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COVID 19:  UPDATE ON CUMBRIA RESPONSE

1.0 EXECUTIVE SUMMARY

1.1 At its meeting on the 10th of July the Health and Wellbeing Board 
received an update on the work that has been undertaken by partners 
to respond to the Covid 19 Pandemic. This paper sets out the work that 
has continued to take place to ensure that the response to Covid has 
been managed to minimise the impact of the people and communities 
of Cumbria.

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

3.1 That the board notes that the work has been undertaken across 
partners in Cumbria to respond to the Covid pandemic.



4.0 BACKGROUND 

4.1 COVID-19 is an infectious respiratory disease caused by a newly discovered 
coronavirus, first identified in China in December 2019.  On 30th January 
2020, the NHS had declared a Level 4 National Incident (its most severe 
incident level). On 31st January 2020, England’s Chief Medical Officer 
confirmed the first cases of COVID-19 in England. Over the following 
months, a wide-ranging response to COVID-19, was mobilised covering 
health, social care and other public services, and support to individuals and 
businesses affected by the pandemic.

4.2 At its meeting on the 10th of July the Health and Wellbeing Board received 
an update on the work that has been undertaken by partners to respond to 
the Covid 19 Pandemic.  This report also 

5.0 IMPACT ON CUMBRIA 

5.1 The first confirmed positive case of Covid-19 in Cumbria was notified on 3 
March 2020, with the number of cases rising rapidly from that point, and the 
first death in the County sadly came on 18 March. 

5.2 In the 5 months between March and the 7th August (but were registered up 
to 15th August) there were 541 covid-19 related deaths in Cumbria (deaths 
involving coronavirus based on any mention of COVID-19 on the death 
certificate). Mortality peaked in mid-April and has been declining since, with 
a smaller second peak in early May, mainly associated with outbreaks in 
care homes. To put these figures in context, this is more than twice the 
number of deaths than in the worst flu seasons over the last 50 years. This is 
despite the impacts of “lockdown” in rapidly reducing the spread of the virus 
and bringing the death rate to a peak much earlier, and at a much lower 
level, than might have been expected otherwise.

5.3 On 24th July, the Office for National Statistics released Age Standardised 
Mortality Rates for upper and lower tier local authorities. These are death 
rates that have been adjusted to take account of the age structure of the 
population. This is crucial in understanding the impact of the epidemic at a 
local level. Covid-19 very disproportionately affects older age groups – and 
as such, County’s such as Cumbria that have an older population on 
average would be expected to have a higher crude death rate. Between 
March and June 2020 (the latest age standardised data available) the rates 
were as follows:
Table X: Number of deaths (all causes) and age-standardised rates per 100,000, by sex, 
Local Authorities in England and Wales, deaths occurring between 4 months - March to 
June 2020

Males Females PersonsCause Area
Deaths Rate Deaths Rate Deaths Rate

Cumbria 1,190 451.1 1,232 338.6 2,422 391.1
England 104,005 454.2 103,701 328.9 207,706 384.4

All 
Causes

North West 15,071 502.8 15,243 376.0 30,314 433.1
Cumbria 290 110.8 234 64.1 524 83.7
England 26,488 115.9 21,552 68.0 48,040 88.7

COVID-
19

North West 4,164 140.3 3,475 84.9 7,639 108.9
Source: Office for National Statistics



5.4 From these figures, it can be seen that when the age structure of the 
population is taken into account, Cumbria’s Covid-19 death rate is below the 
national average; conversely, Cumbria’s overall death rate (all causes) is 
above the national average.

5.5 All-cause mortality rates (including deaths from Covid-19) are currently 
returned to the levels that would be expected in a normal year.

5.6 It is important to note that the epidemic is not over. The virus is still 
circulating in the community, and the gradual release of the lockdown 
measures is a very risky time in the progress of the epidemic. If physical 
distancing measures break down too fast, there is a very real risk of local 
outbreaks that end up merging into a generalised second wave of infections. 
As lockdown measures are eased, it is therefore important both for the public 
to continue to observe the physical distancing guidelines that remain in 
place, and for local public health agencies to be able to identify and respond 
quickly to cases and outbreaks that emerge.

