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Foreword by our ICS Chair 
 

The first half of 2020 was hugely challenging.  We all continue to face uncertainties in the remainder of 2020 and into 2021. 
However, these challenges and uncertainties also bring learnings and opportunities along with them, and I believe that we 
must grasp these now, hold on to them, and embed them - or forever regret that we did not. As the health and social care 
professional and voluntary sectors, we know how important it is that we show great respect to and for our communities 
which have been adversely impacted by the exceptional global health situation created by coronavirus and the Covid-19 
pandemic.  However, we must also recognise that other pressing challenges remain - indeed have sometimes been, or maybe 
even “have often been”, exacerbated by the situation over the last 6 months. Because of this, the wider health and social 
care issues - and especially the inequalities which our communities face - have not “gone away”, they have often become 
even more challenging - but there are now new opportunities too, and a new sense of urgency and public appreciation of 
issues perhaps as never before. It is now imperative that we start to ‘Build Back Better’ and sustainably, for the greater good 
of the lives and social fabric of current and future communities and generations, the economy and the environment.  

We suggest a simple “ABC” by which to judge and model our future planning and activities, and more especially, their 
OUTCOMES:  

Abandon (what we can & which should be abandoned; do not continue as “old normal”)  
Adapt and Adopt (what is useful & there already; resist the temptation to re-invent wheels) 
Accelerate our Actions (and embed a “new normal”) 
Build Back Better 
Create Collaborative, Co-ordinated, Cooperative, Connected, Collegiate Communities, with Confidence.  
 

As our economy starts to rebuild and pressures increase for things to return to somewhere near to ‘old normal’, it is clear 
that the decisions we make now will have major implications.  We need to create a ‘new normal’.  Now is the moment to 
ensure we grow a successful and sustainable health & social care economy and this time with sustainability at its core.  By 
increasing investment in green technology, green infrastructure, and green jobs, we can stimulate the economy while 
benefiting the environment and addressing socio-economic inequalities. 

The question we need to address is “So, how do we do this?”  We need to be: 

Ambitious in setting our goals and vision 
Broad and interdisciplinary in identifying risks and opportunities 
Considerate with our selection of policy instruments 
Deliberate in the stakeholders we work with and the spatial scales policies target 
Evidence-based at all times in the recovery process 

 

• As we advocate for the environment, we need to remember that political realities diminish the potential for action over time.  
Right now, there is a will for long-term sustainability, which may not come again for some time.  If we are not ambitious in our 
green vision now, we might miss an opportunity to make a real difference. 

• The IES has always championed the ways in which different disciplines and areas of expertise can supplement and support one 
another. Now, when the world is at its most vulnerable, we need to ensure we share our learning and listen to one another to 
avoid creating existential risks.  Being broad and interdisciplinary in our approach will also help us to identify where the recovery 
can help us make considerable environmental progress. 

• In times of crisis, it is only human to look for solutions as quickly as possible.  And while we do need to be swift and agile as we 
plan for recovery, speed cannot become an excuse to make rash decisions without fully understanding the potential 
consequences. We should be considerate as we make plans for recovery, looking at the big picture instead of finding solitary 
policy instruments and seeking to replicate them across inappropriate scales. 

• This should also remind us that the pandemic has had differentiated and contextually-varied impacts.  The recovery from Covid-
19 will need to account for this, and this will be especially true when it comes to addressing the complex systems that make up 
the natural world.  We should therefore be deliberate and targeted as we select the scales where we want to intervene, and the 
stakeholders who will deliver interventions.  With regard to the latter, we will need to recognise that the crisis has affected the 
delivery capacity of many organisations across the public, private, and voluntary domains. 

• By this point, it should be a given that evidence should underpin the response to Covid-19. The pandemic has shown us how 
important it is to inform decisions with science, and we have seen stories across the world which remind us the difference that 
scientific evidence makes to policy outcomes. 

 

Whilst I leave you with these thoughts, could I take this opportunity to thank our colleagues for all their valuable contributions 
to this fantastic document.  It is much appreciated.  
 

Professor William Pope HonFSE CEnv CSci FIEnvSci  
Chair, Suffolk & North East Essex Integrated Care System  
Vice President, Institution of Environmental Sciences  
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Introduction  
 

The Covid-19 pandemic has devastated many lives and has created significant anxiety and fear in our communities.  At the 
same time there have been many examples of extraordinary leadership in response to the pandemic, driving extraordinary 
advances in how we work together. Our acceleration of the digital agenda and redeployment of nursing students was amongst 
the quickest nationally, for example. The outstanding response of our integrated health, social care and voluntary sector 
teams, based in our three Alliances, shows that our investment in collaboration was forward thinking and beneficial for our 
population. Our communities and volunteers have been outstanding in keeping people safe and building on the assets that 
we have locally. 

The ICS Board agreed to commission this report to capture our learning from the ‘first wave’ response to Covid-19 in Suffolk 
and North East Essex. This will help us to be better prepared as we head into the winter and economic recession, which will 
impact further upon the health and wellbeing of our population. The report is written from a system and population 
perspective, rather than an organisational one. It is organised around the ten key headline themes that we have drawn from 
the evidence before us: 

1. Covid-19 further amplified the many existing inequalities in our communities 
2. We underestimated the inherent resilience in our local communities 
3. We are more adaptable than we thought - with a collective focus we can move mountains 
4. Adopting new technology means we will never be the same again 
5. The safety, flexibility and resilience of our people and workplace are vital 
6. Knowledge is key - we need the right data and intelligence to deliver better care together 
7. We need to be joined up across sectors about funding and investment 
8. In recovering our services we need to ‘build back better’ and be prepared to face future challenges 
9. We need to plan both for the many and the few 
10. Enabling collaboration is even more important now than it ever was 

From my own personal perspective, there are things I would have done differently and have learned for the future. In 
particular two issues. 

Firstly, Covid-19 exposed the inequalities that we have in our society, and has had a disproportionate impact on our Black 
Asian and Minority Ethnic communities. Public Health England reports that Black males were 4.2 times more likely to die from 
a Covid-19-related death than White males, and the risk was also higher for people of Bangladeshi and Pakistani, Indian and 
Mixed ethnic groups. Dr Dean Dorsett, a GP in Ipswich, has described this as the ‘slow pandemic’ of inequality as opposed to 
the ‘quick pandemic’ of Covid-19. Some of our BAME communities did not feel sufficiently supported and we have listened 
to their concerns. We are now working to ensure that we protect our communities through much greater co-production than 
previously. 

Secondly, the early challenge was driven by the national message to ‘Protect the NHS’, which was correct given the 
devastation of the health service in Lombardy. We did so very successfully in our system and created significant capacity in 
our hospitals. This was in spite of shortages around Personal Protective Equipment and testing in the early days of the 
pandemic, which was particularly stressful, even precarious for our frontline staff. We also recognised that the biggest 
pressures might be in the community, mental health and in end of life care, should there be high levels of mortality. We 
redeployed significant numbers of nursing staff into our community services and repurposed our Chief Nursing Officer’s role 
to support. We commissioned the hospices to lead on out of hospital end of life care, which has been a successful move. We 
launched a mental health crisis service which has supported people 24/7. However, the local NHS should have moved quicker 
to support our social care sector – thankfully, through team working in our Alliances, this now happening much more 
effectively. 

I would like to thank colleagues from across the system for sharing their reflections so openly and for their continued efforts 
to provide excellent care and support to people living in Suffolk and North East Essex in these unprecedented times. I am also 
indebted to the ICS team, led by Susannah Howard, who have produced this magnificent report. 

Dr Ed Garratt 
Chief Executive, Ipswich & East Suffolk CCG, North East Essex CCG, West Suffolk CCG 
Executive Lead, Suffolk and North East Essex ICS  
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Methodology 
 

Approach   
 

Our objective for this review is to understand the experiences of our local people and health and care organisations 
during the Covid-19 pandemic, an unprecedented global health crisis. By understanding what has happened in health 
and care in Suffolk and North East Essex, we hope to integrate a broad range of learning from our experiences as we 
continue to move forward through the response and into adaptation and recovery.   
 

Method  
 

Data for this review was collected from a range of sources. Sampling was purposive, seeking to reach out to as many 
local health and care organisations as possible. Despite our local partners having to manage the continuing challenges 
of the pandemic, and major changes in ways of working, we have had a very positive response to our consultation. We 
collated public statistics on local Covid-19, which are found in Chapter 1 of this report. 
 

We gathered publicly accessible information on websites of national and local organisations and networks, including 
press releases, blogs and publications, to create the story of national and local responses in the first months of the 
pandemic. This is detailed in our timeline in Chapter 1 of this report, and throughout Chapter 2. 
 

We gathered data from national and local research, both published and ‘grey literature’, on how the pandemic has 
impacted on people and organisations for Chapter 2 of this report. This includes local case studies gathered by 
Healthwatch Essex and Suffolk on people’s lived experiences, and data from Suffolk Mind’s Suffolk Emotional Needs 
Audit. Outcomes of other consultations are also incorporated into Chapter 2 of this report, including surveys by our ICS 
and Community Action Suffolk on the resilience of the voluntary sector during the pandemic, a survey by Community 
Action Suffolk of local volunteers, and a survey of One Colchester partners to evaluate the success of their 
collaborations.  
 

We asked our partners to share with us their data, their stories and their reflections from the pandemic. We asked 
contributors to consider the challenges and opportunities they face; their achievements and regrets; their hopes and 
fears for the future; and their learning to date. In response a wide range of partners in our ICS have shared a breadth of 
information and resources, making significant valuable contributions to this report.  
 

In late June 2020 we carried out a survey of health and care partners, asking the same questions regarding challenges, 
opportunities, achievements, regrets, hopes, fears and learning. We encouraged our partners to forward our survey on 
to any organisations who might wish to contribute to gain a wide range of responses. We had 40 responses to the 
survey, providing a breadth of views and perspectives from statutory, voluntary and private sector health and care 
organisations. Of the 40 survey participants, 7 chose to remain anonymous. Extracts from the responses are 
incorporated throughout this report. 
 

Alongside the survey we offered telephone interviews to gather richer qualitative data and their deeper reflections. We 
carried out 11 telephone interviews and agreed notes with interviewees. Of 11 interviewees, 8 fully consented to being 
named and quoted in the final report, 3 asked for their quotes to be shared for approval first. Extracts from these 
interview records are incorporated throughout this report. 
 

We held two online focus groups. The first was held in an ICS Voluntary, Community and Social Enterprise strategy group 
to capture the views of a range of our key voluntary, community and social enterprise partners; of 18 participants, 10 
consented to being quoted and named in the final report. The second focus group sought views from our Suffolk and 
North East Essex Tactical Group which comprised 28 health and care organisations in our ICS area; two of the 
participants consented to being quoted and named in the final report. The discussions in these groups provided valuable 
information and reflections to contribute to our analysis. 
 

Analysis  
 

The data, information, reflections, lived experiences and case studies that we gathered from our health and care 
partners through this consultation were analysed using a grounded approach to identify emerging themes on 
organisations’ and systems’ learning from their experiences of the pandemic, and their aims and priorities going 
forward. Our findings have been collated under ten headings in Chapter 2 of this report, reflecting the themes from 
learning and the messages from our partners on the way forward for our ICS. 
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Chapter 1: The Story of Suffolk and North East Essex in the Pandemic 
 
On 31 December 2019, the World Health Organisation was informed of a cluster of cases of pneumonia of 

unknown cause detected in Wuhan City, Hubei Province, China. On 12 January 2020, it was announced that 

a novel coronavirus had been identified in samples obtained from cases and that initial analysis of virus 

genetic sequences suggested that this was the cause of the outbreak.  

Coronaviruses are a large family of viruses with some causing less severe disease, such as the common cold, 

and others causing more severe disease. The source of the outbreak was yet to be determined. According to 

the current evidence, SARS-CoV-2 is primarily transmitted between people through respiratory droplets and 

contact routes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/
http://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/
http://www.who.int/csr/don/12-january-2020-novel-coronavirus-china/en/


 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

8 
 

4th March  

NHS England declared a Level 4 Incident. Regional 

incident teams were mobilised. 

 

The timeline of the Pandemic in Suffolk and North East Essex  

The first international cases of Covid-19 were identified in late December 2019. On 22 January 2020 Public Health England raised 

the risk level of infection for the British public from ’very low’ to ‘low’ and it was on 29 January that the UK saw its first two cases. 

On 30 January 2020 the World Health Organisation declared a pandemic; the UK government moved to the ‘Contain’ phase of the 

pandemic and the risk assessment of Covid-19 moved from low to moderate. Public messages included advice on self-isolation for 

people returning from particular countries, and an information campaign on handwashing and hygiene. By 10 February the UK had 

seen 8 cases in people who had returned from travelling abroad, and by the end of February that had risen to 23, with the first case 

identified in an individual that had not been travelling outside the UK. In the following weeks the number of recorded infections 

and deaths rose rapidly, peaking in early April, and then gradually reducing since that point, although cases are rising again as 

lockdowns ease across the country. 

The following timeline details week by week the national responses from Government to the left of each page, and local 
organisational and group responses from within the Suffolk and North East Essex System on the right; together with some of the 
updates from our local stakeholders each week. 
 

National Timeline                  2nd – 15th March 2020         Local Responses 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

   

2nd March 

All NHS organisations were asked to establish a 

‘Covid-19 incident management team’, with various 

emergency arrangements put in place to co-ordinate 

the response. 

 

3rd March 

UK Government published its official four-pronged 

coronavirus action plan to contain, delay, research, 

and mitigate 

 

11th March  

The Chancellor announced an initial £12bn package 

of support for the NHS, the wider public sector, 

businesses, and others to help tackle Covid-19. 

 

12th March  

Government move from ‘Contain’ to ‘Delay’ phase, 

and its risk assessment moved from moderate to 

high. New social distancing measures were 

announced for people with Covid-19 symptoms. 

Suffolk & North East Essex ICS 

13th March 

ICS Board Summit on Covid-19  

 Take action urgently and operate as one 
team within a system partnership. 

 Think about effective use of resources, more 
broadly than solely health and care.  

 Draw on existing community networks such 
as the safety partnerships, which have 
capacity and resilience.  

 Procure and maintain stocks of equipment, 
medicines, etc.  

 Develop records sharing further.  

 Take a careful, supportive approach in the 
deployment of year 3 nursing students and 
returning retirees.  

 Focus on supporting the most vulnerable in 
our communities.  

 Complete a single Equality Impact 
Assessment for everything we are doing. 

 Streamline pathways so people do not 
bounce between systems. 

 Revise our end of life care approach in the 
current situation.  
 

 Create a dedicated system communications 
plan, accessible to all. 

 Communications must take into account 
where local partners’ decisions might vary 
from national guidance. 
 

A number of proposed workstreams were agreed 

including health and wellbeing of staff and 

communities, recognising that further planning 

would be needed on which areas of routine work 

could be suspended, and plans for future 

recovery.  
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National Timeline                  16th – 22nd March 2020         Local Responses 

  

  
16th March 

The government announced stricter social distancing 

measures, asking the public to ‘stop non-essential 

contact with others and to stop all unnecessary 

travel’.  

22nd March 

Measures were announced to shield and support 1.5 

million of the most vulnerable people for at least 12 

weeks.  

 

17th March 

NHS England and NHS Improvement wrote to all 

NHS leaders outlining a wide range of measures, 

including freeing up hospital capacity by 

postponing all non-urgent elective operations 

from 15 April for at least 3 months, urgently 

discharging all patients who are medically fit to 

leave, and block-buying hospital and staff 

capacity in the independent health care sector to 

treat NHS patients. Since then primary care 

services have largely shifted to video and 

telephone triage, with face-to-face appointments 

only when necessary. The NHS 111 phone advice 

service has been expanded and a new online 

service has been introduced to provide advice to 

patients with Covid-19 symptoms. The National 

Institute for Health and Care Excellence has 

produced rapid guidelines for managing Covid-19 

patients.  

 

18th March 

Government asked landlords to suspend evictions of 

tenants due to the pandemic. 

 

19th March 

The Prime Minister announced that the government 

would increase daily testing to as many as 250,000, 

aiming for 100,000 tests a day by the end of April.  

 

20th March 

Schools closed, except for children of key workers 

and vulnerable groups, together with bars, 

restaurants, shops, and some other premises. 

