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1.0 Executive Summary: 

This report gives a detailed update on the work and recommendations of the 

Cumbria Health and Wellbeing Board Inequalities Task and Finish Group.  The 

report aims to construct a framework for a conversation at the Health and Wellbeing 

Board around what approach is required to: 

(i) Mitigate inequalities which have developed due to the COVID-19 

pandemic and to mitigate any further potential impacts of COVID-19 which 

is currently still circulating in the population; 

(ii) Address inequalities as part of Cumbria’s stabilisation and recovery plans. 

Reducing inequalities requires action by central and local government, the NHS, the 

third and independent sectors, and sectors working with communities across a range 

of public policy areas.  

July 2020 the HWBB agreed priorities and recovery structures aiming to rebuild after 

Covid.  However, this was before new Covid variants caused further waves of 

infection, and subsequent government disease control measures were implemented. 

In July 2021 a paper was presented outlining the impact of Covid-19 on inequalities.  

As a result, the HWBB recommended that a small task and finish group be 

established to take forward the outcomes from the discussion and refresh the Health 

and Wellbeing Board Recovery Priorities.  

The task and finish group was multi agency, non-executive and as far as possible, 

worked on the basis of consensus to: 

• Review the data on the impact of COVID-19 on inequalities in Cumbria. 

• Review the Recovery Strategy Priorities and Outcomes Framework to 

ensure they include actions to try and mitigate the impacts identified. 

• Discuss the local response of the Health and Wellbeing Board partners to 

tackling health inequalities as part of the COVID-19 recovery strategy and 

identify key workstreams. 

• Develop priorities/actions to fill gaps in the priorities for the Outcomes 

Framework. 

Sadly, many people died due to COVID-19. Since 1 March 2021, the annualised 

mortality rate was highest in the North West and North East (100.2 per 100,000 

population per year). 

Mortality rates from COVID-19 in the most deprived areas have been considerably 

higher than in the least deprived areas across the course of the pandemic.  This has 

led to a widening of existing inequalities in life expectancy between the most and 

least deprived.  This has resulted in a further widening in inequality in life 

expectancy. 
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The task and finish group mapped the progress that had been made on the priorities 

identified following the HWBB paper COVID-19 ‘Health and Wellbeing Board – 

Supporting Stabilisation and Recovery – July 2020’ (Appendix 1).  

The group mapped and reviewed the overarching relevant strategies to identify cross 

cutting priorities/workstreams and lead partners.  This included the Cumbria Joint 

Health and Wellbeing Strategy, the Joint Public Health Strategy, the Cumbria 

Recovery Strategy and the Public Health Recovery and Restart Plan.  

The task group identified several topics they would like the review to cover at their 

first meeting, other topics e.g., the cost-of-living crisis emerged during the working 

life of the group.  Key topics included: 

• Care sector; 

• Children and young people; 

• Housing and homelessness; 

• Poverty; 

• Cost of living crisis; 

• Unpaid carers; 

• Older people/healthy ageing; 

• Domestic Violence; 

• Physical Health and Activity; 

• Obesity and weight management services; 

• Digital Inclusion; 

• Black, Asian and Minority Ethnic and Refugee (BAMER) Communities; 

• People/person with disabilities; 

• Lesbian, gay, bisexual, transgender, queer (or those questioning their 
gender identity or sexual orientation), and intersex plus; 

• Mental health and wellbeing; 

• Health services; 

• Community resilience. 

As part of the project plan the group invited guests with knowledge and experience 

of the themes identified to attend meetings with the aim to generate discussions and 

gather evidence to inform the priorities going forward.  Specifically, the group 

focused on how inequalities impacted on the lives of individuals and families in 

Cumbria, particularly if the pandemic had exacerbated these inequalities. 

Care Sector: 

The group learnt that the pandemic has had a significant impact on the Care Sector, 

including high mortality in care homes, in people receiving domiciliary care and in 

people working in the care sector.  There have been issues in recruiting staff, staff 

leaving the sector and in being able to provide care packages.  There were also 

concerns over staff wellbeing during the pandemic and - to try and support staff 

wellbeing - several initiatives were introduced, including opportunities for staff to 

share the trauma of their everyday working experiences. 

Children and Young People: 
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The group learnt that Children and Young People have not been immune to the 

wide-ranging effects of the COVID-19 pandemic.  Whilst children have been 10 times 

less likely than adults to have been hospitalised with the virus, their access to health 

care and education has been badly disrupted and their mental health has been 

disproportionately affected.  The pandemic has led to unprecedented levels of 

demand for mental health care in children and young people: in 2021, 1 in 6 children 

in England had a probable mental disorder, a similar rate to 2020 but up from one in 

nine in 2017.  Early evidence suggests that pandemic restrictions including school 

closures may have aggravated known triggers for poor mental health, through 

reduced social interaction, isolation and academic stress. 

Housing and Homelessness: 

The group learnt about the impact poor housing can have on health, as exposure to 

indoor cold suppresses the immune system and increases the risk of cardiovascular, 

respiratory and rheumatoid diseases as well as hypothermia and poorer mental 

health.  Cold homes also contribute to Excess Winter Deaths with older people being 

particularly at risk. 57% of houses in Cumbria are in council tax band A or B.  Some 

71% of houses were owned or mortgaged, many properties have a solid wall 

construction which is hard to heat.  Fuel poverty is a particular issue in rural areas 

where properties are older, unsuitable for cavity walk insulation, off the gas mains 

network and relying on oil, solid fuel or electric storage heaters for heating. 

During the first lockdown it was recognised that people experiencing homelessness, 

particularly those who were rough sleeping, were severely vulnerable during the 

pandemic.  Homeless people are three times more likely to experience a chronic 

health condition including respiratory conditions such as COPD (Chronic Obstructive 

Pulmonary Disease) and it was not possible to self-isolate or follow sanitation 

guidance sleeping rough or living in shared homelessness accommodation.  The 

government put in place a number of policy changes and initiatives that have had a 

positive and, in some cases, helpful impact. 

Poverty: 

The impact of COVID-19 on poverty was a recurring theme expressed by many of 

the speakers who presented to the group.  Tackling poverty is key for health 

inequalities work and pervades all aspects of efforts being made to support 

vulnerable families and individuals across Cumbria.  One suggested approach would 

be to mirror the ‘health in all policies’ approach, where poverty is incorporated into all 

aspects and levels of service planning and service delivery. 

Cost of Living Crisis: 

During the time the group met, it emerged that the UK was experiencing a significant 

cost of living crisis with households facing the simultaneous impact of tax increases, 

rising interest rates and inflation outpacing rises in income (including wages, 

pensions, working age benefits).  The ongoing cost-of-living crisis is now being 

driven by combination of long-term global shocks including Covid, the war in Ukraine 

and Brexit and Government policy since 2010.  Given the structural nature of these 
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forces, inflationary pressures are likely to impact on households and communities is 

going to be an ongoing challenge beyond 2023. 

Unpaid Carers: 

The group learnt that, prior to the COVID-19 pandemic, in Cumbria there were over 

65,000 Unpaid Carers of all ages, with Carers Support Cumbria estimating at April 

2021 there could be over 97,000 people providing unpaid care across the county.  

The COVID-19 pandemic has exacerbated what was already an ominous situation 

for Carers, many of whom even before the pandemic were at breaking point.  Some 

1 in 6 reported that the local lockdowns and closure of vital services had forced them 

into caring for an additional 40 hours+ per week and 54% of those surveyed had 

given up or reduced their hours of paid work due to increasing caring responsibilities. 

Older People: 

The group learnt that the pandemic had a significant impact on older people.  Life 

expectancy rates for 2018-2020 for the UK were 79.0 years for males and 82.9 years 

for females.  Due to COVID-19, the greater number of deaths than normal in 2020 

had had an impact on life expectancy rates, with no improvement for females 

compared to 2015-2017 levels and a decrease for males to their 2012-2014 levels.  

This was the first time this has occurred, when comparing non-overlapping time 

periods, since periods began in the early 1980s.  The Office for Health Improvement 

and Disparities (OHID), document State of Healthy Ageing in the North West 2022, 

identifies key issues for older people in our region and the unique challenges they 

face, it recognises that COVID-19 had highlighted the need to focus on ageing 

across the North West. 

Domestic Abuse: 

The group learnt that there are links between poverty and deprivation and domestic 

abuse and data shows a large proportion of applicants referred to Cumbria’s 

domestic abuse safe accommodation providers originate from communities 

considered to be more deprived.  Since 2020 over the course of the pandemic 

domestic abuse safeguarding referrals have increased. 

Physical Health and Activity: 

Levels among both the most (NS-SEC 1-2) and least (NS-SEC 6-8) affluent groups 

have seen a clear drop since the start of the pandemic, in line with the national 

picture.  However, this drop is greater among the least affluent (down 1.7% 

compared to Nov 18-19) whilst the most affluent record a drop of 0.8%. Within this, 

similar patterns to the overall population were generally seen across the year for all 

groups (see page eight).  However, since July 2021 the least affluent groups did not 

record any further recovery, whereas the most affluent groups saw activity levels 

return to pre-pandemic levels (2019). 

Data suggests that the pandemic has had a negative impact on the average healthy 

weight, with fewer activities to occupy time and decreased opportunities for 

socialising with friends and family during the pandemic, many people became less 

mobile.  These factors, along with increased stress and people reporting they were 
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eating more out of boredom have made it easier for people to gain weight during the 

pandemic. 

Digital Exclusion: 

At a national level, there were some 2.7 million adults excluded from online services 

in 2020, which was around 5% of the population.  Research undertaken by the 

Cambridge Centre for Housing and Planning Research at Cambridge University 

showed that Digital Exclusion was not just a generational issue.  Successive 

lockdowns have meant an increase in this number, with the likelihood of having 

access to the internet increasing with household income, with people in lower 

income brackets less likely to be online. 

BAMER Communities: 

The COVID-19 pandemic has highlighted existing inequalities with people living in 

our most deprived communities, males, people from Black, Asian and Minority Ethnic 

(BAMER) backgrounds having higher rates of infection and sadly mortality from 

COVID-19.  BAMER communities also reported barriers to accessing services, which 

included: 

• Language barriers; 

• Availability of good translation services; 

• Accessing GP appointments; 

• Cultural barriers to seeking help with a range of issues. 

People/person with disabilities: 

The evidence clearly shows that the pandemic had a significant negative impact on 

people with disabilities.  While almost one in five (18 per cent) of all people in Great 

Britain reported that the Covid-19 outbreak was affecting their health, this figure was 

significantly higher among disabled people (35 per cent).  Disabled people indicated 

that coronavirus (COVID-19) had affected their life more than non-disabled people in 

two areas in particular. These areas are access to healthcare and treatment for non-

coronavirus related issues (58% for disabled people, compared with 31% for non-

disabled people) and well-being (55% compared with 35%). 

Lesbian, gay, bisexual, transgender, queer (or those questioning their gender 
identity or sexual orientation), and intersex plus: 

Some research suggests that the COVID-19 pandemic may have disproportionately 

impacted the lives of the LGBTQI community (lesbian, gay, bisexual, transgender, 

queer and intersex) due to pre-existing social disadvantages and health disparities.  

Although extensive research has been carried out on the impact of the COVID-19 

pandemic on different aspects of the general population's lives, there is a lack of 

specific data on the impacts on LGBTQI population.  

Mental Health and Wellbeing: 

This has come keenly into focus during the pandemic, with many groups of people 

struggling with issues around isolation and support during successive lockdowns.  
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For children and young people there had been an increase in referrals to the 

Children and Adolescent Mental Health Service but there had also been an increase 

in moderate issues and wider impacts on families.  Additional impacts including 

economic and employment issues sat alongside Covid related deaths within families 

and these added up to significant impacts on the wider community. 

Voluntary, Community, Faith and Social Enterprise: 

The impact of Covid on the VCFSE sector (voluntary, community, faith and social 

enterprise) has differed across organisations; whilst some were formed in response 

to Covid-19, around a third of existing organisations had closed temporarily due to 

lockdowns, with only a small number unaffected, for example because their main 

service was telephone support. 

Cumbria and Lancashire Health Equity Commission: 

Over the last 7 months partners across Cumbria and Lancashire have been working 

with the Health Equity Commission (HEC).  The aim of the HEC is to bring 

Lancashire and Cumbria up to date, following the pandemic, by using evidence to 

demonstrate where our biggest health inequalities are, what works and make clear 

how best to govern for health, invest and take priority actions in the short, medium 

and long term.  It was initially anticipated that the final report and recommendations 

from the HEC would be published in March/April 2022.  It was then expected that the 

report would be published in June/July 2022, it is now expected that the report will be 

published in the autumn of 2022.   

Health Service: 

The pandemic has had massive impacts on service delivery for both primary and 

secondary care, which has had an impact on patients and has exacerbated existing 

challenges for the health and care system, which we are only beginning to emerge 

from.  North Cumbria Integrated Care Partnership (ICP) are considering health 

equity as a priority, both in elective care tackling increased waiting lists, and more 

broadly including for preventative services. 

Local data analysis has shown that inequalities in premature mortality have widened 

during the COVID pandemic.  The widest inequalities by cause are in respiratory 

disease, followed by circulatory disease, cancer and mortality from external causes 

(which includes suicide and substance misuse).  Bay Health and Care Partners 

(BHCP) has made a strategic commitment to reducing health inequalities through the 

Population Health Strategy Group, which is accountable to the BHCP Leadership 

Team. 

Recommendations: 

The task and finish group has determined that COVID-19 has detrimentally impacted 

on the existing inequalities faced by certain population groups within Cumbria.  To 

address these impacts the group advise that short, medium, and long-term actions 
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would be required. However, as Cumbria is currently going through the process of 

Local Government Reform, the group felt that the new authorities may wish to 

develop their own priorities and actions plans.  Therefore, the group propose that the 

recommended priorities for the HWBB should be for the next 6 months, with the 

recommendation that the 2 new authorities prioritise reducing health inequalities and 

further develop short, medium, and long-term actions to be taken forward. 

There were many detailed recommendations that came from the presentations and 

discussions (appendix 2).  It is recommended that these are shared with the relevant 

partners for consideration.  

The Health and Wellbeing Board task and finish group recommends that to address 

inequalities as part of Cumbria’s stabilisation and recovery plans the Health and 

Wellbeing Boards priorities should be: 

Priority 1 - establish a programme of action to review, consolidate and 

improve a system wide approach to reducing health inequalities in children 

and young people with a focus on the ‘Think Family’ model. 

Priority 2 - work to reduce inequalities by tackling poverty, including producing 

proposals for a short-term programme of action particularly focused on 

supporting the most vulnerable through the current cost of living crisis.  

Priority 3 – continue to work to develop Community Resilience Networks, 

maintaining a broad role that encompasses both emergency planning and 

broader activities (such as encouraging mutual aid and supporting good 

neighbour schemes) that build strong and resilient communities, and identify 

ways of embedding this for the longer term. 

Priority 4 - establish a programme of action to review, consolidate and 

improve a system wide approach to reducing health inequalities in people with 

protected characteristics (Equality Act) including unpaid carers. 

Priority 5 - NHS organisations are achieving equitable service delivery and 

continue with the development of equitable preventative services in line with 

the long-term NHS plan. 

In addition, there are also 2 cross-cutting priorities, as follows: 

Priority 6 – consider the recommendations from the Lancashire and Cumbria 

Health Equity Commission and agree priorities for implementation. 

Priority 7 – the Health and Wellbeing Board member organisations take 

responsibility for ensuring that prevention pathways are prioritised, service 

delivery is equitable and that all member organisations are Anchor 

Institutions.  
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2.0 Background 

On the 11th of March 2020 the World Health Organization (WHO), declared the 

novel coronavirus (COVID-19) outbreak a global pandemic and in Cumbria there has 

been significant impact caused by the pandemic.  Disease control measures, 

alongside strategic and operational planning for optimum patient care arrangements, 

have over the last 2 years rightly been the centremost priority.  The pandemic will 

have far reaching and long-lasting consequences for health and well-being in 

communities across Cumbria, with many people experiencing the devastating loss of 

family members or friends, and significant impacts on businesses, communities and 

organisations.  Additional inequalities in health have and will continue to manifest as 

a result of the social, economic and environmental consequences of a variety of 

control measures as well as the direct health consequences of the disease.  Public 

Health focused forward planning will be essential to lessen the negative longer-term 

impacts on morbidity and to reduce the increased impact of the pandemic on 

inequalities.  

In July 2020 a paper was submitted to the HWBB outlining the recovery structures 

that had been put in place in Cumbria in order start to rebuild after Covid).  It was 

agreed that the HWWB priorities for the next year would be: 

 Wellbeing: 

• 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 downturn will have on individuals, families and communities.  

Sustainability of Health and Care System: 

• Priority 1 Development of new service delivery models 

• Priority 2 Sustainability of the Regulated Care Market 

In July 2021 a paper was presented to the Health and Wellbeing Board outlining the 

impact of Covid-19 on inequalities.  The paper aimed to construct a framework for a 

conversation at the Health and Wellbeing Board around what approach is required 

to: 

• Mitigate further inequalities which may develop due to further possible 

measures that may be required to control the spread of COVID-19 which is 

currently still circulating in the population; 

• Address inequalities as part of Cumbria’s stabilisation and recovery plans.  

