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HEALTH AND WELLBEING UPDATE 

1.0 EXECUTIVE SUMMARY 

1.1 This report updates Local Committee on the work of the Public Health 
Locality Manager (PHLM) to improve health and wellbeing outcomes 
for our communities. 

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS 

2.1 The Health and Wellbeing Strategy for Cumbria sets as its vision as 
everyone in Cumbria will have improved health and wellbeing and 
inequalities in health and wellbeing across the county will be reduced. 

2.2 The strategy proposes to achieve this vision by building a population 
health system which consists of integrated health and care provision, 
operating within a new set of system drivers/behaviours; and 
communities mobilised at scale for health and wellbeing. 

2.3 The new Corporate Plan 2018-2022 seeks to put systems in place to 
enhance the direct work that the Council undertakes with residents, 
communities, businesses, and other organisations to ensure that the 
best services possible are delivered within the available resources. The 
proposed outcomes for the people of Cumbria are around being 
healthy and safe, they are well connected and thriving and the 
economy grows and benefits all. 

2.4 As area-based production and delivery of services gathers momentum 
across the Council, the work of the PHLM place public health expertise 
at the heart of this area-based approach and ensures that health and 
wellbeing is embedded across the council‘s activities at a local level.   

2.5 Elected Members have a significant opportunity to help shape local 
communities and to improve their resilience. To this end, this report 
updates Members on the activity of the Barrow PHLM, together with the 
wider population health activity across South Cumbria. 



 

 
 

3.0. RECOMMENDATION 

3.1 Members are invited to comment on the report and note its contents. 

4.0 BACKGROUND 

4.1 COVID 19 

4.2 Over the Christmas period, Cumbria saw the COVID19 cases ramp up 
substantially. At the end of December, there were over 2000 new cases per 
day across in Cumbria. 

4.3 This is the highest number of cases on record since the start of the 
pandemic. The previous daily record for Cumbria was 660 cases in January 
2021. 

4.4 At the time of writing, case numbers are rising above 10,000 in a week. As 
this is based only on the partial data available due to the lag from the bank 
holidays, these numbers are likely to be much higher in real terms. 

4.5 In the last week, Barrow is at 2426 per 100,000, which is hugely higher than 
at any other time during the pandemic. 

4.6 As numbers are still rising, with no sign of plateauing, cases of infection are 
causing substantial pressure on public services, in particular the NHS and 
social care, where over 10% of staff are either off sick or self isolating. 

4.7 While the majority of people who test positive will not become severely ill, 
the numbers of people with COVID19 in hospital are increasing. 

4.8 Before the Christmas break, four people were admitted to hospital in 
Cumbria with COVID19. However, this number has increased to 70. 

4.9 University Hospitals of Morecambe Bay NHS Trust, including Furness 
General Hospital, has declared a critical incident due to staff shortages and 
rising pressures, as they are at the stage where there is a risk of not being 
able to provide critical services, such as emergency care. 

4.10 This has resulted in some non-urgent operations and procedures being 
suspended, so that critical and urgent care can continue. 

4.11 It is clear that the emergence of the Omicron variant has had a huge impact 
on case numbers. Although symptoms appear to be milder than the Delta 
variant, Omicron is more transmissible. Data suggests that up 15% of cases 
are reinfections, due to the new variant. 

4.12 The majority of Omicron cases during early-mid December, were drawn from 
the younger age groups. Experts believe that intergenerational mixing over 
Christmas could result in a surge of infections in older adults. 

4.13 That said, most of this age group have now received a booster dose, and 
their levels of immunity should remain high for the coming months. 

4.14 In terms of vaccinations, the ramped up booster programme has been 
running for a few weeks now and uptake is largely good, which means that 
people will benefit from an additional layer of protection. 

https://www.bbc.co.uk/news/uk-england-59866650


 

4.15 Locally, the booster programme has rolled out very rapidly.  A lot of work has 
been done to ensure that enough vaccination slots are available to meet the 
number of vaccinations required. Multiple routes of action are underway to 
ensure that those eligible for boosters are aware of the availability and able 
to access services as appropriate. 

4.16 There are still pockets where there is lower vaccination uptake, with some 
people still having reluctance towards the vaccine. These areas are 
Hindpool, Barrow Island, Ormsgill and town centre, where up to 20% of 
people remain unvaccinated. The PHLM been working with key stakeholders 
and has identified local Community Champions, who are able to act as 
trusted advocates for the vaccination programme in these communities. A 
bespoke training programme has been developed and was delivered in early 
December and which means community champions are now upskilled to be 
able to answer queries and promote the vaccination programme in their 
communities.  

