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COVID 19:  HEALTH AND WELLBEING BOARD – 
STABILISATION AND RECOVERY OF THE HEALTH AND 
WELLBEING SYSTEM

1.0 EXECUTIVE SUMMARY

1.1 At its meeting on the 10th of July, the Health and Wellbeing Board set 
out its priorities dealing with the impact of Covid. The Board agreed 
that there were two main areas that it wanted to focus on:  the impact 
of Covid on the wellbeing on the people of Cumbria; and the 
stabilisation and recovery of the health and wellbeing system.  This 
report sets out the progress that has been made on the latter. 

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY

2.1 The Health and Wellbeing Board exists to provide strategic leadership and 
promote closer integration of health and care, through partners working 
together to ensure that everyone in Cumbria is able to benefit from 
improvements in health and wellbeing.

2.2 The Board has a responsibility to ensure a collective awareness of the major 
changes, pressures and risks across health and wellbeing services and 
provide opportunity to review, comment and consider the opportunities for 
collaborative approaches to address or manage these.

2.3 The Board is responsible for providing a structure for strategic local planning 
and accountability of health and wellbeing related services across a range of 
sectors and providers and for providing County-wide strategic leadership to 
public health, NHS, adults social care, children's social care and other 
relevant local authority commissioning - acting as a focal point for 
determining and agreeing health and wellbeing priorities and outcomes.



3.0 RECOMMENDATION

That the Board is asked to 
3.1 Note the national requirements set out in the NHS Phase 3 Letter from 

NHS England/Improvement (appendix 1).
3.2 Note the work that has been undertaken to develop new models of care 

as set out in section 5
3.3 Note the work that has been taken to stabilise and develop the 

regulated care market as set out is section 6

4.0 BACKGROUND 

4.1 The Countywide approach to recovery mandates that the oversight of the 
recovery in health, care and wellbeing will be the responsibility of the Health 
and Wellbeing Board.

4.2 At its 10th July Meeting the Cumbria Health and Wellbeing Board considered 
the impact that Covid has had, and will have on an ongoing basis, on 
Cumbria and its role in tackling this.

4.3 However, in agreeing its role and response the Health and Wellbeing Board, 
agreed that it needed to take the following into account.

 As well as the countrywide recovery and stabilisation structures, there 
are national and regional accountabilities and structures for the NHS 
recovery. Therefore any recovery structures set in place for the Health 
and Wellbeing Board have to manage this duality.

 In addition, the Health and Wellbeing Board recognised that it does 
not have operational responsibility for delivery within the system – 
other systems or individual organisations deliver its strategic aims.  
Therefore structures to deliver the recovery and stabilisation 
programme recognise and build on the existing delivery mechanisms 
rather than creating new ones.

4.4 The Board agreed that there were two main areas that it wanted to focus on:  
the impact of Covid on the wellbeing on the people of Cumbria; and the 
stabilisation and recovery of the health and wellbeing system.  This report 
sets out the progress that has been made on the latter – there is a separate 
report on the agenda dealing with work addressing the impact of Covid on 
the people of Cumbria. 

4.5 In considering it response to the impact of Covid the Health and Wellbeing 
Board recognised there is significant fragility in the Health and Care sector.  
This includes, but is not limited to:

 The loss of much preventative primary care; 
 The now very stretched capacity of our combined community health 

and care services;
 The mental health impact on care home residents and staff
 The ongoing viability of our social care providers;
 The reality of the new way people transfer between settings (now a 

very disrupted experience) due to the need for testing and retesting 
etc.;



 The massive backlog of diagnostic and planned health procedures in 
hospitals (operations) which is giving us a real extra burden of people 
living with pain, discomfort, disability etc., until addressed.

