead to crowds gathering at certain locations; cross service meeting held following recent 
weekend and additional communications to be undertaken to remind all national restrictions remain in place and should be 
followed. 

 Cross service meetings taking place to prepare for return to city in step 2 using the insight gained from previous lifting of 
restrictions and to build on the actions previously taken that were positively received. 

 Government Public transport funding and social distancing capacity constraint raised at recent DfT meeting. June may be the 
month when some services will be “full”. WYCA Real Time Passenger Information units will indicate to waiting passengers the 
capacity status of approaching services – possibly the first in the country. 

 Communications remains the key to getting appropriate messages out to the public around staying at home, working from home, 
using public transport and/or active travel modes if journeys necessary.  

 Government guidance on public transport messaging and social distancing awaited. 
 

Phase 
2 

Assumptions 

 Weekend activity expected to increase due 
to retail re-opening and travel within the UK 

 WFH numbers to remain broadly the same 
with some variation 

Risks 

 Increased pressure on public transport as 
retail opens / PT not able to manage 
volumes of passengers now open to travel 

 Pressure on road networks   
 

 Communications to support and encourage safe use of public transport in run up to Step 3 (17 May) 

 Monitoring road usage  

 Ensure routes to vaccine centre at Elland Road are monitored for ease of access 

 Working with Universities and transport partners on the return to full education. 

 Working with Transport partners as volumes increase for Step 4 (21 June) 

 Continue to discuss and relay issues to Department for Transport. 

 Work with communities partners on end May BH planned and spontaneous activities 

 If Universities are open working with Communities and Safer Leeds on permitted gatherings 

 Working with Communications and Safer Travel team on the safe return to the city – very significant  changes in the road, 
pedestrian, cycle layouts 

 Working with Communications on which roads will be closed due to the capital works programme. 

Phase 
3 

Assumptions 

 Public transport demand increases but 
remains below pre-Covid levels 

 
Risks 

 Sustainable public transport funding  

 Public transport funding recovery. 
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6. Organisational Impact- Neil Evans- Director of Resources & Housing, LCC 
 Assumptions & Risks Actions (planned/underway) 

Phase 
1 

Assumptions 

 All staff to work from home where possible 

 CEV advice to shield remains in place until 
end of March. 

Risks 

 Impact of extended CEV definition on 
capacity of frontline staff capacity 

 Workforce burnout/exhaustion 

 Financial impact of lost revenue from closed 
services and attractions. 

 
 

 Rollout of Microsoft Teams to all staff over March 

 Transition Plan established to facilitate staff allocation back to their service 

 Six pilots underway to test collaborative work spaces  

 Establishing capacity and demand for office work spaces in order to develop principles for future office working.  

 Establishing core principles for new ways of working and communicating these plans to the workforce. 

 Supporting schools with testing requirements, and continual monitoring of cases within schools 

 Continued focus on staff wellbeing and promoting support and resources 

 City Response Resources Plan being established to identify additional resources needed for City recovery, such as the need to 
facilitate surge testing at short notice 

 Preparations in place for reopening of some services under Step 2 

 Small number of additional CEV staff identified and supported with alternative working arrangements 
 Future Events Group to be re-established to consider applications for events and determine whether these are legal and 

acceptable. New event applications for Millennium Square or Victoria Gardens considered by Events group from May at the 
earliest. Any existing events advertised from 21 June onwards will be subject to further review as and when further guidance is 
published. 

Phase 
2 

Assumptions 

 Libraries, community hubs, leisure centres 
reopen from 12 April; indoor attractions 
from 17 May. 

 Return to office-based working from June, 
dependent on social distancing advice. 

Risks 

 Remote meeting Regulations expire on 6 
May without alternative provision in place, 
bringing an end to remote decision-making. 

 Covid-19 Spring Roadmap not fully 
implemented as a result of 4 tests not being 
met by target dates. 

 

 Reopening of libraries, community centres/hubs, leisure centres and retail in line with Government advice, then later (Step 
3), indoor visitor attractions. 

 Delivery of Covid-secure local elections on 6 May. 

 Facilitating safe return to office spaces in line with Government advice. 

 Ongoing discussions between stakeholders and MHCLG to enable continued flexibilities around decision-making meetings, albeit 
with a focus on transition to in-person committee meetings held in Covid compliant environment, particularly for key decision 
making meetings. 

