
COUNTY COUNCIL LOCAL COMMITTEE FOR 
SOUTH LAKELAND

Meeting date: 9th December 2020

From: Executive Director – Corporate, Customer and 
Community Services

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 In recent months activity has been largely driven by a need to respond to the 
challenges attendant to the COVID-19 pandemic and the measures 
introduced to mitigate spread of infection. At the time of writing (25th November 
2020) there is a reintroduction of economic and social restrictions nationally; 



the impact of these measures on spread of infection and socio-economic 
wellbeing in South Lakeland remains to be seen. 

4.3 On-going and increased restrictions limit the ability of the Communities Team 
and Public Health Manager to work in physical proximity with communities and 
partners, however the rapid transition to virtual working witnessed since March 
this year has ensured ongoing engagement wherever possible. It is 
recognised that for those who do not have effective access to digital 
technologies there is a danger of exclusion; consideration of innovative means 
to addressing this is an important aspect of current activity.         

4.4 This report considers the progress of the COVID-19 pandemic in South 
Lakeland and the capacity of local assets to effectively mobilise during a 
second period of restrictions.         

4.5 COVID-19 infections

Table I. COVID-19 Daily Positive Tests (South Lakeland)

Pillar I & II COVID-19 Daily Positive Tests - South Lakeland

Date Positive
Tests Date Positive

Tests Date Positive
Tests

20/11/2020 17 28/10/2020 18 05/10/2020 32
19/11/2020 24 27/10/2020 29 04/10/2020 21
18/11/2020 13 26/10/2020 28 03/10/2020 18
17/11/2020 115 25/10/2020 15 02/10/2020 25
16/11/2020 39 24/10/2020 16 01/10/2020 11
15/11/2020 12 23/10/2020 14 30/09/2020 22
14/11/2020 24 22/10/2020 16 29/09/2020 9
13/11/2020 26 21/10/2020 22 28/09/2020 14
12/11/2020 54 20/10/2020 17 27/09/2020 8
11/11/2020 37 19/10/2020 39 26/09/2020 8
10/11/2020 33 18/10/2020 19 25/09/2020 2
09/11/2020 37 17/10/2020 13 24/09/2020 11
08/11/2020 25 16/10/2020 21 23/09/2020 5
07/11/2020 21 15/10/2020 15 22/09/2020 8
06/11/2020 26 14/10/2020 12 21/09/2020 8
05/11/2020 25 13/10/2020 30 20/09/2020 4
04/11/2020 25 12/10/2020 24 19/09/2020 0
03/11/2020 16 11/10/2020 12 18/09/2020 2
02/11/2020 33 10/10/2020 10 17/09/2020 6
01/11/2020 17 09/10/2020 16 16/09/2020 1
31/10/2020 11 08/10/2020 15 15/09/2020 3
30/10/2020 12 07/10/2020 19 14/09/2020 2
29/10/2020 28 06/10/2020 35 13/09/2020 3



Fig. I. COVID-19 Daily Positive Tests (South Lakeland)

Table I and Figure I illustrate the local situation with respect to Pillar I and 
Pillar II testing. (Source PHE & NHSX – link below).

https://coronavirus.data.gov.uk/cases

 Pillar 1: swab testing in Public Health England (PHE) labs and NHS 
hospitals for those with a clinical need, and health and care workers

 Pillar 2: swab testing for the wider population, as set out in government 
guidance

Shown is the number of people with at least one lab-confirmed positive 
COVID-19 test result, by specimen date. Individuals tested positive more than 
once are only counted once, on the date of their first positive test.

Table I addresses the period 13th September 2020 to 20th November 2020. 
Figure I shows all positive COVID-19 tests from the 5th March 2020 (first 
positive COVID-19 test) to the 31st October 2020.

It is noted that the highest rolling 7 day mean daily positive COVID-19 tests 
(43·9) was recorded on the 17th of November 2020. The 17th November saw 
an exceptionally high number of positive tests believed to be largely due to an 
outbreak in a local school. The data suggests a continuing upward trajectory,  
it is hoped that the restrictions introduced on the 5th October will result in  
plateauing and then fall in the mean seven day positive tests, a verbal update 
will be provided at the meeting of the Local Committee.

The highest rolling 7 day mean daily positive COVID-19 tests during the first 
wave of infections was 17·7, recorded on the 6th April. The total number of  

https://coronavirus.data.gov.uk/cases


tests conducted is not provided, however it is understood that considerably 
more testing has been conducted in recent weeks and therefore it would be 
inappropriate to infer from these data that population prevalence is greater 
now than it was in the spring.

Figure II considers rates of positive per 100,000 population.        

Fig II. COVID-19 Positive Tests per 100,000 Population.

Table II considers the number of people per 100,000 testing positive (Pillars I 
& II) for COVID-19 in the 7 days up to and including the 19th November. The 
rates per 100,000 resident population give a fairer comparison of the number 
of cases in each area but they do not take account of the different rates of 
testing or differences in the age and sex of the local populations. Because 
cases by specimen date are incomplete for the most recent dates, the period 
represented is the seven days ending 5 days before the most recent data has 
been made available. (Source PHE & NHSX).