Essex Resilience Forum 

To support the work of the SCG and provide 

consistency of messaging a Multi-Agency 

Information Cell was formed to provide daily 

updates from all of the Services on who Covid-19 

is impacting in Essex, including health services, 

local authorities, police and Fire and Rescue.  

The police anticipated changes in domestic abuse, 

hate crimes and theft from closed businesses.  

ECFRS was anticipating an increase in 

accidental fires in the home.  

(Essex County Fire and Rescue Service) East Suffolk & North Essex NHS Foundation Trust 

Visiting restrictions put in place across hospitals. 

 

Anglian Community Enterprise 

Press release for patients advising of move to phone 

and video consultations, online resources and some 

face-to-face visits. 

 

Suffolk County Council 

Relaxed rules to allow those with concessionary 

passes to travel on buses for free before 9:30am, to 

provide more flexibility for older people and those 

with disabilities to visit supermarkets during the 

lockdown. 

 

Essex County Council 

Issued advice to care providers on infection control 

(masks only needed when person symptomatic), 

PPE and supporting mutual aid to cover staff 

sickness. NHS PPE is no longer accessible to social 

care as it is ‘Short on supply’. 

Colchester Borough Council 

Set up CBC Community Response team, closely 

aligned to Community 360 (C360) and dedicated to 

providing support, advice and assistance to local 

people. 
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National Timeline                  23rd – 29th March 2020         Local Responses 

 

 
Essex County Council 

Essex County Council announced a further £18.6m 

to increase residential care capacity to free up 

urgently needed space within the NHS and local 

hospitals. Health and care sectors faced high 

demand and pressures on workforce due to Covid-

19 related absences. 

The Council worked with CCGs and community 

health to support information sharing with care 

homes in a timely manner. NHS.net emails were 

arranged for care homes. 

23rd March 

The Prime Minister announced stricter lockdown 

measures, instructing people to only leave their 

home for a small number of purposes, closing all 

non-essential shops, and stopping social gatherings. 

24th March 

The government launched a call for volunteers to 

support the NHS; 750,000 signed up. 

 

25th March  

Coronavirus Act 2020 came into force, providing a 

range of temporary powers for government during 

the Covid-19 pandemic. 

27th March 

Testing was expanded to cover front-line NHS staff. 

 

East Suffolk & North Essex NHS Foundation Trust 

Visiting was suspended with only exceptional 

circumstances considered. Attend Anywhere video 

consultations commenced. 

 

West Suffolk NHS Foundation Trust 

Visiting was suspended.  

 
Norfolk & Suffolk NHS Foundation Trust 

Launched interactive webinars, providing guidance 

for maintaining good physical and mental health. The 

wellbeing service also provided tips for improving 

health and wellbeing. 

Suffolk County Council 

Donated £60,000 to foodbanks to help replenish 

stocks. 

 

Collaborative Communities Board 

Launched ‘Home But Not Alone’ App. 

 

East Suffolk Council 

£74,000 donated to East Suffolk Covid-19 

Community Fund for organisations supporting 

residents most impacted by Covid-19. Stepping 

Home project-carries out urgent repairs to people’s 

homes and/or provides place in temporary 

accommodation that can supports care needs. 
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National Timeline            30th March – 5th April 2020         Local Responses  

  

4th April 

Covid-19 testing strategy was published, with five 

‘pillars’: NHS swab testing for patients and NHS 

workers, new commercial swab testing capacity for 

key workers, antibody testing to detect if people 

have had the virus, surveillance testing to 

determine what proportion of the population have 

had the virus, and building a British diagnostics 

industry.  

 

3rd April 

The first Nightingale hospital opened at the ExCeL 

centre in London. 

 

2nd April 

The Health Secretary suggested that there will be 

‘criticisms made’ of the approach taken to Covid-19 

testing – ‘some of them justified’.  

 

1st April 

Working Age households receiving Local Council Tax 

relief entitled to a further hardship reduction to a 

maximum of £150. 

 

Essex Community Shield 

Witham food delivery distribution hub established 

for the most vulnerable residents.  

NHS and GP surgeries contact local vulnerable 

residents: including those over the age of 70, 

pregnant women and those without personal 

support networks. Essex Welfare Service invite 

people in need of support to register themselves.  

Councils working with supermarkets and delivery 

companies to develop lines of supply to the most 

vulnerable. 

Essex County Council 

Appeal to local businesses for PPE donations for the 

most critical tasks. Facebook Coronavirus Action 

Group established to recruit volunteers and connect 

them to people in need. 

Awarded £500 for domiciliary providers accepting 

new service users using fast track system.  

 

Essex Police 

Launched Stay Safe at Home campaign.  

 

East Suffolk & North Essex NHS Foundation Trust 

Home birthing service suspended. Cancer Support 

Helpline launched for anyone with a cancer 

diagnosis who has questions about their care and 

has been developed in response to the Covid-19 

outbreak. 

 

Suffolk County Council 

Tenants offered choice to defer rent for 3 months. 

Appeal to local businesses to donate unused PPE. 

Tendring District Council 

Set up two hubs within the local area to support 

people who are shielding in partnership with local 

voluntary groups and businesses. Already identified 

households through Community Voluntary Services 

Tendring (CVST) as needing urgent food supplies. 

 

Local Stakeholder Updates 

• 300 additional laptops for local GP practices 
delivered over the week.  

• PPE remained a big area of concern. Will Quince MP 
secured additional stock for Colchester.  

• Proposals received from 3 local hospices (St. 
Elizabeth, St. Helena and St. Nicholas) to lead on out 
of hospital End of Life work for our system.  

• Transport cell started to be established with local 
providers Ezec, East of England Ambulance Service, 
Care UK, East Suffolk and North Essex NHS 
Foundation Trust and West Suffolk Hospital to 
address logistics concerning patient transport  

• Process put in place finalising whole system primary 
care model with respiratory hubs to support those 
with suspected Covid-19.  

• Suffolk Community Foundation launched an 
emergency fund that delivered over £200k to over 
40 projects in its first week.  
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National Timeline                    6th – 12th April 2020         Local Responses 

  

10th April 

A cross-government plan was published to ensure 

that PPE is delivered to NHS and social care staff. 

 

12th April 

The Health Secretary announced a new NHS app for 

contact tracing 

 

East Suffolk & North Essex NHS Foundation Trust 

Covid-19 staff wellbeing appeal launched by the 

Colchester and Ipswich Hospitals Charity. PPE Stock 

received is around a day’s supply with the entire 

expected delivery around 3 days’ supply.  

 

Norfolk & Suffolk NHS Foundation Trust 

Started using Attend Anywhere video consultations 

North East Essex Clinical Commissioning Group 

Urgent Treatment Centre for minor injuries at Fryatt 

Hospital in Harwich was closed Monday to Friday, to 

enable redeployment of staff. 

 

Suffolk County Council 

Announced extra financial support to care providers. 

Increased capacity by redeploying staff to support in-

house home care service and supporting carers via 

Home But Not Alone. 

Essex County Council 

Confirmed providers could now report to CQC if a 

death was due to Covid-19. 

Colchester Borough Council 

Locality budgets released enabling funding for small 

local Covid-19 projects. All Colchester councillors 

donated £100 each to Colchester Food bank, this 

was matched by the Council, giving them £102,000. 

East Suffolk Council 

26 homeless people housed in social, self-contained 

hotel rooms or furnished private housing with food 

parcels provided. 

Essex Resilience Forum 

Mapping underway to understand the volunteering 

capacity across Essex. Over 6,000 volunteers 

recruited via Essex Welfare Service. Essex County 

Fire & Rescue Service and Essex Police launched an 

online education hub to continue delivering safety 

lessons to children while schools are closed. ECFRS 

start training to support the ambulance service. 

Local Stakeholder Updates 

• Bed capacity was increased by 64 beds in East 
Suffolk and 48 additional beds in West Suffolk. 
Suffolk County Council looked to identify a further 
146 beds in residential and nursing homes. In North 
East Essex identified additional clinical staff with a 
view to open an additional 45 beds. 

• Anglian Community Enterprise worked to support 
the acute sector and bring about additional capacity 
for end of life and acute medicine across Colchester 
and Tendring.  

• Shared revised guidance with all GP practices 
offering clarity around the two week referral 
process for cancer, confirming that most endoscopy 
activity has stopped for now lower and upper GI 
referrals.  

• System looking at rolling out telederm in North East 
Essex and East Suffolk, in line with West Suffolk.  

• Suffolk GP Federation launched its pandemic home 
visiting service  

• Social prescribing started making a huge difference 
to the lives of many local people across Suffolk and 
North East Essex.  

• St. Elizabeth Hospice day care unit transformed into 
an additional in-patient ward with 6 extra beds 
available.  

• North East Essex agreed a similar provision to 
Suffolk GP Federation’s home visiting service. North 
East Essex worked with Care UK with a view to 
launch before the Easter weekend.  

• People were urged to use their local hospital if they 
need acute services. Local radio and newspaper 
interviews took place to reassure residents and 
communities. Coverage in the EADT, Colchester 
Gazette and Bury Free Press, as well as interviews 
on local BBC radio.  
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National Timeline                  13th – 19th April 2020         Local Responses 

  15th April 

The government published a social care ‘action 

plan’. This included expanding testing of 

symptomatic social care staff and care home 

residents, and residents prior to admission to care 

homes; greater support for those working in social 

care; a new care ‘brand’ for the sector, and plans to 

boost social care recruitment by 20,000 over the 

next 3 months. 

 

18th April 

£1.6bn promised to local authorities to respond to 

the pandemic. 

 

17th April 

PPE guidance was updated in light of PPE shortages, 

including a change of policy on full-length gowns 

where previously recommended PPE was no longer 

available. Testing was extended to further 

categories of front-line workers  

 

Essex County Council 

Bereavement services and ECC began working 

together to cope with the number of extra deaths 

expected. Funerals are affected by social distancing. 

Suffolk County Council 

Postponed service users’ annual financial assessment 

reviews. 

 

Colchester Borough Council 

Extended Helpline service by recruiting staff from 

elsewhere in the council and secured PPE for their 

use during visits. 

Norfolk & Suffolk NHS Foundation Trust 

Launched First Response 24/7 freephone helpline 

offering immediate support for mental health 

difficulties during the pandemic.  

 

West Suffolk NHS Foundation Trust 

PALS introduced live webchat on the Trust’s 

website. Trust's chaplaincy offering a listening ear 

via video call. Virtual clinical helpline launched for 

relatives of patients. Staff in the community utilising 

consultation software to speak to/see patients 

remotely.  

 

East Suffolk & North Essex NHS Foundation Trust 

New prescriptions delivery service using the Red 

Cross launched to support local vulnerable 

people who have no way of getting non urgent 

prescriptions. EEAST working with military 

paramedics and combat medical technicians to 

boost the number of frontline staff. Staff at 

Ipswich and Colchester Hospitals have now held 

217 video consultations. The Essex Community 

Foundation has launched its Essex Coronavirus 

Response and Recovery Programme with 

£300,000. Livewell website has advice and 

guidance for young people, and parents/carers 

including online safety, conflict resolution, and 

mental health and wellbeing. Schools have 

remained open to children of key workers, 

vulnerable children and young people (with a 

social worker or Education Health and Care plan).  

 

Local Stakeholder Updates 

• Tributes were paid to Dr. Fayez Ayache who 
tragically died. He worked for the NHS in Suffolk for 
more than 40 years and more recently in North East 
Essex.  

• Further support to care homes provided from the 
system as the number of Covid-19 cases increase 
within the sector 

• Five dedicated wards for treating people with 
Coronavirus were set up in three weeks by Norfolk 
and Suffolk NHS Foundation Trust.  

• The National social care strategy was published. 
Implications were identified to build into plans i.e. 
the requirement to ensure that no patient is 
discharged from a NHS bed to a care home without 
being tested.  

• Anglian Community Enterprise was added to the 
NHS supply chain for PPE.  

• Family and Friends Link scheme went live at two 
wards in Ipswich Hospital. 

• Workforce recruitment in first three weeks of April: 
total external applicants deployed to frontline roles 
with NHS partners - 190 with 118 of those being 
clinical professionals; total professional students 
working with local healthcare partners- 89. Total 
‘returners’ received from national scheme - 88.  

• System had second Covid-19 weekly calls with trade 
union colleagues.   
One of up to 50 sites created around the country for 
symptomatic key workers. 
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National Timeline                 20th – 26th April 2020                    Local Responses 

  22nd April 

The Health Secretary suggested we had reached the 

‘peak’ of the disease and that we can now start to 

‘reopen’ the NHS, including for elective surgery. 

 

23rd April 

The Health Secretary announced that the 

infrastructure was being put in place to roll out 

contact tracing on a large scale. Testing was 

extended to all essential workers and members of 

their households showing Covid-19 symptoms. 

 

Suffolk CCG’s & Public Health Suffolk 

Extended access to Kooth online mental health 

support for children and young people to aged 19-25. 

 

West Suffolk NHS Foundation Trust 

Guidance issued for patients having virtual 

appointments.  

East Suffolk & North Essex NHS Foundation Trust 

Leaflets with practical tips issued to help reduce 

isolation; iPhones and iPads will be provided for 

contact with patients.  

East of England Ambulance Service 

19 on-call firefighters across Essex have spent the 

week as ambulance drivers with paramedics. They 

made over 40 extra ambulances available.  

 

Tendring District Council 

NEE workforce team initiated a local recruitment 

campaign, and a variety of highly skilled clinical and 

non-clinical candidates have been deployed to 

provider organisations. St Elizabeth’s Hospice 

established a hub to manage community services 

for palliative and end of life care. The 111 option 2 

mental health crisis line went live. 

Excess Death Planning 

PHE adapted funerals to observe social distancing 

rules and reduce risk of infection. 

 

Testing 

Stansted is now open as a national swabbing centre. 

NHS, social care staff and family members are tested.  

 

Volunteering  

Supplies of food and medicine were delivered to the 

most vulnerable over the past 3 weeks. Home but 

Not Alone established a system for the collection 

and delivery of prescriptions for those patients 

unable to collect themselves or without friends and 

family to collect on their behalf.  

 

 

Local Stakeholder Updates 

• System agreed funding for additional support 
services predominately provided through the 
voluntary sector aimed at supporting children and 
young people and their families across Suffolk, with 
a particular focus on supporting children with 
anxiety and challenging behaviours.  

• Nearly 50 workers at Colchester Borough Council 
took up temporary new roles to support key services 
during the lockdown.  

• Insurance firm Direct Line Group gave £100,000 
from its Community Fund to provide essential 
supplies for homeless people in Ipswich.  

• Suffolk Police provided specialist driver training to 
EEAST. More than 130 student paramedics, 
community first responders, military personnel and 
other new recruits at EEAST received specialist 
driver training.  

• Age UK in Suffolk’s befriending service saw a 40% 
increase in requests for telephone befrienders. 

• Suffolk MIND agreed to offer telephone support to 
all NHS and care staff across the ICS during the crisis.  

• Suffolk Parent Carer Network (SPCN) continued to 
get support boxes out to families. In the first 4 
weeks they reached over 1,200 children, young 
people and families across Suffolk.  

• System revised and updated its Verification of 
Expected Death (VOED) training package to ensure 
we were ready to meet increased demand in a 
timely way.  

• Chinese community in Suffolk supported the local 
response to Covid-19 by raising money to provide 
PPE for frontline NHS staff. It raised over £3k in the 
first three weeks of April and secured 6,100 surgical 
face from China, distributed across Suffolk to GP 
surgeries, care homes and nursing homes.  

• Age UK Suffolk provided a free emergency shopping 
service to people who were isolated through a 
network of staff and volunteers. As at the 20th April, 
the charity had 79 new clients for its ‘Good Day’ calls 
and shopping service.  
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National Timeline               27th April – 3rd May 2020         Local Responses 

  27th April 

Government announced that masks were now 

needed for all episodes of care. The Health Secretary 

said that ‘the NHS is open’ and encouraged people to 

use health services when they need them.  

 

1st May 

Health Secretary announced that the target of 

100,000 tests a day had been met, although the 

reported figure included tests that had been sent 

out to homes or satellite centres but not 

necessarily completed. The Treasury cut VAT on 

PPE to zero for 3 months. CQC launched its 

Emergency Support Framework, initially for adult 

social care, to support providers with safe care 

and treatment, staffing arrangements, protection 

from abuse, and assurance/monitoring/risk 

management. 

