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COMMUNITY DEVELOPMENT AND PUBLIC HEALTH ACTIVITY 

- UPDATE 

 

1.0 EXECUTIVE SUMMARY 

1.1 This report draws attention to key Community Development and Public 

Health Activity undertaken by the South Lakeland Area Support Team 

and the Locality Public Health Manager.     

 

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS 

2.1 Community Development and Public Health Activity contribute to 

achieving the outcomes set out in the Council Plan 2018-2022 in 

particular; 

 People in Cumbria are healthy and safe, and,  

 Places in Cumbria are well-connected and thriving. 

 The activity embraces the ‘New ways of working’ with a focus on 

 Working with partner organisations and communities to achieve 

shared aspirations, and,  

 Exploring new ways to deliver services and maximise our 

resources. 

Additionally, Community Development and Public Health Activity 

addresses the overarching ambition of the Cumbria Health and 

Wellbeing Strategy 2019-2029 “To enable Cumbrian communities to be 



 

healthy and to tackle health inequalities”. By identifying and 

productively connecting unconnected local assets the Area Support 

Team and the Locality Public Health Manager are working to progress 

the Cumbria Joint Public Health Strategy which emphasises the 

importance of building five types of community assets, namely; 

 Natural assets: A high quality natural environment that provides 

opportunities for engagement with the natural world. 

 

 Human assets: People with the skills, knowledge, and 

experience that give them the capacity to take part in society and 

have meaningful and fulfilling lives. 

 

 Social assets: A good social infrastructure, with networks and 

institutions that allow people to connect to each other. 

 

 Physical assets: A good physical infrastructure including 

housing, transport, and a commercial environment that 

promotes healthy behaviours. 

 

 Financial assets: Adequate financial resources that are fairly 

distributed. 

    

2.2 All activities undertaken are assessed to ensure that the equality and 

diversity impacts are understood and appropriately addressed. 

 

3.0 RECOMMENDATION 

3.1 Members are asked to note the content of this report. 

 

4.0 BACKGROUND 

4.1 This report draws attention to key Community Development and Public Health 

Activity undertaken by the South Lakeland Area Support Team and the Public 

Health Locality Manager to progress the Council’s Strategic aims, the Cumbria 

Joint Health & Wellbeing Strategy 2019-2029 and the Cumbria Joint Public 

Health Strategy in South Lakeland. 

4.2 COVID-19 remains the principal public health concern in South Lakeland. 

When the last briefing was prepared for the South Lakeland Local Committee  

(1st March 2021) it was “…hoped that extensive vaccination of older and 

clinically vulnerable residents followed by vaccination of much of the wider 



 

population will have a significant impact in helping reduce rates of infection, 

hospitalisation and death. There remain some caveats, not least new variants 

and rate of uptake of vaccination”. While vaccination locally has been rapidly 

rolled out and is at the time of writing (25th June 2021) being promoted for all 

over 18yrs of age the emergence of the Delta variant, which now accounts for 

the majority of local cases, is driving a rapid increase in infection rates. The 

current position is examined in greater detail below, a verbal report providing 

an update will be given at the meeting of the Local Committee.  

 It should be noted that the data provided in this report, particularly the most 

 recent, is subject to revision. What is provided here is that available at the time 

 of writing. Source Gov.UK. 

https://coronavirus.data.gov.uk/details/testing?areaType=ltla&areaName=So

uth%20Lakeland#main-content  

        

4.2.1 COVID-19 Vaccination.  

 Appointments for vaccination in South Lakeland are now available for all 

 adults age 18yrs and over. 72,800 people registered with a GP in South 

 Lakeland have received a first dose of vaccine and 55,000 a second dose. As 

 a consequence of the staged approach taken to vaccination the percentage 

 of those partially and fully vaccinated are highest amongst the older age 

 groups (Fig I, Table I.)     

 FIG. I. Percentage of Population having received COVID-19 Vaccination.   

  (South Lakeland)  

  

 

 

 

 

       

 

  

 * Note: 16+ population is used as the denominator for vaccines in the all age 

 group. 
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 Table. I. Percentage of Population having received COVID-19 Vaccination. 

      (South Lakeland) 

 

 

 

 

Efforts are on-going to maximise uptake of vaccination; both the Community 

Development Team and the Public Health Manager continue to work with NHS 

colleagues to monitor uptake, address issues of vaccine hesitancy, support 

‘pop-up’ vaccination activity (including in areas where uptake is lowest) and 

identify community champions.  

