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Covid-19: surveillance update
Dr Andy Snell – Consultant in Public Health – 8th October 2020
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Covid-19: surveillance 
update – 8th October 2020

• Covid-19 surveillance data
• The national situation
• Covid-19 in Barnsley
• It’s not only about Covid-19
• Looking towards winter 
• There is an end to all this
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Covid-19 surveillance data
• The best place to look for a consistent and up to date version of the number of 

cases locally and nationally is https://coronavirus.data.gov.uk/

Go to cases, select local authority instead 
of UK, look at the local trend and if you 
want more detail select the download 
arrow to get a spreadsheet of daily cases.
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Covid-19 surveillance data
• One of the main measurements we keep a close eye on is the number of cases we 

have locally over a seven day period per 100,000 head of population.
• To calculate this we can use seven recent days of data (best to go back five days, as 

case reporting from labs onto the national system takes time).

If we total the cases over seven days 
of reliable data we get 343 cases 
from 27/9 to 3/10.

If we take the most recent 
estimated of the size of the local 
population we get 245,199.

This gives us the most recent 
reliable seven day rate per 100,000 
for Barnsley as 140.
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The national situation
• Covid-19 has been rising steeply since early September with a seven day average 

of around 11,000 cases a day, but it’s not the same as the April peak.
• Another important consideration with these measurements is the pace at which 

the disease is spreading … and this current pace is a doubling every 7-8 days.P
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The national situation
• But it’s not all about overall rate, and one place we can look for more detailed 

analysis is https://www.gov.uk/government/publications/national-covid-19-
surveillance-reports

• We need to look at spread geographically, by age, by setting and in other ways.P
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The national situation
• … and we need to look at outcomes from Covid-19 – at hospitalisations and deaths 

and other impacts of the disease and wider situation.
• These are also showing some signs of increasing, but again the situation is not the 

same as the April peak.P
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Covid-19 in Barnsley
• As described earlier, the seven day rate per 100,000 people is around 140 and we 

are seeing a persistent increase since mid September.
• The pace of increase is a doubling around every eight days, and this remains 

stable, and hospitalisations are behaving in a similar rising but steady way.P
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Covid-19 in Barnsley
• So, what does all this mean?

– Covid-19 hit the country hard in March and April, with a very steep climb in cases.
– It has since never gone away, and through summer we were seeing sporadic clusters and outbreaks.
– Since the schools and now universities reopened we saw some expected increase in transmission, 

but it started more quickly and rose higher than was anticipated.
– This has led to some spread into older ages, and it has led to some increases in more severe disease 

and deaths from Covid-19.
– It appears this has mostly been within and between households.
– However, we are not currently seeing an acceleration in the spread of the disease … but it could 

happen.

• But we must also recognise that this is not all about Covid-19 as a standalone 
disease doing only direct harm.
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It’s not only about Covid-19
• The harm from Covid-19 is not binary nor only direct – do you have it or not, are 

you asymptomatic, do you have an infection you can be safe at home with, do you 
have a more severe disease or are.

• The harm from Covid-19 is multi-dimensional:
– Because some people are at greater risk of a more severe infection and dying from it, especially the 

elderly, those with existing illnesses such as chronic lung disease, those with other risk factors such 
as smoking or obesity, those from BAME communities, and those who are more deprived;

– Because some people have other health problems that have become more severe during the 
pressures on the health and care system through the outbreak;

– Because some people might not have family or friends to support them whilst they need to self 
isolate due to symptoms or a positive test or being a contact, or whilst social distancing is in place;

– Because some people might have lost their job or their business or still fear doing so because of the 
impact of the outbreak on businesses and the economy;

– Because some people find this outbreak so stressful that they have developed new mental health 
problems or they are drinking more alcohol.

• This is already the case, but the prospect of a long winter makes the risk greater.
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Looking towards winter 
• There are growing rates across the country 

and more so in the northern parts, including 
Barnsley and across Yorkshire and Humber.

• The current rate is not accelerating, but it 
continues to grow and be of concern.

• There is a very real chance that soon we will 
have more strict local measures to further 
increase social distancing.

• There are multiple risks through winter, 
from Covid-19 and other challenges.

• To keep transmission of disease down we 
know that the most basic things work best.
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THERE IS AN END TO ALL THIS

Whilst we have to be realistic about the scale and complexity of the ongoing challenge 
directly and indirectly related to Covid-19 ... 

Whilst we have to appreciate that this is likely to be a very challenging winter ahead 
and we have to continue to work together to minimise harm directly and indirectly 
related to Covid-19 ... 

We must also remember that we know better now than ever how to control and treat 
the disease, vaccine and other ways to strengthen control continue to be developed, 
and the impact of Covid-19 will lessen in time.
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Thank you.
Dr Andy Snell – Consultant in Public Health – 8th October 2020
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BETTER MENTAL 
HEALTH FOR ALL IN 

BARNSLEY
Mental Health Partnership

Diane Lee

Head of Public Health, Barnsley Council
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Vision and Priorities?