 A possible return to member surgeries dependent on the national review of social distancing. 

 A return to council meetings, including regulatory committees.  

Phase 
3 

Assumptions  

 WFH requirement no longer in place 

 Covid-19 Spring Roadmap fully implemented 
Risks 

 Spring Roadmap not fully implemented 
 
 
 
 
 

 Transition to new ways of working in the office and remotely fully rolled out 

 City Recovery Plan implemented where required 
 Service plans to include learning from the pandemic and organisational planning for resilience and emergencies 

 Continued wellbeing support for all staff 
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7. Communications & Media- Donna Cox/ Danni Clayton- Interim Heads of Communications & Marketing, LCC 
 Assumptions & Risks Actions (planned/underway) 

Phase 
1 

Assumptions for all 3 phases: 

 Reflect updated restrictions, infection rates, 
and vaccinations.   

 Reflect all major potential issues highlighted 
by other service areas and restrictions in 
place 

 Respond to any emerging risks as needed. 
Risks for all 3 phases: 

 Messaging not noticed/ lockdown fatigue. 

 Roadmap publication leading to confusion. 

 People jumping ahead in the roadmap and 
adopted behaviours prematurely. 

 Restriction breaching may lead to dates 
being revised, fuelling further resistance and 
possible public unrest 

 New variants slow reduction in cases 

 Vaccine hesitancy resulting in poor uptake 
amongst certain groups, increasing 
inequalities and further division/tensions 

 Deliver communications in response to the national roadmap around re-opening of council facilities and services. 

 Contribute to response and recovery plans with more people doing more of the right thing more of the time; 

 Ensure coherent, consistent and complementary communications across the whole partnership; and 

 Insight-led, evaluated and impactful communications alongside targeted interventions to maximise impact. 
Underpinning activity: 

 Clear and consistent messaging of safe behaviours – preventative and proactive 

 Together Leeds brand and messaging, bringing the city together 

 Combination of physical/psychological barriers to ‘negative’ behaviour; and removing barriers to ‘positive’ behaviours using the 
power of the NHS brand and health professionals to deliver messages. 

 Communities outreach work taking interventions and targeted communications to them, working with stakeholders that they 
trust and listen to. 

Roadmap step one 8 March: Main message: Still remain under ‘Stay Home’. Communicate: Schools re-opening, social contact x1 
person outdoors and x1 named visitor for care home residents 
Roadmap step one b 29 March: Main Message: Minimised Travel, stay at home message lifted. Communicate: Outdoor sport and 
leisure facilities re-open, rule of six applies outdoors 
Campaigns underway 

 Safe behaviours (Hands, Face, Space and ventilate; symptoms isolate and get a test); Compliance messaging targeted to priority 
wards; Together Leeds ‘The Big Thank You’ (for doing the right thing) 

Phase 
2 

Assumptions 

 Comms to reflect the vaccination 
programme aimed younger cohorts 

 Hands, face, space, ventilate messaging to 
continue as the city re-opens for business  

Risks 

 Pressure on comms team: pandemic 
management plus demand to promote city 
reopening and business as usual. 

Roadmap step two: Main Message: Non-essential retail re-opens, outdoor hospitality and outdoor leisure. Communicate: re-opening 
of city and district centres, re-opening of council services and facilities  
Roadmap step three 17 May: Main Message: Indoor hospitality opens, mixing households, larger events, indoor attractions. 
Communicate: re-opening of council indoor hospitality, support comms activity around any programmed council events 
Roadmap step four 21 June: Main message: Restrictions lifted. Communicate: Safe behaviours.  Summer campaigns about continue to 
do the right thing to help prevent a return to restrictions 
Campaigns underway: As above; and safe reopening of the city and easing of restrictions; parks anti-litter campaign; and Summer 
campaign around not returning to restrictions by continuing safe behaviours 

Phase 
3 

Assumptions 

 Life resets to a different normality under 
long-term managed pandemic conditions. 

Risks 

 Longer-term behaviour compliance. 

Campaigns 
As above; and 

 Develop winter campaign – based on the insight we are gathering, possible return of restrictions, vaccinations 

 Contingency plan around return to restrictions re-activate lockdown messaging 
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