4.6 As a result of this, on the 10th of July, the Health and Wellbeing Board 
agreed priorities for stabilisation and recovery of the Health and care system 
as follows.
Priority 1 Development of new service delivery models
Priority 2 Sustainability of the Regulated Care Market

4.7 As well as agreeing its priorities the Board also agreed the use of the 
following, existing delivery mechanisms.

Workstream Delivery Mechanism Senior 
Responsible 

Officer
Pillar 2  
Priority 1

Accident and Emergency Delivery 
Boards for North and Morecambe Bay 
and L&SC ICS/MB Hospital/OoH Cells

Ramona Duguid
Aaron 
Cummings

Pillar 2 
Priority 2

Refreshed Countywide Care Home 
Group – the scope will cover the 
regulated care market

Jo Atkinson

5.0 NEW SERVICE DELIVERY MODELS

5.1 Building on the overarching premise that delivery should be through existing 
mechanism as far as is possible, it was agreed that the delivery mechanisms 
to develop new processes that will support and enhance those pathways out 
of hospital, and avoid premature admission to hospital and formal social care 
provision in the first instance are the Accident & Emergency Delivery Board 
and the Intermediate Care Boards in the North and Morecambe Bay 
alongside other health mechanisms (eg L&SC ICS Cells).   They are best 
placed and have the right level of representation from all partners to oversee 
the design, development, implementation and delivery of issues such as:

 Integrated Discharge - considered through the two ICP governance 
structures with (as far as possible) countywide alignment.

 Review of intermediate care - as above but with ICS input.
 Winter Planning – considered through the A&E Delivery Board 

Structures.
 Pathway redesign – to take account of restrictions placed by IPC and 

change in demand patterns - considered through the two ICP 
governance structures with (as far as possible) countywide alignment.

 Pressures created by the release of suppressed demand
 Pressures created by addressing backlogs
 Development of revised models of primary care



5.2 NHS phase 3 planning for next steps

As reflected in the Health and Wellbeing Report at the July meeting, the 
priorities in this element of Pillar 2 for the NHS are set nationally by NHSE/I. 
For the remainder of 2020/21 the direction has been set by the ‘Phase 3 
Planning Letter’ issued on the 31st July by Simon Stevens, NHSE/I Chief 
Executive.

5.3 The NHS COVID incident level has reduced from 4 to 3 and now requires a 
regional response. For the two system partnerships in Cumbria, Morecambe 
Bay are embedded into the Lancashire and South Cumbria ICS command 
and control process; and North Cumbria is continuing to work through the 
integrated partnership and aligned to the wider North East and North 
Cumbria ICS. 

5.4 With receipt of the NHS Phase 3 planning letter there have been three 
priorities agreed for our next phase of response:

1. Accelerating the return to near-normal levels of non-COVID health 
services, making full use of the capacity available in the ‘window of 
opportunity’ between now and winter  

2. Preparation for winter demand pressures, alongside continuing 
vigilance in the light of further probable COVID spikes locally and 
possibly nationally. 

3. Doing the above in a way that takes account of lessons learned during 
the first COVID peak; locks in beneficial changes; and explicitly tackles 
fundamental challenges including: support for our staff, and action on 
inequalities and prevention. 

5.5 To deliver the three priorities there is a programme of work in the North and 
South partnerships aiming to:

• Restore referrals for suspected cancer to at least pre-pandemic 
levels
– To meet this both North Cumbria and Morecambe Bay are identifying 

the immediate impact from the pandemic specifically growth in the 
number of people requiring a cancer diagnosis and/or treatment 
returning to the service

– An action is to reduce the number of patients waiting for diagnostics 
and/or treatment to those levels pre-pandemic and review of lists is 
underway.

• Restoring Elective Activity to deliver services in our local NHS and 
near to or actual pre-pandemic levels
– The hospital trusts are identifying those clinically urgent patients on 

any list who should be treated first and then the next priority will be 
given to the longest waiting patients

– There has been a national contract in place with the independent 
sector hospitals to provide additional capacity until March 2021

– Reduce face to face outpatient appointments, use of re-referral from 
primary care and a streamlined patient self-isolation and testing 
approach is in place to support return to elective activity 



– The pandemic has also enabled the Bay to continue with a 
programme of patient initiated follow-ups and use advice and 
guidance where possible

• Restore service delivery in primary care and community services
– Health and care systems across Cumbria are seeking to restore 

activity to pre Covid levels and have been identifying those clinically 
vulnerable patients in our ICCs whose care may have been delayed 
and offering support and intervention 

– Care systems recognise and will prioritise action to address the 
backlog of childhood immunisations and cervical screening  

– The Bay has commenced a programme of primary care enhanced 
service and support to care homes, this is a designated scheme for 
practices and will include a programme of structured medication 
reviews

– GP practices have returned to offer face to face appointments and will 
seek opportunity I line with guidance to expand the range of self- 
referral services

– Community services have enhanced their crisis response, in the Bay 
a programme of support to ongoing rehab of Covid 19 affected 
patients is developing as well as resuming care home visiting for 
vulnerable groups 

– Fully embedded discharge to assess processes will commence from 
Sept including continuing healthcare assessments and short term 
urgent care support for those who would otherwise have been 
admitted to hospital. The Bay has commenced this and has worked in 
an integrated way throughout COVID 19 to reduce any delays in 
placements or discharge home.