 

30th April 

The Prime Minister acknowledged ‘the logistical 

problems we have faced in getting the right 

protective gear to the right people at the right time’, 

as well as ‘the frustrations that we have experienced 

in expanding the numbers of tests’.  

 

29th April 

NHS England and NHS Improvement set out plans 

for the ‘second’ phase of the NHS response to 

Covid-19, asking NHS organisations to ‘step up’ 

urgent non-Covid-19 services as soon as possible 

over the next 6 weeks, and to make local 

judgements about expanding ‘at least some’ non-

urgent elective services. 

 

28th April 

Testing was extended to anyone in England with 

symptoms who is aged 65 and older or has to leave 

home to go to work. 

 

Testing 

National testing centres continue to operate at 

Stansted and Ipswich. Demand has been significant, 

but to date we have been able to provide PPE to all 

providers where requested, 

 

Essex County Council 

Essex Welfare Service are now also providing 

support to any resident and can providing advice 

on caring responsibilities, mental wellbeing, 

learning disabilities, dementia, and sensory 

impairment.  

Every Family Matters campaign covers children’s 

mental health and wellbeing, social distancing 

and young people and online safety. 2,050 users 

have visited the new Staying well page since it 

went live. 

ECC and Public Health England are piloting a new 

approach to care home infection across the 

county. For homes with no cases, the new 

approach under discussion is to regularly test 

staff and residents. For homes with established 

outbreaks ECC will work with the homes to 

establish best infection control practice. 

 

 

Colchester Borough Council 

CBC One Colchester involving the police, health and 

many of the voluntary services jointly supporting 

vulnerable people. Collaborative Communities 

Covid-19 Board is responsible for housing, 

emergency food parcels, foodbanks and providing 

help and support through the Home, But Not Alone 

phoneline and volunteers.  

North East Essex System 

25 community pharmacies are now holding a full 

range of End of Life drugs to dispense for patients, 

NSFT and Suffolk Mind launched a new telephone 

service called Suffolk Mind Connect. Community 

360 has been working with local businesses to get 

essential food and supplies to people who have 

been advised to self-isolate as part of The One 

Colchester ‘Operation Shield’ initiative.  

Local Stakeholder Updates 

• At 11am on the 28th April a minute’s silence took place 
to honour key workers who lost their lives due to 
coronavirus. To the end of April, more than 100 NHS and 
care staff had died with the virus across the UK. 
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National Responses                  4th – 10th May 2020         Local Responses 

  
4th May 

The Department for Health and Social Care launched 

its ‘Care for others. Make a Difference’ campaign to 

recruit people to social care, including online portal.  

 

6th May 

DHSC launched an app to support social care workers 

with advice, resources, discounts and other support. 

 

5th May 

The ‘test, track, and trace’ programme – including the 

new NHS app – was piloted on the Isle of Wight  

 

East Suffolk & North Essex NHS Foundation Trust 

Mobile stroke unit relaunched, as part of a 

research study and is being run by a partnership 

of ESNEFT, EEAST and Saarland University in 

Germany. 

Help us to help you message, as trust seeing a 

69% decrease in the number of referrals for 

patients suspected of having cancer, and only 

seeing a very limited number of people who need 

urgent and immediate help for strokes and 

cardiac care. 

 

Suffolk County Council 

Virtual school games events launched for 13 primary 

schools in Suffolk by North Suffolk Sport and Health 

Partnership. 

 

Essex County Council 

Launched a Covid-19 Response Fund for Adult Social 

Care’s Essex care providers who incurred additional 

expenditure as a result of Covid-19.  

Ipswich Borough Council 

Phoning all tenants over 70 and shielding residents 

to check their welfare. 

Access to temporary accommodation for homeless 

people extended to those with certain health 

conditions who have nowhere to safely self-isolate 

and rough sleepers. Hotel and B&B rooms block 

booked, and outreach services provided. 

Communities 

Increase in domestic abuse calls to police.  

An integrated team from Health and Social Care at 

Suffolk CC is supporting care providers. All care 

providers are risk-rated and reviewed daily, advice 

and support. 

Since early April 219 organisations/individuals in 

the care sector have received nearly 300,000 items 

of PPE as required. 

Local Stakeholder Updates 

• The wife of a coronavirus patient said staff at the 
intensive care unit at Colchester Hospital were “the 
best in the world”, and that she remained extremely 
grateful to them for saving his life. Her husband was 
taken into hospital in April with symptoms.  

• More eligible people across SNEE were tested for 
Covid-19 thanks to mobile testing units. 

• Verification of Expected Death (VOED) online 
training launched across Suffolk. Developed in 
collaboration with CCGs, St. Elizabeth Hospice and 
the University of Suffolk.  

• 44 groups benefited from the East Suffolk Covid-19 
Hardship Fund. It had paid out of total of £63,212.38 
to this point in the timeline.  

• ITV Anglia ran a feature describing how a group in 
Colchester, the Anti-Loo Roll Brigade, locally 
recognised as a place to turn to for those in need 
and to help source food shopping and furniture.  

• Mobile stroke unit in Ipswich was relaunched.  
• Maternal Mental Health Awareness Week.  
• Planning took place for a webinar for trade union 

colleagues to highlight system recovery plans and 
ask questions.  

• Essex County Council published interesting statistics 
in relation to the number of people it has helped 
since the pandemic started. The authority reported 
26,451 people who registered with the Essex 
Welfare Service classed as vulnerable. The service 
made 831 emergency food deliveries, gave help 
with essential supplies to 13,800 people who asked 
for help and registered 2,735 volunteers.  
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National Responses                11th – 17th May 2020         Local Responses 

 

  

12th May 

NHSX and NHS Digital negotiated a range of internet 

connection offers with telecom companies to 

support care home connectivity. 

 

11th May 

The government published a new ‘recovery 

strategy’, outlining three steps to lifting lockdown 

restrictions. Step one commenced 13 May, 

encouraging anyone who cannot work from home 

to go back to work, and allowing people to take 

‘unlimited’ outdoor exercise.  

 

14th May 

A national framework was published setting out 

plans for urgent and planned hospital services 

during Covid-19. Measures include requiring all 

elective patients and their household members to 

isolate for 14 days and not have any symptoms 

(after self-isolating) before being admitted. 

 

Ipswich Borough Council 

People/families using temporary accommodation 

received starter packs of bedding, kitchen utensils, 

electronics and toys funded by Direct Line Group.  

 

East Suffolk Council 

Project launched in East Suffolk for people at the 

end of their life and their families. Volunteers are 

trained as Compassionate Companions to offer a 

listening ear, practical support and non-medical 

advice. Their website gives advice about end of life. 

 

West Suffolk NHS Foundation Trust 

Appealed for people to return unused NHS 

equipment including crutches, walking frames and 

hoists, specialised cushions and particularly beds and 

air/pressure mattresses.  

East Suffolk & North Essex NHS Foundation Trust 

ODPs have retrained and upskilled to work in areas 

such as CCU and PPE intubation; staffing 

emergency theatres, trauma theatres and 

maintaining urgent surgery lists. Resumption of 

the home birth service. Retired critical care nurses 

returned to staff Family Liaison Services keeping 

families of patients on the Critical Care Unit 

informed daily of progress, relaying messages, 

answering questions and arranging translation 

services. 

Norfolk & Suffolk NHS Foundation Trust 

Support available through the First Response service, 

a 24/7 freephone helpline or, if you are experiencing 

low mood, stress or anxiety you can make an online 

referral to the Suffolk Wellbeing Service.  

 

Essex County Council 

Essex Welfare Service has made 831 emergency 

food deliveries made, given help with essential 

supplies to 13,800 people. ECC has been able to 

secure 200,000 protective face masks to support 

critical need across the social care sector in Essex 

and neighbouring counties, including Norfolk.  

 

Local Stakeholder Updates 

• A new website was launched containing locally 
relevant information to support an individual 
approaching the end of their care- Compassionate 
Communities site.  

• Harwich Fellowship for the Sick donated a total of 
£31,500 to four charities: EACH Children’s Hospice, 
Macmillan Cancer Support and St. Helena Hospice 
will be given £10,000. Harwich Helps, a coronavirus 
helpline ran by local volunteers received £1,500.  

• A number of local landmarks were lit up blue in 
honour of International Nurses Day.  

• Dr. Karamat Ullah Mirza died after contracting 
coronavirus. He served patients at the Old Road 
Medical Practice in Clacton since 1974.  

• Government launched a new portal for care homes 
to arrange coronavirus testing. All symptomatic and 
asymptomatic care home staff and residents in 
England are eligible for testing.  

• The system continued to support the national NHS 
Help us Help you campaign aimed at persuading the 
public to seek urgent care and treatment they need.  

• St. Helena in Colchester named as Top 100 Social 
Enterprise for 2020 in the Natwest SE100 Index.  

• Bury St. Edmunds Rickshaw - part of a network of 
379 community groups connected to the Home but 
Not Alone initiative - worked with West Suffolk 
Council to get food and medical supplies to people 
who are shielding or self-isolating during the 
pandemic. 
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National Responses                 18th – 24th May 2020         Local Responses 

 

  

23rd May 

Infection Control Fund launched for care homes, 

£600m distributed to local authorities. 

 

18th May 

Testing was made available to anybody in England 

with symptoms.  

 

Safety 

‘Stick With It Suffolk’ campaign launched to 

encourage residents to continue to do the right 

thing. ECC Adult Social Care are working with 

Anglian Community Enterprise, EPUT, ESNEFT and 

TDC to identify need and provide Alcove and 

RETHINK Partners to roll-out the Alcove Video 

Carephone, an integrated, easy-to-use care device 

- together with remote monitoring software, to 

enable continuity of care delivery.  

 

Testing  

Sites open key workers/their households, the over 

65’s /their households, who have symptoms, those 

that are having to travel to work who fall outside of 

the key worker group, and their households. The 

new portal for care homes to arrange coronavirus 

testing is accessible for all symptomatic and 

asymptomatic care home staff and residents, 

prioritised for care homes that look after over-65s.  

Suffolk County Council & Anglia Care Trust 

Extended domestic abuse helpline to 24 hours 

 

Babergh & Mid Suffolk District Councils 

Opened annual Tree for Life scheme allowing 

families to apply from home, recognising that new 

parents may be feeling more isolated than usual. It 

is open to all families in the districts who welcome a 

new arrival between 1 January and 31 December 

2020, in addition to parents who may have lost a 

child to apply for a remembrance tree. 

 

Ipswich Borough Council 

Announced 45,000 people had taken part in its 10-day 

online fitness challenge, via YouTube 

 

Suffolk County Council 

Suffolk Trading Standards has highlighted two 

scams: fake emails from the World Health 

Organisation requesting donations that lead to a 

fake website, and scammers targeting women by 

text message, with the cervical screening service. 

 

Local Stakeholder Updates 

• Mental Health Awareness Week, named its theme 
this year as being “kindness”.  

• Around 2,000 video care phones were delivered to 
vulnerable people in Essex to supplement face- to-
face contact while following social distancing rules.  

• ‘Pop-up’ style mobile testing units were in operation 
across the system and were booking in advance for 
those presenting with symptoms of coronavirus.  

• 55,000 art packs were downloaded from the 
website of Firstsite art gallery in Colchester by the 
third week in May. The project “Art is Where the 
Home Is” was launched in March with the aim to 
provide ideas about getting creative at home.  

• Suffolk Resilience Forum continued to urge people 
to #StickwithitSuffolk over the Bank Holiday 
Weekend.  

• Chief Nurse Lisa Nobes worked through a process of 
ensuring training took place for hundreds of local 
care homes with infection control support.  

• Geoequip, a specialist supplier of equipment to the 
water industry gave St. Helena Hospice in Colchester 
an entire pallet of alcohol hand gel, 920 litres.  

• Healthwatch Essex worked with partners and 
people across local NHS and social care services to 
find out people’s experiences of services during the 
coronavirus pandemic.  

• Communities in Babergh and Mid Suffolk District 
Council areas received more than £100,000 in 
funding to help them respond to Covid-19.  

• Partners at Active Essex and the University of Essex 
teamed up with State of Life to find out about how 
coronavirus made people feel about work, health, 
money, other people and life in general.  

• Government announced £300 million additional 
funding for councils in England to support the new 
Test and Trace and to develop tailored outbreak 
control plans.  
Suffolk County Council, in conjunction with Anglia 
Care Trust, extended its Domestic Abuse Helpline to 
offer 24 hour support. 
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National Responses                25th – 31st May 2020         Local Responses 

 

  

31st May 

The government announced that the UK had reached 

the 200,000 ‘testing capacity target’. 

 

29th May 

NHS Test and Trace service started in England. 

 

28th May 

Testing was extended to under 5s. 

 

Essex County Fire & Rescue Service 

ECFRS firefighters worked almost 4,000 hours since 

Easter helping the Ambulance Service respond to 

calls. To date 27 people have trained to become 

ambulance drivers – meaning 27 more ambulances 

on the road for Essex. 

East Suffolk & North Essex NHS Foundation Trust 

Nuffield Health Ipswich Hospital is being used to 

treat Oncology and Haematology patients, while 

cancer surgery and non-cancer urgent surgery is 

being carried out at Oaks Hospital.  

Somersham Ward and Woolverstone Day Unit 

were moved from the main Ipswich Hospital site in 

Heath Road so inpatients and day unit patients 

could still receive care and treatment at Nuffield 

Health Ipswich Hospital. 

 

Essex County Council  

Sought representatives of the care home sector to sit 

on the care home hub board and help guide strategic 

direction. 

North East Essex system 

‘Pop-up’ style mobile testing units are regularly in 

operation across the system. Active Essex and the 

University of Essex carrying out a State of Life 

survey to find out how coronavirus makes people 

feel about work, health, money, other people, and 

life in general. Healthwatch Essex survey to find out 

people’s experiences of services during the 

coronavirus pandemic. 

 

Faith Groups 

Communities are being advised to celebrate Eid-Al-

Fitr in their own homes and avoid gathering in 

congregations at the mosque or any open space, 

such as public parks.  

 

Local Stakeholder Updates 

• 5,000 businesses in East Suffolk received vital 
funding as the authority stepped up its support 
during the pandemic.  

• Antibody testing to show if people have had 
coronavirus started to roll out from this week 
nationally and across Suffolk and North East Essex, 
taking a phased approach, starting with NHS staff  as 
a priority.  

• Active Essex launched its 3030 challenge for June.  
• Ipswich Borough Council reported around 45,000 

people had subscribed to their online health classes.  
• Businesses and young job seekers in South Suffolk 

were offered a helping hand thanks to a new 
employability skills programme- AV4U, online 
scheme for 15 to 25 year olds.  

• A new Virtual Care Response service commenced 
being rolled out- to ensure the most vulnerable 
residents continued to get the care and support 
they needed as part of Suffolk County Council 
response to the pandemic.  
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National Responses                    1st – 7th June 2020         Local Responses 

 

  
1st June 

Some lockdown measures were eased further 

including more shops reopening and some children 

returning to school, as well as allowing up to six 

people to meet outdoors.  

 

7th June 

The government announced a new social care 

Covid-19 support taskforce to oversee 

implementation of the social care action plan and 

care home support package ‘to help end 

transmission in the community and advise on a plan 

to support the sector through the next year’.  

 

Essex Partnership University Trust 

Press release supporting Black Lives Matter and 

importance of supporting BAME staff and service 

users. 

 

Norfolk & Suffolk NHS Foundation Trust 

Psychology in Schools Team launched a resource 

pack for schools focusing on five key priorities to 

help students and staff meet the physical and 

emotional demands of returning to school. 

Citizens Advice Tendring 

Citizens Advice Tendring has been approached by 

almost 1,000 people across the district wanting help 

during Covid-19. The main four issues the charity 

has helped with are Universal Credit, employment, 

welfare benefits and housing. 

Every Family Matters campaign 

In the last month, the campaign has reached 70,034 

people on Twitter and 84,182 people on Facebook.  

 

Active Essex 

30:30 Essex campaign encouraging Essex residents 

to get moving has been launched for the third year 

to encourage every Essex resident to take part in 30 

minutes of movement every day in the month of 

June.  