The paper described how the COVID-19 pandemic highlighted existing inequalities 

with people living in our most deprived communities, males, people from Black, 

Asian and Minority Ethnic (BAME) backgrounds having higher rates of infection and 
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sadly mortality from COVID-19.  The highest mortality rate has been seen in London, 

followed by the North West and the North East.  A greater negative impact on mental 

and financial wellbeing has been seen in the North of England than the rest of the 

country.  The paper highlighted that allowing these inequalities to continue will result 

in poorer population health outcomes and a missed opportunity to learn from the 

experiences of the COVID-19 pandemic.  

The paper also highlighted that deprivation-related inequalities in the mortality rate 

from COVID-19 follow a similar trajectory to inequalities in mortality from other 

causes, this suggests that the drivers of COVID-19 mortality are similar to the wider 

causes of inequalities in health. 

Following the presentation of the paper the HWBB recommended that a small task 

and finish group was established to take the outcomes from the discussion and bring 

forward a refresh of the Health and Wellbeing Board Recovery Priorities.  

The role of the task and finish group was to bring together representatives from the 

Health and Wellbeing Board with colleagues from across the county.  The aim of the 

group was to undertake a refresh of the Health and Wellbeing Board Recovery 

Priorities considering the potential impacts of COVID-19 on the existing inequalities 

faced by certain population groups within Cumbria. 

The group first met in August of 2021 where the chair, group membership, terms of 

reference and scope of the review was agreed.  The group was multi agency, non-

executive and as far as possible, worked on the basis of consensus to: 

• Review the data on the impact of COVID-19 on inequalities in Cumbria. 

• Review the Recovery Strategy Priorities and Outcomes Framework to 

ensure they include actions to try and mitigate the impacts identified; 

• Discuss the local response of the Health and Wellbeing Board partners to 

tackling health inequalities as part of the COVID recovery strategy and 

identify key workstreams; 

• Develop priorities/actions to fill gaps in the priorities for the Outcomes 

Framework. 

Terms of reference of the group can be found in Appendix 3, whilst membership of 

the group can be found in Appendix 4.  

It was initially agreed that the group would meet for 6 months, however due to the 

Lancashire and Cumbria Health Equity Commission (HEC) it was agreed to extend 

the group until the HEC report and recommendations was published to ensure they 

were considered by the group (section 5.20).  

A project plan based on the findings in the July 2021 paper was developed 

(Appendix 5) and guest speakers were invited to the meetings to inform the group of 

the local issues and priorities.  
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3.0 Mortality Impact of COVID-19 

Since July 2021 COVID-19 has continued to have a major impact on the population.  

There were two new main variants, Delta and Omicron which caused a significant 

surge in the number of COVID-19 infections and sadly the number of COVID-19 

related deaths.  

Figure 1 - Number of deaths in laboratory-confirmed cases of COVID-19 by date of death, from 1 

March 2021 to 28 February 2022*† 

 

Source COVID-19 confirmed deaths in England (to 28 February 2022): report - GOV.UK 

(www.gov.uk) 

Since 1 March 2021, the annualised mortality rate was highest in the North West and 

North East (100.2 per 100,000 population per year), followed by Yorkshire and 

Humber (91.7 per 100,000 population per year) and the West Midlands (86.5 per 

100,000 population per year). 

Figure 2 - Seven-day rolling average age-adjusted annualised mortality rates** (per 100,000 

population) in laboratory-confirmed cases of COVID-19 by PHE centre, 1 March 2021 to 28 February 

2022*† 

 

https://www.gov.uk/government/publications/covid-19-reported-sars-cov-2-deaths-in-england/covid-19-confirmed-deaths-in-england-to-28-february-2022-report#covid-19-deaths
https://www.gov.uk/government/publications/covid-19-reported-sars-cov-2-deaths-in-england/covid-19-confirmed-deaths-in-england-to-28-february-2022-report#covid-19-deaths
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Source COVID-19 confirmed deaths in England (to 28 February 2022): report - GOV.UK 

(www.gov.uk) 

Deprivation-related inequalities in the mortality rate from COVID-19 follow a similar 

trajectory to inequalities in mortality from other causes, this suggests that the drivers 

of COVID-19 mortality are similar to the wider causes of inequalities in health.  

Overall, from 1 March 2021, the age-adjusted annualised mortality rate was highest 

among those living in the most deprived areas, with a gradual decrease in mortality 

rate seen with decreasing deprivation (IMD 1 most deprived – IMD 5 least deprived). 

Figure 3 - Seven-day rolling average age-adjusted annualised mortality rate** (per 100,000 

population) in laboratory-confirmed cases of COVID-19 by IMD quintile, 1 March 2021 to 28 

February 2022*† 

 

Source COVID-19 confirmed deaths in England (to 28 February 2022): report - GOV.UK 

(www.gov.uk) 

Mortality rates from COVID-19 in the most deprived areas have been considerably 

higher than in the least deprived areas across the course of the pandemic.  This led 

to a widening of existing inequalities in life expectancy between the most and least 

deprived areas in 2020.  There was a further widening in inequality in life expectancy 

in 2021: the gap between the most and least deprived was 10.5 years for males and 

8.7 years for females.  This gap in 2021 was 1.2 years larger than in 2019 for males 

and 1 year larger for females. 

There have been significant differences in how COVID-19 has impacted different 

population groups. Males, people living in our most deprived communities, people 

from Black, Asian and Minority Ethnic (BAME) backgrounds having higher rates of 

infection and sadly mortality from COVID-19. 

 

https://www.gov.uk/government/publications/covid-19-reported-sars-cov-2-deaths-in-england/covid-19-confirmed-deaths-in-england-to-28-february-2022-report#covid-19-deaths
https://www.gov.uk/government/publications/covid-19-reported-sars-cov-2-deaths-in-england/covid-19-confirmed-deaths-in-england-to-28-february-2022-report#covid-19-deaths
https://www.gov.uk/government/publications/covid-19-reported-sars-cov-2-deaths-in-england/covid-19-confirmed-deaths-in-england-to-28-february-2022-report#covid-19-deaths
https://www.gov.uk/government/publications/covid-19-reported-sars-cov-2-deaths-in-england/covid-19-confirmed-deaths-in-england-to-28-february-2022-report#covid-19-deaths
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Table 1 - Number of deaths and age-adjusted annualised mortality rate ** (per 100,000 population) in 

laboratory-confirmed cases of COVID-19, by sex† 

Sex Deaths (1 March 

2021 to 

28 

February 

2022) 

Age-adjusted 

mortality 

rate** 

(95% CI) 

(1 March 

2021 to 

28 

February 

2022) 

Deaths (February 

2022) 

Age-adjusted 

mortality 

rate** 

(95% CI) 

(February 

2022) 

Female 19,076 61.8 (60.9 - 62.7) 2,786 8.9 (8.5 - 9.2) 

Male 23,652 96.8 (95.6 - 98.1) 3,058 12.7 (12.3 - 13.2) 

Figure 4 - Seven-day rolling average age-adjusted annualised mortality rates** (per 100,000 

population) in laboratory-confirmed cases of COVID-19 by ethnicity***±, 1 March 2021 to 28 

February 2022† 
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4.0 Mapping of existing policies/strategies 

The group mapped the progress that has been made on the priorities identified 

following the HWBB paper Covid 19: Health and Wellbeing Board – Supporting 

Stabilisation and Recovery – July 2020 (Appendix 1).  

The group mapped the overarching relevant strategies to identify cross cutting 

priorities/workstreams and lead partners.  The group looked at the Cumbria Joint 

Health and Wellbeing Strategy, the Joint Public Health Strategy and the Cumbria 

Recovery Strategy.  

The Cumbria Joint Health and Wellbeing Strategy 2019 – 2029 sets out the vision 

and priorities that will shape how the Cumbria Health and Wellbeing Board will work 

together over the next ten years.  The strategy underpins the Board’s ultimate aim to 

improve the overall health and wellbeing of the people of Cumbria and reduce health 

inequalities.  The strategy development and delivery of the strategy is supported by 

the Cumbria Joint Strategic Needs Assessment (JSNA).  Cumbria Observatory – 

JSNA. 

The JSNA is not one overarching document rather a compilation of data 

visualisations, guided access to online data tools and narrative summaries.  The 

main narrative of the JSNA was completed in 2017, however the data visualisations 

and online tool access are updated regularly, and a number of narrative sections 

have been updated or created since.  The performance and intelligence team 

regularly review and update sections of the JSNA as new intelligence, for example 

the census, is published to ensure the needs for Cumbria population are articulated.   

The Cumbria Joint Public Health Strategy 2019–2029: Tackling the Wider 

Determinants of Health and Wellbeing was developed by the Public Health Alliance 

and supports the implementation of the vison of the Cumbria Joint Health and 

Wellbeing Strategy ‘To enable Cumbrian communities to be healthy and to tackle 

health inequalities’.  The main priorities in the strategy continue to be relevant and 

will be vital in mitigating the impact of the pandemic.  

The Strategy is to be supported by a range of action plans, developed and 

implemented at different levels.  By January 2020 considerable work had been 

undertaken in the development of the Strategy Implementation Plan.  This 

development of the Implementation Plan has not been taken forward further due to 

the redeployment of public health staff and reduced capacity during the COVID-19 

pandemic.  The vision and overarching priorities in this Strategy continue to be 

applicable post-pandemic and many pieces of work to achieve the priorities have 

been developed and are ongoing. 

https://www.cumbriaobservatory.org.uk/jsna/
https://www.cumbriaobservatory.org.uk/jsna/
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The Cumbria Recovery Strategy was ratified in July 2021 was produced due to the 

impact on the County of the Covid-19 pandemic.  The strategy aims to build a better 

place where people are healthy and safe and people want to visit, communities are 

connected and thriving and our economy is growing, sustainable and benefits 

everyone. 

An update against the Cumbria Recovery Strategy and review of the Outcomes 

Framework was presented to the SRCG in March 2022.  All of the actions and 

measures are being managed through existing Strategic Partnerships or through the 

delivery of a key strategy or plan.  It was agreed that moving forward with recovery: 

• Delivery to be embedded through the relevant Strategic Partnerships, 

strategies and plans; 

• Local Government and NHS Reforms to ensure the ambition from 

Recovery Strategy is reflected in developments; 

• The SRCG was stepped down to Business as Usual; 

• Any issues or risks to be escalated to the Cumbria Chief Executives. 
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5.0 Review Findings 

The task group identified several topics they would like the review to cover at their 

first meeting, other topics eg: the cost-of-living crisis emerged during the working life 

of the group.  Key topics included: 

• Care sector; 

• Children and young people; 

• Housing and homelessness; 

• Poverty; 

• Cost of living crisis; 

• Unpaid carers; 

• Older people/healthy ageing; 

• Domestic Violence; 

• Physical Health and Activity; 

• Obesity and weight management services; 

• Digital Inclusion; 

• Black, Asian and Minority Ethnic and Refugee (BAMER) Communities; 

• People/person with disabilities; 

• Lesbian, gay, bisexual, transgender, queer (or those questioning their 
gender identity or sexual orientation), and intersex plus; 

• Mental health and wellbeing; 

• Health services; 

• Community resilience. 

As part of the project plan the group invited guests with knowledge and experience 

of the themes identified to attend meetings with the aim to generate discussions and 

gather evidence to inform the priorities going forward.  Specifically, the group 

focused on how inequalities impact on the lives of individuals and families in 

Cumbria, particularly if the pandemic had exacerbated these inequalities. 

5.1 Care Sector 

This topic was considered by the task group at their meeting on 21 December 2021.  

Between 16 March 2020 and 30 April 2021, 41,675 care home residents died of 

covid-19 nearly a quarter of deaths from all causes among care home residents.  

This amounts to over a quarter of all covid deaths in England over the same period 

of the pandemic.  This is likely to be an underestimate given the lack of testing of 

care home residents during the early weeks of the pandemic1. 

The number of deaths of people in England receiving domiciliary care between 10 

April and 19 June 2020, was over 120% higher than the three-year average over the 

same period between 2017 and 2019, with 12.6% of the total involving a confirmed 

case of covid-19.  

 
1 Coronavirus: lessons learned to date - Health and Social Care, and Science and Technology Committees - 

House of Commons (parliament.uk) 
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The role of social care in the community was to support and empower people to take 

control of their own lives, whilst promoting social inclusion.  An important element 

was helping people address issues around self-neglect.  The pandemic had 

compounded issues with an increased number of Safeguarding Adults Reviews 

focusing on self-neglect as a key issue.  

Figure 5 – North West adult social care sector and workforce 

 

The ongoing issues around recruitment of social care staff nationally had meant 

some creative approaches at a local level in social work, including –increased 

numbers of student placements and close working with university partners; the use 

of degree apprenticeships as a career pathway; professional support through the 

Advanced Practice Leads team, which was a unique resource in Cumbria. 

Cumbria County Council also launched the Proud to Care Cumbria campaign to 

shine a spotlight on the meaningful and fulfilling work that staff and volunteers do 

across the health and social care sector.  Proud to Care Cumbria 

The impact of the pandemic on the English social care workforce has also been 

acute. Between March 2020 and August 2020 7.5% of workdays were lost to 

sickness absence compared to 2.7% before the pandemic.  

https://www.proudtocarecumbria.org.uk/default.asp
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During the first peak of the pandemic, between March and May 2020, the Office for 

National Statistics recorded 760 deaths of people working in care, nearly twice the 

average during the same period from 2014 to 2019.  During the course of the 

pandemic 74% of deaths recorded for social care workers had covid-19 recorded as 

a cause of death. 

Part of the challenge for Cumbria Care was to meet demand and, although 

recruitment and retention was already a significant issue for the care profession, the 

pandemic had made these issues more acute.  With some 5,379 vacant hours per 

week, which was equivalent to 145 full time posts for care workers, night support and 

domiciliary staff.  Changes to the recruitment process at Cumbria Care were made to 

make it more agile, shortening the timescale for the recruitment process, speeding 

up the application process and using regular interview panels.  As a result, staff had 

been recruited to cover 340 of the vacant hours. 

Cumbria’s geography and demographics added to issues for social care and the 

care sector, including vast rural areas and densely populated urban areas, some 

with high levels of deprivation.  Recruitment proved to be more of an issue in some 

areas of the county for the care and health sectors. 

The group were informed that there were concerns over staff wellbeing during the 

pandemic.  To try and support staff wellbeing, several initiatives were introduced, 

including: opportunities for staff to share the trauma of their everyday working 

experiences; and a Wellbeing Toolkit for managers and supervisors to support them 

in undertaking those difficult conversations with staff.  This work had involved 

colleagues from health care also providing support and the introduction of Time-Out 

rooms for staff. 

Pressure on Social Care Providers has increased as restrictions have reduced, as 

the economy has begun to open up again.  This has been felt especially acutely 

around the social care workforce and the increased competition from the hospitality 

and retail sector for workforce. 

5.2 Children and Young People 

This topic was considered by the task group at their meeting on the 7 April 2022. 

Children and young people were central to the work of the task group, and specific 

concerns around them permeated many of the topics considered by the task group 

through the course of their work. 

Children and young people have not been immune to the wide-ranging effects of the 

Covid-19 pandemic. Children are 10 times less likely than adults to have been 

hospitalised with the virus, but their access to health care has been badly disrupted 

and their mental health has been disproportionately affected. 

Robust evidence shows that if issues that have a detrimental impact on a child’s 

development and attainment can be tackled at an early enough stage in life, then 
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their life chances were considerably better than those who had not had an 

intervention. 

Around 1.7 million children in England have a long-term condition such as asthma, 

diabetes or epilepsy.  The GP Patient Survey asks people aged 16 and over if they 

have had enough support from local services or organisations to help them manage 

their condition in the last 12 months.  The results show that between 2018 and 2021, 

‘feeling supported’ dropped by 6 percentage points for both young people (aged 16 

to 24) and adults (aged 25+).  This illustrates a continuation of a worsening trend, 

which is likely to have been exacerbated by the partial closure of community services 

and disruption to general practice during the pandemic. 

Figure 6 – Young people and adults if they have had enough support to manage their condition 

 

The pandemic has led to unprecedented levels of demand for mental health care in 

children and young people.  In 2021, 1 in 6 children in England had a probable 

mental disorder, a similar rate to 2020 but up from one in nine in 2017.  Early 

evidence suggests that pandemic restrictions including school closures may have 

aggravated known triggers for poor mental health, through reduced social 

interaction, isolation and academic stress2.  

The Children’s Commissioner has drawn attention to some key statistics: 

 
2 https://www.nuffieldtrust.org.uk/resource/growing-problems-in-detail-covid-19-s-impact-on-health-care-for-

children-and-young-people-in-england#what-has-happened-to-demand-for-mental-health-care-in-children-and-

young-people 
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• Of the 1.3m children with significant mental health conditions in England, 

fewer than a quarter of these had received NHS treatment – 391,940 – in 

2019-20; 

• Fewer that an quarter of these children – 391,940 – received NHS 

treatment in 2019-20; 

• Some 400,000 of these children get support from a social worker; 

• Meanwhile more than a third – 80,000 – are not known to local services; 

• Some 82,000 children aged 5 years who started school in 2019-20 failed 

to meet half of their expected development indicators; 

• Over 2 million children live in families affected by: severe poverty; 

domestic abuse; parental mental health issues; parental substance 

misuse; or where the child is a young carer or has a parent in prison. 