4.17 Coupled with this, CCC Health and Wellbeing Officers, all of whom are 
highly trained in coaching, are making telephone calls to those who have not 
been vaccinated.  Those over the age of 50 are being prioritised, as are 
people who are vulnerable. 

4.18 Liaison with district council colleagues has enabled the deployment of 
contact tracers to support and promote vaccination uptake. They will be 
using the opportunity to promote the vaccines when speaking to people on 
the phone about isolation. They will also be giving them   information on how 
to access the vaccinations from day 28. This enhanced contact tracing will 
be prioritised in areas of low uptake. 

4.19 The PHLM is also working with a team to produce a short video. This will be 
co-developed and co-produced with key community members. The content 
will focus on the concerns that people have around vaccines. The final video 
will be distributed through social media, GP surgeries etc 

4.20 Barrow Health and Wellbeing Partnership 

4.21 The HWBP has been meeting every month, in order to move the agenda 
forward and improve the life chances of our communities. Partners have 
signed up to an agreed way of working and are committed to reducing health 
inequalities across the Borough. 

4.22 Robust links have been forged with key strategic partnerships to maximise 
the chances that sustainable solutions are achieved. These relationships are 
key to changing the landscape to reduce health inequalities. There is a 
recognition that good health and wellbeing requires a whole system 
approach. 

4.23 Barrow HWBP has been successful in bidding into the Morecambe Bay 
Population Health Investment Fund and has drawn down over £100k from 
the 2021/22 £117k allocation. This has supported a wealth of prevention 
activity, including support for wellbeing hubs, outreach into vulnerable 
communities, targeted interventions with young people, inclusion activities 
for people with disabilities, mental health initiatives and Winter Wellness 
campaign. 

 



 

4.24 The PHLM has suggested that the remaining £17k be notionally allocated to 
provide match funding to support an alcohol care team (ACT) at Furness 
General Hospital. Royal Lancaster Infirmary (RLI) has a well-established 
ACT, yet evidence demonstrates that the need in Lancaster is roughly the 
same as in Barrow, so this inequity needs to be addressed. There have 
been some successful pilots at FGH, but these were short term and used 
non-recurrent funding. However current discussions are focused on securing 
long term funding to ensure sustainability. The PHLM will update Members 
as this progresses. 

4.25 The HWBP Winter Wellness programme is now well underway, with over 
300 vulnerable people having been identified for welfare checks. These 
people are currently being contacted by phone, for an informal conversation 
about their health and wellbeing and their requirements for any additional 
support through the winter months. They are being referred or signposted to 
Third Sector organisations as appropriate for support. This additionality has 
been funded by the successful bid from Morecambe Bay Population Health 
Investment Fund. 

4.26 Mental health presentations have also increased, not only at A&E, but also 
police and housing colleagues have reported that they have also seen a 
steep increase in people struggling with their mental health. The PHLM and 
ICC Development Lead have been liaising with these partners to identify a 
mechanism to ensure that these people do not fall through the net. The 
recent Street Triage pilot in Barrow has been a successful initiative. This 
involves mental health practitioners and police colleagues working together 
in an outreach format. They have successfully engaged and supported over 
130 people who would otherwise have been detained either in the police 
custody suite or a repeat visitor to A&E. The programme is being evaluated 
to use as evidence for further funding. 

4.27 The PHLM is also working with BBC, NHS and other key stakeholders to 
ensure that opportunities for joint working are maximised and that strategic 
plans are aligned. This will help reduce duplication of effort and help with the 
sharing of resources, knowledge and intelligence. The current HWBP action 
plan is being revamped to reflect this and will provide clear cross referencing 
to aid understanding. 

5.0 OPTIONS 

5.1 Members are asked to note the report. 

6.0 LEGAL IMPLICATIONS 

6.1 There are no direct legal implications arising from this report which is for 
noting.  



 

 

7.0 CONCLUSION 

7.1 This report provides Barrow Local Committee Members with an update on 
some of the work of the Public Health Locality Manager.  It seeks to assure 
Members that the work is being undertaken in a holistic way, through 
embedding health and wellbeing across all processes and that it is 
underpinned by a robust partnership approach and asset based community 
development practice. 

7.2 This is strong evidence to support a whole systems approach to health and 
wellbeing.  The role and key networks of the Public Health Locality Manager 
is an integral mechanism to improve health and wellbeing, together with 
quality of life and life chances of our communities. 

 
 
Dawn Roberts 
Executive Director – Corporate, Customer and Community Services 
 
4 January 2022 
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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. 
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