 

Local Stakeholder Updates 

• A team of psychologists in Suffolk created a “support 
pack” to help schools cope with an increase in mental 
health issues faced by both students and colleagues 
following the pandemic.  
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National Responses                  8th – 14th June 2020         Local Responses 

 

8th June 

New measures at the UK border, including 14 days 

self-isolation for anyone arriving in the UK were 

introduced (with a short list of exemptions). Whole 

care home testing was expanded to all adult care 

homes for those younger than 65. 

 

13th June 

Single-adult households were allowed to form a 

‘support bubble’ with one other household and 

places of worship could open for individual prayer.  

 

Citizens Advice 

ECC is providing £250,000 of funding to the local 

Citizens Advice network in Essex to help it in its 

response to individuals and small businesses in the 

county following the Covid-19 lockdown 

East Suffolk Council 

Re-launched its Hidden Needs Programme to 

support older people and families with limited 

resources who were struggling with social isolation 

and loneliness, with a fund of £100,000 to help fund 

projects which supports people of all ages who are 

particularly vulnerable during this time. Grants of 

up to £10,000 available to local community groups.  

 

Colchester Borough Council & Tendring District 

Council 

In partnership with Abberton Rural Training are 

giving away 350 free planting starter kits containing 

everything you need to start growing small food 

items at home. 

 

Essex County Council 

Shared with providers’ guidance on mental 

capacity/best interests and carrying out Covid testing 

on service users. 

 

East Suffolk & North Essex NHS Foundation Trust 

Pregnant women are able to choose to have their 

baby at ESNEFT’s Midwife Led Units once again. 

Schools 

On 4 June, 29% of early years settings in Essex were 

open, up from 19% in the week prior to half term. Of 

these, 49% were day nurseries and pre-schools, 50% 

childminders and 1% out-of-school providers.  

 

Local Stakeholder Updates 

• According to Community 360, there are 
approximately 32,000 unpaid carers in Essex who 
provide care for more than 50 hours a week.  

• New research from the Institute for Social and 
Economic Research at the University of Essex showed 
single parents and workers from Black, Asian and 
Minority Ethnic groups had experienced the hardest 
economic effects because of the Covid-19 crisis.  
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National Responses                15th – 21st June 2020         Local Responses 

 

  
15th June 

All shops selling non-essential goods were 

allowed to reopen, as well as some outdoor 

attractions. Secondary schools could begin to 

offer some face-to-face support for year 10 and 

12 students. All hospital staff, hospital visitors 

and outpatients, and those travelling on public 

transport, were required to wear face coverings. 

The government also announced that it would 

not proceed with plans to bring all primary school 

children back before the summer holidays and 

was now ‘working to bring all children back to 

school in September.’  

 

19th June 

The Covid-19 alert level was reduced from level 4 

(the epidemic is in general circulation and 

transmission is high or rising exponentially) to level 

3 (the epidemic is in general circulation).  

 

Essex County Council 

ECC statement ‘to reassure all our black residents 

that we are working with and alongside our black 

employees, to make sure that the Council’s 

policies and actions as a public body, an employer, 

and most of all an organisation people depend on, 

are informed by, reflect and embody our 

commitment to equality.’ ECC support for parents, 

carers and co-parents through the ‘Parenting 

Together’ programme.  

 

 

Schools 

Data suggests that, in Essex: 78% of primary and 

special schools are open to at least one of the year 

groups. 42% of primary and special schools are open 

to all three years (Reception, Year 1 and Year 6). 5% 

of schools are open only to vulnerable pupils and 

the children of critical workers.  

 

Norfolk & Suffolk NHS Foundation Trust 

Press release supporting Black Lives Matter and 

sharing advice from BAME staff on how they want to 

be supported. 

East Suffolk & North Essex NHS Foundation Trust 

Reintroduced visiting to one visitor for patients who 

have been in hospital for more than 48 hours. 

Volunteers 

Home But Not Alone service has over 1,900 local 

people volunteering to help and nearly 10,000 

requests for support actioned. The number of 

volunteers available is reducing.  

 

Children & families 

Family Innovation Fund-Xtra voluntary sector and 

community services to provide early support. 

New research from the Institute for Social and 

Economic Research at the University of Essex 

shows single parents and workers from BAME 

groups have experienced the hardest economic 

effects because of the Covid-19 crisis.  

 

Local Stakeholder Updates 

• Our system in North East Essex managed to close 
down 20 confirmed outbreaks of Covid-19 in care 
homes in the first two weeks of June. A further 54 
potential or confirmed outbreaks were closed 
across Suffolk.  

• Colchester based ROL Cruise presented our system 
leaders with a cheque for £100,000.  

• Suffolk Day- Ed Sheeran gave his support to local 
causes, kick-starting the Suffolk Community 
Foundation’s ‘Rebuilding Local Lives Appeal’ which 
aims to get funds to groups and charities helping 
individuals in need of support during the recovery 
phase.  

• New public health driven Test and Trace operations 
centre started being set up in Suffolk to make it 
ready for the end of June as a single point of contact 
to receive and distribute national guidance and offer 
direct support and co-ordination of settings in the 
event of an outbreak, 7 days a week.  

• North East Essex CCG agreed to fund and 
commission additional emotional wellbeing and 
counselling support services. The investment of 
£100,000 was aimed at increasing support in 
particular for young people and families in North 
East Essex affected by coronavirus.  
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National Responses                22nd – 30th June 2020         Local Responses 

 

  

22nd June 

The government announced that, from 1 August, 

people will no longer be advised to shield. The 

Health Secretary said the government had 

‘discovered a technical barrier’ with the NHS app, 

and the government would now work with Google 

and Apple to develop a contact tracing app ‘to bring 

the best bits of both systems together’.  

 

North East Essex Clinical Commissioning Group 

NEECCG will commission £100,000 of additional 

emotional wellbeing and counselling support 

services in response to feedback. Extra 

counselling and support are available for needs 

including anxiety and excessive worrying, low self-

esteem, feelings of isolation, dealing with 

financial concerns and welfare rights for those 

living with autism.  

Closed down 20 confirmed outbreaks of Covid-19 

in care homes in the past 2 weeks. Support and 

training has been delivered to care homes. 

 

East Suffolk Council 

East Suffolk Youth Voice survey launched to help 

identify what support might be needed for young 

people as lockdown restrictions are eased, or if a 

similar situation was to happen again. 

 

Ipswich Borough Council 

Announced over the last 12 weeks it housed 50 

rough sleepers and homeless people at a hotel. 44 

of the 50 now have personal plans and are currently 

in supported accommodation, with family, private 

or social rented housing or B&B.  

 

Clinical Commissioning Groups 

Urged local people to use their supplies of 

medications before placing new orders. Some 

people may have ordered extra medication during 

the pandemic. The impact could be affecting 

supplies for other patients, disrupting the supply 

chain, being unused if prescriptions change, and 

keeping large amounts of medication at home 

posing potential risk to children. 

Communities 

Suffolk County Council has prepared translated and 

Easy Read guidance about wearing a face covering. 

Suffolk Community Foundation has launched a new 

appeal. Rebuilding Local Lives will deliver more local 

giving to the Suffolk Coronavirus Community Fund, 

Local Stakeholder Updates 

• Three citizen advice services in East Suffolk teamed 
up with the local authority to launch a campaign to 
remind residents with financial worries that free 
support and advice is available- ‘Money Matters- 
Managing Debt Together’.  

• Local primary school said it would raise £2,000 to 
help youngsters with their mental health. The 
Willow Brook Primary School in Colchester began 
working with the charity Amazing Minds to raise 
money to build the skills of psychological flexibility 
and resilience in children.  
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National Responses                           July 2020                          Local Responses 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

6th July 

Those shielding from Covid-19 could now gather in 

groups of up to six people outdoors and form a 

‘support bubble’ with another household.  

 

4th July 

Implementation of step 3 of its plan to adjust the 

lockdown, including reopening some public place 

and parts of the hospitality and leisure sectors, 

allowing two households to meet in any setting 

(including staying over), and moving to a ‘one 

metre plus’ social distancing rule. 

 

3rd July 

The government announced that regular retesting 

would be rolled out to staff and residents in care 

homes for those aged 65 and older and those with 

dementia. Staff will be tested weekly and residents 

monthly. Repeat testing will be extended to all care 

homes for working age adults in August. The 

Foreign Office exempted some countries from 

advice against ’all but essential’ international 

travel. 

 

2nd July 

£500m for local government to support Covid-19 

response and help cover lost income.  

 

10th July 

Guidance on ‘travel corridors’ means that 

Individuals returning from any of the countries listed 

do not have to self-isolate when arriving back in 

England. 

 

Suffolk County Council 

Alternative support offered to people needing Age UK 

Suffolk services after its closure. 

 

BAME 

Task group set up, of councils, health and 

emergency services, working with BAME employee 

networks and faith and community organisations to 

identify and address local concerns and action that 

can be taken to reduce disparities in risks and 

outcomes. 

 

West Suffolk Council 

£300,000 available through its annual Community 

Chest grants scheme open for applications from 

community led initiatives during the next phase of 

Covid  

 

East Suffolk Council 

Grandpad Loan Scheme launched to tackle social 

isolation amongst mainly older residents who have 

little or no contact with loved ones or the outside 

world due to a lack of Wi-Fi, equipment and/or skills 

Ipswich Borough Council 

Announced local voluntary groups and charities can 

now apply for Area Committee funding of up to, and 

over, £5,000 for Covid-19 related projects. 
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Data Summary 

 

This section provides a summary of the Covid-19 cases, Covid-19 deaths and the geographical distribution. 
 
Cases 
 

It is not possible to know definitively the number of people that were infected with Covid-19. The data we have is based 
on the number of people who have had a test showing a positive result. Tests are conducted through a number of 
different routes: 

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

 pillar 2: swab testing for the wider population, as set out in government guidance. 
 pillar 3: serology testing to show if people have antibodies from having had Covid-19. 
 pillar 4: blood and swab testing for national surveillance supported by PHE, the Office for National Statistics 

(ONS), and research, academic, and scientific partners to learn more about the prevalence and spread of the 
virus and for other testing research purposes, such as the accuracy and ease of use of home testing. 

 
Data collected on the number of cases does come with some caveats. The Government paper for scaling up testing was 

published on the 4 April. Pillar 1 testing was already underway but had not extended more broadly, so the number of 

tests were limited to begin with. All those who have a lab-confirmed infection were counted as confirmed cases. This 

means that the counts of confirmed cases depend on how many tests were done.  

   
The British Medical Journal also makes the point that there is no set definition of a case. Currently a polymerase chain 
reaction (PCR) positive result is the only criterion required for a case to be recognised and that for other disease we 
would have a clearly defined specification that would usually involve signs and symptoms as well as a test.1 
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We must also consider that there is a variability in the length of time it takes for the results of tests to be processed and 
reported as this varies depending on the testing route and the different processes involved. This means tests carried 
out on a particular day will not always be measured and reported at the same time. 

 
Deaths 
 
For several months, the Covid-19 Data Dashboard reported, for England, all deaths in people who have a positive test. 
This approach could only be an approximation of the number of people who died from Covid-19 because the number 
includes other causes of death and some people who never had a test may have died from Covid-19. Following criticism 
of this from academics for potentially over-inflating figures, the Government prompted a review. After an examination 
of considered epidemiological evidence, PHE is now reporting Covid-19 deaths as: death in a person with a laboratory-
confirmed positive Covid-19 test and died within (equal to or less than) 28 days of the first positive specimen date. 

 
Council area Number of 

deaths  

Rate per 

100,000 

 Council area Number of deaths  Rate per 

100,000 

Suffolk County 462 60.7  Essex County  1160 77.9 

Babergh 51 55.4  Colchester 94 48.3 

East Suffolk 180 72.2  Tendring  135 92.1 

Ipswich 98 71.6     

Mid Suffolk  64 61.6     

West Suffolk 69 38.5     

 
 
Total number of deaths since the start of the pandemic of people who had had a positive test result for Covid-19 and died within 28 
days of the first positive test. The actual cause of death may not be Covid-19 in all cases. People who died from Covid-19 but had not 
tested positive are not included and people who died from Covid-19 more than 28 days after their first positive test are not included. 

 
Covid-19 Deaths March – July – Geographical Distribution 

 

 

 

 

 

 

 

 

 

 

 
 
 

https://coronavirus.data.gov.uk/
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Excess deaths 
 
The tables below show data analysed by Public Health England on cumulative excess deaths in the East of England 

between 20 March and 31 July 2020. 2 

   

 

The left hand chart shows the total cumulative excess deaths; and the right hand chart shows the ratio of observed to 

expected deaths. In both, the number of deaths is higher than expected across all counties, in particular in Essex. 

 

   

 

The left hand chart shows the total cumulative excess deaths by underlying cause of death (UCOD) across the East of 

England; and the right hand chart shows the ratio of observed to expected deaths by UCOD. There were fewer deaths 

attributed to some conditions, but mortality of people with dementia was high. 
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Chapter 2: What we have learned as a system 
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1. Covid-19 further amplified the many existing inequalities in our 
communities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.1 Introduction  
 
It is evident that some groups of people, including men, older people, those from BAME backgrounds and larger people, 
have statistically higher risks of serious illness and death from Covid-19. For some, these increased risks could be due 
to their occupations, for example high numbers of BAME people in key worker roles, the over-representation of some 
BAME groups in institutional settings, and those of all ethnicities who work in environments where distancing is more 
difficult, or who rely on the close support of others due to their illness, frailty or disability. Those who are at higher risk 
have experienced significant stresses, particularly if they have been unable to keep themselves sufficiently safe in 
practice. Effective, thorough risk assessments are needed for people in their workplace, care settings, homes and group 
settings (including the street for those who are rough sleeping). Assessments should take a person-centred approach, 
reflecting the individual’s needs and the needs and risks of those closest to them, and enable creative solutions to keep 
them and their families safe and well.  
 
Those living in poverty or deprivation have been impacted significantly by the pandemic. Children and young people 
living in poverty may not have technology or internet access to complete schoolwork and keep socially connected. Those 
who are young carers or live with older generations of their family have been particularly worried about bringing 
infections into their home. Food poverty has affected many, compromising their ability to keep well and fight infection. 
Social isolation compounds the low mood that many of us have felt, causing some to have suicidal ideations and creating 
real risks of physical injury or death where there is domestic abuse. Temporary solutions for some marginalised groups 
such as housing people who are homeless have helped in the short-term but sustainable solutions need to be found for 
them, and for all those who experience health inequalities due to their circumstances.  
 
Some people, groups and communities have found it more difficult to access health and care when they have needed 
it. The most marginalised in society, including asylum seekers, those who are homeless and sex workers, found it harder 
to access services before the pandemic, and their precarious circumstances have left many without the information and 

Summary 
 

The impact of Covid-19 has highlighted and deepened health inequalities. As the pandemic has progressed the impact 
of it has not been evenly spread across society, with some groups feeling far more severe consequences than others. 
The impact has not been just to the health and wellbeing of our population but also to the social and economic wellbeing 
of our population. 
 

Negative effects have not been spread equally among our population and a number of risks and disparities have become 
apparent. Inequalities in our society, nationally and locally, already existed and the pandemic has both highlighted those 
inequalities and the increased effect of them.  
 

One of the ways in which inequalities have become more profound is by the level to which they have increased the 
allostatic load, particularly for already disadvantaged groups. Allostasis refers to the processes of the human body to 
keep itself in healthy balance or ‘homeostasis’ through the production of hormones such as adrenalin, cortisol and other 
chemical messengers. These hormones play a role as mediators of the stress response to promote adaptation following 
acute stress, but they also contribute to the wear and tear on the brain and body that result from being “stressed out.” 
 

The measurable impact of these physiological responses is known as ‘allostatic load’ and can be described as the price 
paid by the body for adapting to challenges. It follows, that those more adversely affected by multiple factors or risks 
suffer more severe consequences and long term effects on their health and wellbeing.   
 