• Expand and improve MH services and those for people with LD &/or 
Autism
– The Bay has increased investment in line with the Mental Health 

Investment Standard and works with the Lancashire and South 
Cumbria ICS where MH commissioning is undertaken in partnership 
across all CCGs and with ICS commissioning leads

– Review and action setting against the existing Long Term Plan MH 
service expansion trajectories for 2020/21 has continued during 
COVID with return to delivery where possible

– Fully resume IAPT expansion, retain 24/7 crisis helplines, maintain 
growth in CYPMH Access and proactively review CMHT caseloads 
has been action undertaken and though some areas have deferred 
implementation the plan is back on track to deliver increased services 
to the Bay population. 

– Eliminating mental health dormitory wards using national capital 
investment has meant an environmental improvement project for 
Kentmere ward in South Lakeland can be undertaken and this is also 
in line with two other units in the LSCFT MH trust that support the Bay

5.6 Delivery of the 3 priorities and programme areas has been framed within 
key principles that are set out below:



1. Actively engage with those most impacted by the change
2. Make everyone matter, leave no- one behind
3. Confront inequality head on
4. Recognise people, not categories, by strengthening personalised care
5. Value Health, Care and Support equally

• National voices developed these and they are the leading 
coalition of health and care charities in England and have heard 
from hundreds of charities and people living with underlying 
conditions to inform next steps

5.7 It is important that next steps also reflect the NHS People Plan 20/21 which 
describes looking after the workforce, seeking new ways of delivering care 
and working practice, and growing the right workforce for the future. 

5.8 How we’re doing this:
The Bay Health and Care Partnership works within the Lancashire and 
South Cumbria ICS ‘cell structure’ to take action and connect across work 
streams to deliver restoration and recovery. North Cumbria ICP has a range 
of structures in place to meet the requirements set out in the NHS phase 3 
planning letter and to ensure that the system is in a position to respond to 
the needs of the population for the remainder of the 2020/21 financial year. 
To guide and support the system through restoration of services and to meet 
population needs; the North System Leadership Board and System 
Executive Group, and in the Bay, the Bay Health and Care Partnership 
leaders are meeting regularly to provide oversight and assurance. 

5.9 To support the development, delivery and implementation of the response to 
the phase 3 plan requirements North Cumbria ICP established a planning 
group with membership from North Cumbria Integrated Care NHS FT, 
Cumbria, Northumberland, Tyne and Wear NHS FT, Cumbria County 
Council, Cumbria Health on Call and North Cumbria CCG.  In the Bay this is 
supported by a Bay Health and Care Partnership planning group sitting 
within the integrated care partnership governance structure and with strong 
connectivity to the Lancashire and South Cumbria ICS leadership and 
executive teams. 

5.10 Working groups are also being established to address the requirements of 
the NHS People Plan and to address Health Inequalities.  The North system 
is also preparing for the anticipated winter pressures and are working to 
develop winter plans including the implementation of 111 First, which aims to 
reduce the flow of patients walking into our Emergency Departments, and an 
LGA peer review into patient flow in the north of the county, plus delivery of 
same day emergency care at both acute trust sites. Local plans will be 
tested at an event on 2nd September.  In the Bay the winter planning process 
is being developed through local structures and wider into Lancashire and 
South Cumbria ICS. Much of the same focus will be seen as the North is 
developing with examples shared below for further information. 

5.11 In this briefing an overview of some of the key changes and programme 
updates is provided.



5.12 From the onset of the COVID pandemic each partner of the integrated local 
system has modelled demand and capacity and reviewed ability to manage 
current service delivery with COVID 19 requirements. Temporary service 
changes have been required to meet that challenge and though much of 
these are temporary; plans to return to pre COVID levels are being 
developed to reflect the NHS phase 3 planning and also where pathways 
may require a longer period of change.

