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LETTER FROM PRESIDENT CAPILOUTO

Dear Campus Community:

Thanks to you, we reached an important milestone 
this week; we crossed the halfway point of this 
unprecedented semester. Thousands of members 
of our community have worked for months on 
plans to reopen and then to implement our restart 
playbook, and our progress would not have been 
possible without you.

I know that navigating this virus has created 
indescribable anxiety and concern. The stress 
of managing work and family, child care needs 
and student support has stretched many of you 
beyond what should be expected or what anyone 
would consider fair. I know “thank you” is not 
enough. I hope we can bring some relief to these 
tough circumstances through enhanced work-life 
support and partnerships we are exploring with 
both the city and Fayette County Public Schools.

But, make no mistake, your efforts – far before 
the semester began and every day since – have 
been incredible. You’ve demonstrated our most 
important promise: that we care. 

This community deeply cares. That is evident 
through the decisions you’ve made this semester. 

This mid-term semester report provides rich 
details about our efforts to confront the virus and 
manage its spread. The numbers tell a compelling 
story. To date, through our modern public health 
infrastructure, UK has conducted more than 
30,000 tests, starting with mandatory baseline 
testing for every student returning to campus. We 
have offered free, ongoing testing for employees 
and now for the community. Our seven-day 
average of cases has dropped in recent weeks 
and has been stable over the last month. But, 
we know testing alone is not enough. UK Health 
Corps, seven days a week, conducts extensive 
contact tracing and provides holistic support to 
our community.

Our number of active cases – those who currently 
are infected and are isolating – has, over time, 
declined. We still have plenty of capacity in our 

isolation facilities where students who test positive 
are living, and being supported, until they recover. 

Using the recommendations of our START team 
of clinicians, researchers and public health 
professionals, we have expanded our initial, 
baseline efforts into targeted, ongoing testing. 
That includes retesting populations on our campus 
with more potential exposure to the disease, 
ongoing random testing and cutting-edge efforts 
like testing wastewater from residence halls. 
We have begun partnering with the city – stepping 
up joint police patrols and revising guidance to 
our Code of Student Conduct with provisions 
related to public health – to ensure healthy 
behavior guidelines are followed off campus, too. 

In the face of this virus that attacks indiscriminately, 
we must not let down our guard.

At the same time, we believe our decision to 
return to campus was right for our students, who 
will benefit from the education we provide. As 
the community’s largest employer, it was the 
right decision for the economic health of Fayette 
County. We are a resource for research, discovery, 
education and service. And we want to be a 
partner for our community’s progress and health – 
a partner that cares. 

In coming back – in opening our doors to our 
students and all those we serve – we believe we 
have been.

All of that is thanks to you.
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OUR PROCESS

Flatten the curve to build 
capacity 

Build comprehensive 
protocols to contain the virus

Consider the context that 
each community presents 

Develop next steps to partner 
with the community
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PLAYBOOK FOR 
REINVENTED OPERATIONS

WHAT IS UK DOING FOR YOUR SAFETY?PUBLISHED ON JUNE 16, 2020 

The work of more than 500 faculty, staff and students across 19 workstreams, the playbook 
provided the first details of — and roadmap for — the university’s intention to reopen for the fall 
2020 semester with in-person instruction; open and active residence halls and dining facilities; 
and a full range of student support services for all populations. Guided by science and decades 
of practice in clinical care and public health, the comprehensive, common-sense steps outlined in 
the Playbook were designed to protect community health. UK’s distinctive residential educational 
experience has been more necessary than ever to help us and our students meet the ongoing 
and daunting new challenges our world must now confront.

The workstreams received nearly 6,000 survey responses with feedback from the UK community.  
In releasing this plan, we also acknowledged that we must ensure — even as we physically 
distance — that we find ways to draw closer together as a community, united in common purpose 
toward a greater sense of 
understanding around shared 
values.

Other critical areas – UK 
HealthCare, UK Research and UK 
Athletics – developed their own 
phased restart plans as well.

Pillars of the Playbook

• In-person classes beginning a 
week earlier on Aug. 17 and 
ending at Thanksgiving

• Mandatory testing for 
students for COVID-19, daily 
assessment for symptoms 
and mask-wearing in most 
places on campus

• Working with populations 
considered high-risk for 
contracting the virus to help 
protect their health and 
safety

• Contact tracing, isolating and 
quarantining when incidents 
of the virus occur on campus
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SCREENING, TESTING AND TRACING: 
START TEAM

ABOUT THE START TEAM

An interdisciplinary group of UK HealthCare physicians and clinical and research leaders 
at the University of Kentucky — the START (Screening, Testing and Tracing, to Accelerate 
Restart and Transition) Team — has been meeting for several months to examine the health 
and safety issues related to reinvented and safe operations for our campus this fall. The 
team was formed to develop strategies to ensure a safe and healthy return to reinvented 
operations. In addition, the team will advise on optimal hygiene practices that prevent the 
transmission of COVID-19 within the UK community.