We are concerned is about how much more profound pre-existing inequalities in health and wellbeing outcomes could 
become, when compounded by an increased allostatic load for those who were already disadvantaged.  
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support they need to keep safe. Using new technology such as online consultations has been a positive for many, but 
not everyone finds it helpful and some have no access to this facility at all. Many people have not had access to their 
usual health and care services, and people are worried about going to healthcare settings for fear of infection. Many 
people have had investigations or treatments suspended, and they inevitably worry about the impact this will have on 
their quality of life, or even their survival. People need the right information and support for their circumstances; in 
resuming services, people need reassurance that services are safe, realistic information on the impact of disruptions in 
services may have had on their health, and resources that recognise the additional need for mental health and wellbeing 
support as people come to terms with their experiences over recent months. 
 

1.2 People with specific characteristics 
 
Children and Young People 
 
Schools in the UK were closed on 20 March. For many children and young people they have remained closed. From 1 
June, some year groups began being educated in small ‘bubbles’, and secondary schools from 15 June, with year 10 and 
12 spending some time in school in small groups, with public health risk reduction measures in place.  
 
An in-depth study by the Centre for Economic Performance found that children from disadvantaged backgrounds are 
likely to be affected more than others by school closures, with fewer family resources and less access to online learning 
resources to offset lost instruction time. 
 
In a recent article, the Institute for Fiscal Studies stated that since schools closed, children from better-off families have 
been spending 30% more time on home learning than poorer children. They have access to more resources, such as 
private tutoring and better home set-up for distance learning. Their parents report feeling more able to support them. 
The article suggests there were measurable impacts on outcomes that may undo many years slow progress towards 
better educational attainment by the most disadvantaged.3 
 
Being out of school with reduced access to outdoor play facilities and social space is likely to be difficult for many 
children. For families living in overcrowded conditions this will add to the stresses of daily life considerably, particularly 
for families living in close proximity for extended periods.  
 
BAME children and young people may experience additional challenges in returning to school after lockdown. Public 
Health England highlights that 30% of people BAME groups live with a child under the age of 16 compared with only 
11% of the white British population.  
 
In terms of young people’s mental health, national data from Kooth4 shows:  
 

 The number of Children and Young People presenting with anger has seen a 34% increase on 2019.  

 The number of Children and Young People presenting with eating difficulties has increased by a concerning 104% 
on 2019.  

 The number of Children and Young People presenting with sadness has risen by 55% since 2019.  

 The number of Children and Young People presenting with anxiety has seen a 41.3% increase on 2019.  

 Anxiety/stress is the largest presenting issue by volume, seen in 40% of all Children and Young People, a 10% 
increase compared to last year.  

 The number of Children and Young People presenting with loneliness has risen by 55% since 2019. 

 White Children and Young People have shown a 16.2% decrease in depression during Covid-19, while BAME users 
have shown a 9% increase.  

 Suicidal thoughts as a presenting issue increased 26.6% among BAME Children and Young People, compared to a 
lower increase of 18.1% among white Children and Young People. 
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Youth voices project in Essex ‘Youth in Lockdown’ April-June 2020  

This project was funded through the #Iwillfund and Essex Community Foundation to hear from young people in Essex 

over the Covid-19 pandemic. 202 young people took part, aged between 9 and 25. Findings include: 

• Family time was most helpful during lockdown, over twice as popular as the second highest answer, use of 
technology to have time with friends and wider family. 

• Over three times as many young people said that they did feel their education/ future would be affected because 
of lockdown, primarily due to falling behind because of doing school/college work from home. 

• Zoom was by far the most common method to talk with friends, family and youth clubs, while email was the most 
common method used to communicate with school.  
 

Respondents were asked if there was anything positive that people could learn from this experience? Top 5 answers:  

1.) Taking care of the planet is important. Look how much the environment has changed  

2.) Learnt how important family and friends are to me and will value time with them  

3.) To never take life or freedom for granted  

4.) The sense of community and helping vulnerable people is great (like during the War times)  

5.) Don't take school education for granted   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Essex Council for Voluntary Youth Services5 

Older Men 

 
 

There is a small inherent differential in life expectancy between males and females; differences in chromosomes and 
hormones between men and women affect longevity, with females tending to survive a couple of years longer than 
males. Behavioural and environmental factors account for the rest of the difference ordinarily. 
 
During the pandemic, people who were 80 or older were seventy times more likely to die than those under 40. Covid-
19 diagnosis rates are higher among females under 60, and higher among males over 60. Despite making up 46% of 
diagnosed cases, men make up almost 60% of deaths from Covid-19 and 70% of admissions to intensive care units.6 The 
reasons for this are not yet known, but are likely to link to multiple behavioural, occupational and biological differences. 
 
Up to 11 September 2020, there were 52,482 deaths registered in England and Wales involving the coronavirus 

(Covid-19) (28,883 men and 23,599 women). The majority of deaths where Covid-19 was mentioned on the death 

certificate have been among people aged 65 years and over (46,874 out of 52,482). The number of deaths involving 

Covid-19 was highest in males across the majority of age groups, as the table below shows:  

 

 

 

 

 

Source: Office for National Statistics 7 
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Black, Asian and Minority Ethnic Groups (BAME)  
 
During the Covid-19 pandemic there has been emerging evidence of an association between being in a BAME group 
and increased risk of severe Covid-19 disease and mortality. Public Health England reports that Black males were 4.2 
times more likely to die from a Covid-19-related death than White males, and the risk was also higher for people of 
Bangladeshi and Pakistani, Indian and Mixed ethnic groups. Factors include: 

 Increased risk of acquiring the infection as BAME people are more likely to live in urban areas, overcrowded 
households, and deprived areas, have jobs that expose them to higher risk, or face barriers of culture and language.  

 Increased risk of poorer outcomes once the infection is acquired, due to risks associated with co-morbidities more 
common among certain ethnic groups.  

 In children, a rare syndrome in children linked to Covid-19 appears to affect those with African heritage more than 
those who are white. The Evelina London Children’s Hospital has said around 70-80 per cent of more than 70 
children it had treated for the syndrome were from a BAME background. 

 
NHS England reports recent research showing:  

 55% of the pregnant women admitted to hospital with Covid-19 are from a BAME background, even though they 
only make up a quarter of the births in England and Wales. 

 Black women are 8 times more likely, and Asian women are 4 times more likely than white women to be admitted 
to hospital with Covid-19 during pregnancy. 

 
The Centre for Mental Health8 reports that for people from the ethnic groups where the prevalence of Covid-19 has 

been highest and mental health outcomes risk being far worse. There are strong associations between poverty and 

mental illness or distress, and we know that people from certain ethnicities, particularly Pakistani, Bangladeshi, Black 

African and Black Caribbean communities, are more likely to be in lower paid work or persistent poverty. Young Black 

people report that they do not trust NHS mental health services and do not believe that they will help them or be safe 

to engage with. Culturally appropriate services are therefore vital.  

The Race Equality Foundation highlights that Black and minority ethnic people are more likely to be key workers and/or 
work in occupations where they are at a higher risk of exposure. These include cleaners, public transport (including 
taxis), shops, and NHS staff. Nationally, Black and minority ethnic people make up 40% of doctors, 20% of nurses, and 
17% of the social care workforce.9 They also note that black and minority ethnic people are overrepresented in some 
institutional settings including prisons, mental health inpatient units, and homeless accommodation. This potentially 
puts them at greater risk of contracting Covid-19. All of these settings are associated with poorer physical health and 
long-term conditions, so it is likely there will an impact from that.10 
 
For Black workers, employers should consider the implications of research pointing to Black workers being 
disproportionately adversely affected by Covid-19 compared to other groups, in their workplace health and safety risk 
assessments. Their risk assessment should be thorough and take account of your specific circumstances. Employers 
should act immediately on the findings of their risk assessment. This does not necessarily mean treating all staff the 
same, but instead responding to individual needs and circumstances. It is also important that safety concerns are 
reported to employers. However, it is recognised that many Black workers may not feel safe to identify risks and issues 
without fear of losing their job. Unison has provided guidance for BAME staff on risk assessments at work. 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

33 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Older people from BAME groups are also at increased risk from Covid-19: not only do they carry multiple risk factors, 
but some may have barriers to communication which mean they need the support of family members to access health 
and care services, and in communicating with professionals.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case study – Supporting BAME families  

Priscilla is BAME, a qualified lawyer and lone parent; she was referred to Home-Start by her hospital midwife as she had 

no local support, and had to leave her oldest daughter with a relative stranger from her church while she was in labour 

and recovering from the birth. Priscilla had seen her GP as she was feeling low, but had not been aware of the community 

midwife role so her first midwife support was in hospital. Social services had become involved as her older daughter was 

considered at risk of Female Genital Mutilation (FGM); the social worker had not explained their role and so Priscilla 

didn’t engage with them; she didn’t understand why FGM was a concern, and was afraid her children would be removed. 

Home-Start Suffolk was able to support her emotionally and professionally, accompanying Priscilla to meetings.  

Home-Start Suffolk has highlighted that BAME families say professionals consider their concerns to be insignificant. For 

example, Priscilla’s daughter was bright and wanted to get into the local grammar school, but the school told Priscilla 

that should not be her priority. Families are grateful for donations from food banks, but these are often ready meals, 

when families want basic ingredients that they can cook. BAME children are often expected to translate for their parents, 

even difficult sensitive conversations around finances, or domestic abuse. During Covid-19, having only phone contact 

with professionals using translation services is difficult. We have to start asking questions, to learn and to challenge on 

behalf of those who cannot challenge by themselves.  

For more information on Home-Start Suffolk click here   

https://www.homestartinsuffolk.org/
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Our local Clinical Senate has reflected on the experience and evidence of the last few months with a view to making 
improvements for the future. They felt that the potential impact on Black, Asian and Minority Ethnic (BAME) staff in 
terms of increased risks and complications of contracting Covid-19, was not clear at the outset and still needs to be 
better understood. The impact of this differential risk needs to be fully assessed and better understood. The system 
needs to determine what measures can be put in place to decrease differential risk.  
 
 
 
 
 
 
 
 
 
 
People with larger bodies categorised as overweight or obese 
 
For some people Covid-19 will cause more severe illness. This includes older people, and people with underlying medical 
conditions, including cardiovascular disease, diabetes, chronic respiratory disease, and current or recent cancer. New 
studies, in the UK and around the world, provide evidence about excess weight and its association with Covid-19.  
 

 63% of adults in England are above the category of a ‘healthy weight’, with 36% and 28% of adults categorised as 
overweight or obese respectively.  

 67% of men are categorised as overweight or obese  

 60% of women are categorised as overweight or obese 

 The proportion who have a larger body tends to increase as our age increases. 
 
Our ICS reflects similar levels to those nationally. Compared with individuals considered to be at a healthy weight (BMI 
18·5–24·9kg/m²), from age 40 years there was a 4.2 year reduction in life expectancy for men categorised as obese, and 
3.5 years for women. The greater the increased BMI level, the greater the life expectancy reduction.11  
 
Public Health England has reviewed the evidence relating to Covid-19 and obesity, particularly in relation to diagnosis 
and risk of illness including hospital and ICU admission, the need for advanced treatment and mortality. The findings so 

“My biggest regret is our support to our BAME communities. Early on in the pandemic, Healthwatch suggested we conduct an 

Equality Impact Assessment, which we did not do. In June, two of our Suffolk and North East Essex CCGs GPs stepped up and 

organised a community event in East Suffolk, where we heard from many community leaders about the lack of support they 

have experienced. This challenge has refuelled my ambitions around health inequalities as the unifying force of our ICS.” 

Ed Garratt, ICS Executive Lead and Chief Executive, Suffolk and North East Essex CCGs 
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far, from their analyses of work carried out in the UK and other countries have some consensus on the relationship 
between weight status and Covid-19 outcomes.  Their research highlights: 

 There is a relationship between BMI and death from Covid-19 in people with a BMI over 30. 

 Higher BMI was associated with a positive Covid-19 diagnosis and an increased risk of hospitalisation.  

 Advanced levels of treatment (including mechanical ventilation or admission to intensive or critical care) - 7.7% of 
patients critically ill in intensive care units (ICU) with confirmed Covid-19 were categorised as morbidly obese 
compared with 2.9% of the general population. This disparity was also seen when looking at white and non-white 
patients separately.  

 

The risks seem to increase progressively with increasing BMI above the ‘healthy weight’ range. This is after adjustment 
for potential confounding factors including demographic and socio-economic factors. There is also some evidence to 
suggest that disparities in excess weight may explain some of the observed differences in outcomes linked to Covid-19 
for older adults and some BAME groups. In the UK, there have been several studies using UK Biobank data linked to 
diagnosis for Covid-19, which have reported that individuals categorised as overweight or obese were more likely to be 
tested positive in a hospital setting than individuals with a healthy weight.  
 
One significant challenge has been access to healthy food. The British Medical Journal recently highlighted: 

 During the Covid-19 pandemic an increase in food poverty, disruptions to supply chains, and panic buying may have 
limited access to fresh foods, tilting the balance towards a greater consumption of highly processed foods and those 
with long shelf lives that are usually high in salt, sugar, and saturated fat. 

 The food industry has launched campaigns and corporate social responsibility initiatives, often with thinly veiled 
tactics using the outbreak as a marketing opportunity (for example, by offering half a million “smiles” in the form of 
doughnuts to NHS staff). 
 

There were notable changes in people’s nutritional behaviours during the pandemic. The table below shows the range 
of changes in just one week in May.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Public Health England has looked at the evidence of changes to dietary and physical activity behaviour during lockdown, 
which are relevant to obesity. Their findings suggest that although evidence of the changes is limited, there have been 
large shifts in where food is bought from and the types of food being bought. 
 
Life is much more sedentary than ever before and physical activity, which uses up energy, plays a role in maintaining a 
healthier weight, including the prevention of weight gain and reduction in body fat. It also plays a role in the prevention 
of weight regain after weight loss. 
 
The UK Government advice for those with a BMI of at least 40 kg/m² is to follow social distancing measures stringently 
and on July 27th, 2020, the UK government released a new national strategy for tackling obesity. However, a number 
of concerns have been voiced by academics and clinicians, that despite obesity being a risk factor, new Government 
strategy only targets a small part of the obesogenic environment, rather than encompassing the breadth of biological, 
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societal, and psychological factors that underpin obesity. This is at a time when the economy is fragile, and bans on food 
promotions and advertisements could also result in higher prices and growing inequalities12. 
 
The impact of the virus has been broader than the statistics on morbidity and mortality from Covid-19 for people with 
larger bodies. Government response to how best to reduce the risk and communications in relation to risk have also 
had a major impact. A study by The Lancet13, that consulted with people living with obesity and the reported effects 
were both physical and mental, and are likely to have a lasting impact for years to come. It found that messages on 
social distancing for very specific BMI groups created confusion and fear among many people living with obesity, leaving 
them uncertain about their risk or what actions to take. There were also worries in relation to possible admission to 
hospital and a perception that they may not get the medical support they needed if considered at greater risk of dying. 
The study found people were anxious about capacity of the health-care system to provide appropriate equipment, 
gowns, and beds and a fear that increased waiting lists due to delayed treatment would mean that access to obesity 
treatments such as bariatric surgery or multi-disciplinary support would be unavailable. 
 
Stigma around having a larger body was another concern, particularly related to comments on social and mainstream 
media. The study expressed that “Many people expressed that such comments led to feelings of shame, a perception 
of being ‘less of a priority than any other condition,’ and a reluctance to seek help.” Mental health and wellbeing were 
also a common reported related factor. Respondents had reported having a fear of weight gain during lockdown, related 
to the effect of anxiety on eating behaviours (often compounded by scrutiny from family members). Shame and stigma 
prevented them from exercising or shopping for food in ways that did not make them feel self-conscious or employing 
the various coping strategies they had developed over the years. 
 
People with visual impairments  
 
One in every five people will start to live with sight loss in their lifetime. There are 4,590 people in Suffolk and 5,485 in 
Essex who are registered blind or partially sighted. Whilst the pandemic caused daily difficulties for everybody, it posed 
some unique challenges and difficulties for those with visual impairment.14 
 
Social distancing requirements had a substantial impact on levels of independence. Two thirds of blind and partially 
sighted people told the Royal National Institute for the Blind (RNIB) they feel less independent than before lockdown. 
 
Social distancing relies on being able to see where others are, something that’s impossible for many people with sight 
loss, and this in particular made shopping difficult.  
 