6.0 RESPONSE

6.1 Under the Civil Contingencies Act, the Cumbria Strategic Co-ordinating 
Group (SCG) was formed on the 4th of March. This group was responsible to 
co-ordinating the multi-agency response to the outbreak.  A major incident 
was declared on 11 March.  For the period 4 March to 20 March the County 
Council, through the Director of Public Health, chaired the SCG and from 
that date it was chaired by Assistant Chief Constable of Cumbria 
Constabulary.

6.2 The NHS also has national and regional incident response structures which 
were activated when the NHS had declared a Level 4 National Incident on 
30th January 2020.

6.3 Since last reporting to the Health and Wellbeing Board, the response 
structures have changed.  The Strategic Coordination Group has been stood 
down with the LRF structures now focussing on recovery with the Strategic 
Recovery Coordinating Group (SRCG) being activated on the 18th of June.  
This will facilitate and enable recovery of Cumbria from the COVID-19 
pandemic, focusing on the impacts at community and county wide level

6.4 In addition from the 1st August 2020 the NHS has moved National Incident 
level 3. 

6.5 However, both of these response mechanisms are on standby to be 
reactivated if changed circumstances would indicate that they were needed.

7.0 MORECAMBE BAY NHS 

7.1 Impact
Morecambe Bay saw a peak in admissions to hospital of COVID 19 patient’s 
pre April 12th and then again late April. To manage this demand changes 
were made to business as usual admissions and reduced to a level that 
reflected our modelling at the time and in line with national forecasts.  



7.2 At the peak in April maximum critical care beds were created and were able 
to flexibly meet demand, these beds can be replicated to meet surge in the 
future if required.  As of mid-July there are no patients in a critical care bed 
across Morecambe Bay and reviewing data we see that the last person left a 
critical care bed on July 17th.

7.3 In line with the hospital peak Primary care also experienced an increase in 
demand and through the Red Hubs which were developed to support COVID 
19 patients, GPs and clinical staff managed activity and saw a drop off from 
the end of May and stood down these hubs recognising the model can be 
replicated if required at a later date.

7.4 Mortality data for the Bay shows that by the end of June the number of 
excess deaths was 20% higher than deaths previously recorded and of all 
deaths registered 92% had a COVID 19 diagnosis. 

7.5 Deaths in hospital from COVID 19 were recorded at 171 for Morecambe Bay 
with no further deaths recorded since July 9th.  At the In the care home 
sector in the Bay they also reported two defined peaks in deaths at home 
and in care homes both residential and homes with nursing. 

7.6 Testing 
As testing was a key early action in our system, Morecambe Bay Hospitals 
trust tested 23,000 swabs with a 9% COVID 19 positive result. Care homes 
and the care sector were an integral part of early testing and those tests 
returned a 12.9% positive position.  Antibody testing has commenced for the 
workforce across the Bay and the hospital trust tested over 9,000 staff by 
mid-July with a 20% positive outcome. 

7.7 In terms of testing there has been a directive from the Lancashire & South 
Cumbria ICS to increase swabbing and phlebotomy capacity to assist with 
this. The system will continue to make use of mobile units, drive-in facilities 
in Barrow and Lancaster, and will continue to provide this capacity in line 
with demand. 

7.8 Related to testing, the Bay has continued to deliver bespoke outbreak 
support which assists providers with advice; access to testing and 
management of an outbreak in their specific setting. 

7.9 Primary Care
Primary care services continue to manage the challenge of return to 
business as usual and restarting interventions with a higher demand for 
support and advice to patients. The surgeries are extremely busy and 
experiencing pressures, some of this is caused by the requirements of 
isolation and distancing in the workplace.  It is difficult to quantify demand 
and the impact of ongoing infection prevention measures, but the Bay is 
working with an integrated intelligence team in the partnership to describe 
and measure this to enable practices to be prepared for any further future 
surge. 

7.10 Primary care services are currently managing demand though with difficulty; 
from the impact of changes on their working practices they have stood down 
the Red Hubs which were put in place for managing assessments of people 
with suspected COVID 19 at the peak of the pandemic.  This was an 
effective partnership across general practice and can be re-instigated if 
required in the future.