5.13 Morecambe Bay is leading a Lancashire and South Cumbria ICS wide 
project to reduce the demand for bed-based care for Trauma and 
Orthopaedics and is also actively engaged in frailty and respiratory care 
pathway developments within the Lancashire and South Cumbria ICS.  For 
trauma and orthopaedics data has identified where redesign will deliver the 
greatest impact; engaging with primary and secondary care clinicians and 
social care professionals to develop solutions outside of a bed based 
service, building on the successful iMSK pathway work delivered over the 
last two years (which has already lead to a 50% reduction in GP referrals to 
T&O).  Digital and virtual pathway models are being tested and solutions 
that can be implemented quickly are being rolled out. 

5.14 Digital platforms are also contributing to maintaining care within general 
practice, mental health services and cancer services, to name a few.  Digital 
solutions are helping transform outpatients through the use of video 
conferencing, advice and guidance and patient initiated follow up. 

5.15 In cancer services Face to face consultations where cancer is suspected and 
where telephone consultation is not appropriate are undertaken.  These are 
supported by a reduction in routine outpatient and GP routine radiology and 
imaging examinations during the COVID pandemic.  Face to Face activity 
has restarted with oncology care consolidated on the Westmoreland General 
site during the COVID period.  Cancer services are also offering digital 
support to those affected by cancer with emotional and physical support and 
referral to wider community services in place and promoting the messages; 
“We will call you back” and "If you have worries and concerns about your 
cancer and you are struggling to get through to speak to your cancer team, 
please ring us and we can do this on your behalf."

5.16 Of the many service changes in place a process of reviewing impact, 
outcomes and ongoing need is underway connected to the cell structure in 
the Lancashire and South Cumbria ICS.  Use of the healthcare estate has 
required temporary changes with relocation of some services to consolidate 
staff and beds (reflecting COVID demand and a reduction in need).  

 Sites were allocated for people “recovering from COVID” or “End of life”
 Mental health services relocated an adult ward, Kentmere in South 

Lakeland, which enabled much needed environmental changes to occur 
whilst offering greater efficiency for staff and a greater focus on “Home 
first”

 Elective activity moved to Westmoreland General Hospital to create a 
COVID green site with temporary closure of the community unit, 
Langdale to accommodate this



5.17 Community and Primary care also adapted and changed to meet demand 
and need.  ICCs expanded multidisciplinary meetings for example to address 
health issues affecting homeless people including mental health and 
substance misuse.  By far the most significant change in terms of volume of 
activity affected is that practices uniformly implemented the use of a total 
triage model, leading to a “Hear and Treat” model of care.  The agility of 
practices to respond to the need for change so rapidly and still deliver high 
quality care has been remarkable.  Bay ICCs created videos for each local 
partnership and shared information across social media offering support 
across a range of topics as well as signposting to many community assets.  
This maintained a level of support for communities but also enabled 
pathways from discharge to be enhanced. 

5.18 The established Discharge to Assess (D2A) pathway within hospital 
discharge arrangements was a key enabler removing barriers of separation 
across services. This has led to the ability to discharge more people more 
rapidly during the COVID pandemic.  Some service providers were unable to 
attend the acute sites or residential and Nursing homes, from the D2A 
pathway partners now use a “Trusted assessor” process and telephone for a 
handover of the individual for both new and returning residents or patients.  
Hospital discharge teams were also given permission to restart packages of 
care for patient discharges during COVID 19 with an agreement from Adult 
social care which facilitated avoidance of delayed discharges. 

5.19 The Bay implemented a shared “Patient Tracker” system, accessible to 
appropriate health and social care staff, and this enabled all partners via the 
use of MS Teams to manage flow and in real time.  For frail older adults an 
accelerated discharge plan using call handling and referral management 
processes, and within an overall frailty coordination service, is due to ‘go-
live’ imminently.  This offers intensive support for a person to return to their 
usual place of residence.  All of the discharge processes have been 
enhanced with a daily call held between the Lancashire and Cumbria County 
Councils, hospital Complex Discharge Teams, Community Care Groups, 
MBCCG Quality and Safety Team, and COVID-19 voluntary sector leads.