Some other impacts of the pandemic on children, at a national level, included: 

• A loss of 840 million days face-to-face schooling since 8 March 2022; 

• A widening of the disadvantage gap; 

• An increase in the number of primary school children reporting they felt 

lonely – up some 50% on previous figures, at two thirds of all primary age 

children; 

• An increase in the number of children harmed or killed by abuse or neglect 

of 27% in the first lockdown alone; 

• Children from better off families spending 30% more time on home 

learning than those from poorer families; 

• A reduction in the proportion of children doing one hour of sport or 

exercise per day; 

• Whilst children faced increased risks at home, from domestic abuse to 

alcohol consumption, the number of children coming to the attention of 

services fell; 

• Increased alcohol consumption during lockdown. 

The task group recognised that intervention as early as possible for children in local 

communities could impact on many essential areas of their lives, supporting them 

and their families to improve children’s futures by raising their potential to achieve 

throughout their lives.  In Cumbria, efforts were being made through the Early Help 

Strategy for Children and Young People alongside the ‘Think Family’ approach. 

The Strategy was developed through the Children and Families Partnership [was the 

Children’s Trust Board] and co-ordinated through the Cumbria Youth Safeguarding 

Voices.  The 4 key groups within the Strategy were: families, communities, leaders 

and workforce.  In collaboration with young people, who were asked what was 

needed for an early help service, one key outcome was a toolkit for safety, 

happiness and health involving a wide range of tools to reflect the wide range of 

people accessing it.  The toolkit itself comprised: guidance, self-care skills, 

education, health, support and safe space. 



 

23 
 

Key messages from young people included there should be no ‘wrong door’ to 

accessing support, which meant that whoever was contacted should ensure that that 

young person was referred to the appropriate team, rather than being told who else 

to contact.  Powerful but simple asks from young people included: 

• Everyone and every family were different, so everyone needed different 

tools to help them in their own unique situation; 

• No ‘one size fits all’ approach should be used; 

• Smaller problems should be addressed before they became too big; 

• Stability in the workforce supporting young people was important; 

• Service users should not be expected to tell their story more than once. 

Early help was an integral part of the support system for children and families, as 

CAMHS, Children’s Services and others could become overwhelmed without a good 

early year’s system in place. 

The group were informed that there was a need to stop thinking about children’s and 

adults’ services and instead think about families as a whole.  Specifically, there was 

a need to Think Family and also relationships.  The impact of austerity on the 

availability and configuration of local services has been evidenced from Serious 

Case Reviews, with concerns including a lack of information sharing, the need for 

greater ‘professional curiosity’ and earlier intervention. 

The Independent Review into Children’s Social Care (the MacAlister Report) that 

was commissioned by the Government and published on 23 May 2022, described 

itself as a ‘once in a generation opportunity to reset children’s social care’.  The 

Report established an ‘Experts by Experience’ board to oversee the work and 

engaged with Local Authorities and stakeholders with Cumbria being among the 10 

Local Authorities most intensively involved. 

The Report sets out a reform programme ‘Relationships Protect’ based on the 

centrality of family-based support and an outcomes-based approach.  

The Report makes a total of 9 recommendations. 

R1. A new umbrella of “Family Help” should combine work currently done at 

targeted early help, ending handovers and bringing the flexible, non-

stigmatising approach at early help to a wider group of families. 

R2. Eligibility for Family Help should be set out in a sufficient level of detail 

nationally to give a more consistent understanding of who should receive 

Family Help, whilst giving enough flexibility to enable professional judgement 

and empower local Family Help Teams to respond to families’ needs. 

R3. Local Family Help services should be designed in a way that enables 

families and practitioners to have a conversation about their concerns rather 

than relying on mechanical referrals.  If families are not eligible for Family 

Help, support should be available in universal and community services and 



 

24 
 

the front door to Family Help should be equipped to link families to this 

support. 

R4. Family Help should be delivered by multidisciplinary teams, embedded in 

neighbourhoods, harnessing the power of community assets and tailored to 

local needs. 

R5. Government should make an upfront investment of £2 billion in supporting 

local authorities and their partners to implement the proposed transformation 

in Family Help.  National government pots of funding should be mainstreamed 

into this funding stream and partners should be incentivised to contribute.  

Once transformation is complete, the government should ring-fence funding 

for Family Help to ensure rebalanced investment is sustained. 

R6. As part of the National Children’s Social Care Framework, the 

government should define outcomes, objectives, indicators of success and the 

most effective models for delivering help.  Funding should be conditional on 

meeting the goals of the Framework. 

R7. Alongside recommendations to strengthen multi-agency partnerships and 

the role of the Director of Children’s Services, the government should 

consider legislation to put the existence of multidisciplinary Family Help 

Teams on a statutory footing. 

R8. Ofsted inspections should reinforce a focus on families receiving high 

quality, evidence based help that enables children to thrive and stay safely at 

home. 

R9. Government should ensure alignment in how the proposals in the SEND 

and Alternative Provision Green Paper and this review are implemented. 

Government should ask the Law Commission to review the current patchwork 

of legislation that exists to support disabled children and their families. 

5.3 Housing and Homelessness 

This topic was considered by the task group at their meeting on 22 November 2021. 

The discussion encompassed a range of knowledge including specific expertise in 

homelessness, child poverty, green homes grants, sustainable warmth and housing 

standards.   

Key statistics for Cumbria in 2021 the average house price was £180,00 an increase 

from £167,000 in 2018, with 57% of houses in council tax band A or B.  Some 71% 

of houses were owned or mortgaged, many properties had a solid wall construction 

which is hard to heat. 

The condition of existing homes is a critical determinant of health and quality of life 

for people of all ages.  Emerging national data suggests a significant proportion of 

people at risk of Cardiovascular Disease (CVD) and stroke this winter due increasing 

levels of undiagnosed hypertension as a result of reduced primary care review 
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capacity and sub-optimal monitoring during the pandemic, combined with increases 

in fuel poverty due to rising fuel prices and cuts in welfare payments. 

The most up to date data from 2018 showed 13% of households had experienced 

fuel poverty, which was higher than the North West average of 12.3% and the 

England average of 10.2%.  It is expected that this will have risen considerably and 

will rise again in late 2022 due to the increase in the energy price cap.  Fuel poverty 

is particularly bad in rural areas where properties are older, unsuitable for cavity walk 

insulation, off the gas mains network and relying on oil, solid fuel or electric storage 

heaters for heating. 

Exposure to indoor cold suppresses the immune system and increases the risk of 

cardiovascular, respiratory and rheumatoid diseases as well as hypothermia and 

poorer mental health.  Cold homes also contribute to Excess Winter Deaths with 

older people being particularly at risk3.  Equally, Coronavirus infection will also 

increase stroke and CVD risk. 

Inadequate housing causes or contributes to many other preventable diseases and 

injuries, including respiratory, nervous system and cancer4.  Direct effects of an 

inadequate home on a person’s health can also include respiratory disease, flu, falls 

and injuries, hypothermia and poor mental health.  This in turn can lead to greater 

demand for health and emergency services and poor housing is estimated to cost 

the NHS at least £600 million per year5 in first year treatment costs alone. 

Improvements to make homes warmer have been shown to have a number of 

positive impacts on health, including lower rates of mortality, improved mental health 

and lower rates of contact with GPs.  Significant improvements in health-related 

quality of life were found in a randomised controlled trial of home insulation, which 

concluded that targeting home improvements at low-income households significantly 

improved social functioning and both physical and emotional well-being (including 

respiratory symptoms)6.  

Some 833 people needed help to find emergency accommodation over 9 months 

between the end of March and December 2020, an increase of 58.4% compared to 

the same period in 2019.  From March 2020 to March 2021 this increased to 976 

people. Between March 2021 and March 2022 901 people required emergency 

accommodation.  

 
3 Office for National Statistics (2010). Statistical bulletin. Excess winter mortality in England and Wales, 

2010/11 (provisional) and 2009/10 (final) 
4 World Health Organisation Regional Office for Europe (2012). Report. Environmental Health Inequalities in 

Europe 
5 Building Research Establishment and the Chartered Institute of Environmental Health (2010). Good housing 

leads to good health 

 
6 Howden-Chapman P and Matheson A et al. (2007) Effect of insulating houses on health inequality: Cluster 

randomised study in the community. BMJ 334:460. 
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During the first lockdown it was recognised that people experiencing homelessness, 

particularly those who were rough sleeping, were severely vulnerable during the 

pandemic.  Homeless people are three times more likely to experience a chronic 

health condition including respiratory conditions such as COPD.  It was also not 

possible to self-isolate or follow sanitation guidance sleeping rough or living in 

shared homelessness accommodation.  The government put in place a number of 

policy changes and initiatives that have had a positive and, in some cases, 

dramatically helpful impact.  These included: 

• The ‘Everyone in’ hotel and emergency accommodation operation; 

• Allocation of funds to local authorities in England to assist the efforts to 

protect people who are homeless from COVID-19; 

• Raising the Local Housing Allowance rate to the bottom 30th percentile 

of local rents; 

• Suspending evictions from Home Office asylum accommodation; 

• Halting evictions from the private and social rented sectors. 

In the Cumbria JSNA it was noted that to address the various needs of Cumbria’s 

population there are gaps in knowledge that need to be filled, including conducting a 

Homelessness Health Needs Audit to address health inequalities and establish the 

health needs of single homeless people in each local authority area. 

The task group heard about good practice in the Barrow area where, during the 

pandemic, connections between the authority and local health services had greatly 

improved with multi-disciplinary teams (MDTs) established, greater information 

sharing and ‘wrap around’ support between agencies has been beneficial.  The MDT 

in Barrow included representatives from frailty, mental health and family services. 

Meanwhile, the Barrow housing team have worked with clients in homeless 

accommodation to ensure they have access to GPs, along with supporting prison 

leavers who have turned up without anywhere to go and unable to access monies 

due to the systems for doing so being on-line. 

The task group agreed that the MDTs model in Barrow should be highlighted as 

good practice. 

5.4 Poverty 

The impact of Covid-19 on poverty was a recurring theme expressed by many of the 

speakers who presented to the group. 

Poverty underpins all types of inequality, including healthy inequality.  There is a 

clear relationship between poverty, mental health and health inequalities.  An 

emerging theme for the Health Inequalities Task Group was that, by breaking the 

cycle of poverty that families found themselves in, individuals’ life chances can be 

greatly improved.  Tackling health, education and housing was key to this, but 
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intervention needed to be as early as possible in some people’s lives, meaning at 

birth or before. 

The Task Group wanted to emphasise that, whilst it is important to ensure the right 

strategic plans were in place to tackle issues like poverty and bringing together the 

network of local partners, this must lead to actions on the ground, in order to effect 

any change for local communities. 

There were 3 good examples of action in local communities that had had an 

immediate impact and there were: 

• A cycling workshop in Barrow was fixing up bikes for families who did not 

have bikes, with young people being involved in that process; 

• The outcomes of this workshop included impacts on young people’s 

education, confidence and health, as well as having a positive impact on 

their mental health; 

• The ICC Community Connector Maxine Barren ran a ‘Harri-bus’, where the 

community were invited for a cup of coffee and a chat; through this, issues 

were raised directly by the community, which offered a relaxed, informal 

environment for people to bring their concerns and experiences. 

Poverty was a key theme for health inequalities work and pervades all aspects of 

efforts being made to support vulnerable families and individuals across Cumbria.  

One suggested approach would be to mirror the ‘health in all policies’ approach, 

where poverty is incorporated into all aspects and levels of service planning and 

service delivery. 

Prior to the current cost of living crisis and escalating costs of fuel and heating, 

Cumbria had a significant fuel poverty issue, with 2018 figures showing the county 

with a 13% rate of fuel poverty, against a North West average of 12.3% and an 

England average of 10.2%.  This of course continues to be an issue for the county.  

Of the 250,000 properties across the county, many were of solid wall construction, 

which is harder to heat.  Added to this the rural nature of large parts of the county 

and the reliance on oil rather than gas to heat homes, and a recognition that this is 

not included in the government’s fuel cap, and the picture for the county is one of 

great struggle for many households. 

In the UK, over 2 million children live in families affected by myriad issues that 

hamper their ability to flourish and reach their full potential and these include: severe 

poverty; domestic abuse; parental mental health issues and substance misuse; or 

where a child is a young carer or has a parent in prison.  During the pandemic, the 

disadvantage gap has only widened, with 840 million days of face to face schooling 

lost by March 2022, and poorer children behind their more affluent peers.  Children 

from wealthier families spent 30% more time on home learning than those from 

poorer families.  Cumbria’s Early Help Strategy aims to redress the balance, with 

early help being everyone’s business and a raft of services involved in this: 
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Figure 7 – Early help is ‘everyone’s business’ 

 

 

For service providers working with children in poverty, there were a number of 

challenges linked to poverty, including a desensitisation from practitioners to the 

impact of poverty and an acceptance of the lower standards for those children and 

families.  There was a need for practitioners to identify poverty and work proactively 

with families to address causes and consequences, with the child being the primary 

focus of any assessment and an understanding that physical manifestations of 

poverty and a chaotic lifestyle do not equate to children being safe.  In addition, it is 

important that the impacts of poverty were not ignored or attributing a family’s 

problems solely to economic hardship. 

According to the Education Policy Institute, with regards to the attainment gap, in 

2019 stated “If the trend over the last 5 years were to continue, it would take over 

500 years for the disadvantage gap to be eliminated at secondary level in English 

and Maths” whilst by 2020 their view was that the trajectory of the gap at secondary 

level was such that if allowed to continue, the gap would never close.  A key to 

closing that gap was making sure disadvantaged pupils’ performance unlocks their 

future potential, but the EPI report in 2020 stated that the gap will never close 

without systemic change. 

The Task Group recognised the link between health, education and economic 

opportunities and, along with early help for children, considered how disadvantaged 

pupils were being helped and how the Local Enterprise Partnership Skills Needs 

Report 2022 identified key issues across Cumbria’s economy. 

The Task Group have found that, from a policy perspective, it is important to link the 

available economic analysis for Cumbria, to early intervention and educational 

attainment.  One of the challenges for the health inequalities system is the need to 

be economically literate and planning support to lift people out of poverty needs to 

have that economic background and understanding built in, with the link between 

early help and future jobs forming the basis of the strategic approach to tackle health 

inequalities and poverty. 
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Feedback to the Cumbria Poverty Working Group indicates that: 

• People are struggling to cope despite claiming everything they can, eg: 

building up large arrears on utility bills; 

• Lots of new people, who are in work are beginning to struggle, they often 

do not know what help is available, may be reluctant to claim school meals 

etc.; 

• The rural geography has further challenges, lots of homes with oil heating 

which is seeing higher increases in cost. Higher travel costs including 

travel to work and housing issues, older less energy efficient homes.  

Since the beginning of the pandemic there has been a large increase in the numbers 

of people in Cumbria claiming Universal Credit. 

Figure 8 – Universal Credit Claimants - Cumbria 

 

In November 2020, the Health and Wellbeing Board agreed an Anti-Poverty 

Framework which sets out a high-level approach for strategic partnerships.  As part 

of the HWBB recovery and restart the Council’s Public Health Team is co-ordinating 

a new poverty action plan, which aims to bring into alignment the various immediate 

and longer-term interventions. 

5.5 Cost of living crisis 

During the time the group met it emerged that the UK is experiencing a significant 

cost of living crisis with households facing the simultaneous impact of tax increases, 

rising interest rates and inflation outpacing rises in income (including wages, 

pensions, working age benefits). 

The ‘cost of living crisis’ refers to the fall in ‘real’ disposable incomes (that is, 

adjusted for inflation and after taxes and benefits).  The cost of living has been 
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increasing across the UK since early 2021 and in February 2022, inflation reached 

its highest recorded level since 1992, affecting the affordability of goods and services 

for households.  Families across the UK are facing further hardship or hardship for 

the first time as a result of the increased costs of living.  

Inflation will impact most severely on low-income households.  Benefits claimants will 

receive an uprating of 3.1% which is the biggest driver for the cost of living decrease.  

Additionally, the uprating of the minimum wage by 6.6% is also likely to mean that 

lower paid workers’ income could see a net fall of up to 2%. 

The cost-of-living crisis is being driven by combination of long-term global shocks 

including Covid, the war in Ukraine and Brexit and government policy since 2010.  

Given the structural nature of these forces, inflationary pressures are likely to impact 

on households and communities is going to be an ongoing challenge beyond 2023. 

The increase in food prices and utilities bills disproportionately impacts on lower 

income households as food and energy makes up a higher proportion of their total 

household expenditure.  Rural households are particularly vulnerable to the cost of 

fuel and petrol. 

A report published in May 2022 by the Food Foundation thinktank found that: 

• One in seven adults estimated to be food-insecure, up 57% from January, 

owing to rising cost of living. 

• More than 2 million adults in UK cannot afford to eat every day. 