Many people rely on a guide who might not be part of their household, and some shops changed their layout or queuing 
systems to encourage people to stay two metres apart. Many disabled people including those with sight loss were not 
initially included in the vulnerable category (unless there were for other reasons) and many of the people within this 
group regularly used online deliveries to access shopping prior to restrictions. During lockdown visually impaired people 
were often left unable to book deliveries, leaving them struggling to properly access food and basic necessities. 
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RNIB research found that  

 80% of all respondents reported that the way they shop for their essential shopping has changed since lockdown, 
with half as many blind and partially sighted people visiting stores independently. 

 74% of respondents were either very or quite concerned about getting access to food while 21% of people reported 
that they had had to ration food. 

Living with a visual impairment during Covid-19: Paul’s story 

“As lockdown starts to ease and communities across the country begin to enjoy fewer restrictions around travel 

and socialising, it is important to highlight that as lockdown is being lifted, it doesn’t mean greater freedom for 

everyone. Social Distancing rules mean that many people living with Sensory, Physical or Mental Health will have 

to, adapt their existing skills and learn new ones to cope with the new way of life. If these new skills do not come 

easily to some, their levels of confidence will drop, which could lead to them not going out and being isolated at 

home.   

Social Distancing affects many visually impaired people getting out and about in the community, going shopping 

and to medical appointments, on transport, in employment and in leisure activities and socialising. The days of 

putting on the harness of a guide dog, getting out the long cane or preferred mobility aid are now an issue for 

some.  When venturing out, not only do visually impaired people have to cope with the everyday problems with 

street furniture, roadworks, crossing busy roads, vehicles parked on pavements, they will have to try and follow 

markings on pavements, follow signage and find the end of a queue. Impossible for some. All this will now have to 

be done without the kind assistance of the public’s guiding arm.  Sighted Guiding will break Social Distancing rules, 

there are those who will not want to risk doing this. 

The general public are usually very helpful most of the time, but there are those who have no understanding of a 

visual impairment, those who simply do not know how to assist someone who is visually impaired.  Then, there are 

those who are moving around completely immersed in their own world carrying out their own tasks and too busy 

to notice. 

As we now move out of Lockdown, there are extra rules to enable safe social distancing in our towns and 

communities.  These are on top of the normal difficulties that visually impaired people have to cope with daily in 

normal circumstances.  These include queues to enter shops, with instructions, distancing guides and directional 

signs that are not clear for someone with a visually impairment. Cafés are putting tables and chairs outside their 

premises on pavements, causing a blockage for those trying to get by using their white cane or guide dog (as well 

as those using a wheelchair or pushchair), especially if it puts you into the road. Town’s streets are closed off to 

traffic, but bicycles are silent and cause a hazard for those who cannot see to cross a road. 

There are ways to help overcome some of these issues. Making ourselves more visible, for example using a symbol 

cane or high visibility clothing. Wearing a mask and visor can make you feel more comfortable in an unfamiliar 

environment. Markings should be in the right colours, or tactile strips. Ask for help, or for someone to describe the 

environment to you – would it be an idea to recruit volunteers to assist people in need? Awareness campaigns 

help inform people with visual impairments and the public, such as the Guide Dogs “Be Aware” campaign, 

information on the RNIB website, and local societies using social media and talking news. There is nothing more 

hard-hitting than true life stories shared by those real-life experiences which can be highlighted on local news 

stations. If people need a guide person, then masks should be worn, and the guide should hold the shoulder of the 

person guiding, with their arm at full stretch, and ensuring they do not have face-to-face contact. 

Maybe we should: All wear hula hoops, wide enough to allow for social distancing, attached to braces to keep them 

at waist height!!! 

Bicycle bells on our long canes, ring repeatedly so people know we are coming and get out the way!!! 

Jingle/play bells on our guide dogs!!! We would certainly get noticed more quickly than any of the above.” 
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 A quarter (26%) of respondents said that they had struggled to get written information in a format that they could 
read and 17% said that they had struggled to access online information.15 
 

People with learning disabilities and autism  
 
There has been evidence that people with learning disabilities have had poorer outcomes from Covid-19 than the 
general population. The Care Quality Commission carried out analysis on deaths between 10 April and 15 May 2020 to 
better understand the impact of Covid-19 on people with a learning disability, some of whom may also be autistic, and 
how the number of deaths during this period compares to the number of deaths last year. They found there was a 134% 
increase in the number of death notifications for the cohort in the period examined, when compared to the period in 
the previous year. 
 
The University of Bristol, leading the Learning Disabilities Mortality Review Programme (LeDeR), reviewed the deaths of 
50 people with learning disabilities that died between 19 March and 19 May 2020 whose death had been attributed to 
Covid-19. They found the majority were aged between 50 and 74 (70%). Multi-morbidity (the presence of two or more 
long-term health conditions) is common in people with learning disabilities and almost all of the sample had two or 
more long-term conditions; all had at least one long-term condition. Worryingly, for 1 in 4 of the reviews there were 
concerns indicated about the care received by the person.  
 
The review study found: 

 Mobility impairments and/or mental health needs may be proxy indicators of people at risk of catching the virus, or 
may underpin prejudicial attitudes towards care, treatment and judgements about ceilings of care. 

 It would seem appropriate to consider people with learning disabilities and epilepsy as being at increased risk of 
death from the virus and pay attention to protecting them. 

 The key symptoms of Covid-19 in the general population (fever, new continuous cough, loss of sense of smell or 
taste) may not be as apparent in people with learning disabilities. 

 The use of Do Not Attempt Cardio-Pulmonary Resuscitation decisions and the initiation of palliative/end of life care 
should be monitored to ensure that this population is not being disadvantaged. 

 Close attention needs to be paid to safe and appropriate hospital discharge planning. One in five of the completed 
reviews indicated that the person had previously been discharged from hospital, only to be readmitted again soon 
afterwards. 

 
During the Covid-19 pandemic everyone had to make changes to the way we live together and in communities to 
combat the virus. People with autism or learning disabilities were also likely to be worried about their health; their 
routines may have been significantly interrupted; and people may have difficulty understanding rules about social 
distancing and infection control, contributing to heightened anxiety.  
 
Some services had to close: Those that did were asked by the Local Authority to complete an assessment of those at 
risk and/or have greater vulnerability or significant needs. Other services had to modify their delivery and support to an 
outreach basis, some had to prioritise clients that lived alone or as part of a group living arrangement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“I’ve been to a lot of Zoom meetings like from yourselves from East Anglia as well as some other advocacy services that have 

been round the UK which has been interesting. There’re been a lot of stuff I’ve been involved in in terms of within your mind 

sort of thing, as well as actually doing a bit of yoga and dancing. Some of them have been set up through my girlfriend’s 

organisation they’ve got nearby in London. Using Zoom like literally every day. Going from three meetings to maybe six 

meetings sometimes, including all the meetings we are having with our friends.” 

Suffolk Learning Disability Partnership, ‘Different ways of coping during lockdown- stories’ for more information click here 

https://suffolkordinarylives.co.uk/stories/
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In late May the Tactical Co-ordination Group in Suffolk was noted to be working to provide additional support for those 
with mental health and learning disabilities. One significant achievement has been that Norfolk and Suffolk NHS 
Foundation Trust’s community learning disabilities teams have been successful in avoiding admissions to hospital, such 
that none of the team’s patients have been admitted to inpatient services since December 2019.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
West Suffolk Hospital NHS Foundation Trust highlighted that the need to wear face masks has proved to be a barrier to 
community health teams engaging with people with autism. Its therapy teams have tried alternatives such as clear face 
shields, where staff have been willing to do this, and one team has managed to secure some face masks with a clear 
panel. Nationally, however, the response to this need has been slow, even though therapists have been asking for this 
from the beginning. 
 
Essex County Council’s Adult Social Care has highlighted that supported living and residential providers have taken the 
opportunity to get to know their adults better and work with them more closely to develop alternatives to day centres, 
clubs and activities. There has been a mixed reaction to the closure of day centres from services users – some miss their 
friends whilst others do not want to go back. Adult Social Care has received feedback from adults with autism that they 
are enjoying lockdown but there is a fear that this could have a negative impact on their wellbeing in the longer-term. 
 

Living with a learning disability during Covid-19: James’ story 

James: Today it’s a good day to me, sometimes it’s a bad day due to the coronavirus, and my stress levels and OCD if that 

makes sense. At the beginning of the Covid-19 virus, at the end of March, I had to stop my care in settings, which was very 

stressful, makes my OCD and behaviour and autism worse. Which meant I have a private teacher who did me a lockdown 

programme, which is good because I’ve done some Zoom meetings with Green Light Trust at North Shore who I go with 

in the week. And I've done the wellbeing group with Daisy on a Wednesday afternoon. And as the lockdown has eased off 

I’ve had some care and support in the flat next to the house where I have a shower at the end of the day and then go back 

to the house. My learning disability nurse in Bury brings me each Friday afternoon about 1.30 just to see how I am each 

week and my private teacher does some Facebook video chats for me each night and my family on Zoom as well.  

Interviewer: so how does that make you feel when you get those calls from those people? 

James: Good because then I can talk to other people about how I’m feeling, and I also talk to my support worker about 

how I’m feeling and we go through it together.  

Service User Story from Suffolk Learning Disability Partnership 

 

 

Case study – Support for people with Learning Disabilities and/or Autism to stay connected 

Suffolk Learning Disabilities Partnership published a Covid-19 response document, recognising the critical need for clear, 

reliable and accessible information for people with learning disabilities and/or autism – ‘Now, more than ever.’  

 It promoted self-advocacy, with Anglian Community Enterprise CIC calling people to establish what technology they 
had and how to support people to get online. Advice was given on how to stay in touch and how to use technology 
such as WhatsApp, Zoom and Microsoft Teams to attend online groups and the regular Suffolk First conference 
online. 

 It provided a range of resources to help people with learning disabilities and/or autism into work, including a toolkit 
for job candidates and information for employers. 

 Anglian Community Enterprise Anglia advocacy charity collected artwork, design projects, photography and music 
and shared them via social media. 

 Information on health checks and advice for healthcare professionals was provided. 

 It helped to provide accessible information and to share it. 

 It promoted programmes that help people obtain technology devices to get online. 

 It created digital information to enable people to understand assessment and review processes. 
 

For more information click here  

 

https://indd.adobe.com/view/447eb48f-6a9b-4d55-88bd-5886e62ab6e7
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People with a Physical Disability 
 
There are an estimated 13.7 million disabled people in Great Britain and around 168,000 in Suffolk and North East Essex. 
Prior to Covid-19 there were existing differences and disparities for people living with disabilities. People living with 
disabilities who are less likely to access health services, and more likely to experience greater health needs, worse 
outcomes, and discriminatory laws and stigma. Other barriers include physical obstacles and existing stigma.16 
 
Correspondence in The Lancet suggests that there might have also been inequities in access to public health messaging. 
Highlighting the need for all communication to be disseminated in plain language and across accessible formats, through 
mass and digital media channels. Additionally, strategies for vital in-person communication must be safe and accessible, 
such as sign language interpreters and wearing of transparent masks by health-care providers to allow lip reading.17 
 
Physical distancing or self-isolation might have disrupted service provision for some that need it. This would be a 
particular challenge for those that may have difficulties in implementing basic hygiene measures to keep the virus at 
bay. Others may not be able to practise social distancing because they require care or other support.18 
 
 
 
 
 
 
 
 
 
 
 
 
There were also implications for the mental wellbeing of this group. Data from the Office for National Statistics in May 
2020 found:  

 A higher proportion of disabled people than non-disabled people were worried about the effect of the coronavirus 
pandemic on their well-being (62.4% for disabled people compared with 49.6% of non-disabled people). 

 They were also more worried about their access to groceries, medication and essentials (44.9% compared with 
21.9%); their access to health care and treatment for non-coronavirus-related issues (40.6% compared with 21.2%); 
and their health (20.2% compared with 7.3%)19. 

 Nearly two-thirds (62.4%) of disabled people said Covid-19 related concerns were affecting their well-being 
compared with nearly half (49.6%) of non-disabled adults. The main reasons cited by disabled adults for their well-
being concerns during were being stressed or anxious (72.6%), feeling worried about the future (69.3%), feeling 
bored (51.0%) or feeling lonely in the last seven days (48.7%). 

 Disabled adults were more likely than non-disabled adults to report feeling lonely in the last seven days (48.7% 
compared with 29.4% of non-disabled adults). Spending too much time alone (37.8% compared with 20.2% of non-
disabled adults), feeling like a burden on others (33.0% compared with 11.1% of non-disabled adults) or that 
coronavirus-related concerns were making their mental health worse (39.7% compared with 20.5% of non-disabled 
adults). 

 Disabled adults more frequently reported their well-being had been affected through feeling lonely in the last seven 
days (48.7%) than they did in the previous month (30.3%). 

 Around 15% of disabled people reported new or worsening health problems in the last seven days, compared with 
only 2.4% of non-disabled people. 

 

[There have been challenges] “in supporting autistic individuals and their families/carers to access Department of Work and 

Pensions and support to complete effective Universal Credit claims. Unclear guidelines such as exercise and face masks.” 

 Annie Sands, Manager Welfare Rights, Autism Anglia 

“I am over 70, suffer with COPD, diabetes, asthma, am registered disabled due to the blood clots in both my legs and have a 

high BMI and so was asked by the government to self-isolate for 3 months. Due to my ill health, and as I live alone, I found this 

time very difficult. I require regular vitamin B jabs, for my anaemia, which were stopped during lockdown, as were my regular 

chiropodist visits, meaning even though I always find it difficult to walk, my feet were no longer in good condition, which affected 

my ability to move around my house.  My daughter lives down the road and helps as much as she can, but the isolation began 

to affect my mental health and I became increasingly lonely. I am lucky as I have family close by, but it certainly made me think 

of the people who are totally alone.” 

Local resident, Suffolk 
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1.3 People living in poverty and deprivation  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The cumulative number of Covid-19 cases and diagnosis rate was highest in the most deprived quintile. The mortality 
rates nationally from Covid-19 in the most deprived areas were significantly higher the least deprived areas, for both 
males and females. This is greater than the ratio for all-cause mortality between 2014 to 2018 indicating greater 
inequality in death rates from Covid-19 than all causes. 
 
Socially and economically deprived populations already experience disproportionately higher levels of long-term health 
problems, and the prevalence and rates of long-term are increasing 20 
 
People in deprived areas are more likely to be diagnosed and to have poor outcomes following diagnosis than those in 
less deprived areas. High diagnosis rates may be due to geographic proximity to infections or a high proportion of 
workers in occupations that are more likely to be exposed. Poor outcomes remain after adjusting for ethnicity. The role 
of underlying health conditions requires further investigation. 
 
Academics from the Oxford Poverty and Human Development Initiative suggested that there were particular concerns 
about the negative impacts of poverty during the Covid-19 lockdown. 
These included: 

 Dangerous shortages of food for many households as markets and services cease functioning and household savings 
run out. 

 School closures affecting not just children’s educational and social development, but also their access to other child 
benefits such as school feeding programmes. 

 Rising unemployment, especially for those working in the informal sector and ‘gig’ economies who may lack savings. 

 Families – either previously eligible or newly eligible – for targeted benefits unable to receive support due to physical 
distancing requirements or lack of mobile phones/banking.21 

 
Loss of employment, or the risk of unemployment, has caused significant stresses for many people in precarious or 
unstable work. The Royal Society of Arts (RSA) carried out some analysis of the Office of National Statistics (ONS) data 
from its Business Impact of Coronavirus Covid-19) Survey. It mapped this data onto the industrial composition of 
different local authority areas, allowing them to identify which parts of the country are most exposed to the labour 
market risks associated with Covid-19 (including jobs at risk in a local area and reduced economic resilience from 
numbers of furloughed workers).  
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The table below shows the outcomes of its findings in our ICS area. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: RSA22   

 
The analysis nationally identified that rural areas and coastal towns had a generally higher risk of higher job losses. It 
also found that younger workers are more likely to be furloughed – nearly twice as likely as middle-aged workers. Pre-
existing research on the effects of recession already show that younger workers hit by recession and unemployment 
early in their working lives tend to suffer long-lasting economic consequences.23 
 
Across our ICS statutory and voluntary organisations responded in the efforts to protect those most vulnerable to poor 
outcomes, not just from the virus itself, but from the circumstances created by the outbreak. 
 
