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COVID 19:  HEALTH AND WELLBEING BOARD – 
ADDRESSING THE IMPACT OF COVID ON THE WELLBEING 
OF THE PEOPLE OF CUMBRIA

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 former. 

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 work that has been taken to address the impact of Covid on 

the emotional and mental wellbeing of children and young people as 
set out in section 5.

3.2 Note the decision of the Public Health Alliance about the mechanisms it 
will use to progress work on the priorities which it is responsible for, 
as set out in section 6.

3.3 Note the work that is being undertaken to address the economic impact 
of Covid on individuals and families.

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 former – there is a 
separate report on the agenda dealing with work on stabilisation and 
recovery of the health and wellbeing system. 

4.5 In considering it response to the impact of Covid on the wellbeing of the 
people of Cumbria, the Health and Wellbeing Board recognised that are 
likely to be wide ranging secondary impacts on the health and wellbeing of 
the residents of Cumbria across their life course.  This will include, but is not 
limited to:

 Significant psychological impacts of Covid and the control measures that 
have been put in place.

 The wider societal impact of Covid, on community capacity and assets
 The impacts on individuals of isolation and loneliness



 The impact of changes to risk taking behaviours
 The impact of economic impact on the wider determinants of health

4.6 As a result of this, on the 10th of July, the Health and Wellbeing Board 
agreed priorities for wellbeing as set out below.
Pillar 1 - The impact of Covid on the wellbeing of the people of Cumbria
Priority 1 - Addressing the impact that Covid has had on the emotional and 
mental wellbeing of Children and young people.
Priority 2 - Building on the community response to Covid - supporting people 
and communities in Cumbria to thrive.
Priority 3 - Addressing the impact of Covid has had on the wider 
determinants of health. In particular, focussing on the impact that the 
economic down turn will have on individuals, families and communities.

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 1  
Priority 1

Children and Young People’s Local 
Transformation Plans

John Readman

Pillar 1 
Priority 2

Public Health Alliance/Locality Health 
and Wellbeing Forums

Colin Cox

Pillar 1 
Priority 3

Public Health Alliance/Locality Health 
and Wellbeing Forums

Colin Cox

5.0 EMOTIONAL AND MENTAL WELLBEING OF CHILDREN AND 
YOUNG PEOPLE

5.1 COVID Impact on Children and Young People’s Emotional Wellbeing 
and Mental Health (CYPEWMH)
The evidence of impact of the COVID-19 pandemic on children and young 
people's emotional wellbeing and mental health is still emerging.  It will be 
some time before we know the full extent. 

5.2 There are strong indications that the pandemic has had a negative impact on 
the emotional wellbeing and mental health of many children and young 
people in Cumbria. Feedback from services, schools and families locally, 
align with the findings of the rapid review undertaken by the Anna Freud 
Foundation1, which found the following:

 The nature and duration of the pandemic and lockdown measures are 
having significant impacts on children and young people’s mental health, 
contributing to the onset as well as exacerbation of worry, fear, anxiety, 
depression, and post-traumatic stress. 

 Children with pre-existing mental health and neurodevelopmental 
conditions are particularly vulnerable.  The reconfiguration of services as 
a result of the pandemic means that many vulnerable children and young 

1 https://www.annafreud.org/coronavirus-support/our-research/

https://www.annafreud.org/coronavirus-support/our-research/


people with existing mental health conditions are struggling to maintain 
the level of support, they had previously 

 Children from minority ethnic groups who are more likely to experience 
poor health outcomes  are more likely to experience mental health 
difficulties during the pandemic, as are children impacted by social and 
economic factors such poverty and separation from parents and carers 
and children and young people from homes where there is domestic 
violence. 

5.3 Some services and schools staff in contact with young people have also 
reported a decrease in anxiety as a result of not having to attend school and 
also enjoying time at home with their parents or carers and families. 