7.11 For the last 6 weeks, the number of consultations delivered by a GP has 
been between 85-95% of levels seen within the first 2 weeks of March (pre-
lockdown).  However, consultations are often more complex and take longer, 
and although there has been a switch to telephone consultations these often 
lead to face to face visits in addition to the telephone consultation; all of 
which significantly increases general practice workload.   A 210% increase in 
the number of telephone/remote consultations has been reported since the 
first 2 weeks of March 2020 and the number of face to face consultations is 
currently between 30-40% of the number seen in the first 2 weeks of March.

7.12 General practice activity has returned to business as usual levels and 
practices are maintaining the total triage and digital options for assessing 
patients where appropriate.  Appointments are available face to face and the 
estate has adapted to enable people to return to surgeries and receive care. 
There remain to be limitations in returning to full capacity due to continuing 
infection prevention control measures but further estates work is underway 
with practices to support a return to usual capacity and patient flow in time 
for winter. 

7.13 Mental Health
Services for mental health saw a dramatic change in the demand profile 
during the COVID 19 pandemic and particularly at the early peak; change 
continues as lockdown is easing.   There was an overall reduction in 
referrals for many services in the MH trust and talking therapy services 
(IAPT) were one such service where there was approximately a 60% 
decrease in demand despite ensuring access using a digital offer called 
‘Attend Anywhere’.  

7.14 All services in the community provided 24 hour access 7 days a week where 
appropriate and this will continue in line with an ambition within the NHS 
Long Term Plan. All services are forecasting a surge as lockdown eases 
further and people return to face to face interventions; Attend Anywhere will 
continue as the MH trust use this platform positively for many services and 
are currently the highest user in the NW with over 11,000 interventions 
provided to date. 

7.15 Support in the community from voluntary sector providers has enhanced MH 
care and offers additional capacity and a wider range of support services.  
The MH trust 24 hour helplines have seen a good uptake and offers a critical 
point of contact for patients, public and staff in all sectors. These compliment 
those of the voluntary sector and ensure services reach as many people as 
possible. 

7.16 In June the Lancashire and South Cumbria ICS produced an online directory 
to support signposting and provide information for those services or 
individuals seeking help; predominantly across Lancashire and South 
Cumbria but includes North Cumbria organisations that are known.  This 
now has over 400 organisations included and includes contacts for issues 
that have a negative impact on MH, including Drug & Alcohol, OCD, 
gambling and gaming addictions.  This is available at:  
www.healthierlsc.co.uk/servicemap and to date we have seen over 3,000 
online visits. 

7.17 MH units across Lancashire and South Cumbria adapted their use during the 
early pandemic response with a temporary closure of the South Lakeland 
ward for adults.  This will remain closed for a longer period as it was 

https://www.healthierlsc.co.uk/servicemap


approved for capital investment to remodel the dormitory style 
accommodation into one clinically appropriate for the future. Other wards 
available for very specialist care in the MH trust have reopened as COVID 
19 incidence reduces and this is positive for those who needed to access 
care outside of Cumbria in the early phase. 

7.18 Community 
The Bay partnership developed accelerated discharge planning between the 
local authority and the hospital trust during the early stages of the COVID 19 
pandemic and the system has been able to retain flow across services and 
discharge a significant number of people to care homes, supported living 
schemes and home environments.  

7.19 The Bay partnership has a focus on continuing with a home first approach 
and as such has enabled a ‘trusted assessor’ process for hospital discharge 
leads and care home staff to be completed as required.  From the 1st Sept 
further implementation of a Discharge to Assess process, where acute 
colleagues will assess for discharge and then reassess within 6 weeks, will 
commence; this will retain flow and the positive changes experienced 
through the COVID period. 

7.20 Community bed changes made through the early stages of pandemic are 
being reviewed to reopen or alter capacity where needed and to meet 
demand. Some services changed their purpose to create more COVID 19 
patient beds and as the incidence reduces services are returning to a pre 
COVID position.  One intervention that continues to be delivered within the 
community is the delivery of acute trust staff working into primary care to 
deliver phlebotomy in the community.