 
 
 
 
 
The Marmot Review ‘Fair Society Healthy Lives’ stresses the importance of systematic community engagement and the 
importance of community assets as without this, reducing health inequalities will not be possible.24 Within our ICS 
footprint are a number of socially isolated coastal communities. In many of these communities there is growing 
inequality, with extreme pockets of social deprivation.  
 
Research on Community Assets Address Health Inequalities in North East Essex25 was conducted in a partnership 
between Anglia Ruskin University and Colchester Borough Council. The research had found that these assets help people 
form social bonds and foster community wellbeing and had highlighted how beneficial they could be. Social 
connectedness with others is widely recognised to be a predictor of resilience26 (Norris et al., 2008). For this reason, the 
researchers followed up with some of the people and groups to find out how participants were managing with the 
closure of community asset facilities due the Covid -19 lockdown.  
 
The research identified the importance of local community assets to the people that used them, particularly as they 
faced multiple challenges, generally felt a lack of trust of many statutory services following their past experiences and 
many felt abandoned. Being part of a community asset provided them with some of the strength and resilience in the 
face of ongoing life challenges. It also provided a social aspect to life, activities, learning, safe place, appreciation and 
giving back by volunteering “an overwhelming benefit to participants is the formation of social connections”.   
 
 
 
 
 

“the other big thing for us to consider is the economic impact of hardship on families- there is a direct relationship between 

pressured finances and families and children in need.” 

Sue Cook, Suffolk County Council 
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Under lockdown the researchers reported people feeling an acute sense of loss and a detrimental effect on the 
wellbeing of people in vulnerable situations. Those living alone and some distance away from family were finding 
lockdown most challenging and a month after lockdown a few were beginning to feel isolated and depressed. Both of 
our County Councils played a crucial role in supporting vulnerable people during the lockdown, working in partnership 
with the voluntary and community sector and NHS colleagues. 
 

1.4 People in the most marginalised groups  
 
Marginalisation prevents individuals or groups from full participation in social, economic and political life, with social, 
economic and political barriers all contributing to it. People can be marginalised due to multiple factors; sexual 
orientation, gender, geography, ethnicity, religion, displace, conflict or disability. Poverty is both a consequence and a 
cause of being marginalised. 
 
Asylum Seekers and People without Recourse to Public Funds 
 
To stay in the UK as a refugee a person must be unable to live safely in any part of their country because they fear 
persecution there because of race; religion; nationality; political opinion; or anything else that puts them at risk because 
of the social, cultural, religious or political situation in that country, such as gender, gender identity or sexual orientation. 
They must also have failed to get protection from authorities in their country. Once their visa is applied for it can take 
around six months, although this may be longer, during which time they are not normally allowed to work. 
 
There are conditions imposed that also prohibit people from accessing certain public funds: section 115 of the 
Immigration and Asylum Act 1999, prevents migrants from accessing a range of welfare benefits unless they fall into 
one of the very limited exceptions. Asylum seekers and refugees face complex challenges to their mental health, but 
are less likely to receive support than the general population. They are often at greater risk of developing a mental 
health problem. Research suggests that asylum seekers are five times more likely to have mental health needs than the 
general population and more than 61% will experience serious mental distress27. 
 
The Refugee Council, which has been supporting people seeking asylum and refugees at risk during the Covid-19 
pandemic, have commented that they are particularly concerned for people who are unable to access accommodation 
or support, those on limited support and those in shared accommodation who may be unable to self-isolate. The 
Government has made a number of changes pertinent to health and care in relation to asylum seekers as a result of 
Covid-19: 

 For three months from 27th March 2020 people would not be asked to leave their asylum accommodation.   This 
applied to both people whose asylum cases are refused and those who are granted status. People on section 95 
support whose asylum claim or appeal was refused would be transferred to section 4 support and continue receiving 
financial support.   

 The Home Office wrote to Local Authorities, having announced that as a result of the halt in evictions, 
accommodation providers would need to procure additional properties (even in areas where the Local Authority 
had not previously agreed to become a dispersal area). The Government amended most types of eviction notice in 
the social and private rented sector, so that a tenant must be given three months’ notice before any court 
proceedings to evict commence. This change lasts for notices issues until 30 September 2020. The issue of being 
homeless during the pandemic is explored further later in this chapter. 

“The stealth and speed of this health crisis meant that the world had to respond immediately. Some of our most vulnerable 

families were left without employment; having to claim benefits; workers were furloughed from their work; schools were 

closed; people were forced to stay home in close proximity with others and often in cramped conditions, panic buying created 

food shortages, those with health conditions were advised not to leave their homes, visits outside the home were restricted, 

many services and town centres were closed. Many of the most vulnerable people were left isolated under the conditions for 

preserving the health of the nation. Some of these people felt abandoned which impacts their health. This crisis will have a 

long lasting impact on our community.” 

Tendring CVS 

 



 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

44 
 

 From the 23rd June, The Home Office stated it would provide internet access for asylum seekers in certain parts of 
accommodation, to support well-being during lockdown and to support prevention of the spread of Covid-19. 

 The Government also agreed to extend free school meal entitlement temporarily during the current crisis to 
children from certain groups provided their families meet the usual income threshold for free school meals. 

 Some asylum case decisions were put on hold. These included where a recipient may be vulnerable to destitution 
as a result of a case decision, and where an individual is particularly vulnerable due to, for example, a mental health 
condition or disability.28 

 
In the UK, refugees and asylum seekers with an active application or appeal are fully entitled to free NHS care. The 
situation for refused asylum seekers varies across the four home nations. The NHS set up a web-page that allows people 
living in England who have a medical condition that makes them extremely vulnerable to coronavirus to join a register.   
Once registered, people are able to ask for help and support, including getting deliveries of essential supplies like food.29   
People seeking asylum are able to register if they are in scope of the categories below. 

 Solid organ transplant recipients 

 People with specific cancers 

 People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe Chronic Obstructive 
Pulmonary Disease 

 People with rare diseases and inborn errors of metabolism that significantly increase the risk of infections (such as 
Sever Combined Immunodeficiency (SCID) or homozygous sickle cell) 

 People on immunosuppression therapies sufficient to significantly increase risk of infection 

 People who are pregnant with significant heart disease, congenital or acquired 
 
The ‘Rapid Needs Assessment’ conducted by Doctors of the World identified that Government and NHS guidance had 
predominantly been published in English, which can be inaccessible to people within the immigration system or people 
whose first language is not English. Some translations of the guidance had been published, however the number of 
languages has been limited, and updates to these translations have been slower than for the English guidance.30 Routine 
health services have closed, reduced or altered service provision. Doctors of the World have translated Coronavirus 
advice for patients in 60 languages, which were produced in partnership with the British Red Cross. 
 
The needs assessment identified a number of challenges in people both accessing the Covid-19 information and 
guidance they needed, and in being able to realistically follow it due to their living conditions/circumstances.  
  
 
 
 
 
 
 
They found that people experienced barriers to accessing healthcare, such as difficulties with GP registration: 
 
 
 
 
 
 
 
They also felt fear and lack of trust: 
 
 
 
 
 
 
 

“...when it says ‘you can eat your meal in a separate room, or use separate toilets’, these aren’t options that are available to a 

lot of our service users. And it really showed the inequalities between the people who are making the policy and the people who 

have to follow that policy…” 
 

 Staff member of FFT 
 

“They would have to be on their deathbeds before they would go to a GP.” -  British Romani Gypsy 

“They are concerned they will be charged by the NHS… they would avoid unless they were really very poorly”  

NGO case co-ordinator 

 

“One person tried to register with two GPs but they said they are not taking registrations at the moment… She has certain 

health needs and going to A&E isn’t the best thing to do.”  

Charity worker supporting young people in the asylum system 
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People were also digitally excluded:   
 
 
 
 
 
 
 

And people in excluded groups are likely to be at increased risk of ill health both directly from Covid-19, and poorer 
physical and mental ill health indirectly from Covid-19 and the response to it: 
 
 
 
 
 
 
 
Gypsy, Roma, and Traveller Communities 
 
Gypsy, Roma, and Traveller Communities have a distinctive way of life and traditions built around nomadism, a central 
extended family and unique languages used by different travelling groups including Cant Gammon, Shelta and Romani. 
Gypsy, Roma and Traveller groups have a tendency toward self-employment, experience of disadvantage and having 
the poorer health outcomes.  
 
In recognition that some Gypsies, Roma and Travellers are particularly vulnerable and have the potential to be 
disproportionally impacted by Covid-19, Lord Greenhalgh, Communities Minister, wrote to local authority chief 
executives to highlight this. Some would have been asked to shield for 12 weeks due to high risk underlying health 
conditions. Others may need support in accessing basic facilities such as water, sanitation and waste disposal, to enable 
them to adhere to public health guidelines around self-isolation and social distancing during the outbreak.31 . Some 
would no longer have access to place they may have relied on for water and cleaning purposes, owing to the closures 
of leisure centres, churches and petrol station toilets. There were also likely to have been difficulties with refuse disposal 
owing to the closure of many recycling centres. 
 
Self-isolation may be particularly challenging for members of these communities as communal households can be 
confined and there are restricted living conditions on many sites. Family anniversaries, births, weddings and deaths are 
usually marked by extended family or community gatherings with strong religious ceremonial content which can also 
be challenging for social distancing. 
 
Most of the younger generation and some of the older generation use social network platforms to stay in touch and 
there is a growing recognition that reading and writing are useful tools to have.  
 
Friends, Families and Travellers, a charity that work on behalf of all Gypsies, Travellers and Roma created some guidance 
with people who live on Traveller sites, on boats and roadside, that they have shared with NHS England and Public 
Health England with a view to it being added to Public Health England guidance on staying at home. The guidance also 
has an audio version that can be accessed through their website, to ensure that those with less advanced literacy skills 
are able to understand the guidance too.32 
 
People who are homeless 
 

Housing is a social determinant of health and housing and health are intrinsically linked. Often the first thought of 
someone homeless is of a rough-sleeper – people that sleep in the open-air or in public places or in buildings not 
designed for habitation such as car parks, however the definition of homeless is far wider. This wider definition takes in 
those who are staying in insecure and temporary accommodation where there is no legal right to occupy, or where the 
individual is threatened with being homeless within the next 28 days. This much broader group includes those facing 

“The expressed demand for healthcare has gone down a lot. But I think this belies the true needs (...) the longer the lockdown 

continues the greater the risks of service users who are not seeking or receiving healthcare.” 

 GP providing healthcare service to asylum seekers and refugees 

 

“We don’t have enough credit to call the GP and sometimes the call can take really long.”  

Asylum-seeker 

 



 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

46 
 

eviction, living in temporary accommodation, squatting, people at risk of violence, those housed in property potentially 
damaging to their health, and those who cannot afford their current accommodation. 
 
Prior to Covid-19 appearing, the health outcomes for homeless people were considerably poorer than for the general 
population:  
 

In 2018:  

 The mean age at death for homeless males was 45 years and 43 years for females compared to the general 
population of England and Wales, with 76 years for men and 81 years for women.  

 40% of all estimated deaths were related to drug poisoning. Suicide and alcohol-specific causes each accounted for 
12% of estimated deaths of homeless people in 201833. 

 

We also knew from research findings that many homeless people have long term conditions or other health problems: 
 

 73% of homeless people reported physical health problems.  

 80% reported some form of mental health issue. 

 45% had been diagnosed with a mental health issue. 

 39% said they take drugs or are recovering from a drug problem. 

 27% have or are recovering from an alcohol problem. 

 35% do not eat at least two meals a day. 

 77% smoke.34 
 
The Government informed the country that people must stay at home and certain businesses must close, announcing 
the period we know as ‘lockdown’ in order to reduce the spread of Covid-19. Those without a stable home, would have 
no safe place to stay, quarantine or self-isolate. There is no place to stay at home, quarantine or self-isolate. On 26 
March, the Government wrote to local authorities asking them to accommodate all people sleeping rough or at risk of 
sleeping rough. They were also asked to find alternative accommodation for those in “shelters” where they could not 
easily self-isolate by the end of that weekend. 
 
 
 
 
 
 
 
Local areas and services needed to work rapidly to provide accommodation and support people experiencing 
homelessness. Day centres and night shelters across the UK have all had to close to reduce the spread of the virus. In 
addition, supporting services such as housing, benefits, health and substance misuse support services had to find new 
ways of working to reduce their face-to-face work. Other Government measures to reduce the risk of anyone becoming 
homeless included evictions being ceased for three months, no new possession proceedings, and a three-month 
mortgage ‘holiday’ for landlords if needed.  
 
Despite this, charities said the pandemic had also led to new groups of people being made homeless as the services and 
facilities that they normally relied on closed.35 They suggest that new people have been and will be forced to sleep 
rough, many due to loss of income or a breakdown in family relationship as a result of the virus. These people may not 
be known to services. Some will have become homeless when they lost jobs as the economy closed down, with those 
without recourse to public funds being particularly affected. Streetlink said alerts by members of the public about rough 
sleepers increased by 36% year on year between April and June 2020.36 They did say that an element of the rise in 
reports could have been because rough sleepers were more visible during lockdown because streets were quieter, and 
that members of the public had heightened concern.  
 
 
 
 

“It was deemed unsafe to continue to support our guests, the homeless and most vulnerable in Clacton-we just had to close, 

this had an impact on us and them. Many would turn up and just stand outside.” 

Source: Community Voluntary Services Tendring Covid-19 Impact Survey 
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Sex Workers 
 
Sex workers are one of the groups that have been quite profoundly affected by Covid-19 through a dramatic reduction 
in income since the majority of direct sex work has ceased as a result of physical distancing and lockdown measures.37 
Sex workers are a group already marginalised by stigma: Whilst it is legal to buy and sell sex in England, there are many 
associated activities that are not, e.g. soliciting either on the street or from a brothel, which increases the social stigma.  
Most sex workers work ‘in-person’, providing sexual services; others work through phone lines or online, webcamming. 
The lockdown saw some movement to online activity, but many will have continued to work in-person38. Most are 
women, including Trans women, however there are also a significant number of male sex workers, as well as those who 
identify with other genders or as non-binary. Some are successful entrepreneurs that run their own websites, operate 
from dedicated premises, and are registered as self-employed and paying tax, therefore some may have met the criteria 
to apply for the UK Self-Employment Income Support Scheme during lockdown. Research suggests that the majority of 
those selling sex are either doing so temporarily, intermittently or long term to make ends meet, including as a 
supplement to other paid work. 
 
Many sex workers have caring responsibility for others: Many are single parents caring for children whose schools have 
been closed, or caring for partners or parents. Some are living with long-term physical illness or mental health issues; 
many are migrants and some have no recourse to public funds, some with insecure status; some are students; some 
involved are victims of partner abuse, or are misusing drugs or alcohol and many will not register their incomes. This 
group may be considered as ‘individuals engaged in survival sex’39. 
 
The European Network for the Promotion of Rights and Health among Migrant Sex Workers (TAMPEP) has expressed 
concerns that for many there appears to be no way to apply for the emergency assistance schemes available to other 
self-employed workers, owing in part to the precarity of sex work and the non-recognition of sex work as work. They 
suggest that street based workers are particularly at risk of poor health and some will have been in temporary 
accommodation. Others reported being turned away from hostels if they are displaying symptoms of Covid-19 and sex 
workers in this situation will likely take more risks to secure basic income in this time.40 
 
This evidence suggests that sex workers have faced considerable barriers to accessing the financial safety nets available 
to workers in other occupations. An article in The Lancet also cites evidence on police arrests, fines, violence, and 
disruption in aid by law enforcement, and compulsory deportation that have been reported by sex workers across 
diverse settings, fuelling concerns that the pandemic has intensified stigma and discrimination41. 

 
It has been primarily sex worker led projects and organisations that have responded to the situation to meet workers’ 
immediate financial and basic needs alongside the development of online and telephone support systems. SWARM, 
Umbrella Lane and SWAI have all organised fundraisers to create emergency funds for sex workers to access. The English 
Collective of Prostitutes have also released a statement challenging the lack of protections for sex workers and other 
precarious workers during this crisis. 
 