 To sustain and build on some of the new ways of working.

 To create a successful place, where the mental health of everyone is a central 
consideration and where residents can live their best life.

 To help residents of Barnsley to be more resilient, to feel good and to 
function well, building positive relationships to help deal with life's 
challenges.

 To focus on what matters most to residents, including a worthwhile job, a 
decent home and good friends.

 To concentrate on where we can make the biggest difference; challenging the 
system and holding others to account.

P
age 18



P
age 19



Performance measures?

 Suicide rates

 Hospitalisation for self-harm

 Premature mortality rate of people with severe mental illness

 Employment of people with mental illness

 Suitable accommodation for people with mental illness

 Quality of life of older people

 Self-reported wellbeing

 School readiness

 Sickness absence

 Social connectedness

 Domestic abuse 

 Physical activity/inactivity levels

 Resident stories and intelligence
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Next steps

First meeting in 
January – chair?

1

Intelligence, 
performance, 
outcomes 
framework

2

Membership

3

Governance

4

Reporting

5

Service user 
representation

6
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Stress Risk 
Assessment
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Workload
Time 

Management
Communication

Lack of 
Resources

Performance 
Results

77% 63% 60% 55% 54%

I think badly of 
myself for not 
meeting the 

demands of my 
job.

I have too much 
to do and not 

enough time to 
do it.

I worry about my 
job.

I experience one 
or more of these 

symptoms: 
stomachaches, 

backaches, 
elevated blood 
pressure, stiff 

neck and 
shoulders.

I am stressed at 
the end of the 

day.

62% 61% 53% 51% 48%

Section 1 and 2

These two sections report on the various components involved with working in and managing a business that
impact on stress. The top five items are shown here. Individuals selecting the combined choices of Somewhat,
A Lot, and Significant Amount are shown as a percentage.
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I find my job stressful.
How would you characterise your 
general or average level of stress.

Do you experience levels of stress 
that you find unacceptable.

50% 72% 52%

Agree and Strongly Agree Moderate, High, Very High Sometime, Often, Always

Section 3

This section digs deeper into the stress experience of individuals and provides data directly related to the cause and effects of
stress occurring among respondents.
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Section 3
It is clear from the responses that people feel burdened by, and worry
about their job and their ability to perform at an acceptable level. The
following data set confirms the psychological, emotional and physical
consequences of that mental worry and fatigue.
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Section 3
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Section 4

At the time of the survey; 

95% in work, 

3% on sick leave 

2% furloughed. 

Being made redundant was 
not selected.
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Gender Age Employed
Main

Income
Earner

Income
Bracket

Sector Ethnicity
Partner
Married

Civil

Dependent
Children

Female >45 yrs Yes Yes < £24,999 Education
White
British

Yes Yes

73% 74% 97% 53% 53% 50% 93% 82% 58%

Section 5

Demographics
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Workload has a major 
impact on levels of Stress

77%

61%

50%

High level of Stress 
caused or made worse by 
work

Consider job Stressful

Summary
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A full consultancy programme consisting of 
evaluation of sickness data, review of current 
programmes to address stress in the 
workplace, risk assessments, focus groups 
and training workshops. 

Option 3

Option 2

Option 1

For a more in-depth explanation of what stress 
is, the fundamentals, goals, barriers and 
benefits, of a proper programme designed to 
up-skill mental health first aiders, health and 
wellbeing professionals currently employed by 
organisations and companies, it is suggested a 
half-day workshop be considered.

A series of 30-45 minute ‘Lunch and Learn’ 
presentations can be delivered to those who 
want quick, effective and ready to use ‘out of 
the box’ tips and techniques on how to 
manage current stress levels.

Course of Action
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The National Food
Strategy & Our Local

Food Poverty Response
Christus Ferneyhough - Senior Public Health Officer (BMBC)

Anne Asquith - Commissioning Manager  Healthier Communities (BMBC)

H E A L T H  &  W E L L B E I N G  B O A R D  0 8 . 1 0 . 2 0
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Overview...
A summary of the National
Food Strategy (part 1)

Discussing the local context

An update of our local response
to food poverty in Barnsley

Risks & Recommendations
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The National Food Strategy (Part 1)
A summary of the National Food Strategy (part
1)

Discussing the local context

An update of our local response to food poverty
in Barnsley

Recommendations

An independent review of the entire national food system, offering
recommendations on the need for healthier diets and tackling food insecurity
within the UK.

Two main focusses to the strategy:
- Firstly, addressing the “worst cracks” in the British food system that have
appeared because of the pandemic.

- Secondly, to find ways of maintaining the UK’s high food standards and animal
welfare standards once the UK leaves the European Union and will need to seek
new trade deals around the world.