7.21 Acute care 
The hospital trust in Morecambe Bay has seen a continued reduction in 
COVID 19 positive admissions to hospital and no related death since July 
9th.  The current planning takes into account restoring business as usual, 
seeking to monitor and review changes made through the pandemic period 
and maintain contingency capacity and flexibility for any future surge.

7.22 Elective care is gradually reopening with caution to potential surge activity in 
COVID and also delivering activity within a COVID challenged clinical 
environment.  The impact of the pandemic requires accommodation of 
increased infection prevention and social distancing requirements.  The Bay 
has reformed business as usual and scheduled activity to live within the 
COVID 19 guidelines and is also restoring activity from before COVID 19. 

7.23 Across the Bay further opening of cancer appointments, diagnostics and 
treatment is a priority with a drive to encourage people to return to planned 
treatment but also be aware of signs they may have overlooked during the 
pandemic.  Cancer services have been relocated to ensure that the trust can 
safely deliver much needed care and to minimise any possible disruption if a 
further surge in COVID cases appear. 

7.24 Across the Lancashire and South Cumbria ICS, trusts have brought capacity 
online from the independent sector and this continues to add valuable 
activity as health systems continue to restore treatment locally and provide 
care for those who have had treatment delayed.  



7.25 The hospitals trust has started to return wards back to pre COVID service 
delivery and to reflect that much change was needed early in the pandemic 
to bring additional COVID care beds online and prepare for surge.  Across 
three sites in Morecambe Bay the trust is reviewing all relocation of services 
made during COVID and ensuring that surgical capacity and treatment, e.g. 
in ambulatory care units, are restored as much as able and within a 
contingency plan. 

7.26 The Lancashire and South Cumbria ICS has sought capital funding from 
NHS England for improvements to the estate including expanding theatre, 
improving wards, expanding A&E departments and expanding diagnostic 
services. This is positive for the Bay and connects to temporary changes that 
have been implemented through the COVID pandemic. 

7.27 A service change review is underway across the Bay and aligned to the 
Lancashire and South Cumbria ICS, with lessons to be shared from changes 
made in all parts of the health and social care system.  As the Bay identifies 
benefits or other from change, plans for restoration will be refreshed and 
include the best practice or new ways of working.  A process to identify 
change that may continue and require wider engagement has commenced.   

8.0 NORTH CUMBRIA NHS
8.1 Impact

North Cumbria saw a peak in admissions to hospital of COVID 19 patients in 
the first two weeks of April 2020. To manage this demand the system 
supported significant discharges and changes were made to admission and 
hospital based services to ensure that there would be capacity in the trust to 
meet the demands placed by patients needing admission as a result of 
COVID19.

8.2 At the peak in April maximum critical care beds were created and were able 
to flexibly meet demand, these beds can be replicated to meet surge in the 
future if required.  From the 2nd week in July, Critical Care bed numbers at 
NCIC were brought back down to normal levels, with no patients with 
COVID-19 occupying a critical care bed since 3rd August.

8.3 In line with the hospital peak, Primary care also experienced an increase in 
demand and, through the Red Hubs which were developed to support 
COVID 19 patients, GPs and clinical staff managed activity.  These Red 
hubs are currently being reviewed to provide clinically appropriate and 
sustainable services as we move towards the winter period.

8.4 Mortality data for North Cumbria shows that in 2020/21 up to the week 
ending 24th July, there had been 17% more deaths than the average over 
the last 5 years, and, of these, 82% had a COVID 19 diagnosis. 

8.5 Deaths in hospital from COVID 19 were recorded at 175 for North Cumbria 
Integrated Care NHS FT, up to 9th August, with the peak in line with hospital 
admissions in the 2nd week in April.  In the care home sector in North 
Cumbria, the peak in deaths in care homes occurred later than in hospitals, 
in mid-May. 



8.6 Testing  
Throughout the period 28 April 2020 to 4 August 2020, North Cumbria 
Integrated Care NHS Foundation Trust (NCIC) have undertaken just over 
30,100 COVID-19 antigen swabs, with an associated positivity rate of 9.3%. 
Routine testing is taking place within care homes, to support residents and 
staff, and NCIC is also supporting routine testing of all patient-facing staff to 
minimise risks within the acute setting. The antibody testing programme is 
well underway, with the offer of testing made to over 19,000 NHS and Adult 
Social Care staff who are based in North Cumbria. At this time, 13,000 tests 
have been completed (positivity rate of 12.6%).