5.4 Local Transformation Plans (LTP)
It has been agreed by the respective North Cumbria and Lancashire and 
South Cumbria Children and Young People (CYP) Emotional Wellbeing and 
Mental Health Partnership Boards that a COVID Addendum will be produced 
for both existing plans.  When these addendums are finalised they will be 
brought to the HWBB.

5.5 Work on this is underway and covers the COVID impact on each individual 
LTP priority, their implementation, the intensified response of services during 
the pandemic, and plans for recovery including in the longer term. It is 
anticipated that the addendum will be completed by the end of September, 
as each area determines how implementation of the full LTP programme is 
restored. 

5.6 The priorities and objectives identified in each LTP remain the same.  The 
overall aims of our LTPs are not expected to change however some of the 
specific initiatives and timescales will be adapted in the light of the COVID 
pandemic and the anticipated increase in demand.

5.7 The CYP Emotional Wellbeing and Mental Health Partnership Board has 
continued to meet in North Cumbria. There is increased frequency of 
reporting into the Children’s Trust Board for both North and South Cumbria.

5.8 In South Cumbria the COVID arrangements are being led by the CYP 
COVID Group which reports into the Mental Health/Learning Disability and 
Autism Sub-cell under the current Command and Control arrangements in 
the NHS.  The CYP COVID group has met weekly from inception in March 
until mid-July and subsequently had met on a fortnightly basis. Initially the 
Lancashire and South Cumbria Children and Young People Emotional 
Wellbeing and Health Health (CYPEWMH) programme was formally ‘stood 
down’ however the CAMHS THRIVE Redesign Project and Digital project 
continued.  The Care Partnership Board has met with increased frequency 
over the past few months and is accelerating elements of the CAMHS 
THRIVE Redesign model, particularly in terms of the Single Point of Access..

5.9 There are clear strategic linkages between the CYP Emotional Wellbeing 
and Mental Health governance groups and the following all-age multi-agency 
groups:

 Cumbria Mental Health Concordat group
 Cumbria COVID Mental Health Population Group
 Cumbria Bereavement Support Partnership
 Cumbria Suicide Prevention Leadership Group



5.10 Link to Return to School and Early Help
There are links across from the Children and Young People’s EWBMH 
Partnership Boards North and South with Schools and Learning colleagues 
and School leaders.  Both North Cumbria Future in Mind (FIM) groups are 
chaired by Head Teachers and the South Cumbria group was also until the 
outbreak of the pandemic.  All Cumbria FIM groups have active Educational 
Psychology input.  Operational and strategic Mental Health leads are 
supporting the Return to School initiative being led by the LA and School 
Leaders.  

5.11 The LTP work is a whole system approach so work with schools is intrinsic 
to the whole plan, therefore as schools needs change the approach of the 
wider system will be adapted. This is one aspect of the LTP where initiatives 
are expected to see significant adaptation.  

5.12 Improved integrated working with Early Help services has supported the 
development of virtual wraparound support teams for every school being in 
place in September, as part of a system wide response alongside the 
introduction of an overarching ‘Think Family’ approach.  The purpose is to 
help identify those children and young people and their parents and carers, 
who may be particularly vulnerable, and in need of additional help.  
Emotional wellbeing and mental health is central to the purpose and 
functioning of the new arrangements that will be embedded in the autumn 
term.  

5.13 Schools found themselves initially challenged as a result of the deluge of 
advice and information about how to support the emotional wellbeing and 
mental health of CYP and work has been done to ensure effective 
communication and a single channel for the sending out of materials.  The 
Educational Psychological Service worked with Primary Mental Health 
Workers and others to develop a resource to support emotional wellbeing 
and learning needs during the return to formal education, which has received 
consistent positive feedback. 

5.14 Anticipating future demand
We can provide reassurance to the HWBB that considerable multi-agency 
work is being undertaken to calculate and respond to future demand.   This 
should be qualified by the fact that there is uncertainty about the level of 
demand.