In April 2022 the Trussell Trust revealed that food banks in their network gave out 

2.1 million food parcels to people facing hardship between April 2021 and March 

2022.  830,000 of these were given to children.  This is a 14% increase compared to 

the same period before the pandemic.  The CPI, which is the official mechanism 

used to measure inflation in the UK, showed the cost of food and drink has gone up 

5.9% year-on-year as of March 2022.  

The Fuel Bank Foundation have reported that they have seen a 75% increase in 

people needing support, based on figures from 2020 to 2022. 74% of those 

supported by the Fuel Bank are also struggling with other essential household bills.  

It is estimated that the Fuel Bank Foundation supports between 8-12% of people 

needing support.  This would mean that between116k and 170k people are going 

without hot food. 

Figure 9 – Percent of fuel poor households 
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Source: Department for Business, Energy and Industrial Strategy, 2020 

Evidence for local impact of the cost-of-living crisis is beginning to emerge. At a 

recent event hosted by the district councils in Allerdale and Copeland ‘Food and 

Financial Hardship Forum’ over 20 organisations gave their recent experiences 

which includes: 

• Food and fuel becoming a greater demand for support than white goods 

and furniture; 

• Items from the food bank such as potatoes being handed back by 

households who cannot afford to cook, and additional pressure on food 

banks due to reductions in donations; 

• Increased pressure on rural households that purchase oil; 

• Increased number of workers seeking help, especially those reliant on 

cars; 

• Increased demand from single occupant households and pensioner 

households; 

• Demand from households whose disposable income has disappeared but 

are ineligible for many support packages; 

• Advice agencies switching from preventative to emergency welfare 

support.  

These findings are echoed by the County Council’s Service Centre which is 

administering the Household Support Fund. Graph one below demonstrates the 

upsurge in demand over 6 months ending 30 March 2022, and the table following, 

shows that the upsurge has continued into April and May. 

Figure 10 - Calls to the County Councils Service Centre 
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The cost-of-living crisis comes at a time of significant policy change from the 

Government with Levelling Up, and against the backdrop of Covid recovery 

nationally and Local Government Reform locally.  Aside from the measures that only 

a national Government can undertake, there are emerging models of good practice, 

and forms of local support which demonstrate the importance of local authorities in 

tackling the immediate problems of alleviation and the longer-term aspiration to lift 

people out of poverty. 

5.6 Unpaid Carers 

Unpaid Carers of all ages (Adult, Parent & Young Carers) look after family, partners, 

friends or neighbours in need of help due to age, physical or mental ill health, 

substance misuse or addictions.  The care they provide is unpaid and they are often 

unseen. 

The responsibility of becoming an Unpaid Carer can occur in different ways, for 

some this can happen over time as relatives begin to age and start to need more 

support to cope or a family members’ health gradually deteriorates, or it can occur 

suddenly through illness (such as COVID) or through an accident.  

For a lot of Unpaid Carers, they do not identify themselves as a ‘Carer’ but see 

themselves as a parent, spouse, brother/sister, grandparent or friend and they will be 

giving support and carrying out tasks such as helping someone to wash, get 

dressed, eat, taking them to appointments, shopping, cleaning, paying bills and 

sorting finances.  It is estimated that it takes a person on average two years to 

acknowledge they are a Carer. 

Before the COVID-19 Pandemic, Carers UK presented there were 9.1 million Unpaid 

Carers across the United Kingdom saving the government in the region of £132 

billion per year with the support they give.  Over the first six months of the pandemic 

the 9.1 million increased by another 4.5 million with 2.8 million juggling work and the 

care they provide.  
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In Cumbria before the COVID-19 Pandemic, there were over 65,000 Unpaid Carers 

of all ages. Carers Support Cumbria estimated (April 2021) that there could be over 

97,000 people providing unpaid care across the county.  Between the five Carers 

Organisations within Cumbria (Carer Support South Lakes, Carlisle Carers/N-

Compass, Eden Carers, Furness Carers and West Cumbria Carers) there are over 

8,000 Unpaid Carers registered and there has been an increase in contacts from the 

general public and professionals for enquiries for information and advice with 

particular reference to caring and COVID and the vaccination process7. 

Over the twelve-month period from 1 April 2020 to 31 March 2021 due to the COVID-

19 Pandemic, all five Carers organisations within Cumbria who are Carers Support 

Cumbria Consortium members or sub-contractors have had to adapt to new ways of 

working to ensure Unpaid Carers continue to be supported appropriately.  Services 

have moved to virtual support rather than traditional face to face, and increases have 

been seen in demand in key areas of our work, for example; the number of reviews 

undertaken increased across the county by 25% to just under 5,000 as Carers 

circumstances change on a regular basis.  

The COVID-19 pandemic has exacerbated what was already an ominous situation 

for Carers, many of whom even before the pandemic were at breaking point.  Some 

1 in 6 carers reported that the local lockdowns and closure of vital services had 

forced them into caring for an additional 40 hours+ per week and 54% of those 

surveyed had given up or reduced their hours of paid work due to increasing caring 

responsibilities8. 

• An estimated 4.5million people in the UK have become Unpaid Carers 

because of the COVID-19 pandemic; 

• This brings the total number of Unpaid Carers within the UK to 13.6million 

as there were 9.1million people caring before the outbreak; 

• Some 2.7million women (59%) and 1.8million men (41%) have started 

caring for a relative/s who are older, disabled, or living with a physical or 

mental illness; 

• Some 2.8million people (62%) who started caring since the outbreak are 

also juggling paid work alongside their caring responsibilities, this 

highlights the need for working Carers to be supported as they return 

offices and work sites; 

• Nearly two thirds (64%) have not been able to take any breaks from their 

caring role during the COVID-19 pandemic; 

• One in five (19%) said they had not been able to take as many breaks as 

they felt they needed; 

 
7 Unpaid Carers Services Delivered by Carers Support Cumbria Consortium Members and Sub-Contractors 

across Cumbria during the COVID-19 Pandemic Period April 2020 to September 2021 

 
8 Caring_Behind_Closed_Doors_Oct20.pdf (carersuk.org) 

https://www.carersuk.org/images/News_and_campaigns/Caring_Behind_Closed_Doors_Oct20.pdf
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• Eight out of ten Unpaid Carers said the needs of the person they care for 

have increased since the start of the COVID-19 pandemic; 

• Almost two thirds of Unpaid Carers (64%) said that their mental health had 

worsened because of the impact from the COVID-19 pandemic; 

• Half (50%) of Unpaid Carers said that they feel able to manage their caring 

role at present. 

• (22%) stated they were worried about being able to care safely due to a 

lack of knowledge, information or equipment. 

5.7 Older People/Healthy Ageing 

It is accepted that as people age, they experience a decline in energy levels, leading 

in turn to a decline in physical activity and a slowing down.  Along with associated 

health issues as part of the ageing process, many older people experience health 

issues which can become lifelong. 

However, developing a chronic condition in later life is not necessarily a foregone 

conclusion, with clear evidence emerging about how a person’s lifestyle can have a 

negative impact on their health, particularly in later life, with conditions including: 

• Type 2 diabetes; 

• Hypertension (high blood pressure); 

• Cognitive decline (eg: dementia and Alzheimer’s); 

• Heart disease; 

• Bone fractures; 

• A number of cancers including breast and colorectal. 

According to the Office for National Statistics (ONS) whilst life expectancy in the UK 

has increased over the last 40 years, it has done so at a slower pace over the last 

decade.  Life expectancy rates for 2018-2020 for the UK were 79.0 years for males 

and 82.9 years for females.  Due to Covid-19, the greater number of deaths than 

normal in 2020 had had an impact on life expectancy rates, with no improvement for 

females compared to 2015-2017 levels and a decrease for males to their 2012-2014 

levels.  This was the first time this has occurred, when comparing non-overlapping 

time periods, since periods began in the early 1980s. 

 
Figure 11 – Life expectancy at birth for males and females, UK between 1980 to 1982 and 2018 to 

2020 
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The Office for Health Improvement and Disparities (OHID) put in place following the 

abolition of Public Health England, produced a resource document to support local 

Health Needs Assessments, covering the North West region entitled: State of 

Healthy Ageing in the North West 2022, which identifies key issues for older people 

in our region and the unique challenges they face.  Prior to Covid capacity meant 

that older people had not been a focus for Public Health England, but Covid-19 had 

highlighted the need to focus on ageing across the North West. 

The North West Healthy Ageing Network was established in order to bring together 

key partners across the region, to identify and share best practice, with the 

overarching ambition to make the region the best place to grow old.  With a fifth of 

the North West population being in the age group 65 and over, this was 1.4m people.  

Meanwhile the population of those aged 50 to 64 made up another 1.4 million, 

meaning that by 2040 the older population in the North West is expected to increase 

by 36% to 1.8m.  Within this, the oldest cohorts will increase the most, with the 

population of 85 to 89 year olds more than doubling and those aged 90 and over 

increasing by 93%. 

Rural areas in the north are most likely to have the highest proportion of older 

people, with 5 local authorities having at least 1 in 4 people aged over 65, which 

includes South Lakeland at 29%, Eden at 27% and Allerdale at 25%, all of which are 

predominantly rural areas.  As rural areas are less well connected, rural and coastal 

areas tend to have higher health inequalities than urban areas. 

There are additional characteristics that make older populations more vulnerable to 

health inequalities, including ethnic minorities, LGBT+ and people with learning 

disabilities.  For ethnic minority older populations, language barriers, cultural issues, 

a distrust of authority, experiences or discrimination serve as additional barriers to 

accessing services, along with a disproportionate impact of COVID-19. 

For older LGBT+ communities, loneliness was a particular issue, especially for 

people in rural or coastal areas; statistically more likely to be single, live alone and 
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have less contact with relatives, they were more likely to experience conditions that 

impacted upon their health and wellbeing, including physical and mental health 

issues.  Experiences of stigma and discrimination also means that there was a 

distrust of professionals in understanding their culture and lifestyle, which in turn 

creates a barrier to engaging with services. 

Some 53% of people aged 65 and over in the North West are estimated to have a 

long-term illness that limits their daily activities, with people with disabilities more 

likely to have poor health and wellbeing and face barriers to accessing services, as 

well as education, employment, pay and housing.  This group were also more likely 

to be socially isolated and more vulnerable to crime.  Accessing services was also 

an issue for adults with learning disabilities, who also develop age-specific conditions 

earlier in life. 

Up to a third of older people in the North West live in poverty, which is a root cause 

of inequality.  With connectivity being a key element in support healthy ageing, 

encompassing the ability to access services, travel easily, use technology and 

socialist.  With public transport being a key issue, particularly for rural areas, there 

has been an increase in every age group not using due to a lack of availability, 

reliability, frequency or convenience. 

As well as connectivity and greater access to services, tackling physical health 

inequalities is key to improving quality and longevity of life.  While physical inactivity 

increases with age, tackling this in older people can lead to improvements across 

various aspects of life. 

The pandemic exacerbated inequalities, with those who faced barriers to activity 

before the pandemic more likely to continue to struggle to be active.  Increasing 

physical activity would have a positive impact on the prevention and management of 

some conditions, including through improving healthy weights in adults and 

increasing life expectancy.  Improving emotional and mental health across all age 

groups, physical activity can reduce anxiety, stress, depression and improve 

dementia prevention and treatment. 

Socio-economic factors mean that people in the lowest income groups, people aged 

over 75 years, women and girls and LGBTQ+ community were the most inactive 

groups.  Active Cumbria’s 5-Year Plan to improve lives through physical activity, 

focuses on key groups: older adults; children and young people; people with 

disabilities and limiting conditions; people of low socio-economic status. 

5.8 Domestic violence 

This topic was considered by the task group at their meeting on 22 November 2021.  

Different types of abuse exist, including financial control and abuse, with perpetrators 

sometimes restricting access to funds, creating a financial dependence on them.  A 

perpetrator may also spend excessive amounts on drink, drugs and gambling or my 

stay at home making someone go out to work whilst managing the money brought in 
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or running up debts that their partner is liable for, creating other issues including a 

lack of basic necessities, lack of food, heating and neglect.  The most common types 

of domestic abuse in Cumbria are: physical abuse, emotional abuse; controlling and 

coercive behaviour. 

There are links between poverty and deprivation and domestic abuse.  Where 

available, data show a large proportion of applicants referred to Cumbria’s domestic 

abuse safe accommodation providers originate from communities considered to be 

more deprived.  Again, where available, data shows significant proportions of 

domestic abuse victims on low household income, claiming benefits and 

unemployed.  Homelessness affects a significant proportion of people requiring 

support. 

Drug and alcohol misuse combined with domestic abuse and mental ill health are 

recognised nationally as factors that increase the risk of harm to adults and children 

in families.  Significant proportions of domestic abuse victims accessing support 

services in Cumbria require support services in relation to these health issues. 

There has been an increase in the crime rate in Cumbria from 4.9 per 1,000 in April 

2020 to 6.9 per 1,000 in March 2022. 

Figure 12 – Change in overall crime rate  

 

Violence and sexual offences are the most common type of crime in Cumbria with 

rates of 37.3 per 1,000 in comparison with 26.5 in the North West and 34.7 per 1,000 

in England. 

Data suggests that domestic violence is most prevalent in the Barrow-in-Furness and 

Carlisle districts, with 27.6 recorded crimes and incidents per 1,000 population in 

2019-20 in Barrow-in-Furness, and 22.5 per 1,000 population in Carlisle.  The rate in 

Barrow-in-Furness is higher than that of the North West region (20.9 per 1,000) and 

that of England and Wales (22.8 per 1,000). 

Figure 13 - Domestic violence and crimes per district 
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The impacts on children of domestic abuse and poverty were particularly harsh, with 

children caught up in the fall-out of their immediate domestic situation.  Children 

respond differently, with some struggling to engage with others and for others the 

abuse being perceived as ‘normal’.  With an increasing number of children entering 

the care system, many had domestic abuse in their family background, with 

interventions and support needed before children end up Looked After. 

With people from all walks of life potential victims of domestic abuse, but it was 

acknowledged that there was a lack of good data on protected characteristics.  

Recent work by Real Crime Network and Age UK found that there was also 

underreporting from certain demographic groups, including older adults and 

intrafamilial abuse, including sibling on sibling or child on parent. 

The Domestic Abuse Bill passed both Houses of Parliament and was signed into law 

on 29 April 2021.  The Domestic Abuse Act is set to provide further protections to the 

millions of people who experience domestic abuse, as well as strengthen measures 

to tackle perpetrators.  There are a number of measures in the Bill including: 

• Place a duty on local authorities in England to provide support to victims of 

domestic abuse and their children in refuges and other safe 

accommodation; 

• Provide that all eligible homeless victims of domestic abuse automatically 

have ‘priority need’ for homelessness assistance; 

• Place the guidance supporting the Domestic Violence Disclosure Scheme 

(‘Clare’s law’) on a statutory footing; 

• Ensure that when local authorities rehouse victims of domestic abuse, they 

do not lose a secure lifetime or assured tenancy; 

• Provide that all eligible homeless victims of domestic abuse automatically 

have ‘priority need’ for homelessness assistance; 
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• Stop vexatious family proceedings that can further traumatise victims by 

clarifying the circumstances in which a court may make a barring order 

under section 91(14) of the Children Act 1989; 

• Prohibit GPs and other health professionals from charging a victim of 

domestic abuse for a letter to support an application for legal aid. 

5.9 Physical Health and Activity 

This topic was considered by the task group at their meeting on 21 December 2021.  

During lockdowns, physical activity was viewed as a ‘luxury’ particularly during the 

early days of the pandemic.  However, across successive lockdowns that followed, 

there was a decline in the early positive attitudes towards physical activity.  The 

pandemic intensified inequalities, with those who faced barriers to activity before the 

pandemic more likely to continue to struggle to be active.  

Research shows that in the first lockdown during the pandemic population activity 

declined substantially after the restrictions were introduced.  Compared to 2016-19 

levels, the odds of reporting any activity in 2020 were 30% lower (95% confidence 

interval (CI) 26-34%).  The largest declines were amongst non-white ethnicities, the 

youngest and oldest age groups, and the unemployed; no socio-demographic 

subgroup had higher odds. 

Data from the Active Lives Adult Survey for the period mid-November 2020 to mid-

November 2021 show activity levels had stabilised following the height of the 

pandemic and, in many instances, were starting to show signs of recovery Some 

groups, such as the youngest adults, continued to see activity levels fall at a 

worrying rate while physical spaces, such as gyms and leisure centres, were seeing 

slow recovery in numbers – with those taking part in fitness activities remaining 

notably below pre-pandemic levels.  There were also widening inequalities, with the 

least affluent being the most impacted. 

Whilst inactivity increases with age, there were socio-economic factors at play too.  

People in the lowest income groups, those with 3 or more limiting impairments, 

ethnic minority groups, people aged 16-34, people aged over 75, women and girls 

and people from the LGBTQ community presented the highest levels of inactivity. 