8.7 The Outbreak Control Group provide have provided robust oversight of 
incidents and potential outbreaks in the region, and this operational has 
provided advice and has supported rapid response to testing when required. 
This response has included the deployment of mobile swabbing units to care 
homes, sheltered accommodation and commercial workplace settings to 
support testing and care management. North Cumbria continues to maintain 
oversight of developments through this key operational group. In addition, 
our local contact tracing service, led by the North Cumbria NHS Sexual 
Health team continues to utilise local testing pathways, pro-actively 
undertaking contact tracing with COVID-19 positive patients, to keep 
effective oversight of the virus and stop its spread.

8.8 Finally, North Cumbria will continue to make use of the Military Mobile 
Testing Units and are also in the process of launching a commercially led 
walk-in centre located in Carlisle to support the continued demand for 
testing, and to provide accessible testing to our local population.

8.9 Primary Care
As reported previously, Primary Care successfully transitioned to a Total 
Triage System which saw each practice review every patient request for care 
prior to any face to face contacts and many contacts taking place remotely. 

8.10 Work is ongoing to return to delivery of ‘full’ services but this remains 
challenging given constraints in staffing levels/workforce, infection 
prevention (including PPE requirements), social distancing rules, and 
limitations in estate capacity. There are practices at the moment working at 
between 40-80% of usual capacity.

8.11 Red Centres are currently being reviewed to provide clinically appropriate 
and sustainable services as we move towards the winter period.

8.12 A current priority for practices is to deliver this year’s expanded flu 
programme in context of depleted primary care capacity, social distancing 
restrictions and concerns about a possible ‘second wave’ of COVID 19.  
Practices are working with ICC partners including Public Health leads, 
community pharmacy and community teams to plan delivery of the 
programme.

8.13 As part of reestablishment of ‘routine’ general practice work practices are 
concentrating of delivery of key services such as Learning disability checks;  
delivery of cervical screening; maintenance of disease registers, routine 
medication reviews;  over-75 health checks; frailty reviews.  



8.14 Community HealthPathways has been launched in north Cumbria providing 
a new online central repository of condition specific pathways of care. This is 
currently to support primary care with plans to extend into hospitals in the 
future.

8.15 The Community HealthPathways website can be accessed by clinicians 
across wider health partnership, but the focus is on patient care up to the 
point of referral (including links to the service and referral processes).

8.16 Each pathway developed is led by a local GP acting in a Clinical Editor 
capacity that works with colleagues from the hospital and the writing team in 
New Zealand, where the programme was developed, to localise the 
pathways to be specific for north Cumbria. 54 local HealthPathways are 
already available with as many as 600 potentially available in the future.

8.17 Mental Health
Services for mental health saw a dramatic change in the demand profile 
during the COVID 19 pandemic and particularly at the early peak; change 
continues as lockdown is easing, although Cumbria, Northumberland Tyne 
and Wear NHS FT remains at OPEL level 2.   There was an overall 
reduction in referrals for many services in the MH trust but we are now 
seeing a return of community referral activity but not quite to pre-covid levels 
and our inpatient areas remain busy.  Recently we have seen a slight 
improvement in our waits to first contact in adult services and we continue to 
monitor these closely.  The planning is now in hand to return IAPT to face to 
face consultations.  

8.18 Covid secure work place risk assessments are ongoing and this will support 
the return of further face to face activity albeit socially distanced.  Other 
service changes in response to COVID included:

o Plans and resources for an expanded SPA line were put in place 
but never required to be implemented.  

o Enhanced support to Care Homes by our CHESS service by 
offering weekly debrief sessions to home staff

o The adoption of the 4 option (phone, video, clinic or home visit) 
approach within CMHART and expansion to 7 day support where 
required

o The relocation of community staff to augment under pressure 
inpatient units which had Cv19 positive patients and staff self-
isolating, that has now been successfully reversed

o The recruitment of student nurses and OTs on FT contracts, 
however this is ending soon.