5.15 Nationally and locally the expectation is that we will experience a surge in 
demand of approximately 30% from September as schools return, we see 
the impact of delayed access to face to face services and further effects on 
employment and local communities unfold.  We also need to factor in the 
likelihood of a second wave of the virus resulting in further local lockdown 
arrangements becoming necessary. 

5.16 The increased efficiency and initial drop in demand for services has provided 
an opportunity to make significant inroads into the waiting lists so the 
specialist service is better prepared in terms of future responsiveness.

5.17 Detailed consideration is being given to the kinds of demand that may 
predominate.  Work is in progress with the Third Sector and Cumbria 
Community Foundation to ensure the sustainability of bereavement support 



services as we expect an increase in the incidence of mental health issues 
associated with complex bereavement and the restrictions in place (e.g. 
funerals, hospital visiting) during lockdown. 

5.18 An increased number of families and communities are being impacted by 
suicide. The prospect of returning to school for those CYP who felt less 
anxious at home will be challenging and children and young people have 
expressed worries and fears about transporting the virus back into their 
families where there are vulnerable adults.  Some serious mental health 
conditions like Eating Disorders may have been hidden or become more 
apparent as a result of lockdown.

5.19 Partners are working together across existing and also recently created 
(directly as a result of the pandemic) governance groups and partnerships to 
map and analyse local needs and create ways of involving children, young 
people and their parents and carers in the process.  We are also working 
with commissioned providers like Kooth who publish weekly data on their 
national perspective in terms of the emotional wellbeing and mental health 
issues being raised by their service users. (Cumbria data is monitored 
quarterly)

5.20 Recovery Planning - Restoring Services in the future
As it is difficult to predict with certainty the levels and changes in demand for 
services, we need to adopt a flexible approach, and be responsive to 
emerging data. E.g. we have seen a drop in the proportion of children and 
young people with anxiety related issues who have SEND during lockdown 
(the reasons for this are not fully understood yet and it may mask hidden 
demand). This may change as schools re open, however there will also be 
learning regarding how these CYP engage with education and as 
educational approaches evolve, we may see a reduction in anxiety related 
issues with these CYP in the longer term.

5.21 The implementation of the newly developed virtual approaches will not be 
stood down and a more blended approach to virtual and face to face is 
expected to develop.

5.22 Mechanisms are in place to collate information on patterns of service activity 
and demand.  EWB and MH services have coped well under the extreme 
circumstances of this pandemic.  Partners are working together to ensure 
that the learning from the increased flexibility and improved joint working, 
that has arisen as part of the response is not put to one side as normal 
planning processes resume.  Our longer-term plans will build on the learning 
from what has worked well and incorporate improvements into services 
going forward. There is commitment to ensuring a continued and improved 
system-wide response. 

5.23 Developments, Innovation and best practice
Included here are a few brief examples of how services are developing or 
have developed additional supports during the pandemic.

 Evidence based, nationally recognised online training (Solihull) has been 
made available to all parents and carers (as well as practitioners) in 
areas including infant and adolescent brain development, trauma and 
attachment.  



 North Cumbria’s Learning Disability and Behaviour Support Service have 
worked with CAMHS to develop Anxiety workshops for parents of CYP 
with a learning disability and/or autism

 Lancashire and South Cumbria are planning to develop a clinically led 
Risk Support service as part of the CAMHS/THRIVE Redesign and there 
is a proposal to accelerate this proposal rather than delay due to COVID.

 The Third Sector has led on the development of over 80 online modules 
for young people aged 14 to 24 including a ‘Wellbeing Suite’  with topics 
on managing stress and anxiety and how to support family resilience and 
in South Cumbria the Third sector drop in sessions have been adapted 
and continued. 