Figure 14 – Summary of demographic differences in physical activity 
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Activity levels among both the most (NS-SEC 1-2) and least (NS-SEC 6-8) affluent 

groups have seen a clear drop since the start of the pandemic, in line with the 

national picture.  However, this drop is greater among the least affluent (down 1.7% 

compared to Nov 2018-2019).  The most affluent record a drop of 0.8%. Within this, 

similar patterns to the overall population were generally seen across the year for all 

groups (see page eight).  However, since July 2021 the least affluent groups didn’t 

record any further recovery, whereas the most affluent groups saw activity levels 

return to pre-pandemic levels (2019). 

Figure 15 – Differences in physical activity in most and least affluent groups 
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In the UK some 1 in 6 adults die each year as a result of being inactive and in 

Cumbria the picture is mixed, but mostly better compared to England as a whole: 

• The health cost of inactivity in Cumbria was £9.1m each year; 

• Some 23.8% of people aged 16 and over in Cumbria were inactive - that’s 

99,400 people; this compared to 27.% in England; 

• For adults over 18 years of age, there were 60.9% overweight or obese in 

Cumbria, compared to 62.8% in England; 

• For children starting primary school in Cumbria, 26.7% were overweight or 

obese, compared to 23% in England; 

• For children leaving primary school in Cumbria, 34.3% were overweight or 

obese, compared to 35.2% in England. 

In Cumbria, work within the Active Cumbria 5 Year Plan would identify specific target 

groups (or ‘audiences’) at priority locations.  Using different ways of working, along 

with a communications campaign that used digital and social medica, face to face 

activities and social marketing to engage those groups in those locations. 
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The effects of long-COVID are likely to be greater for people in more deprived 

neighbourhoods because they are more likely to have pre-existing existing health 

problems and, if they are able to work, are more likely to do so outside the home and 

in manual jobs.  Those who cannot work as a result of long-COVID are more likely to 

go into debt and those who were already unemployed may face additional 

challenges such as finding it harder to find employment because of poor health.  

5.10 Obesity and weight management services 

This topic was considered by the task group at their meeting on 2 March 2022.  Work 

that had started in 2018 with the Healthy Weight Summit and Healthy Weight 

Declaration had stalled during Covid, but with the increased health issues around 

healthy weight and lifestyle following the pandemic, the need to get back on track 

with this topic was critical. 

Data suggests that the pandemic has had a negative impact on the average healthy 

weight, with fewer activities to occupy time and decreased opportunities for 

socialising with friends and family during the pandemic, many people became less 

mobile.  These factors, along with increased stress and people reporting they were 

eating more out of boredom have made it easier for people to gain weight during the 

pandemic. 

The aim was to take a ‘whole systems approach’ with the Cumbria Healthy 

Partnership to deliver a series of projects.  Improving opportunities for people to eat 

well through social prescribers and place-based interventions was key, with the 

finding that men, people with mental health issues and those with learning difficulties 

had not all benefitted equally from past programmes on healthy eating and weight.  

Also, the focus of programmes had been on adults rather than children. 

Ongoing work included Health and Wellbeing Coaches training staff to deliver 

healthy weight information and coaching, work with the Third Sector, Integrated Care 

Communities and local communities.  Other initiatives include Smile 4 Life at local 

children’s centres, Healthy Start Digital Card for free vitamins, Healthy Families 

Pledge, Active Start, lunch and holiday clubs, whole school food policies, and free 

training for healthy eating and cooking on a budget. 

Other areas of work included: 

• Initiatives being put in place as people return to workplaces, post-Covid; 

• Local opportunities for community engagement; 

• Access to weight management services; 

• Weight management services including Tier 2 services. 

5.11 Digital inclusion 

This topic was considered by the task group at their meeting on 2 March 2022.Whilst 

Digital Inclusion is often seen as an issue for older people, who typically have fewer 

computer skills, the task group learned that there were much wider implications for 
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other groups in society and specifically for people in lower income brackets and 

specific impacts from the Covid pandemic. 

The ability to work and access support and services remotely is something that many 

people now take for granted, and many had to do during the pandemic, where this 

was possible.  School pupils also needed to access lessons on line, with a shortage 

of home laptops an issue highlighted by the pandemic, along with parents lacking the 

digital skills to support this new way of learning. 

Figure 16 - Facts, stat and fixing the digital divide 

 

Other needs included accessing online services, including Universal Credit and the 

availability of discounts for online users for banking, utilities and others.  Working, 

learning, staying in touch, accessing services and associated discounts, accessing 

support were various examples of how people used the internet in their daily lives, 

and some people were excluded from doing so. 

Nationally, there were some 2.7 million adults excluded from online services in 2020, 

which was around 5% of the population.  Research undertaken by the Cambridge 

Centre for Housing and Planning Research at Cambridge University showed that 

digital exclusion was not just a generational issue.  Successive lockdowns have 

meant an increase in this number, with the likelihood of having access to the internet 

increasing with household income, with people in lower income brackets less likely to 

be online. 
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National support is available on digital issues at the Good Things Foundation 

https://www.goodthingsfoundation.org/ which is a charity dedicated to helping people 

improve their lives through the digital world.  The https://digitalinclusionkit.org/ was 

the result of a partnership project between Croydon Council and Leeds City Council, 

following a government initiative to support local pandemic recovery and renewal 

activity, with both councils working together on this. 

Work is very much ongoing around this topic, with a briefing on rural communities 

and encompassing Lancashire, Cumbria and Cheshire by the Work Foundation at 

Lancaster University, which incorporated the following useful infographic: 

Figure 17 – Barriers to accessing digital services 

 
5.12 Black, Asian, Minority Ethnic and Refugee (BAMER) Communities 

This topic was considered by the task group at their meeting on 24 January 2022.  

The COVID-19 pandemic has highlighted existing inequalities with people living in 

our most deprived communities, males, people from Black, Asian and Minority Ethnic 

(BAME) backgrounds having higher rates of infection and sadly mortality from 

COVID-19. 

For Black, Asian, Minority Ethnic and Refugee groups, there were a number of 

issues in Cumbria.  Specifically, these included barriers to accessing services, which 

included: 

• Language barriers; 

• Availability of good translation services; 

• Accessing GP appointments; 

• Cultural barriers to seeking help with a range of issues. 

Whilst refugees arriving in the UK have better provision for engaging with services, 

due to specific support provided within their first year, there were sometimes issues 
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with communities they were housed in, with some local residents protesting at bring 

them into their community. 

Covid had created additional barriers, with the following issues: 

Many BAMER groups being in low paid jobs, with a need to go out and work, 

creating greater risk for their themselves and their families; 

• People working in front line jobs; 

• Large, multi-generational households, increasing the risk of transmission; 

• Vaccine hesitancy in BAMER groups, with a need for education; 

• Overall, this adds up to an unequal impact on BAMER communities. 

There was a need to raise awareness in Cumbria of available support and initiatives.  

Key health services that needed to be highlighted for BAMER groups included: 

maternity services, cancer services, Covid-related help and support. 

For some groups, there was also a reliance on traditional medicines and a stigma 

around certain types of health issues, particularly mental health, cancer, HIV and 

rheumatoid arthritis.  Additional cultural pressures and expectations on women and 

girls may mean that they were unable to access services that they needed, including 

around domestic violence.  Cultural habits including smoking pan, chewing tobacco 

and shisha may also factor in exacerbating some types of health issue. 

There was a shortage of good translation services in Cumbria and a specific 

shortage of Arab speakers, which made health care appointments difficult for some 

people to access. 

There was an identified need for collaborative working between communities and 

health services with the following suggestions: 

• An information and resource hub; 

• Different methods of engaging with communities, including through 

community meetings and with community elders; 

• Green Social Prescribing initiatives, for example walking in Cumbria to 

help tackle obesity and mental health issues; 

• BAMER health services staff to engage with communities as part of their 

roles. 

5.13 People/persons with disabilities  

The topic was raised a number of times during the meetings of the group.  The group 

identified that it had not been discussed as a standalone issue, the group engaged 

with People First and other local organisations who support people with disabilities to 

gather information on what the local impact has been.   

Estimates from the Opinions and Lifestyle Survey clearly shows that the pandemic 

had a significant negative impact on people with disabilities.  While almost one in five 

(18 per cent) of all people in Great Britain reported that the Covid-19 outbreak was 
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affecting their health, this figure was significantly higher among disabled people (35 

per cent). Disabled people indicated that coronavirus (COVID-19) had affected their 

life more than non-disabled people in two areas in particular.  These areas are 

access to healthcare and treatment for non-coronavirus related issues (58% for 

disabled people, compared with 31% for non-disabled people) and well-being (55% 

compared with 35%). 

Figure 18 - Disabled people were twice as likely to report their access to healthcare and treatment for 

non-coronavirus related issues had been affected 

 

At the beginning of the coronavirus (COVID-19) pandemic in March 2020, almost 7 

in 10 disabled people (68%) reported that their well-being was affected.  This 

proportion was lower for non-disabled people (48%).  Throughout periods of 

restrictions easing in 2021, the proportion of disabled people reporting their well-

being was affected by COVID-19 fell in December 2021, these figures remained 

similar to August 2021 for both disabled and non-disabled people (55% and 35% 

respectively). 

When asked how their well-being has been affected, disabled people were more 

likely to report: 

• feeling stressed or anxious (79% compared with 68% for non-disabled 

people) 

• worse mental health (50% compared with 31%) 

• feeling like a burden on others (23% compared with 7%) 
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Figure 19 - Proportion reporting feeling lonely "often, always or some of the time", Great Britain, 

March 2020 to December 2021 

 

People First identified some of the key issues for people with disabilities in 

Cumbria, in light of the Covid-19 pandemic as -  

• Access to services including GP and Dentists- people with learning disabilities 

not having their annual health checks or being offered them over the 

telephone. Also, full access to the services that people had prior to the 

pandemic e.g., day opportunities and transport. 

• Access to up-to-date accurate information to enable people to make informed 

decisions e.g., covid restrictions. 

• People reported that they felt a lack of care and support including high staff 

turnover, lack of staff, delayed assessments, lack of choice and control. This 

is all types of care including funded through direct payments, residential care, 

and domiciliary care. 

• The pandemic impacted on respite services causing increased pressure on 

unpaid carers. Which can negatively impact on relationships between the 

carer and cared for. 

• Increased poverty e.g., delays in benefits, changes in benefits, increased 

need for foodbanks,  

• Inconsistencies in how direct payments were used during the pandemic- 

some people were told they could use their budget flexibly to meet their needs 

during the pandemic and others were told they were unable to. This has 

resulted in some accounts being overspent and this is now having an impact 

on the person’s ability to fund the care and support they need. 
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• Digital Exclusion- people have told us that it feels like everything has gone 

online, not everyone can use technology or has access to it. 

• People have reported feeling more isolated - this can be because of loss of 

confidence to access the community, changes in the community provision or 

opportunities to access it.  

 

5.14 Lesbian, gay, bisexual, transgender, queer (or those questioning their 

gender identity or sexual orientation), and intersex plus 

The topic was raised a number of times during the meetings of the group.  The group 

identified that it had not been discussed as a standalone issue and are currently 

engaging with local organisations who support the LGBTQI communities to gather 

information on what the local impact has been.   

The limited evidence suggests the COVID-19 pandemic has disproportionately 

impacted the lives of the LGBTQI community (lesbian, gay, bisexual, transgender, 

queer and intersex) due to pre-existing social disadvantages and health disparities.  

Although extensive research has been carried out on the impact of the COVID-19 

pandemic on different aspects of the general population's lives, there is a lack of 

specific data on the impacts on LGBTQI population.  

The National Centre for Social Research (NatCen) are undertaking research to 

better understand what support can be provided to the UK LGBT+ voluntary and 

community sector to address the impacts of the COVID-19 pandemic.  Their initial 

report9 shows that  

• The pandemic has had a negative impact on the mental health of LGBT+ 

people living in the UK.  This includes increased anxiety and depression, as 

well as feelings of isolation and loneliness through the loss of safe, 

supportive, and identity-affirming peer-groups, communities and spaces. 

• The mental health of younger LGBT+ people been particularly negatively 

affected by the COVID-19 pandemic.  This is in part attributed to younger 

LGBT+ people feeling the most unable to connect with those outside of their 

household during the pandemic. 

• The mental health of trans people has also been disproportionately negatively 

affected by the pandemic.  This is attributed to the disruption of gender-

affirming care and exacerbated experiences of gender dysphoria, in addition 

to heightened experiences of depression, anxiety and loneliness during 

lockdown(s). 

• The initial research suggests that some LGBT+ people prefer to receive 

support from LGBT+ services during the pandemic.  This is attributed to 

feeling better understood and better treated when compared to engaging with 

non-LGBT specific services. 

 
9 The experiences of UK LGBT+ communities during the COVID-19 pandemic (natcen.ac.uk) 

https://www.natcen.ac.uk/media/2120188/The-experiences-of-UK-LGBTplus-communities-during-the-COVID-19-pandemic.pdf
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• The COVID-19 pandemic has had a significant financial impact on LGBT+ 

services, with a loss of earned income/donations, and a loss of income via 

contract services/grant funding; all of which jeopardise LGBT+ services’ long-

term survival. 

• There are significant evidence gaps on the experiences of LGBT+ people 

during the pandemic.  In particular, there is a need to explore the experiences 

of LGBT+ people from Black, Asian and minority ethnic communities and 

LGBT+ people of colour, as well as LGBT+ disabled people. 

5.15 Mental Health and Wellbeing 

This topic was specifically considered by the task group at their meeting on 20 

October 2021, however it was a recurring theme that ran through a number of the 

discussions.  

Mental health had come keenly into focus during the pandemic, with many groups of 

people struggling with issues around isolation and support during successive 

lockdowns.  For children and young people there had been an increase in referrals to 

the Children and Adolescent Mental Health Service but there had also been an 

increase in moderate issues and wider impacts on families.  Additional impacts 

including economic and employment issues sat alongside Covid related deaths 

within families and these added up to significant impacts on the wider community. 

With some young people referred to the CAMHS needing longer assessments, this 

had meant an impact on the services’ ability to respond in a timely way.  With 

disruption caused to the education of young people by Covid over two academic 

years, for those at key stages of their school careers, including Years 6, 7, 10 and 11 

the impacts could be long lasting. 

Against this backdrop were other key issues for children and young people, including 

experience of domestic abuse, high levels of child poverty in some areas of the 

county and economic impacts on families of the pandemic and there was a multi-

pronged approach needed to tackling issues left in the wake of Covid-19. 

For South Cumbria, an Integrated Care System-wide redesign of CAMHS based on 

the ‘Thrive’ model, with a 3-year co-design process and £10.6m investment over the 

next 3 years.  A single point of access model was introduced in April 2022 along with 

an increase in primary health care workers.  The Morecambe Bay Curriculum project 

– linked to the Eden project – was set to run for 25 years, encompassing health, 

education and local authorities and based along the Morecambe Bay coast, with the 

aim to improve outcomes for children and young people over that timescale. 

5.16 Community Resilience 

This Health and Wellbeing Board recovery priority was discussed at the groups 

October meeting.  This priority was about building on the community response to 

Covid and supporting people and communities in Cumbria to thrive  
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There are ‘Participation’ themes in both the Cumbria Joint Public Health Strategy 

and the Cumbria Recovery Strategy, which relate to ‘building social connections’ 

ensuring that communities were strong, resilient and inclusive with well-established 

social networks and widespread engagement with community life. 

There have been systems in place to help realise these ambitions including: the 

Local Recovery Structures; the COMF Community Resilience Funding (£100k pot for 

community groups with Cumbria Community Foundation); Places to Talk (community 

conversations about pandemic experiences. 

In terms of the impact of Covid on the VCFSE sector (voluntary, community, faith 

and social enterprise) this had differed across organisations; whilst some were 

formed in response to Covid-19, around a third of existing organisations had closed 

temporarily due to lockdowns, with only a small number unaffected, for example 

because their main service was telephone support. 

In supporting people and their families with complex needs, existing issues had been 

exacerbated by more people using food banks, digital exclusion and the delayed 

access to universal credit. 

Whilst additional grant monies had been available to the sector during the pandemic, 

this was not to support core running costs, with demands on support having 

increased dramatically during that time. 

Meanwhile, additional post-Covid funding focused very much on Covid related work 

and recovery, so many voluntary organisations had not seen an increase in available 

monies, despite an increase in the complexities of the people the organisations are 

supporting. 

A number of future challenges have been identified these include: 

• The sustainability of the local voluntary and community sector was an 

issue, with the gap between the statutory duty and charitable funding and 

overall reductions in key funding over the last few years; 

• Bridging social capital with community cohesion work a priority but with 

less clear planned activity; 

• Linking social capital, with the community voice in strategic partnerships 

and local decision making, along with identifying and developing the skills 

for collaborative working; 

• Cumbria’s local government reorganisation may put more pressure on 

voluntary organisations due to the state of flux for County Council and 

District Councils, with issues around being able to plan for the future at this 

time. Whilst this could mean opportunities to shape how new organisations 

can work, the capacity to engage at this time may be a challenge. 
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5.17 Healthcare North Cumbria 

The pandemic has had massive impacts on service delivery for both primary and 

secondary care, having an impact on patients and exacerbating existing challenges 

for the health and care system which we are only beginning to emerge from.  North 

Cumbria Integrated Care Partnership (ICP) are considering health equity as a 

priority, both in elective care tackling increased waiting lists, and more broadly 

including for preventative services. 