8.19 In order to support our staff, we have:
o responded to recent contact tracing of our staff swiftly with testing 

and supporting of isolation, 
o Completed the risk assessments for 100% of BAME staff and we 

are now expanding these to all at risk staff
o The weekly Advice, Wellbeing, Information and Self-Help (AWISH) 

bulletins for staff. 
o The continuation of “wobble rooms” at all bases for staff.



8.20 Community and Acute Care
North Cumbria Integrated Care NHS Foundation Trust has seen a reduction 
in admissions for COVID19 but is still facing challenges with respect to 
hospital based outbreaks and these are being managed by the trust with 
support from the Health Protection Board.

8.21 The trust is opening up services in a planned way and is looking at 
mechanisms to ensure that patients and a staff are safeguarded as services 
increase.  Elective care is gradually reopening with each service providing 
plans to ensure safe operation prior to restarting.  The system is looking at 
ways to address the long waits being experienced by some patients which 
have been exacerbated by COVID19.  The impact of the pandemic requires 
accommodation of increased infection prevention and social distancing 
requirements.  North Cumbria Integrated Care NHS FT has reformed 
business as usual and scheduled activity to live within the COVID 19 
guidelines and is also restoring activity from before COVID 19. 

8.22 Across the NE & NC ICS, trusts have brought capacity online from the 
independent sector and this continues to add valuable capacity as health 
systems continue to restore treatment locally and provide care for those who 
have had treatment delayed.  Work is underway across the ICS to ensure 
that patients from North Cumbria have equitable access to the independent 
sector in our region.

8.23 North Cumbria ICP developed accelerated discharge planning between the 
local authority and the hospital trust during the early stages of the COVID 19 
pandemic, and this reduced the number of delays significantly.  However, 
delays have subsequently risen and now impact on the flow of patients 
through the trust, although they remain significantly lower than during last 
winter and are similar to the levels observed this time last year.  The North 
East and North Cumbria ICS has sought capital funding from NHS England 
for improvements to ED and to support patient flow through the trust.

8.24 In North Cumbria, further opening of cancer appointments, diagnostics and 
treatment is a priority with a drive to encourage people to return to planned 
treatment but also be aware of signs they may have overlooked during the 
pandemic.  Health leaders from across the North East and North Cumbria 
have launched a drive to encourage anyone with potential signs of cancer to 
make use of NHS services.

8.25 There has been a drop in the number of people being referred urgently for 
suspected cancer during the COVID-19 pandemic - with a 76% reduction at 
the peak of the crisis in mid-April.  Numbers are increasing each week, 
however the latest data still shows a decrease of around a third.

8.26 Essential and urgent cancer diagnosis, treatment and care has continued 
throughout the pandemic and the NHS is working to get people the best 
treatment for their cancer as quickly and safely as possible.

8.27 The Northern Cancer Alliance has launched the regional ‘Help Us Help You’ 
campaign to urge people to talk to their GP or nurse if they are concerned 
about signs or symptoms of cancer. Whether it’s a lump, a new pain, 
unusual bleeding or an unexplained symptom, recognising the signs and 



getting them checked out as soon as possible could help save lives.  It’s also 
important for people to attend any referral or follow up appointments, which 
are being delivered safely by frontline teams during the pandemic.

9.0 CHILDREN’S EMOTIONAL AND MENTAL WELLBEING

9.1 Partners rapidly made significant changes in arrangements to better support 
children and young people as referrals to most Emotional Wellbeing and 
Mental Health services decreased during the initial weeks of the lockdown.  
New registrations with the Kooth on-line EWB and MH Support Service 
increased by 25% in April and by a further 25% in May as compared with the 
same period last year.   They were lower than last year in June and some 
possible reasons for this are that young people were able to meet together 
again and exam pressure had been removed.  

9.2 Services have demonstrated a high level of agility, and both Specialist Child 
and Adolescent Mental Health Services and the My Time targeted MH 
support service moved to virtual platforms within two weeks (one week in the 
case of My Time) and have continued to provide services, including face to 
face contact where needed, throughout the pandemic.  Every school has a 
named contact for support, in South Cumbria via the Primary Mental Health 
Workers and in North Cumbria, via the local CAMHS Team.  