It is noted that these data suggest a higher population prevalence of COVID-
19 in South Lakeland than other districts in Cumbria with the exception of 
Carlisle, furthermore that prevalence, while lower that that for the North West 
region, is higher than that seen nationally. However, this is heavily caveated 
as described above.

4.6 South Lakeland Community Capacity in Response to COVID-19.

South Lakeland has the second largest population of the six districts in 
Cumbria (approx. 105,000). Of these six districts it has the highest proportion 
of the population aged 65yrs or older (28·5%) and only Barrow-in-Furness has 



a greater number of residents identified as clinically extremely vulnerable 
(Table II, Figure III).

Table II. Older and Clinically Vulnerable Population 

65yrs 
plus

80yrs 
plus

Clinically 
Extremely 
Vulnerable

Allerdale 24,150 6,450 4,300
Barrow-in-Furness 14,600 3,600 5,050
Carlisle 23,800 6,400 4,200
Copeland 15,500 3,950 3,100
Eden 14,400 3,850 2,550
South Lakeland 29,950 8,500 5,050

Figures rounded to nearest 50

Older and Clinically Vulnerable Population - Cumbria Districts

     (Source - MAIC CCC)

Fig III. Older and Clinically Vulnerable Population 

     (Source - MAIC CCC)

It may be inferred that, of the six districts in Cumbria, South Lakeland, with a 
relatively large number of older people and clinically vulnerable people, would 
be the district most likely to generate greatest demand for statutory support to 
address needs arising as a result of the COVID-19 pandemic and the 



restrictions imposed to mitigate transfer of disease. Furthermore, although the 
data is not provided here, it is generally recognised that South Lakeland has, 
of the six districts, the greatest number of older people who have retired to the 
area and that many of these residents will have little or no familial connexions 
locally, nor long established social networks – both factors likely to increase 
the need for support during the pandemic.  

Despite these local factors requests from South Lakeland residents for 
support have been the lowest of any of the districts. Data from the Cumbria 
Multi Agency Information Centre (MAIC) suggests that the community 
infrastructure in South Lakeland may have had a considerable impact in 
mitigating demand for statutory support (Table III, Figures IV & V).  

Table III. Support Requested and Provided via Statutory Agencies and 
Active Community Support Groups 

Allerdale
Barrow-in-

Furness
Carlisle Copeland Eden

South 
Lakeland

Households who contacted the Cumbria 
COVID-19 Emergency Support Helpline 
as a percentage of Clinically Vulnerable

11.8% 10.2% 15.6% 16.0% 12.0% 6.2%

Households requiring urgent help with 
prescriptionsas a percentage of Clinically 
Vulnerable

4.9% 5.0% 6.4% 6.0% 6.2% 2.8%

Number of food parcels delivered under 
the national scheme as a percentage of 
population

5.0% 5.9% 3.9% 6.0% 3.8% 2.9%

Number of community groups providing 
COVID-19 related help and support to 
the local community

42 24 8 30 19 95

Support via Statutory Intervention / Community Response - Cumbria Districts

Fig IV. Support Requests During COVID-19 Pandemic



Fig V. Community Groups Providing Support

As a proportion of those clinically vulnerable South Lakeland has seen a far 
fewer people contact the emergency helpline than any other district in 
Cumbria, this is also witnessed in those seeking emergency help with 
prescriptions. Those requiring delivery of emergency food parcels where 
family, friends or neighbours have not been available to assist with shopping, 
or delivery has not been an option, is also much lower as a proportion of the 
population than seen in any of the other districts. 44% of all the community 
groups providing support across Cumbria have been in South Lakeland.

These data suggest a high degree of community cohesion, organisation and 
resilience in South Lakeland that that has resulted in a remarkable local 
response to the COVID-19 pandemic. Such a response is also likely to be 
testament to the local voluntary and faith sector, the collaborative efforts of 
the Local Resilience Group and highly skilled organisational input from local 
leaders. 

This response is most unlikely to be a matter of good fortune, in all probability 
a significant contributing factor is the longstanding work of Community 
Development Officers and Local Members who have for some years been 
taking an Asset Based Approach to working with local communities. This 
approach has helped ensure local assets are recognised, the capacity of 
these assets to meet community need has been identified and the 
organisational frameworks are in place to enable effective mobilisation in 
difficult times.             



5.0 OPTIONS

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

6.0 RESOURCE AND VALUE FOR MONEY IMPLICATIONS

6.1 There are no direct resource implications arising from the recommendation to 
note this report. (NG 25/11/20)

7.0 LEGAL IMPLICATIONS

7.1 The report is for noting and there are no legal implications arising.  KS 
28.11.2020 

8.0 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

25/11/2020



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*

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

No*Has this matter been considered by Overview and Scrutiny?
If so, give details below.

N/A*Has an environmental or sustainability impact assessment been 
undertaken?

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

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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Contact:  Mike Conefrey, Tel: 07974 446131, 
   e-mail: mike.conefrey@cumbria.gov.uk
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