The North Cumbria Integrated Care Partnership (ICP) has established a population 

health, prevention and inequalities (PHPI) workstream, overseen by the Director of 

Public Health (DPH) with a steering group, covering 5 thematic work areas: 

• Wider determinants of health; 

• Lifestyle/behaviours; 

• Mental health and wellbeing; 

• NHS preventative services under the Long-Term Plan; 

• Inclusive care restoration. 

Enablers such as population health management, and education and learning, are 

also included. 

Recent NHS operational planning guidance, continuing to enact the NHS long-term 

plan in the light of the pandemic, is increasingly requiring a focus on these aspects, 

including through the developing NHS ‘CORE 20 PLUS 5’ requirement. 

A health equity lens and a determination to tackle health inequalities are integral to 

the work and will be informed also by the forthcoming recommendations from the 

local Health Equity Commission (HEC). 

Elective care waiting list and related insight work. NCIC considered potential 

inequalities in the elective care waiting list during 2021, which continues to be a 

requirement under NHS operational planning guidance.  The work will be revisited in 

much greater depth over the coming months, by analysts working together from 

NCIC and NECS - aiming to identify inequalities along the whole elective care 

pathway, amenable to a systems approach, and inform interventions. 

Anchor Institutions - scoping work is underway for using local NHS organisational 

reach and capacity to help improve health, and health equity, beyond the NHS’s core 

healthcare role.  This is likely to link with existing work as well as starting new work, 

and may include elements around environmental sustainability, the NHS’s impact as 

a local employer, procurement for social value, community support, and working 

more closely with local partners. It may also link with the national ‘Levelling Up’ 

agenda. 

Links have been made with the North East, North Cumbria Integrated Care System 

(NENC ICS), and their programmes of work under the Prevention Board and the 
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Health Inequalities Advisory Group, including on Tobacco, Alcohol, and Healthier 

Weight. 

5.18 Healthcare South Cumbria 

Bay Health and Care Partners (BHCP) has made a strategic commitment to reducing 

health inequalities through the Population Health Strategy Group, which is 

accountable to the BHCP Leadership Team. 

Local data analysis has shown that inequalities in premature mortality have widened 

during the COVID pandemic.  The widest inequalities by cause are in respiratory 

disease, followed by circulatory disease, cancer and mortality from external causes 

(which includes suicide and substance misuse). 

Working age adults living in the 10% most deprived communities in Morecambe Bay 

have on average 0.61 long term conditions, compared to 0.38 in the 10% least 

deprived.  Depression is the most common long-term condition in Morecambe Bay.  

The highest level of inequality is in COPD prevalence, with a crude rate of 24.4 per 

1000 in the most deprived compared to 4.1 in the least deprived.  There are 

inequalities in access to maternity and paediatric services.  

The BHCP population health work plan has recently been refreshed to include the 

prevention priorities of the NHS Long Term Plan, the health inequalities priorities of 

the NHS planning guidance, the ICS population health priorities and the draft HEC 

recommendations.  It has a focus on the following areas: 

• Identify and engage with target patient populations.  Population health 

management (PHM) approaches will be used to identify patients most at 

risk of ill-health and most likely to experience health inequalities, based on 

Core20PLUS5.  This information will be shared, alongside training, with 

primary care and other partners to inform proactive targeting of patients.  

• Ensure health and social care pathways are in place to meet the needs of 

our priority populations.  This focuses on further developing system wide 

preventative pathways for tobacco, weight management, substance 

misuse, social support and vaccines. Core20PLUS5 will be embedded 

across BHCP with the aim of reducing health inequalities.  Staff welfare 

will be at the core of this work.  

• Building for the future.  This aims to implement action to address the wider 

determinants of health and includes the development of the well-

established Anchor Collaborative, developing health inequalities action 

plans for children and young people, community development and 

integrating population health with the sustainability agenda. 

The targets for Population Heath 2022-2023 are: 

• Close that gap in flu vaccination uptake between the 20% most deprived 

communities and the Morecambe Bay average by 10%; 

• Increase hypertension case finding by 10% in the 20% most deprived; 
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• Close the gap in A&E attendance between 20% most deprived and 

Morecambe Bay average by 10%. 

These short-term targets have been selected to support action to manage winter 

pressures for this year and protect people at highest risk of ill-health. 

UHMBT is in the process of developing a health equity action plan, which will include 

preventative services, recovery, Anchors and equitable access, experience and 

outcomes. Reducing health inequalities is a consideration in the clinical strategy that 

is under development. 

Neighbourhoods are working closely to support local communities through ICCs and 

PCNs. Health inequality clinical leads have been identified across South Cumbria. 

They are attending a Population Health Academy for clinical leads across Lancashire 

and South Cumbria to build on knowledge and skills for leadership within 

neighbourhoods. 

BHCP has contributed evidence to the Health Equity Commission and will continue 

to be active partners in delivering the recommendations across South Cumbria. 

5.19 North East – COVID 19 Health Inequalities Impact Assessment (HIIA) 

A presentation of this work was delivered to the group in the March 2022 meeting. It 

outlined the outcomes of qualitative work produced in collaboration with the Applied 

Research Collaboration for North East and North Cumbria.  These included 

recommendations produced by a multi-agency steering group which had supported 

the HIIA.  This Group included Public Health England (as was), local authorities, 

community and voluntary sector, Public Health within the NHS Trusts, the North East 

Quality Observatory and the Applied Research Collaboration which encompassed 

marginalised communities and those experiencing inequalities. 

The work took a ‘health in all policies’ approach, which means building health 

considerations into a wider range of policies, for examples including Covid build-back 

planning and across the wider determinants of health. 

The HIIA focused on the development of various resources and tools for different 

stakeholders to support recovery planning and the restarting of services and to help 

organisations mitigate and prevent the exacerbation of health inequalities.  The work 

included the following outcomes: 

• Designing and testing a Local Authority Health Inequalities Screening 

Tool, or ‘checklist’; 

• Development of an NHS Health Inequalities Toolkit; 

• Rapid literature review to bring together some of the most recent 

documents on Covid-19 as it relates to health inequalities, alongside 

recommendations; 

• Bringing together relevant quantitative information housed on the HIIA 

resource pages; 
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• Collaboration of PHE, VONNE (Voluntary Organisations Network North 

East) and the NENC ARC (North East and North Cumbria Applied 

Research Collaboration) to undertake a qualitative programme of work, 

with a focus on the most vulnerable or disadvantaged. 

There were 2 phases of work: 

• Phase 1 – secondary analysis of community insights (Aug-Nov 2020); 

• Phase 2 – focus groups with voluntary community and social enterprise 

organisations (VCSE groups) (Mar-July 2021). 

Figure 17 - Key issues identified 

 

Key recommendations from the work were: 

• An asset-based, health inequalities approach should be embedded across 

the ICS information by findings of this HIIA for NENC; 

• The findings in this report should be used to inform the development of 

toolkit(s) to help organisations to deliver on health inequalities; 

• Findings and recommendations from this work should shape events in the 

HI summit series for NENC; 

• Recognition that one size fits all is never the right way to deliver services, 

which need to meet people’s needs in a variety of key ways; 

• Data from this HIIA for NENC should be used in support of an MoU 

between ICS and the VCSE sector; 

• Social prescribing and the use of link workers is a welcome development.  

Nevertheless, there has been no corresponding investment in the VCSE 
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sector to absorb an increasing number of referrals – there is a need for 

long-term, systematic investment in the VCSE sector. 

5.20 Lancashire and Cumbria Health Equity Commission 

Over the last 7 months partners across Cumbria and Lancashire have been working 

with the Health Equity Commission (HEC).  The aim of the HEC is to bring 

Lancashire and Cumbria up to date, following the pandemic, by using evidence to 

demonstrate where our biggest health inequalities are, what works and make clear 

how best to govern for health, invest and take priority actions in the short, medium 

and long term.  It will demonstrate financial impacts, to crystallise cross sector 

commitment to shared priorities as well as provide a platform for influence of national 

policy.  This will be followed by engagement with public and staff to determine how 

best to deliver the priority actions. The Commission is chaired by Professor Michael 

Marmot of the Institute for Health Equity (IHE).  

The purpose of the Commission is to: 

• Provide an independent, non-political, respected and policy-relevant 

analysis and recommendations on the existing and emerging health 

inequalities, the impact of our work to date and provide evidenced-based 

solutions; 

• Demonstrate where our biggest health inequalities are, what works to 

reduce them and make clear how best to govern for health, invest and 

take priority actions in the short, medium and long term; 

• Act as a 'bridge' or interface between national and regional experts, 

policymakers and those with lived experience in order to support wider 

regional learning and problem solving; 

• Support local/ICP/DPH work, influencing our ICS/decision makers and our 

regions health care agenda/priorities, shifting resources to enable a step 

change in health inequalities work; 

• Support and enable ICP and Directors of Public Health (DPH) local 

priorities/work programmes whilst making connections to help partners 

and their communities across our regions.  Health inequalities needs an 

integrated approach; 

• Recognising the changing health care landscape; as CCGs are replaced 

by a single ICS commissioning function, support the case for real change 

and locality/placed based priorities in the ICS; 

• Listen and involve people and communities in shaping their better health 

and care. 

Health and Wellbeing Boards and their associated Directors of Public Health were 

asked to support the HEC and work across their local areas with their partners and 

local communities to paint a picture of the needs of local partners and their 

communities in relation to health inequalities which will be collated to evidence to 

inform the Commission.  The HWBB inequalities task and finish group lead on 
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collating the evidence for the ‘HEC ASK’ on behalf of the HWBB.  As part of the 

consultation partners identified key themes that they felt were essential in tackling 

inequalities in Cumbria. 

Figure 18 – Key themes to tackle inequalities in Cumbria  

 

The paper was submitted to the HEC in November 2021.  The submission 

recommended that to meaningfully impact on inequalities in Cumbria we must: 

• Agree joint system leadership, accountability and oversight across all 

partners; 

• Be purposeful about creating the right conditions and culture with ensuring 

the right level of understanding, mindset, skills and behaviours for tackling 

the social determinants of health; 

• Further develop and strengthen collaborative partnership working, 

including working with communities to ensure the voice of lived experience 

becomes embedded within governance, priority setting and decision 

making; 

• Develop a shared set of priorities and outcomes, with an explicit emphasis 

on inequalities and agreed responsibility for delivery across the 

partnerships; 

• Ensure data sharing protocols are in place to enable the development of 

integrated datasets.  Identify gaps in data collection and develop solutions; 

• Increase investment in prevention and allocate local funding based on 

social inequalities and health outcomes to increase funding to 

communities with the greatest need; 



 

57 
 

• Provide evidence of how to reduce health inequalities locally in the short, 

medium and long term; 

• Agree a set of tools to be used across the system to ensure that a 

reduction in health inequalities is a golden thread in all decision making. 

It was initially anticipated that the final report and recommendations from the HEC 

would be published in March/April 2022.  It was then expected that the report will be 

published in June/July 2022. It is now expected it will be published in Autumn 2022.  

A HWBB development session to discuss the draft HEC report and identify the local 

priorities from the HEC and the recommendations from this paper is being planned 

for July 2022. 

The draft HEC report suggests recommendations across the Marmot 8 thematic 

areas and system-wide recommendations to enable and support actions to reduce 

inequalities. 

Marmot 8 thematic areas: 

• Give every child the best start in life; 

• Enable all children, young people and adults to maximise their 

capabilities and have control over their lives; 

• Create fair employment and good work for all; 

• Ensure a healthy standard of living for all; 

• Create and develop healthy and sustainable places and communities; 

• Strengthen the role and impact of ill health prevention; 

• Tackle discrimination, racism and their outcomes; 

• Pursue environmental sustainability and health equity together. 

System wide recommendations: 

• Focus on equity and the social determinants of health; 

• Increased and more equitably distributed resources; 

• Strengthen partnership working; 

• Strengthen the role of the business and economic sector and extend 

the social value approaches; 

• Involve communities and voluntary, community, faith and social 

enterprise sector; 

• Strengthen leadership and workforce roles for health equity; 

• Monitoring for health equity. 



 

58 
 

 

6.0 Recommendations 

The task and finish group agreed that COVID-19 has detrimentally impacted on the 

existing inequalities faced by certain population groups within Cumbria.  To address 

these impacts the group advise that short, medium, and long-term actions would be 

required.  However, as Cumbria is currently going through the process of Local 

Government Reform, the group felt that the new authorities may wish to develop 

their own priorities and actions plans. 

Therefore, the group propose that the recommended priorities for the HWBB should 

be for the next 6 months.  With the recommendation that the two new authorities 

prioritise reducing health inequalities and further develop short, medium, and long-

term actions to be taken forward. 

There were many detailed recommendations that came from the presentations and 

discussions (Appendix 2).  It is recommended that these are shared with the relevant 

partners for consideration to be actioned.  

The Health and Wellbeing Board task and finish group recommends that to address 

inequalities as part of Cumbria’s stabilisation and recovery plans the Health and 

Wellbeing Boards priorities should be the following 4, which are based on evidential 

submissions to the Task Group 

Priority 1 - establish a programme of action to review, consolidate and 

improve a system wide approach to reducing health inequalities in children 

and young people with a focus on the ‘Think Family’ model. 

Priority 2 - work to reduce inequalities by tackling poverty, including producing 

proposals for a short-term programme of action particularly focused on 

supporting the most vulnerable through the current cost of living crisis.  

Priority 3 – continue to work to develop Community Resilience Networks, 

maintaining a broad role that encompasses both emergency planning and 

broader activities (such as encouraging mutual aid and supporting good 

neighbour schemes) that build strong and resilient communities, and identify 

ways of embedding this for the longer term. 

Priority 4 - establish a programme of action to review, consolidate and 

improve a system wide approach to reducing health inequalities in people with 

protected characteristics (Equality Act) including unpaid carers. 

Priority 5 - NHS organisations are achieving equitable service delivery and 

continue with the development of equitable preventative services in line with 

the long term NHS plan. 

In addition, there are also 2 cross-cutting priorities, as follows: 
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Priority 6 – consider the recommendations from the Lancashire and Cumbria 

Health Equity Commission and agree priorities for implementation. 

Priority 7 – the Health and Wellbeing Board member organisations take 

responsibility for ensuring that prevention pathways are prioritised, service 

delivery is equitable and that all member organisations are Anchor 

Institutions.  
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Health and Wellbeing Board Inequalities Task and Finish Group – Recap of priorities and update 
The aim of the Health and Wellbeing Board inequalities T&F group is to undertake a refresh of the Health and Wellbeing Board Recovery 

Priorities considering the potential impacts of COVID-19 on the existing inequalities faced by certain population groups within Cumbria. 

Following the paper Covid 19:  Health and Wellbeing Board – Supporting Stabilisation and Recovery – July 2020 it was agreed that for 

the next year the overarching aims of the Health and Wellbeing Board were: 

• We will work to minimise the impact of Covid on the health and wellbeing of the people and communities; 

• We will address the health inequalities that Covid has exacerbated; 

• We will ensure that high quality health and care services continue to be delivered; and  

• We will learn from this experience and work towards building a better health, care and wellbeing care system that serves all the 

people and communities of Cumbria. 

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 

In addition, there is significant fragility in the Health and Care sector.  This includes, but is not limited to: 

• The loss of so much preventative primary care,  

• The now very stretched capacity of our combined community health and care services,  

• The mental health impact on care home residents and the viability of our social care providers and  

• The reality of the new way people transfer between settings (now a very disrupted experience) due to the need for testing and 

retesting etc.   

• The massive backlog of diagnostic and planned health procedures in hospitals (operations) which is giving us a real extra 

burden of people living with pain, discomfort, disability etc., until addressed. 

It was agreed that the two areas of work which will form the two pillars that underpin the overarching recovery work of the Health and Wellbeing 

Board to Covid were: 

• Pillar One - The impact of Covid on the wellbeing of the people of Cumbria 

APPENDIX 1 
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• Pillar Two - The ongoing impact of Covid on the sustainability of the health and care system. 

Pillar One - 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 downturn will have on individuals, families and communities. 

Pillar Two – Sustainability of Health and Care System 

• Priority 1 - Development of new service delivery models 

• Priority 2 - Sustainability of the Regulated Care Market 

It was agreed the workstreams would be delivered through existing mechanisms and structures; however, in order to ensure that there is 

effective oversight and reporting mechanisms it was agreed that for each of the workstreams a Senior Responsible Officer (SRO) was 

nominated. 

Pillar One  Priority One Sub sections Update 

The impact of 
Covid on the 
wellbeing of 
the people of 
Cumbria 

Addressing 
the impact 
that Covid 
has had on 
the emotional 
and mental 
wellbeing of 
Children and 
young people. 
 

Previously the Health and 
Wellbeing Board has sought 
assurance that work on priority 
1 was being delivered through 
the two Children’s Emotional 
and Mental Wellbeing and 
Resilience Local 
Transformation Plans.  It is 
proposed that this mechanism 
is continued with plans 
refreshed to take account of 
the impact of Covid being 
presented to the Health and 
Wellbeing Board for approval 
 
On the wider impact on 
children, the HWBB will co-

Although the Clinical Commissioning Groups that oversaw north and south 
Cumbria were being abolished in 2022, there was a duty on CCGs to have a 
Children’s Transformation Plans in place. 
 