9.3 CAMHS Crisis Response Services have been available 24/7 to Children and 
Young People throughout the pandemic as a result of CAMHS and Adult 
Mental Health Services working closely together.

9.4 The 5 to 19 Public Health Nurse Practitioner team established an E School 
Nurse Clinic where both professionals and/or parents/carers can book video 
consultations to discuss health and wellbeing concerns.  The team have also 
developed an offer of individual tailored support to all those children who will 
be entering school reception year in September. 

9.5 The use of virtual platforms for communication during lockdown, and the 
increased frequency of Future in Mind CYP Stakeholder meetings has meant 
that specialist and targeted services are better connected to schools and 
other stakeholders.  Enhanced efforts were made to ensure that schools 
staff were aware that they could join fortnightly, local Future in Mind sessions 
to seek advice from service providers and also feed in to the emerging 
picture of need. 

9.6 As with other elements of the COVID response, the Voluntary, community 
and faith sector partners have excelled in providing locally-responsive 
support for children, young people and families.

10.0 ADULT SOCIAL CARE

10.1 Social Work and Occupational Therapy Teams have reviewed the large 
majority of changes to care packages arising from Covid-19 to ensure 
people are safe and are in receipt of care and support proportionate to their 
needs. Social workers proactively contacting people on their caseloads, to 



review and confirm they had the care and support they needed, and that this 
was working for them, and to ensure they knew who to contact should their 
needs or circumstances change.  They also closed down stable cases, to 
ensure capacity for new priority cases.

10.2 Social Workers have maintained contact with people on their caseloads, and 
we have prioritised reviews for those people where there has been a change 
in the delivery of their care and support arrangements during this period eg: 
day care, respite care and have worked and continue to work really closely 
with Cumbria Care and commissioning in light of respite and day services 
changes.  

10.3 The County Council has written to everyone in receipt of services at home, 
so they know where to access information and advice, and what to do if their 
needs or circumstances change, including people in receipt of direct 
payments. 

10.4 The Council has also written to all providers, and they have been working 
with us to identify anyone whose care and support, needs circumstances 
have changed and we have prioritised contact/reviews with those people to 
ensure they remain safe.  In addition, communication has gone to all direct 
payment recipients to inform them where to access up to date information, 
advice, guidance and support during the Covid-19 outbreak.

10.5 As reported to the July Health and Wellbeing Board additional capacity was 
directed towards the acute hospital to enable 7 day discharge.  However this 
has been stood down as demand has reduced.  This is being kept under 
review.

10.6 As the epidemic progresses and lockdown has been eased, the volume and 
acuity of those presenting to social and requesting assessment is increasing 
due to suppressed demand being released after Covid. The challenge is that 
people are presenting with more complex needs – particularly where people 
have not sought support, or health care, and have been self-isolating, or 
chosen to end care arrangements. Face to face meeting are being increased 
to manage this – this is across social work and occupational therapy.

10.7 This has also been in an increase in brand new work.  There was a drop off 
during lock down, but starting to return to what we would expect to see.

10.8 Care Homes
As reported to the last meeting of the Health and Wellbeing Board, as the 
epidemic progressed there had been a significant impact on care homes.  At 
times during the peak of the pandemic in care homes in Cumbria there were 
just under 30 care homes with an outbreak at a single point in time.  
Approximately 40 care homes have experienced an outbreak amongst 
residents during this period.

10.9 However, with the hard work of the care homes and the support measures 
put in place there has been a dramatic reduction in the number of care 
homes experiencing an outbreak, with some periods where there are 0 
confirmed outbreaks.