Because this is an ongoing and evolving situation that will require constant evaluation, the 
START team will continue to analyze, evaluate and advise the Emergency Operations Center 
(EOC) as evidence changes, treatments emerge and strategies evolve.

Guiding Principle
To return to a safe and healthy campus, as quickly as possible, that sets the institution on a 
transition course to thrive.

Vision Statement
Our plans are to use available evidence and expertise to support a safe and reinvented 
normal return to campus. This is our duty to our students, patients, faculty and staff. We 
must cultivate a renewed trajectory of excellence in instruction, research, patient care and 
engagement for the campus, the Commonwealth and the world.

Ad-Hoc Wastewater Testing Group
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HEALTH CORPS

4K
Individuals reached 

through contact tracing

1.7K+
Individuals received 

concierge support

“The process of informing her of her test results and 
mandated move to an isolation dorm could have been a 
horrible blow to this happy kid. Instead, she was treated 
with compassion and kindness. She was relieved that no 
one was mad at her! The woman who contacted her was 
upbeat and matter of fact, the man who transported her 
to isolation apologized for not being allowed to help 
her with her bags, and the team at the residence hall 
made sure that she got something to eat after getting 
settled at 10 p.m. There were a couple of snacks in the 
room and dinner soon arrived to her door. She said, 
“They are all being so nice to me!” What a relief to a 
worried mom! She is doing well, symptom-free and 
awaiting her approval from the health department to 
move back to the dorm.”
      - UK Parent

Leveraging our world-class academic medical center and public health experts, the University of 
Kentucky has built a modern public health infrastructure to manage the spread of COVID-19 on our 
campus. The UK Health Corps serves as the support hub for accessing services, information and 
referrals related to COVID-19 for main campus students, faculty and staff this fall semester.

More specifically, seven days a week, the UK Health Corps contact tracing team coordinates with 
university data analysts to detect trends, implement interventions and provide tailored support to 
members of the university community. 

Each member of UK Health Corps receives training, including the Johns Hopkins course on contact 
tracing and time spent with UK HealthCare professionals and/or county health department officials. 
The team assists students who are asked to quarantine or isolate and connects them with resources 
for their academic, physical, emotional and financial wellness. 

The team’s efforts are further informed by the daily screening all UK community members are 
required to complete if they come to campus, as well as the robust baseline testing required of all 
UK students who plan to physically interact with the campus community.
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UK HEALTH CORPS CARE FUNNEL

We are focused on making 
it as easy as possible to be 
safe and healthy on the UK 
campus.

This funnel demonstrates 
the continuum of care made 
possible by our modern public 
health infrastructure. Our 
Health Corps team applies this 
continuum to multiple issues 
and contexts to support the 
health of our community. 
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A MATRIXED HEALTH CORPS

UK Health Corps utilizes an integrated approach to community-based wellness for students, faculty 
and staff. The team is made up of more than 50 individuals across six teams, providing a range of 
support services to the UK community.

Health Corps functions as a partnership between our Office for Student Success, administration and 
our Emergency Operations Center, which has been operating continuously since late February. We 
call this a matrixed approach, as each area is connected and interrelated to the other, from contact 
tracing, case management, communications, technology, wellness connection and academic 
support. This structure provides the foundation for our efforts to sustain a healthier community.
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STUDENTS (OCT. 1)

These data reflect best available information on a three-day delay from the update date, consistent with UK’s 
previous cadence of reporting COVID-19 results. Here’s why: When UK Health Corps receives a report of a 
positive case or potential exposure, the first priority is to document those contacts and continue the trac-
ing process. Data is constantly uploaded and updated in our data management system, Health Cloud. The 
three-day period provides the necessary time to reconcile the data to maximize clarity and accuracy. 

Active Cases: Students who have tested positive for COVID-19 and have not yet been released from their 
respective isolation locations or county health departments. If a student does not submit to UK a “release 
from isolation” document from a county health department, they remain an active case for 14 days after their 
test date. Students living in on-campus facilities are moved to on-campus isolation facilities (see data below). 
Students living off-campus are instructed to isolate in their off-campus residences. All students who have 
been issued isolation orders have the option to return home to their permanent residences for their isolation 
period, if they choose. Active cases have a variety of sources, including on-campus testing data, results from 
off-campus providers and self-reported results revealed through the contact tracing process, which may lack 
testing documentation. 

Recovered Cases: Students who previously tested positive and have since been released from their respec-
tive health departments in the counties in which they are isolating. This action takes place once UK Health 
Corps has successfully received via email their “release from isolation” document and the case is officially 
closed. This also applies to cases that are beyond 14 days of the test date.

Newly Reported Cases: Students with positive COVID-19 test results, who did not previously exist in UK’s 
database of detected results. When Health Corps receives notification of a new case, contact tracers immedi-
ately begin their protocol to determine exposures and other relevant information, all of which is loaded into 
Health Cloud. New cases have a variety of sources, including on-campus testing data, results from off-cam-
pus providers and self-reported results revealed through the contact tracing process, which may lack testing 
documentation. Regardless of the date a test was conducted, it would be reported as a new case for the 
date it was first received by Health Corps. 