 

4.2.2. COVID-19 Cases. 

 

The 7-day average number of cases is the average number of cases identified 

per day in the 7 days up to and including the date given. The 7-day average 

number of COVID-19 cases in South Lakeland peaked on the 5th January 

2021 at 51·9, this was higher than peaks seen on the 3rd April 2020 (17·7) and 

the 14th November 2020 (43·6), however it is important to note that testing has 

increased considerably. The lowest case rates seen were during July 2020 

(0·1) at this point there was no lateral flow testing (LFT) and polymerase chain 

reaction (PCR) testing averaged 119 per day, by the 5th of May this year the 

7-day case rate was 0·4 (the lowest since July 2020), on average in May 1,418 

LFT were being reported daily and 330 PCR tests, a near fifteen-fold increase 

in testing. 

 

Cases have been rising since the low seen on 4th May 2021 and on the 16th 

of June stood at 15·7 with evidence of continued upward pressure (Fig II.)    

 

Fig. II. Number of people with at least one positive COVID-19 test result, either 

 lab-reported or rapid lateral flow test (England only), by specimen date. 

 (South Lakeland) 

 
 

 

 

All Age ˂ 30yrs 30 - 34 35 - 39 40 - 44 45 - 49 50 - 54 55 - 59 60 - 64  65 - 69 70 - 74 75 - 79 80 +

1st dose 81 26 77 81 88 82 91 95 98 91 94 100 92

2nd dose 61 15 25 26 31 33 72 69 90 89 90 100 91

Age (years)



 

The distribution of cases across ages in South Lakeland appears to illustrate 

a significant impact of vaccination in preventing cases in older age groups 

where rates of vaccination are highest. The heatmap below (Fig III.) illustrates 

the changing demographic profile of identified COVID-19 cases in the local 

population. 

 

Fig. III. Rate of People with at least one positive COVID-19 test result, either 

  lab-reported or rapid lateral flow test per 100,000 population in the   

  rolling 7-day period ending on the dates shown, by age.  

  (South Lakeland)   

 

 

 

 

 

 

 

 

 

 

 

 

While fewer young people than older people require hospital treatment as a 

consequence of being infected by COVID-19 there is some suggestion that 

increasing rates locally are increasing pressure on local hospital services. By 

the 8th of June the 7-day admissions to the Morecambe Bay Hospital Trust 

had fallen to 0 with no admissions from the 1st of June to the 9th. In the 7 days 

up to and including the 20th June there were 9 admissions (Fig. IV.)  

 

Fig. IV. 7-Day Hospital Admissions – Morecambe Bay Hospitals NHS Trust.

  

 



 

 

 

Mortality from COVID-19 is lower among younger age groups and there has 

been no South Lakeland resident who had had a positive test result for 

COVID-19 and died within 28 days of the first positive test since 13th March 

2021. 

 

Hospitalisation and death are lag indicators and it may be anticipated that if 

case rates continue to rise, albeit primarily amongst younger members of the 

population, rates of hospitalisation and mortality will increase in due course. 

 

4.2.3. COVID-19 Recovery and Mental Health 

 

There has been considerable interest in the impact of the COVID-19 pandemic 

on Mental Health. International research suggests that for the large majority 

of people their experience during the pandemic should not result in a mental 

health problem (The Kings Fund, 2020). While most people will have felt some 

worry support from friends, family and community will enable them to process 

their experience, a minority of people may develop low level mental health 

problems with perhaps 3% to 4% developing more complex pathologies, Fig 

V. 

 

Fig. V. Mental Health Impact of Disasters.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Kings Fund research proposes successful recovery following a disaster 

is linked to four actions: 

 

 Placing psycho-social recovery at the core of recovery plans 

 Ensuring communities don’t get left behind 



 

 Ensuring any definition of the health and care system includes 

communities and other agencies 

 Recognition that the workforce (both paid and unpaid) needs support 

to recover  

 

The Cumbria Population Mental Wellbeing and Mental Health Partnership 

established in March 2020 brings together The County Council with NHS 

commissioners and providers, the third sector and specialists in Mental 

Health. Key outputs/outcomes from the partnership in the management phase 

have included: 

 

 Development of directory/database of mental health and bereavement 

support etc.  

 Script for volunteers and support staff to facilitate some basic mental 

wellbeing screening and signposting 

 Support for near countywide distribution of the Every Life Matters 

Booklet ‘Wellbeing and mental health during Covid-19: A guide to 

looking after yourself and others’ also available on-line 

 Support for schools 

 Establishment of a County Bereavement Partnership considering 

bereavement issues arising from COVID-19 

 On-going assessment of demand and capacity of whole system 

including conducting questionnaires across 3rdsector organisations 

 Brokering agreements between commissioners and providers 

 

As we move into and through a period of recovery the partnership is seeking 

to adopt a non-pathologising approach to supporting population mental 

wellbeing and to adopt the recommendations from research. Accordingly, 

work is ongoing to ensure community resilience groups, local health and 

wellbeing fora, specialist interest bodies such as the carers partnership, 

Cumbria poverty working group etc. are sighted on the work of the partnership 

and are working collaboratively to mitigate the potential impact of the COVID-

19 pandemic on mental wellbeing and mental health. In conjunction with the 

NHS resilience hubs and others the partnership is endeavouring to ensure 

those workers most directly impacted have access to appropriate support. The 

partnership recognises the important role mutual support will play for the 

majority of the population and to facilitate this a project with the working title 

‘Places to Talk’ is being developed.  