10.10 Concerted work is being continued to maintain this position with a number of 
ongoing impacts being addressed.



a. Infection control measures – which includes deployment and chortling 
of staff  which has operational and cost issues

b. PPE – the ongoing significant increase in cost and supply
c. Reputational – Particularly those care homes unfortunate to have 

COVID outbreaks – consequence for vacancies and recruitment 
d. Emotional and physical impact on staff has been significant.  The 

recovery (mental health and wellbeing) of staffing teams where there 
have been high incidences of deaths and the pressure of working in 
environments where COVID has been present 

10.11 In order to ensure effective outbreak management a thorough regime of 
testing is in place.  Pillar 1 testing is organised locally and supports testing 
where there is a clinically need. For care homes this means any resident or 
staff member who is symptomatic will have access to rapid testing and 
results. Pillar 1 testing has also supported whole care home testing where 
there is a suspected outbreak to provide intelligence to support the local 
response 

10.12 Pillar 2 testing is part of the wider national programme of swab testing and 
has been used for “routine” testing in care homes where people are not 
symptomatic and there is no suspected outbreak. This requires the home to 
conduct the swabbing themselves and the use of a courier. This pathway will 
form the basis of the newly announced weekly testing of staff and monthly 
testing of residents

10.13 Depending upon long term COVID19 measures – capacity may need to be 
redefined due to self-isolation/ IPC requirements and staffing levels.  In 
addition, a number of care homes are now reporting significant vacancies as 
a result of COVID related issues with some reporting occupancy levels as 
low as 54%- usual levels around 90%.  This is causing very significant 
financial pressures and concerns about future viability of some care homes.  
Cumbria Care occupancy is it at 60% (80% in Early March).

10.14 Changing demand for care homes still needs to be monitored and 
understood.  There has been a change in people’s behaviour – they are less 
likely to choose residential care, thus seeing significant increase in 
commissioning of domiciliary care.  This rebalancing of the market is likely to 
be an ongoing issue and will be addressed by the Regulated Care working 
Group – where there is a report elsewhere on the agenda.

10.15 Safeguarding
There has been considerable national and local concern about the impact of 
lockdown on Safeguarding issues as many of the normal routes for referral 
were not as active and people were less able to connect with agencies 
during lockdown.

10.16 The County Council’s safeguarding team provides operational input and 
oversight of all safeguarding activity for the Local Authority and assurance to 
Cumbria Safeguarding Adults Board and its partners. To provide assurance 
about the Covid response the Cumbria Safeguarding Adults Board has held 
bi-weekly meeting.



10.17 In addition Cumbria collaborated with the Local Government Association to 
provide national picture of impact of Covid upon safeguarding adults work. 
The findings included:

 Cumbria realised a reduction in referrals in the first weeks of the covid 
lockdown of around 40%. They have now returned to normalised referral 
rates. There has not been an upward swing either yet in the data.

 Referrals rates potentially been impacted by the reduced opportunity to 
be aware or made aware during visits by staff from the Local Authority 
and partners. 

 There has been a significant increase in the number of domestic abuse 
incidents reported to the police.  However this has not translated into a 
significant rise in the number of domestic abuse referrals to Adult Social 
Care Safeguarding that had been reported nationally. This was despite 
activity taking place on social media platforms to raise the profile within 
the community. The cumbia picture was also reflected within the North 
West LGA region.

 There was a reduction in the number of referrals that indicated physical 
abuse which is ordinarily the highest abuse type in Cumbria.

 The risk location during this period saw a change in pattern. We saw a 
rise in referrals within community setting and reduction from residential 
setting – again indicating reduced opportunity for observation or 
notification.

 Overall the outcome assessment of the cases coming through the 
safeguarding pathway saw that there was a positive rise of risk removed 
in recorded in the case outcome. 

10.18 Care Act Easements
As reported at the last Health and Wellbeing Board the County Council had 
not enacted any of the care act easements.  This continues to be the case 
and is a position that the County Council wants to maintain.

11.0 ONGOING ISSUES

11.1 Covid has had a huge impact on the people, communities and businesses of 
Cumbria. Many have lost loved ones, whilst the impact will be long felt on the 
economy of Cumbria.



11.2 However, as well as providing assurance about the activity that has taken 
place to date around Covid it is imperative that the Health and Wellbeing 
recognises the real current fragility of the Health and Care sector in the face 
of potential 2nd wave, changes in health seeking behaviours, IPC constraints 
and reduced capacity, amongst other pressures. There is a need for 
activities to ensure stabilisation in light of these ongoing issues that continue 
to have an impact.  This will be addressed in a paper later in the agenda.
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