For North Cumbria, this was currently going through the assurance process 
and would be published shortly.  Work was going on to address that area of 
lower level need, to allow for a more purposeful focus on acute and complex 
referrals that may need longer assessments. 
 
For South Cumbria, the Child and Adolescent Mental Health Service had 
been subject to a re-design based on the ‘Thrive’ model over 3 years; with 
£10.6m investment over the next 3 years and the ‘RAIS’ model being used for 
children in most distress. 
 
The Lancashire and Cumbria Strategic Transformation Plan, whilst having 
been signed off by the CCG board, was part of the Mental Health Strategy 
which itself was due to be signed off by the ICS board in August 2022.  Both 
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ordinate with the Children’s 
Trust Board to ensure that the 
full range of impacts is being 
addressed. 
 

documents will therefore be published after August. 
 
 

Pillar One Priority Two  Sub sections Update 

The impact of 
Covid on the 
wellbeing of 
the people of 
Cumbria 

Building on 
the 
community 
response to 
Covid - 
supporting 
people and 
communities 
in Cumbria to 
thrive. 

It is proposed that this work 
builds on the existing work in 
the Public Health Strategy 
section “Participation: Building 
Social Connections”. 
 
In particular there will be a 
need to address the impact of 
Covid on the voluntary and 
community sector.  Covid has 
brought many positive in terms 
of community response and 
engagement – which should be 
consolidated and built upon.  
However, this sector has also a 
seen a huge financial impact 
which causes concerns about 
is sustainability – especially for 
smaller organisation.  This work 
will therefore need to link with 
Pillar 2, Priority 1. 
 
This will be overseen by the 
Public Health Alliance and the 
delivery co-ordinated through 
the Locality Health and 
Wellbeing Forums.  This will 
need to link to the locality 
response structures that are 

An ODR was approved and has now been delivered to use £469,898 non-
recurring funding from the Contain Outbreak Management Fund to extend 
and build on the existing Community Resilience Network infrastructure and 
enhance it through additional Community Development resources: 

• within the Area Teams,  

• the CALC Parish/Town Council,  

• the Cumbria Community Resilience Network,  

• grants for Community Level Coordination,  

• pilot Community Coordination in Carlisle  

• support Neighbourliness Activity and  

• extend the post of the Community Resilience Coordinator.  

• extend Covid19 Emergency Support Helpline  

• extend Covid19 Support Payment Scheme  
 
The Cumbria Community Resilience Group formed part of the Tactical 
Coordination Structures established to respond to Covid-19. It brings together 
community workers, local voluntary sector organisations and community 
representatives from across Cumbria. The Group has now stopped meeting 
in response to Covid and is now transitioning back towards the BAU CCRN 
planning network. 
 
All households in Cumbria have received a copy of the Every Life Matters 
Booklet Wellbeing and Mental Health – Looking After yourself and Others 
(link here) ELM035-Booklet-update-Dec21-web.pdf (every-life-matters.org.uk) 
 
Mental Health support Workers have been employed by the Citizens Advice 
Service across Cumbria. These workers are conducting mental wellbeing 
screening of clients,  offering support and signposting  where appropriate for 

https://www.every-life-matters.org.uk/wp-content/uploads/2022/01/ELM035-Booklet-update-Dec21-web.pdf
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also being proposed as part of 
the countywide response 
structures. 

those who are struggling with their mental wellbeing as a consequence of 
changed circumstances and new pressures which may be financial, housing 
etc. 
 
Places to Talk - to be launched at the end of May 2022. The Places to Talk 

project aims to bring people together to discuss their experiences of living 

through Covid-19 and to share their hopes for the future, supporting people 

across Cumbria to come together and have a place to talk. Funding and 

organisational support is available to community groups that would like to 

include this project as part of their ongoing activities. The project is supported 

by a short film and social media shorts that explore Cumbrian’s experiences 

during the pandemic, these are designed to start conversations. More 

information is available on the Cumbria County Council website.  

https://www.cumbria.gov.uk/placestotalk/ 

Bereavement support training has been developed and is in the process of 
being rolled out across the county. Training places can be booked via the link 
here  
https://www.theclic.org.uk/training-and-events/training-and-
events?search=Bereavement  
 
NHS led wellbeing hubs primarily focussed on psychological support for staff 
working in health and social care continue to operate both in north and south 
Cumbria. 
 
Suicide Safer Carlisle has been launched and now five of the six Cumbria 
districts have suicide safer communities. It is proposed to hold a Cumbria 
suicide prevention and support conference later in the year and the Cumbria 
suicide prevention leadership group continues to monitor suicides locally and 
to coordinate a range of activity designed to mitigate suicide risk. 
 
The Cumbria population mental wellbeing and mental health partnership 
continues to meet to monitor the psychological impact of the pandemic on the 
population and to coordinate activity, increasingly the partnership is turning 
attention to the impact of a challenging economic climate. 

Pillar One  Priority Three   

https://www.cumbria.gov.uk/placestotalk/
https://www.theclic.org.uk/training-and-events/training-and-events?search=Bereavement
https://www.theclic.org.uk/training-and-events/training-and-events?search=Bereavement


 

65 
 

The impact of 
Covid on the 
wellbeing of 
the people of 
Cumbria 

Addressing 
the impact of 
Covid has 
had on the 
wider 
determinants 
of health. In 
particular, 
focussing on 
the impact 
that the 
economic 
downturn will 
have on 
individuals, 
families and 
communities. 
 
 

Public Health Strategy sets out 
a number of priority areas for 
action on the wider 
determinants on health, with 
priority 5 of the Public Health 
strategy being “Prosperity: Fair 
and Inclusive Growth of our 
Financial Assets”. 
 
The Local Enterprise 
Partnership will be leading on 
the economic recovery 
workstream.  However, it is 
likely that the economic impact 
will have a significant impact on 
the wider determinants of 
health.   
 
Following the economic crash 
of 2008 the County Council 
agreed an anti-poverty strategy 
to try and ameliorate the worst 
impact of the crash on the most 
economically vulnerable. 
 
It is proposed that this is an 
approach that is desirable as a 
response to Covid – but on a 
wider partnership basis.  This 
will be overseen by the Public 
Health Alliance and the delivery 
co-ordinated through the 
Locality Health and Wellbeing 
Forums.  As for Priority 3 
above, this will need to link to 

The Cumbria Tackling Poverty Programme is being developed building on the 
Poverty Framework. It was originally intended to have a dual focus: short 
term alleviation and long-term improvement of life chances.  
 
Due to the constraints due to the LGR process it has been agreed to rapidly 
develop a short term (1 year action plan) which aims to help alleviate the 
impact of the cost of living crisis. Whilst also producing a strategic 
background paper with longer term recommendations on tackling poverty for 
the two new authorities to consider.  
 
Within this strategic paper there are 4 themes which tackle different aspects 
of poverty: 
 
a) emergency welfare support and financial inclusion 
b) systems of provision (housing, fuel, transport, food, other outgoings) 
c) Education, Skills and Employment – from pre-school to adult education 
d) Health, activity and culture 
 
The County Council has recognised the current cost of living crisis and has 
put in place support.  
 
The County Council’s package of support is made up of the following 
components: 

• DWP Household Support Fund – circa £7m per annum (April 2022-
end March 2023) – DWP funds upper tier local authorities to support 
households with essentials – mainly food and utilities. 

o Free School Meal vouchers during school holidays (each 
eligible child receiving £3 per day) 

o Ways to Welfare and Council Service Centre providing 
emergency support to households referred by agencies (typical 
payment £100) 

o Ringfenced support to pensioner households via Council 
Service Centre (as stipulated by the DWP). 

• Cost of Living Support Fund - £2m 
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the locality response structures 
that are also being proposed 
 

o £500k match-funding for FSM vouchers to enable 
comprehensive cover over summer holidays (2022) 

o £500k inflation uplift for Free School Clothing Grants 
o £500k match-funding to Ways to Welfare to prevent funds 

running out 
o £500k Community Support delivered via Local Committees 

including: 
▪ Grants to CABx to provide emergency support to 

existing clients. 
▪ £200k for foodbanks/pantries/hubs to bulk purchase 

supplies (including access to County Council food 
procurement contracts) 

▪ Grants to support community organisations providing 
cash/in kind support to people impacted by cost of 
living pressures. 
 

To support this package Public Health have allocated circa £1million to 
alleviating poverty/cost of living crisis. This funding will be used primarily to 
support existing organisations to support people e.g. Citizens Advice Bureau, 
Carers Organisations. There will also be a Community Grants allocation.  

Pillar Two Priority One   

Sustainability 
of Health and 
Care System 

Development 
of new 
service 
delivery 
models 
 

Integrated Discharge - 
considered through the two ICP 
governance structures with (as 
far as possible) countywide 
alignment. 
 
Review of intermediate care - 
as above but with ICS input. 
 
Winter Planning – considered 
through the A&E Delivery 
Board Structures. 
 
Pathway redesign – to take 

Bay Health and Care Partners (BHCP) 
 
BHCP has made a strategic commitment to addressing health inequalities 
through the Population Health Strategy Group, which is accountable to the 
BHCP Leadership Team. Local data analysis has illustrated that inequalities 
in premature mortality have widened during the COVID pandemic. The widest 
inequalities are in respiratory disease, followed by circulatory disease, cancer 
and mortality from external causes (which includes suicide and substance 
misuse).  
 
BHCP has contributed evidence to the Health Equity Commission and will 
continue to be active partners in delivering the recommendations across 
South Cumbria.  
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account of restrictions placed 
by IPC and change in demand 
patterns - considered through 
the two ICP governance 
structures with (as far as 
possible) countywide 
alignment. 
 
Pressures created by the 
release of suppressed demand. 
 
Pressures created by 
addressing backlogs. 
 
Development of revised models 
of primary care.  
 

The BHCP population health work plan has recently been refreshed to 
include the prevention priorities of the NHS Long Term Plan, the health 
inequalities priorities of the NHS planning guidance, the ICS population health 
priorities and the draft HEC recommendations. It has a focus on the following 
areas: 

• Identify and engage with target patient populations. Population health 
management (PHM) approaches will be used to identify patients most 
at risk of ill-health and most likely to experience health inequalities, 
based on Core20PLUS5. This information will be shared, alongside 
training, with primary care and other partners to inform proactive 
targeting of patients.  

• Ensure health and social care pathways are in place to meet the 
needs of our priority populations. This focuses on further developing 
system wide preventative pathways for tobacco, weight management, 
substance misuse, social support and vaccines. Core20PLUS5 will be 
embedded across BHCP with the aim of reducing health inequalities. 
Staff welfare will be at the core of this work.  

• Building for the future. This aims to implement action to address the 
wider determinants of health and includes the development of the 
well-established Anchor Collaborative, developing health inequalities 
action plans for children and young people, community development 
and integrating population health with the sustainability agenda.  
 

There is a Population Health Investment fund provided by the CCG that can 
support this delivery, with a focus on inequalities in respiratory outcomes 
linked to living standards.  
 
The targets for Population Heath 2022-2023 are: 
Close that gap in flu vaccination uptake between the 20% most deprived 
communities and the Morecambe Bay average by 10%. 
A vaccine inequalities partnership has been formed which aims to increase flu 
and COVID vaccination uptake to provide protection over winter.  Training 
has been provided to local community services to increase their awareness of 
and confidence to have conversations about the importance of vaccines. The 
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NHS and CCC Health and Wellbeing Coach team worked in partnership to 
contact all patients within the most vulnerable JCVI cohorts to provide support 
to access vaccines.  
 
Increase hypertension case finding by 10% 
A Long Term Conditions steering group is developing the detection and 
management pathway for hypertension, with local data enabling targeted 
action to reduce health inequalities.  
 
Close the gap in A&E attendance between 20% most deprived and 
Morecambe Bay average by 10%. 

Achieved through the action above and close working with primary care and 
communities to target the 20% most deprived.  
 
UHMBT: 

The 22/23 contract between the CCG/ICS and the Trusts includes a schedule 
through which each Trust is required to develop an organisational health 
equity action plan. UHMBT is in the process of developing this action plan to 
include preventative services, recovery, Anchors and equitable access, 
experience and outcomes.  
 
A new Clinical Strategy is being developed and will be considering the impact 
of health inequalities. UHMBT is an Anchor organisation and has processes 
in place to improve workplace health and equity.  
 
Inequalities are considered as part of elective recovery and the peri-operative 
wellness workstream is considering health inequalities in the model to ensure 
that the most vulnerable patients are supported.  
 
 
Primary care: 

Neighbourhoods are working closely to support local communities through 
ICCs and PCNs. The Winter Wellness project identified people at more risk of 
experiencing ill health during the Winter and made a pro-active phone call to 
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assess their holistic wellbeing. These calls resulted in patients being referred 
to health services and community services such as food banks, highlighting 
potential hidden poverty.  
 
PCNs have received presentations to provide an overview of the PHM tools 
available to support the delivery of the QIS and IIF across South Cumbria and 
to target the most vulnerable patients. Primary care has also received a 
three-hour protected training session regarding population health and health 
inequalities.  
 
Health inequality clinical leads have been identified across South Cumbria. 
They are attending a Population Health Academy for clinical leads across 
Lancashire and South Cumbria to build on knowledge and skills for 
leadership within neighbourhoods. Plans are in development to commission 
enhanced health checks through primary care to target the communities most 
at risk from health inequalities. 

North Cumbria Integrated Care Partnership (ICP) 
 
N Cumbria ICP has established a population health, prevention and 
inequalities (PHPI) workstream, overseen by the DPH with a steering group, 
covering 5 thematic work areas: 

1. Wider determinants of health 
2. Lifestyle/behaviours 
3. Mental health and wellbeing 
4. NHS preventative services under the Long-Term Plan 
5. Inclusive care restoration 

Enablers such as population health management, and education and 
learning, are also included. 
 
Recent NHS operational planning guidance, continuing to enact the NHS 
long-term plan in the light of the pandemic, is increasingly requiring a focus 
on these aspects, including through the developing ‘CORE 20 PLUS 5’ 
requirement.   
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The work programmes and projects most relevant for development of new 
service delivery models are outlined below.   
 
Wider determinants 
 
Health Equity Commission 
 
N Cumbria joined the Health Equity Commission (HEC) chaired by Professor 
Sir Michael Marmot, commissioned by the Lancashire and South Cumbria 
ICS, to make it a Lancashire and Cumbria-wide review. NHS partners have 
contributed under the auspices of the N Cumbria ICP. The Commission has 
reviewed evidence from all the place-based partnerships including N 
Cumbria, and is reporting imminently with recommendations for the system 
on how best to improve health equity and tackle inequalities. 
Early feedback suggested a gap in system understanding of health equity and 
inequalities; hence this has informed an increased emphasis on education 
and learning as an enabler for the overall workstream. 
 
NHS (and potentially other organisations) as an anchor institution 
 
Scoping work is underway for using local NHS organisational reach and 
capacity to help improve health, and health equity, beyond the NHS’s core 
healthcare role. This is likely to link with existing work as well as starting new 
work, and may include elements around environmental sustainability, the 
NHS’s impact as a local employer, procurement for social value, community 
support, and working more closely with local partners. It may also link with the 
national ‘Levelling Up’ agenda. 
 
Lifestyle/behaviours, including NHS lifestyle/behaviour preventative services 
 
Weight management and obesity prevention 

N Cumbria links with the NENC ICS priority prevention workstream on 
healthier weight and obesity treatment. 

A new tier 3 weight management service for N Cumbria has recently been 
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launched, expecting to benefit up to 300 patients with complex high-end 
obesity needs annually, and provide preventive benefits for the health and 
care system. The service is delivered in community centres in some of N 
Cumbria’s most deprived areas, to enable more equitable access. 
A range of tier 2-level weight management services is available for N 
Cumbria residents; however, recently government funding has been 
withdrawn for the Council-commissioned services. NHS and Council 
colleagues are in discussion to ensure a range of tier 2 services can continue 
to be provided to all N Cumbria residents. 

A Cumbria all-age whole systems obesity prevention workshop has recently 
taken place – this may inform service design within the NHS and the wider 
system. 
 
Smoking reduction 

N Cumbria links with the NENC ICS priority prevention workstream on 
tobacco. 

The current treatment of tobacco dependency (TTD) service for NCIC 
inpatients is being expanded, using NENC ICS funding under the NHS long-
term plan. Recruitment has started for additional stop-smoking advisors for a 
7-day service to cover all inpatients at both acute hospitals in Carlisle and 
Whitehaven. 

Maternity services have been working closely with the ICS to improve 
smoking in pregnancy pathways and recruit additional stop-smoking advisors. 
CNTW, the mental health trust covering N Cumbria, is working on improving 
pathways and services for patients with severe and enduring mental illness, 
as per the long-term plan. 
The NHS-focused work will need to link with improved County-wide generic 
and/or targeted stop-smoking services – partnership discussions are starting 
with Council commissioning and public health colleagues. 
This workstream will link to targeted lung health checks in N Cumbria. 
 