 

Places to Talk is a project to enable community-led psychosocial support 

during the recovery from the Coronavirus pandemic. The project will develop 

the resources and provide the support to allow communities (of geography or 

interest) to hold events that bring people together to talk about their 

experiences of the pandemic, and their hopes for the future. In doing so, it will 

help to build community networks and the social capital that will enable a 



 

strong community response to local coronavirus outbreaks and any further 

waves of coronavirus and related lockdowns. It will also inform recovery 

planning and help to build strong communities with the resilience to cope well 

with future emergencies and shocks. There is also an opportunity to work with 

Archivists to create a record of community experience for posterity. The key 

elements of the project are: 

 

 The development of resources to enable community conversations 

(including a short film of local experiences of the pandemic covering 

the range of very different experiences) and start an open discussion 

within a community group of the personal experiences of those present. 

 A resource pack to support community leaders to run the local sessions 

– a suggested outline for a session, and information on how people can 

access further support if they need it. 

 A small grant scheme to cover the costs of groups running these 

sessions where it is necessary, for example advertising, room hire and 

refreshments. This is envisaged to be light touch, a simple application 

process with minimal reporting requirements.    

 

 

4.3. Mobile Health and Wellbeing - HARRI Bus 
 

The HARRI Bus is visiting Arnside on the 

22nd July. The HARRI bus provides an  

opportunity for local residents to talk  

with NHS staff to hear their ideas and  

plans for the future and to tell those in  

the NHS the thoughts of people living 

locally. In addition, the Bus offers simple  

signposting, advice and guidance. 

On board there will be a mixed group  

from within the NHS and beyond, such as 

Mindsmatter, Integrated Care  

Community leads and partners, Clinical  

Commissioning Group, quit smoking, diabetic DESMOND, Steady On, My 

Place, Galloway’s sight loss advice, support job advice and more offering a 

wide range of information.. The vehicle includes a private consulting area with 

disabled access. 

 

6.0 OPTIONS 

6.1 Members are asked to note the content of the Community Development and 
Public Health Activity Report   

 



 

7.0 RESOURCE AND VALUE FOR MONEY IMPLICATIONS 

7.1 There are no direct resource implications arising from the recommendation to 
note this report. (NG 01/07/21)  

8.0 LEGAL IMPLICATIONS 

 The report is for noting and there are no legal implications arising at this time.  
 KS 29.06.2021 
 

9.0 CONCLUSION 

 
8.1 the Council’s strategic aims and public health objectives is dependent upon 

robust community engagement and community development. With the 
support of officers members are ideally placed to ensure effective community 
development promotes public health and contributes to achieving these aims 
and objectives in South Lakeland. As a consequence engaged and 
empowered residents benefit from healthier, happier and more resilient 
communities. 

 
Colin Cox 
Director of Public Health 
28/06/2021 
  
 
APPENDICES 
 
No Appendices  
 
  
 
Electoral Division(s): All South Lakeland 
 

 

Executive Decision  No* 

 

Key Decision  No* 

 

If a Key Decision, is the proposal published in the current Forward Plan?   N/A* 

 

Is the decision exempt from call-in on grounds of urgency?  No* 

 

If exempt from call-in, has the agreement of the Chair of the relevant 
Overview and Scrutiny Committee been sought or obtained? 

  N/A* 

   

 

Has this matter been considered by Overview and Scrutiny? 
If so, give details below. 

 No* 

  

 

Has an environmental or sustainability impact assessment been 
undertaken? 

  N/A* 

   

 

Has an equality impact assessment been undertaken?   N/A* 

   

 



 

N.B. If an executive decision is made, then a decision cannot be implemented until the 
expiry of the eighth working day after the date of the meeting – unless the decision is 
urgent and exempt from call-in and necessary approvals have been obtained. 

 
 
PREVIOUS RELEVANT COUNCIL OR EXECUTIVE DECISIONS 
[including Local Committees] 
 
No previous relevant decisions. 
 
 
CONSIDERATION BY OVERVIEW AND SCRUTINY 
 
Not considered by Overview and Scrutiny. 
 

BACKGROUND PAPERS 

  

No background papers. 
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