The context of COVID-19 is very much embedded into the strategy and an
emphasis on healthy weight is expressed throughout. To be published early 2021

This will address the issues in

more detail and produce a range of further
recommendations and

a comprehensive plan for transformation, to which

government will formallyrespond.

Part Two

110 Pages
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The National Food Strategy (Part 1)
A summary of the National Food Strategy (part
1)

Discussing the local context

An update of our local response to food poverty
in Barnsley

Recommendations

Seven recommendations:
The first four revolve around improving food access for the most disadvantaged
children. These include;

Expanding the Free School Meal Scheme

Increasing the value of Health Start Vouchers (£3.10 pw to £4.25
pw) and expand eligibility

The remaining three recommendations revolve around future trade deals with other
countries and trying to ensure that any food entering our country is subject to the same
level of environmental and animal welfare standards that we have adopted in the UK.
These include:

Government to only agree to cut tariffs in new trade deals on
products which meet our domestic standards and for standard
verification programmes to be established. 

Commission and publish an independent report on any proposed trade agreements.
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Local Context
A 

 65.8%
Overweight or obese

38th
most deprived local authority of the 317 in England (2019)

Obesity is typically more prevalent across those who are more
deprived. Therefore, by working towards improving food access
we’re not just helping people move away from food insecurity and
hunger, but also maintaining or improving overall health and a healthy
weight, and subsequently reducing a range of risks to health,
including COVID-19. 
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To date we have a number of initiatives in place, some of which include:

• The Healthy Holidays scheme - to deliver holiday activity and meal provision to children in our local
areas.  This ran during the summer and will continue throughout autumn and winter breaks.

• Rose Vouchers - To help families on low incomes to buy fresh fruit and vegetables and support them
to give their children the healthiest possible start.

• Community Shops – we have two shops in the borough which provide low cost products to buy and
support people to plan shopping and cooking.  The shops also have cafes attached which means that
people can buy a low-cost meal and socially interact in their community setting.  We are exploring a
third shop.

• Food Bank – our foodbank is well established and we are working in partnership to establish new
food clubs where people can buy low cost packs of food so they do not feel dependent on hand outs.

• Green Challenge Fund – we are submitting an expression of interest to seek funding to repair the
glasshouses at Wentworth Castle and to develop a new project to grow fruit and veg and distribute
into our local communities. 

There are many other initiatives in our community and  a newly appointed Innovation Manager will be
looking at how these fit together and what more we need to do.

Local Response
Good Food Barnsley

Partnership
Building a better Barnsley where everyone has the

right to the food they need to thrive 

Good Food Barnsley CIC
Steering Group
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Local Response
A summary of the National Food Strategy (part
1)

Discussing the local context

An update of our local response to food poverty
in Barnsley

Recommendations

Another initiative being explored is for Barnsley Council to take steps
towards adopting the Local Authority Declaration on Healthy Weight
(HWD). 

The declaration is made up of 16 commitments that are local authority
pledges to achieve action on improving policy and healthy weight
outcomes in relation to specific areas of the Council’s work.
 
Adopting the declaration would require collaborative working across the
Council and with colleagues from external organisations (e.g. Barnsley
Hospital, CCG). Although it is titled as a ‘local authority’ declaration, it
would be a borough-wide initiative and would require strong partnership
work across all sectors for it to be effective and for change to occur.

 If pursued further therefore, it would be logical for the work and required
actions of the HWD to be coordinated through the already well-
established Good Food Barnsley Steering Group. 
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Summary
A summary of the National Food Strategy (part
1)

Discussing the local context

An update of our local response to food poverty
in Barnsley

Recommendations

Upcoming Risks

As the Government furlough scheme draws to a close at the end of October,
some people may find that they do not have jobs to go back to, resulting in

potential increases in food poverty and food insecurity

If there is a significant second wave of COVID-19 cases in autumn or winter,
there may be a sharp rise in the demand for emergency food aid. Coupled

with potentially adverse weather conditions and other considerations such as
seasonal flu, this demand may breach logistical capacity

Recommendations
 & Asks 

The Board received 6-monthly updates from the Good Food Barnsley
Partnership

The Board considers and discusses how they can contribute to the delivery of
future food and obesity plans as senior leaders across the borough
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Thankyou

P
age 43



T
his page is intentionally left blank



A day in 
the life 
of…

Our new 
normal
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Tuesday 3rd November 2020
16+

Write about your 
day and what 
impact the 
pandemic has had 
on it

01
Tell me about 
what parts of your 
day, if any, have 
changed or stayed 
the same as a 
result of Covid… 

02
Make a note of the 
things you are 
doing to help you 
deal with any 
challenges you 
face today…

03
Think about what 
matters most to 
you now …

04

Random acts of kindness you’ve seen or experienced…
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