Safer alcohol consumption 

N Cumbria links with the NENC ICS priority prevention workstream on 
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alcohol. 

The ICS has recently produced an alcohol health care needs assessment, 
showing that, in the ICS, alcohol-related mortality has increased drastically 
during the pandemic, with disproportionate impact on more deprived 
communities.  

In 2021 the ICS offered a pilot on identification of and brief advice to harmful 
drinkers in primary care; however, pandemic pressures on primary care 
prevented this being taken up at the time. Discussions are starting, to 
consider if this offer may now be taken up.   

Mental health and wellbeing: 

A mental wellbeing needs assessment is planned, to better understand 
population needs following the pandemic, including particular groups suffering 
or at-risk. This may inform service delivery models.  

NHS preventative services under the Long-Term Plan: 

Work is beginning or underway on preventative services and activities for 
cancer, CVD, respiratory and diabetes. 

This includes a new project to recruit local community cancer champions to 
provide peer learning and support - educating and encouraging residents in 
the most disadvantaged communities to take up healthier lifestyles, screening 
services, and present in primary care earlier if experiencing possible cancer 
symptoms. 

For CVD we are looking at reducing hypertension in particular, as one of the 
CORE20+5 priorities. 

For respiratory, stop-smoking services are being strengthened, and a new 
programme of targeted lung health checks enacted. 

For diabetes, the healthier weight work is expected to impact through both 
prevention and treatment of diabetes.  
 
Inclusive care restoration and tackling inequalities in NHS treatment 
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Equity lens on procurement and contracts 
NCIC 
NC CCG is negotiating a new contract with NCIC to explicitly include 
consideration of equity/inequalities. 
 
Primary care 

The latest NHS Quality Improvement Scheme (QIS) for N Cumbria includes 
incentives for primary care relating to aspects of the NHS long-term plan 
around population health, prevention and inequalities.  
 
Elective care waiting list and related insight work 

NCIC considered potential inequalities in the elective care waiting list during 
2021, which continues to be a requirement under NHS operational planning 
guidance, The work will be revisited in much greater depth over the coming 
months, by analysts working together from NCIC and NECS - aiming to 
identify inequalities along the whole elective care pathway, amenable to a 
systems approach, and inform interventions. 
 
Preparing Well 

N Cumbria is part of a new NENC ICS ‘Preparing Well’ initiative, to provide 
targeted perioperative wellness support to those patients expected to wait 
over 3 months for their operations (P4 patients), benefiting these patients and 
the health and care system. Specific local workstreams are being decided in 
early June. 
 
Enablers 
 
Population health management (PHM) 
 
PHM is a targeted approach to population health, using patient-level data and 
insight to inform interventions. PHM principles are being applied to insight 
work informing current projects, and we are currently working with the ICS, 
aiming for a more structured and integrated approach. 
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Education and learning 
 
LOC in the Lakes 
The May 2022 LOC in the Lakes conference organised by CLIC focused on 
health inequalities. With keynotes from Professor Sir Michael Marmot, as well 
as NENC ICS’s chief exec and Cumbria’s DPH, and a range of both face-to-
face and online workshops, the event was well-attended and well-received. 
 
GP training afternoon 
 
A population health, prevention and inequalities themed learning event is 
planned for GP practices in early July. 
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Health Inequalities Task Group Recommendations 

Suggested recommendations that came from members during discussions following 

presentations at the meetings. 

Overarching recommendations: 

1. Health Inequalities ‘lens’ should be applied to all HWBB Priorities. 

2. Any recommendations should be action-focused rather than strategy focused and 

should elicit activity on the ground. 

3. A consolidation exercise should be undertaken against the recommendations 

once approved to ensure that duplication of effort is avoided at all costs and 

ongoing endeavours are collated and acknowledged. 

4. There needs to be better communication and publicity around what’s available 

and better information for all partners so they can better signpost and support 

people in the spirit of Making Every Contact Count (MECC). 

5. Covid has demonstrated how well partners can work together and prepares the 

ground for truly collaborative working, this must not be lost. Co-locating services 

could help to break down communication barriers and can only support 

collaborative working. 

6. The group recommends that using tools such as the HIIA toolkit will help partners 

deliver on health inequalities.   

Recommendations that emerged by theme: 

Children and Young People: 

1. A mini-summit’ of headteachers, community organisations, police etc focusing on 

the issues impacting on children and young people should be organised. 

2. Poverty and Child Poverty should be key part of the HWBB priorities – with 

positive influences on life chances, with both diet and fiscal health key. 

3. We need to work on breaking the generational cycle of poverty and limited life 

chances – with early intervention and early help central to any successes. 

4. There needs to be recognition of the 2 years disrupted education during the 

pandemic and mental health needs should be a key focus for HWBB to ensure 

that this is being addressed at a local level. 

5. The challenges emerging around National Child Measurement Programme need 

to be tackled constructively, through the healthy weight and physical activity 

agenda improving the long-term health outcomes for children and young people 

and to support their mental health recovery after the pandemic. 

Lesbian, gay, bisexual, transgender, queer (or those questioning their gender identity 

or sexual orientation), and intersex plus: 

APPENDIX 2 
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1. Further work needs to be undertaken with local organisations who support the 

LGBTQI communities to gather information on what the local impact has been 

and develop appropriate actions.   

Black and ethnic minority and refugee communities (BAMER): 

1. Raise awareness of local initiatives through appropriate communication channels, 

including vaccine bus, information on Covid vaccination, and having lead staff on 

BAMER issues for Cumbria NHS organisations. 

2. Information is needed on the symptoms of key ailments, including diabetes, 

cancer, HIV, mental health issues etc. and how to access GP appointments; 

tackling the stigma associated with those and other health issues; building on 

initial work between AWAZ and MBCCG through the Core20PLUS5 initiative (a 

new approach to reducing health inequalities). 

3. There is a need to build consistent and good translation services in Cumbria, that 

are available where needed – interpretation services are key with funding needed 

to create a robust service based in the county. 

4. Additional barriers for women from BAMER communities should be considered in 

planning Domestic Violence services to allow for language and cultural barriers 

for women accessing support. 

5. Collaborative working is needed between communities and health services -

including information and resource hub and creative methods to engage with 

communities (community meetings or meeting with elders) and walking for mental 

health and obesity – to ensure health services staff engage with BAMER 

communities as part of their jobs. 

Community Resilience: 

1. Fostering the sustainability of voluntary and community sector; supporting a 

funding system that encourages groups to work together for a package of 

funding, rather than bidding against each other for smaller pots of money. 

2. We need to develop work around “linking social capital”, ensuring that user 

and community voices are heard within strategic partnerships and local 

decision making, identifying and developing the skills and capacity to support 

this. 

3. We need to take the opportunity to create collaborative approaches and 

shaping the way authorities work with partners, from the ground up, as part of 

the LGR process, identifying and developing the skills and capacity to support 

this. 

4. Review and refresh the Cumbria Compact (and the relationship between the 

voluntary and community sector and statutory sector) following LGR and 

changes in NHS organisations, ensuring the refreshed document builds on 

learning from the community response to Coronavirus. 
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Housing and Homelessness: 

1. A SWOT analysis of housing services and support to map what is available to 

meet need should be undertaken – part of this should be mapping priorities and 

actions included in various pertinent strategies to identify the gaps in provision.  

Part of the analysis should be highlighting good practice across the county, for 

example multi-disciplinary teams in Barrow providing wrap around services and 

the ‘Housing First’ working with The Well for complex clients to stop the ‘revolving 

door’ of continually accessing services. 

Domestic Violence: 

1. A one-stop-shop approach should be put in place for Domestic Violence services, 

taking the Furness Home Support and Women’s Matters approach to bringing 

services together. 

2. These services need to take into account additional factors that make people 

particularly vulnerable to the impact of Domestic Violence, including families with 

disabilities, lower levels of employment, the gender pay gap, rurality and service 

provision. 

3. Any new approaches to Domestic Violence need to take into account how 

household circumstances can amplify its effect – including issues of poverty for 

women and children having to leave their homes, the fact that there are fewer 

statutory interventions for households without children and the under-reporting in 

certain demographics (recently identified by work from Real Crime Network and 

Age UK) and the existence of intrafamilial abuse; any work on this should take 

the Domestic Violence assessment being undertaken by the Performance and 

Intelligence Team into account. 

People/persons with disabilities: 

1. Further work needs to be undertaken with local organisations who support people 

with disabilities to gather information on what the local impact has been and 

develop appropriate actions.   

Poverty: 

1. There needs to be recognition of the need to address the multiple impacts of 

Covid and poverty on vulnerable families, including increased pressures created 

by fuel and food prices, ongoing challenges around claiming universal credit 

along with low vaccine uptake and higher infection rates in deprived areas. 

Digital Exclusion: 

1. There are links with poverty and accessing services digitally which should be 

addressed through a pervading or standalone Digital Inclusion strategy, with DI 

considerations built into service design and retrofitted into existing services; the 

existing Digital Inclusion toolkit available on line is one key resource for this work. 
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2. Targeted support on Digital Inclusion should use the ACORN data mapping 

which identifies low internet usage areas in Cumbria. 

3. Consideration needs to be given to installation of computers in public spaces, as 

for people without internet access at home, these do allow sufficient privacy when 

accessing banking, other financial services or virtual NHS appointments. 

Physical Health and Activity: 

1. Work is required to support people less likely to engage in physical activity to 

become active using local programmes and resources – including promoting 

walking for health initiatives. 

2. Further work is required to tackle post-pandemic increases in unhealthy weight 

and inactivity. 

3. The impacts of the pandemic on the long-term health conditions associated with 

obesity and the specific challenges for deprived communities needs to be 

addressed through targeted support. 

4. Areas of challenge with regard to healthy weight include planning, transport and 

licensing and these need to be the focus of efforts going forward. 

 

Care Sector: 

1. Shortage of care home staff in reablement, domiciliary care, supported living and 

care homes should continue to be addressed through creative approaches; with a 

more agile recruitment system in place at Cumbria Care, efforts to see where 

Third Sector support and input could help support recruitment and retention 

efforts in this sector; this will build on more agile recruitment processes being 

introduced at ASC, with specific focus needed on key geographical gaps in the 

county, including west Cumbria and Barrow. 

2. Key aspects of Adult Social Care’s work must be to tackle loneliness, empower 

people to take control, promote social inclusion and address self-neglect. 

3. The development of structured career pathways should be supported by the 

involvement of universities for social care staff and the use of practitioner groups 

– as demonstrated through work in the Carlisle and Eden team with the 

University of Northumbria. 

4. Care staff recruitment and retention are perennial issues, with creative 

approaches needed to tackle these, through involvement of the voluntary and 

third sector. 

HWBB HEC Submission Recommendations: 

The group feels that the recommendations that arose from the HWBB consultation 

on the ‘HEC Ask’ should also be taken forward: 
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• Agree joint system leadership, accountability and oversight across all 

partners. 

• Be purposeful about creating the right conditions and culture with ensuring 

the right level of understanding, mindset, skills and behaviours for tackling 

the social determinants of health. 

• Further develop and strengthen collaborative partnership working, 

including working with communities to ensure the voice of lived experience 

becomes embedded within governance, priority setting and decision 

making. 

• Develop a shared set of priorities and outcomes, with an explicit emphasis 

on inequalities and agreed responsibility for delivery across the 

partnerships. 

• Ensure data sharing protocols are in place to enable the development of 

integrated datasets.  Identify gaps in data collection and develop solutions. 

• Increase investment in prevention and allocate local funding based on 

social inequalities and health outcomes to increase funding to 

communities with the greatest need. 

• Provide evidence of how to reduce health inequalities locally in the short, 

medium and long term. 

• Agree a set of tools to be used across the system to ensure that a 

reduction in health inequalities is a golden thread in all decision making. 
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Health and Wellbeing Board Task and Finish Group – Recovery 

Priorities/Inequalities 
 

Terms of Reference 

Purpose: 

This is a short-term task and finish group bringing together representatives from the 

Health and Wellbeing Board with colleagues from across the County.  The aim of the 

group is to undertake a refresh of the Health and Wellbeing Board Recovery 

Priorities considering the potential impacts of COVID-19 on the existing inequalities 

faced by certain population groups within Cumbria. 

Role: 

The group is multi agency, non-executive and shall, as far as possible, work on the 

basis of consensus to: 

• Review the data on the impact of COVID-19 on inequalities in Cumbria. 

• Review the Recovery Strategy Priorities and Outcomes Framework to ensure 

they include actions to try and mitigate the impacts identified. 

• Discuss the local response of the Health and Wellbeing Board partners to 

tackling health inequalities as part of the COVID recovery strategy and identify 

key workstreams. 

• Develop priorities/actions to fill gaps in the priorities for the Outcomes 

Framework. 

Chair and Project Officer support: 

Chair – Carol Stewart 

Project Officer support – Vic Milbourne 

Membership: 

Membership of the Health and Wellbeing Board Task and Finish Group – Recovery 

Priorities/Inequalities group will include: 

• Elected Members  

• North Cumbria and Morecambe Bay CCG 

• Cumbria County Council 

• District Council Representative(s) 

• Cumbria CVS  

Meeting arrangements: 

• A short-term Task and Finish group which will convene for six months, until 

January 2022.  

APPENDIX 3 
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• Meetings will take place via Teams.  Meetings will be monthly, meeting length 

will be an hour. 

• Agenda and action log to be circulated electronically no longer than 5 working 

days following the meeting. 

Reporting Arrangements: 

The group will report to the Cumbria Health and Wellbeing Board. 
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Health and Wellbeing Board Inequalities Task and Finish Group - Membership 

Cllr Patricia Bell – Cabinet Member for Health and Care Services, Cumbria County 

Council 

Cllr Anne Burns – Cabinet Member for Children’s Services, Cumbria County Council 

Cllr Virginia Taylor – Leader, Eden District Council 

Anita Barker – Commissioning Team, North Cumbria Clinical Commissioning Group 

Elaine Fletcher – Nurse Director, Cumbria, Northumberland, Tyne and Wear NHS 

Foundation Trust 

Lisa Gibbons – Commissioning Team, North Cumbria Integrated Care NHS 

Foundation Trust 

Vicky Hepworth-Putt – Public Health Registrar ST4, Morecambe Bay Hospitals Trust 

Alex Heritage – Chief Strategy Officer, Lancashire and South Cumbria NHS 

Foundation Trust 

Derek Houston - Senior Manager, Health and Care Integration, Cumbria County 

Council 

Geoff Jolliffe – Morecambe Bay Clinical Commissioning Group 

Leslie Jones - Public Health Consultant, North Cumbria Integrated Care NHS  

Foundation Trust 

David Muir – Group Director, North Cumbria Locality for Cumbria, Northumberland, 

Tyne and Wear NHS Foundation Trust 

Carolyn Otley – Third Sector Network 

Joel Rasbash – Strategic Policy and Scrutiny Adviser, Cumbria County Council 

Carol Stewart (Chair) – Public Health Consultant, Cumbria County Council 

Lesley Sanczuk – Senior Manager, Children and Young People, Cumbria County 

Council 

Mike Thomas - Chairman for University Hospitals Morecambe Bay NHS Foundation 

Trust 
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Health and Wellbeing Board Task and Finish Group – Recovery Priorities/Inequalities 

Project Plan 

 

No. Date Venue Purpose Invited Representatives 

1 13 Aug ‘21 Microsoft Teams To scope the review  

2 17 Sept ‘21 Microsoft Teams o To look at progress on HWBB 

Priorities work steams; 

o Shape outline witness sessions 

for future meetings 

Workstream leads 

To consider topics for future meetings. 

3 20 Oct ‘21 Microsoft Teams Third meeting of the Task Group – 

to hear from invited reps. 

o Health Equalities Commission – update 

on consultation; 

o Lancs and South Cumbria Foundation 

Trust system-wide work on CYP mental 

health services; 

o Covid-19 Recovery Plan Mapping 

Exercise. 

4 22 Nov ‘21 Microsoft Teams Fourth meeting of the task group – 

to hear from invited reps. 

o Housing; 

o Poverty, Child Poverty and Domestic 

Violence; 

o Health Equalities Commission Outcomes 
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Report. 

5 21 Dec ‘21 Microsoft Teams Fifth meeting of the task group - to 

hear from invited reps. 

o Care Sector; 

o Physical Health Inequalities; 

6 24 Jan ‘22 Microsoft Teams Sixth meeting of the task group – 

to hear from invited reps. 

o Black, Ethnic Minorities and Refugees 

(BAMER); 

o Vaccine Up-take work by HWB team. 

7 2 Mar ‘22 Microsoft Teams  o Digital Inclusion; 

o Obesity and Weight Management 

Services; 

o NHS EIA and HWBB EIA; 

o HEC early outcomes. 

8 7 Apr ‘22 Microsoft Teams Final evidence gathering session o Healthy Ageing Framework; 

o Inequalities Action Framework; 

o Local Skills Report Jan 2022; 

o Early Help Strategy; 

o Educational Disadvantage; 

o Draft Recommendations. 

9 6 July ‘22 Microsoft Teams To discuss and agree the final 

draft report and recommendations. 

o Draft Report; 

o HWBB Development Day – 22 July; 
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o Reporting arrangements. 

 

 