5.20 Adults Social Care
Following the guidance contained in the NHS phase 3 letter, there is a 
requirement to review all customers who may be eligible for Continuing 
Health Care (CHC) assessments that were identified between March and 
August 2020 to assess eligibility.  Work is being undertaken to ensure that 
there is sufficient capacity to deal with this additional workload.

5.21 In addition from September there is a requirement that all new discharges 
from hospitals will receive their first six weeks of care free of charge.  This 
has implications for the way that costs of discharge are distributed.  The 
financial impacts of this are currently being modelled.  In particular, there is a 
requirement that all CHC assessment swill be completed within this 6 week 
window.

5.22 Work will be continuing to embed the Discharge to Assess procedures in 
Morecambe bay – including Trusted Assessor.  In North Cumbria work is 
continuing to ensure that the system meets the Covid discharge 
requirements.  This will include keeping seven day working under review.



5.23 In addition work is happening in both Morecambe bay and North Cumbria to 
develop revised models to support admission avoidance and enhanced 
community care.  In Morecambe Bay this is through the development of an 
Integrated Care Assessment Team (ICAT).  In North Cumbria this is through 
enhanced developed on Integrated Care Communities.

5.24 In both systems joint planning is taking place to prepare for Winter and a 
potential second Covid wave.  This incorporates the work for phase three 
and flu planning.

6.0 REGULATED CARE MARKET

6.1 A number of factors have contributed to the fragility of the Regulated Care 
Market and are being addressed to ensure its medium to long-term 
sustainability.  These are:

 Changes in demand- impact of deaths, health seeking behaviours and 
confidence in the sector.

 Changes in relationships- need to be more collaborative and to rebuild 
confidence between partners

 Changes in legal framework- large issues of liability, financial liability, 
personal injury, insurance

 Ethics- need to reset relationship with sector
 Assurance- ensure that there appropriate measure in place to ensure 

the safety of those people entering homes and those already there.
 Quality and capacity – ensure that the sector continues to offer quality 

of service whilst ensuring sufficient capacity
 Whole sector needs to safely redesigned so that safety is paramount 

and processes and ways of working reflect that - opportunity for us to 
work together to redesign sector to capture the positives of Covid while 
being robust enough to guarantee safety

 Financial relationships need to be revisited
 Need to agree system wide the tensions between delay, discharge and 

safety of individuals
 Better use of intelligence and data, more responsive system and more 

collaborative information systems
 More data and hard and soft intelligence

6.2 All of these have to be considered across the Regulated Care sector – not 
just older adults.

6.3 The care home sub group has continued to focus primarily with supporting 
the management of the ongoing immediate impact of Covid particularly in 
view of continued quality and safety, outbreaks, infections, financial stability, 
NHS discharge pressures and emerging legal and insurance issues 
impacting on the wider regulated care market.

6.4 Preparatory work has commenced to expand the future focus of the revised 
group on the wider regulated care market in order to ensure a smooth 
transition into future ways of working with an expanded remit.

6.5 The group has been heavily involved in both the CQC review of the system 
response to COVID and the recent Executive enquiry in the north of the 
county and is working to deliver the relevant elements of the Phase 3 letter.



6.6 A development session for late August to fully implement the change in 
focus of the group has been arranged including identifying how the group 
can influence and support the delivery of necessary new models.

7.0 LGA/NHS JOINT EXECUTIVE REVIEW

7.1 In North Cumbria, in order to support the development of these new services 
models and to help address the fragility of the regulated care market, system 
partners have commissioned support from the Local Government 
Association and NHS England/Improvement.  

7.2 This support has taken the form of peer led review process which will allow 
the North Cumbria System to develop an action plan to drive system 
stabilisation and recovery.  The outcome of the review process and the 
resultant action plan will be reported to the Health and Wellbeing Board at a 
future date.

John Readman
Executive Director – People, Cumbria County Council
Peter Rooney
Chief Operating Officer – North Cumbria Clinical Commissioning Group
Jerry Hawker
Chief Officer - Morecambe Bay Clinical Commissioning Group

September 2020

APPENDICES

Appendix 1 NHS Covid Recovery Phase 3 Letter

BACKGROUND PAPERS

No background papers.
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