 The My Time (Barnardos) targeted mental health support service, 
surveyed schools staff about   concerns, relating to supporting the EWB 
of returning pupils. They subsequently developed a 2 hour ‘Teams’ 
workshop which has been well received and valued by teachers, and 
other school staff.  Almost 300 had accessed the workshop by the end of 
the summer term.

5.24 A Mental Health Support Team in Schools, (MHST) is now in development in 
Furness and will be fully operational by January 2021. The provision is 
currently limited with staff still in their training year however the team has 
adapted its approach for schools involved in the initial phase, supporting 
both the school and also supporting young people whether or not they have 
been in school . North Cumbria CCG has just endorsed the recommendation 
that, following a further successful Expression of Interest process, a new 
MHST should be developed in Carlisle.  Recruitment has now commenced, 
and that team will be fully operational by November 2021.  The possible 
availability of further MHST funding for a third Cumbria team is part of our 
longer-term plans

5.25 Following the discussion about an outcomes framework at the January 
HWBB development session, work to develop a dashboard is continuing, 
although has been slightly delayed due to the pandemic.  A countywide 
multi-agency CYP EWM and MH Outcomes Measurement Framework 
development group is meeting regularly and includes support from both NHS 
Provider Trusts and the NHS North of England Commissioning Service 
(NECS) who will be collating the data.

5.26 The Emotional and Mental Wellbeing of Children and Young people is also a 
major plank of the work of Cumbria Children’s Trust Partnership (CTP).  The 
CTP will be engaging further across partners on the development of revised 
arrangements and a further report will come to the next Health and 
Wellbeing Board.

6.0 PUBLIC HEALTH ALLIANCE – PILLAR 1 - PRIORITIES 2 AND 3
6.1 As set out above the Public Health Alliance will be responsible for the 

delivery of Pillar 1 priorities 2 and 3.  At its meeting of the 22 July the Public 
Health Alliance considered priorities established by the Health and Wellbeing 
Board and how it could ensure their delivery.



6.2 Building on the community response to Covid
Pre-Covid the Public Health Alliance had responsibility for the delivery of the 
Cumbria Public Health Strategy.  The two Health and Wellbeing Board 
Priorities were already contained within the Public Health Strategy.

6.3 For Pillar 1, Priority 2, within the Public Health Strategy, there is a section on 
“Participation: Building Social Connections” which has the following 
subsections:

3.1 Building stronger communities

Key Aim: To support communities to thrive, with a strong and diverse informal and 
third sector, good levels of community participation, and a sense of having control 
and influence over the factors that matter most to them.

3.2 Promoting social inclusion

Key Aim: To tackle loneliness and social isolation by providing opportunities to help 
build social connections and engagement particularly for those identified as most 
vulnerable.

3.3 Building safer communities, including tackling crime and antisocial 
behaviour

Key Aim: To reduce crime and antisocial behaviour and to ensure that people in 
Cumbria retain low levels of fear of crime across the whole County.

6.4 The third of these is being covered by the work of Safer Cumbria, however a 
refresh of the associated actions plans for 3.1 and 3.2 will form the basis of 
the Covid Response.  This will need to link to the locality response and 
partnership structures.

6.5 Separately, a Cumbria wide summit has been held to look at ways in which 
the formal health and social care sectors can work differently and support 
the Voluntary, Community, Faith and Social (VCFS) sectors.  The outcomes 
of that meeting will be verbally reported to this meeting of the Board.

6.6 Economic Impact

Priority 5 of the existing Public Health strategy is - Prosperity: Fair and 
inclusive growth of our financial assets – this includes some specific pre-
Covid priority areas.

5.1 Reducing income inequalities

Key Aim: To reduce levels of poverty and income insecurity through support 
to vulnerable groups and a focus on supporting people into high quality 
employment.

5.2 Promoting sustainable economic development

Key Aim: To ensure that economic development supports health and 
wellbeing and tackles inequalities by focusing opportunities on the most 
disadvantaged parts of Cumbria.