CURRENT CAMPUS IMPACT
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CURRENT CAMPUS IMPACT: STUDENTS (OCT. 1)

This chart demonstrates the total active, recovered, and newly reported cases that our Health 
Corps team is monitoring. Notably, 547 (27.3%) came in to Health Corps as self-reported 
results where we don’t know the number of tests conducted. 

In terms of current impact, because of the infrastructure and ongoing contact tracing and 
reporting, we can look closely at current impacts. Yes, there have been more cases associated 
with UK than any other institution in the community. 

But, we are several times larger than any employer. We have conducted far more testing. We 
do far more screening, and we do far more contact tracing on a daily basis than any other 
organization in the state. 

What the data also show, as a result, is that the numbers of total active cases have stabilized 
and, now we hope, begun to decline. The same is true of new cases – both on a daily basis 
and seven-day average, which we think points to what is thus far successful mitigation and 
containment.

We know we have much to do. We must be nimble. This is an invisible foe that strikes 
indiscriminately. However, we’ve adopted the state’s model of a comprehensive, aggressive 
and transparent approach that relies on frequent and large-scale testing; screening; tracing 
and compliance with public health measures designed to ensure everyone’s health and safety. 
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CAMPUS SCREENING

• All members of the UK community are required to complete a daily attestation–an early 
warning mechanism. 

• This data is provided to UK Health Corps. 
• If an individual goes three days without completing the daily screener, a series of follow-

up communication is triggered. 
• Health Corps completes 40-80 calls per day, based solely on the screener.
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COMMUNITY TESTING

The Commonwealth of Kentucky’s Department for Public Health began partnering with the 
University of Kentucky and UK HealthCare in August to offer free drive-up COVID-19 testing 
for the community at two sites: 1505 College Way and Eastern State Hospital. To facilitate 
the testing, UK continued its partnership with Wild Health, a Lexington-based company 
currently conducting COVID-19 testing for university students and employees. Community 
testing sites have the capacity to administer 1,000 COVID-19 tests each day.
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CAMPUS TESTING

Our robust testing regimen includes:

• Four sources of integrated testing data
• Baseline testing of approximately 25,000 students between Aug. 3-22
• Ongoing free retesting for all UK students and employees
• Wastewater testing 
• Mandatory retesting for specific subpopulations

• Fraternity and Sorority Life students
• Specific residence halls (per wastewater results)
• Random student testing

• Local quarantine study, national implications

We are exploring future modes of testing, in alignment with emerging data, to test more students, 
more frequently.

The charts below reflect two stages of testing as recommended by our START Team:
 
The first stage was mandatory entry testing for UK students who would be returning to campus. It 
provided a critical baseline regarding the health of our campus and prevalence of the virus. The first 
stage took place between Aug. 3 and Aug. 22.

The second stage involves two related elements that provide an ongoing look at the campus and 
student population: wastewater testing, which points to potential areas where the virus may exist 
and leads to additional testing; Randomized testing provides an ongoing representative sample 
regarding the existence of the virus among the student population. The second stage, which 
began on Sept. 19, will continue throughout the course of the semester. This chart reflects the first 
round.
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A COMMUNITY
 OF ACCOUNTABILITY

Interim measures to keep our community safe
• Revised AR 4.10 to adhere to all COVID-19 guidelines
• Created event proposal process for student organizations, Fraternity and 

Sorority Life and recreational sports
• Providing alternative wellness programs
• Restricting visitation policy to only in-hall visitation

Office of Student Conduct
• Receives non-compliance reports from external and internal UK community 

members
• Uses evidence-based process, anonymous submissions
• Created partnership between UKPD and the Lexington Police Department to 

manage large gatherings off campus

July 1-Oct. 1
• Total cases: 1,328. Unique incidents: 719

Current (Oct. 1)
• 438 cases. 290 on-campus, 148 off-campus
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CAMPUS IMPACT AND EXPOSURES

As of Oct. 1:

• The number of exposures among members outside of the university 
community (not UK students or employees) who live in Fayette County 
represents only 5.5% of total exposures, based on our contact tracing 
protocol

• More than 33,000 tests 
have been conducted

• More than 1,400 
positive test results 
(since July)

• More than 31,000 
negative results (since 
July)

• More than 1,700 
students have recovered

• There are fewer than 
250 active cases, among 
the ~25,000 students 
physically coming to 
campus

• The seven-day new case 
average for the week of 
Sept. 14 is lower than 
the previous week

• The current active 
positive case count is 
similar to the prior week 
of Aug. 31

• The current campus 
isolation occupancy is 
less than 10%
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FACTORS DRIVING CAMPUS OPERATIONS

Always, our actions will be informed by data, science and the best available 
health information we can gather. And, we will remain focused on the most 
important factors that we are examining every day:

• Supply of PPE
• Prevalence of the virus
• The capacity for daily screening and ongoing contact tracing
• The capacity for isolation and quarantining
• The ability to provide residential experience on our campus
• Guidance from local, state and federal health and public policy officials
• The number of critical care beds in UK HealthCare to serve both campus 

and community
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Protect. Respect. Do your part.