6.7 In adapting these two existing priority areas it was recognised that there are 
two main strands to this work:

i. Immediate action to ameliorate the worst impact on the most 
economically vulnerable in the short to medium term

ii. Work in the medium to longer term to support inclusive growth

6.8 The Public Health Alliance agreed that these refocused workstreams would, 
as a priority, be pursued through the Public Health Strategy Implementation 
Group. However, it was also recognised that the scope and membership of 
this group would need to be widened to include representatives from a range 
of sectors.

6.9 The Strategic Recovery Coordination Group received a presentation on 
poverty (appendix 1) and discussed the approach being suggested by the 
Public Health Alliance.  It agreed that there was a need for immediate activity 
to ameliorate the short term financial impact on individuals and families but 
emphasised that the work on creating inclusive growth is the main 
mechanism for tackling poverty in the long-term.

6.10 Work is being undertaken to produce a framework for the various 
partnerships – both locality and countywide – to enable them to properly 
ensure that poverty is addressed through their respective plans.  This would 
include the immediate work on ameliorating the worst impacts of poverty but 
would also then reflect longer terms ambitions about skills, inclusive 
economic growth, access to services, narrowing attainment divides etc. 
depending on the locus of the partnership.

6.11 This will also provide an element of assurance to ensure that work on 
poverty was being properly embedded across sectors and geographies.

6.12 A initial draft of the framework is attached (appendix 2) for information.  
Further work will be undertaken to refine this on an inclusive basis, starting 
on the 10th September.

6.13 In addition to the work being organised through the Public Health Alliance 
work is being undertaken to make best use of a grant from DEFRA to 
support immediate need in accessing food and essentials as a result of 
Covid.

6.14 On 10 June the Government announced an emergency fund of £63 million to 
be distributed to local authorities in England to help those who are struggling 
to afford food and other essentials due to COVID-19. The funding is a one-
off contribution for the 2020-21 financial year and will be paid as a grant.

6.15 Based on the government’s funding allocation model which is based on the 
local authority’s population weighted by a proxy measure of need, the Index 
of Multiple Deprivation (IMD) for the authority area, Cumbria County Council 
has been allocated £554,554.83. The grant must be expended within the 
2020/21 financial year with an expectation that the majority will be used in 
accordance with the grant guidance within 12 weeks of receipt of the funds.

6.16 To meet the objectives and principles of the funding the County Council is 
required to:
1. use discretion on how to identify and support those most in need



2. use the funding from July onwards to meet immediate need and help 
those who are struggling to afford food and essentials due to COVID-19

3. use the funding for existing schemes and other support which deliver 
the same outcomes and where the need is greatest

4. work together with other local authorities to provide support and ensure 
the funding meets its objectives

6.17 Two key methods of distribution of the grant funding have been identified: 

a) Ways to Welfare: Cumbria County Council currently delivers a Ways to 
Welfare service which can provide individuals who are at a critical point 
with basic supplies. It is open to people who reside in Cumbria, are 
aged 16 or over, in receipt of income related benefits and are facing 
severe hardship or crisis. An individual in contact with the service 
centre will be assessed and, if facing severe hardship, will be provided 
with a voucher or preloaded card that will enable them to purchase food 
or other essentials. £200,000.00 has been allocated to this existing 
Ways to Welfare scheme.

b) Community Grants: establish a scheme that allows for the award of 
grants by Area Managers of up to £5000 in relation to their 
geographical area and in consultation with the Chair and Vice Chair of 
the relevant local committee. Funding apportionments for each area will 
be based on their population. This provides the Council with an 
approach to allocate funding out to community groups/third sector 
organisations who are working with those most in need due to Covid-19 
and meet the criteria, objectives and principles of the funding. 
£354,554.83 has been allocated to the Community Services budget 
and apportioned by local committee area based on population levels to 
establish this scheme.

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 – Presentation on Poverty
Appendix 2 – Draft of Poverty Framework 
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