1.5 People and families adapting to change and social isolation  
 
Vulnerable children and families 

 
Everyday family life became more challenging for many people during lockdown. There were changes to everyday 
routines, people being in close proximity with each other and rising tensions that cannot be ‘walked away from’ whilst 
they dissipate, home becoming a workplace and school rather than a place of relaxation, and heightened anxiety and 
stress both from the uncertainty of the circumstances and from money or food worries.  
 
Data from Home-Start Suffolk that compares the reasons for referral during and prior to lockdown identified that 
parents tended to put their family needs above their own, with a reduction in referrals of parents with self-esteem 
issues, and increase in need for advice and support on budgeting and school routines emerging. 
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Home-Start Referrals: Quarter one 2020 and Quarter two 2020 compared: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Key findings from the data 

 Referrals are averaging 15per week, which represents a 25% increase from pre Covid levels. Children were aged 

between 5 and 12. 

 Referrals pre Covid were 70/30 parents vs children needs, during the lockdown and initial recovery phase, 

referrals concentrated more on household issues and needs for children. 

 A number of complex needs cases. 

 Referrals were concentrated in the West of the county in Haverhill, Sudbury, Bury St. Edmunds, Stowmarket 

and Eye and Hadleigh. With an increase in referrals from place with higher social mobility. Which is conducive 

with the level of self-referrals. 

 90% of referrals had no other agencies working with them or statutory processes in place. 

 In ALL the families referred there was at least one child in the family with additional needs, Autism, behavioural 

issues, communication issues.  

 Higher than average referrals with two parent families and those holding professional jobs and employment 

who were feeling overwhelmed by the speed at which the country went into lockdown.  

 Pregnant women - Women unable to attend antenatal classes, get to know midwives, anxiety over whether 

partners would be at birth, follow up issues of breast feeding and social groups have all played a major part in 

referrals received for perinatal mental health. 
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What families told Home-Start Suffolk about their finances: 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

What families told Home-Start Suffolk about their worries: 
 
 
 

Home-Start Suffolk also asked their clients about next steps to understand how they may seek support going forward: 
 

 36% of parents/carers are more likely to seek support  

 51% of parents/carers would like a home based support visit 

 9% of parent/carers prefer telephone support 
 
 
Carers  
 
There are an estimated 13.6 million unpaid carers in the UK today. The outbreak of Covid-19 has prompted an almost 
50% increase from the 9.1 million people that were already carers42. One in ten workers has started to provide unpaid 
care, which has increased the numbers that are juggling between a job and caring - In total 26%, or 1 in 4 of all workers 
are juggling work and unpaid care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

53% of parents/carers are lonely 

63% parents/carers are concerned 

about lack of routine 

55% parents/carers are concerned 

about their families’ health 

76% parents/carers are worried 

about their own mental health 

57% parents/carers are concerned 

that their children/young people are 

isolated 

38% are not confident about their 

children returning to school 

47% of parents/carers are not ready 

for things to return to normality 

65% had no change in employment 

12% were furloughed 

9% of main parent/carers lost their 

jobs 

9% of main parent/carers had a 

salary reduction 
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Case Study – Suffolk Family Carers 

Kirsten Alderson, Chief Executive of Suffolk Family Carers, explained that Suffolk Family Carers has been listening to carers 

since the outset of the pandemic. In the first 3-4 weeks, conversations were varied: carers were both anxious about 

shortages of food, obtaining medications and becoming ill themselves, but were also stoic as they had always felt locked 

down in their role, so this present situation was not new to them. After 6 weeks carers began to feel low and depressed due 

to the impact of isolation from friends, family and professionals’ support. They also still worried about what would happen 

if they became unwell (through any illness), as being in hospital has an extreme impact for both carer and the cared-for 

person, each worrying about the other and the care they are receiving.  

 

Case Study - Mr and Mrs JD 

Prior to Covid-19 lock down and despite living in different homes, D saw her husband six days a week, travelling for 

an hour on the bus and walking to and from the bus stop each day.  She did not visit on a Sunday because of the 

lack of a suitable bus service.  She has some health problems which mean travelling could be embarrassing and as 

she is rather wobbly, she used a light walker that she could lift on to the bus, have it close to her and then help her 

walk to the care home.  Because she needed to use the walker D had to make sure she picked the right time to 

travel.  She avoided rush hours morning, lunchtime and evening and busy times such the school drop off and pick 

up times.  She said ‘people were so very kind and helped her even when she didn’t need it’.  As the bus stops were 

draughty and could be very wet and small, her family bought her a brilliant coat to keep her warm and dry when 

travelling backwards and forwards as it sometimes took a lot longer than an hour each way depending on the buses.  

She couldn’t afford taxis every day. 

D loved the home that J moved to and found it was helping him enormously. His condition improved so that he 

could hold a conversation again.  However, during the Covid-19 lock down, D did not see her husband from 10 

March until 1 August, as she was in sheltered accommodation and her husband in a different care home.  D rang 

him every day although J didn’t seem to understand why she couldn’t visit him.  D was in isolation and had not seen 

anyone other than the carer who knocked to see if she was OK.  It upset her that she was unable to visit J and she 

was ‘getting tetchy’.  When the care home rules changed from 1 August, relatives were allowed to make 

appointments to see a loved one and she has now arranged to see her husband for half an hour each Monday. 

During this period although she wanted to live nearer her husband, the situation was very complicated.  She had 

put her name down for social housing, so she could be closer to him, but then had an offer which facilitated a move 

closer to her son in a different area, which she really wanted to do as it gives her more independence.  She moved 

to this new flat very recently and will continue to visit J once a week and see him for half an hour until a transfer to 

a care home closer to her can be arranged.  She still rings him every day. 

She travels by taxi to see him as she does not feel safe on public transport and the travel is so complicated.  She 

has negotiated a good deal with the very helpful taxi company she has used for years.  Her social worker is 

exceptional and is supporting her in trying to negotiate a move for J as, although she is very happy with the care J 

is receiving, she knows that a move close to her will be beneficial for both of them. 

D says she ‘hasn’t let it get her down. I just get on with it’.  She is comforted by the thought that J is still receiving 

excellent care and there is regular testing.  The attitude in his present care home is ‘can I help you’.  Although his 

condition has deteriorated during their period of separation, she hopes that a transfer to a home close to her will 

help and they will be able to see each other very regularly and can again enjoy being together. 
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People who need to balance caring for children with caring for older relatives are known as sandwich carers. The average 
age of sandwich carers, who were providing help or support for someone outside of their household and providing at 
least 10 hours of childcare or home-schooling per week during April 2020, was 40 years old and almost two thirds were 
women. 85% of ‘sandwich carers’ were employed, although 17% reported working fewer hours because of childcare or 
informal caring responsibilities during lockdown43.  
 
The Carers Trust conducted research focussing on older and ageing carers aged over 50 and in particular ageing parent 
carers and other community groups of older and ageing carers who face additional barriers whose changing 
circumstances mean they are less able to care or unable to continue caring at all. Their findings were presented in a 
report: ‘No Longer Able to Care: Supporting older carers and ageing parent carers to plan for a future when they are 
less able or unable to care’44. 
 
One barrier they found to accessing support was the complexity of the social care system, a common theme throughout 
their focus groups. Carers shared their experiences of trying to navigate the system both for the person they care for 
and for themselves. Carers often say they find the system complicated and find themselves repeating the same story to 
numerous professionals. They find that there is a lack of co-ordination between health and social care and that they as 
carers are left to co-ordinate support. 
 
The report considered the Covid-19 pandemic and highlighted how important it was for carers to have contingency 
plans in place stating:  

‘Millions of carers needed to stay at home to socially distance themselves or to self-isolate during this crisis. However, 
we know that this led to carers probably having more caring responsibilities, or being unable to provide the care 
they usually did, either because they had contracted the virus or had symptoms, and were following Government 
advice to self-isolate. The Coronavirus crisis will highlight to many the need for emergency planning. An emergency 
plan would have helped those carers who had one, assuming local authorities, charities and any health organisations 
involved had the capacity to implement it.’ 

 
 
Support 
 
Research by the Office of National Statistics suggests that almost half (48%) of people in the UK said that they provided 
help or support to someone outside of their household in the first month of lockdown in April 2020. This could have 
been by doing some extra shopping or making an extra meal.  
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Whilst the country was in full lockdown, carers continued in their role. There has not been a significant increase in 
reported feelings of chronic loneliness among those that provide help and support to others. However, at a rate of 1 in 
12 providing help or support reported feeling lonely often or always,45 the number of carers feeling lonely is high, and 
the need to reduce this isolation remains an important priority.  
 
People who cared for others outside the home have felt valued during the pandemic. During the first month of 
lockdown, around 1 in 6 (16%) of those who had provided help or support to others outside their home felt they played 
a useful role more so than usual, compared with just under 1 in 10 (9%) of those who had not. A higher proportion also 
reported that they enjoyed their day to day activities more so than usual compared with non-carers (11% and 8% 
respectively). 
 
Young carers  
 
Many children and young people who care for a family member who is disabled, physically or mentally ill, or misuses 
substances have felt additional pressures during the pandemic. Young carers (children and young people under 18 years) 
and young adult carers (aged up to 25) may support their family member with shopping, cooking, cleaning, providing 
personal care, helping them mobilise or giving emotional support.  
 
The Carers Trust conducted a survey into the impact of Coronavirus on young carers aged 12 to 17 and young adult 
carers aged 18 to 25.46 It found: 

 40% of young carers and 59% of young adult carers say their mental health is worse since Coronavirus. 

 67% of young carers and 78% of young adult carers are more worried about the future since Coronavirus. 

 66% of young carers and 74% of young adult carers are feeling more stressed since Coronavirus. 

 69% of both young carers and young adult carers are feeling less connected to others since Coronavirus. 

 11% of young carers and 19.7% of young adult carers report an increase of 30 hours or more in the amount of 
time they spend caring per week. 

 58% of young carers who are caring for longer since Coronavirus are spending on average ten hours a week 
more on their caring responsibilities. Among young adult carers the proportion is even higher at 63.6%. 

 7.74% of young carers and 14.94% of young adult carers who responded to the survey, said that they are now 
spending over 90 hours a week caring for a family member or friend. 

 
 
 
 
 
 
 
 
LGBTQI+ 
 
Prior to the outbreak of Covid-19, LGBTQI+ communities already faced a wide range of health inequalities throughout 
their lives, including stigma, discrimination, harassment and bullying on the streets, in education, in health and in the 
workplace and the impact this has on their mental health and ability to access services47 More than one in ten LGBTQI+ 
people have faced domestic abuse from a partner, rising to 19 per cent for trans people48.  
 
Many LGBTQI+ people have been experiencing significant challenges caused by discrimination and marginalisation. The 
period from 23rd March - 12th of April saw calls to the LGBT Foundation’s helpline have a 52% increase in calls about 
homophobia, 4100% increase in calls about transphobia, and 450% increase in calls about biphobia. They also saw an 
88% increase in calls about housing compared to the three weeks prior – LGBTQI+ people are disproportionately more 
likely to have been homeless at some point in their lives, and almost a quarter of young people at risk of homelessness 
are LGBTQI+, usually because their families reject them. Going outside without fear was an issue – LGBTQI+ people of 
colour are more likely to experience discrimination; in addition they were twice as likely to attend LGBTQI+ specific 
venues or events as white LGBTQI+ people, and so the closure of venues and groups had a larger impact. 
 

“We have learned through the pandemic about the importance of love, how growing and connecting together builds resilience 

and gives us a reason for living. Love can be therapeutic in a crisis; the challenge for us is to manage these important 

connections during this period of separation” 

Julia Jones, Co-Founder, John’s Campaign 
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The LGBT Foundation conducted a survey during the pandemic and found: 

 37% of survey respondents stated that decreased mental wellbeing was one of their top three concerns at this time. 

 40% of respondents aged 50+ said they were living alone at this time compared to 30% of all LGBT respondents. 

 27% said that increased isolation was one of their top three concerns related to the crisis. 

 18% concerned that their situation would lead to substance or alcohol misuse or trigger a relapse 
 
They also found that most faced barriers when accessing healthcare and support services. These barriers include things 
such as discrimination, or a perception of potential discrimination, based on sexual orientation or Trans status, or a lack 
of understanding and training on how to adequately support them, with 64% saying that they would rather receive 
support during this time from an LGBT organisation during that period49. 
 
During the lockdown period stigma was further exacerbated in LGBTQI+ communities, as phone and online support is 
simply not an option for those who are unable to speak freely in front of others about their identity, as they are not out 
or are living in an unaccepting household.  
 
Victims of domestic abuse 
 
Using statistics obtained from UK police forces under freedom of information laws, a recent BBC Panorama programme 
investigation revealed that there was one domestic abuse call every 30 seconds in the first seven weeks of lockdown. 
The figures suggested that two-thirds of women in abusive relationships have suffered more violence from their 
partners during the pandemic.  
 
These findings support those of a survey conducted by Women’s Aid throughout April 2020 to investigate the initial 
impact lockdown measures were having on survivors of domestic abuse. 

 Of the survivors who said they were currently in an abusive relationship, 67.4% (31 out of 46) said that the abuse 
had got worse since Covid-19. 

 The lockdown meant that over three-quarters of survivors (76.1%, 35 out of 46) were having to spend more time 
with their abuser, and over three quarters (78.3%, 36 out of 46) said that Covid-19 made it harder for them to 
escape abuse.  

 Over 70% (33 out of 46) of survivors experiencing current abuse said their abuser has more control over their life 
since Covid-19.   

 
 
 
 
 
 
 
 
The telephone Helpline of Refuge, the charity and domestic abuse service provider, ordinarily logs around 270 calls and 
contacts from women, friends and family members needing support every day. As lockdown eased it saw an increase 
of 77% during June. The first week in July saw a 54% rise in women needing refuge space (emergency accommodation) 
when compared with the last week in June – the highest number of women needing emergency accommodation during 
the lockdown period.50 
 
These are record highs in demand for its National Domestic Abuse Service Helpline, with the total number of calls and 
contacts to Refuge’s Helpline totalling more than 40,000 since the start of lockdown (this figure includes numbers of 
women accessing a new ‘live chat’ service). 
 
 
 
 
 
 

“Covid-19 traps you in the house because you can’t always go elsewhere when my partner starts to get angry. Also the 

situation is perfect for enhanced control as well as the abuser feeling a great lack of control due to the uncertainty. His anxiety 

results in me being his emotional punch bag." 

Women’s Aid Survey Respondent 

 

 

 

“Abusers like the control, and since Covid-19 I have experienced more contact than I’d like, more dictatorship, using child as a 

weapon and feeling more alone without my support group around to be there.” 

Women’s Aid Survey Respondent 
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During June, 73% of callers to Refuge’s Helpline were from survivors of domestic abuse. 40% of these callers were 
provided with information on, for example, child contact and housing rights. 17% of callers were supported to make 
safety plans and 15% were looking for a refuge space indicating they needed to leave their homes urgently. 

 
1.6 People in higher risk workplace 
 
Many of those who have been infected have been working in sectors and industries vital to keeping us safe and well. 
A key worker or critical worker is a public-sector or private-sector employee who is considered to provide an essential 
service. Whilst many workers were able to work from home and others were furloughed during enforced workplace 
closures, key workers continued to deliver essential services and were therefore at higher risk of exposure to the virus. 
The Office of National Statistics (ONS) reported that men working as security guards, taxi drivers and chauffeurs, bus 
and coach drivers, chefs, sales and retail assistants, lower skilled workers in construction and processing plants, and 
men and women working in social care had significantly high rates of death from Covid-19.  
 
There are eight occupational groups that are classed as key workers - people delivering important public services. Key 
workers are often women: nearly three-fifths of all key workers are women (58%) compared to men (42%), differing 
from that of women and men in non-key worker roles (42% and 58% respectively). Women were most represented in 
education and childcare (81%), and health and social care (79%). Conversely, the majority of workers in transport 
occupations were male (90%).51 
 
Key Workers by occupational group: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The table below demonstrates the variation in the prevalence of key workers across parts of Suffolk & North East Essex: 
 
 
 
 
 
 
 
 
 
 

 
Source: ONS 
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Office for National Statistics (ONS) figures suggest that 15% of key workers were at increased risk of coronavirus because 
of certain health conditions. There is likely to be a longer-term impact from the pandemic on the economic and social 
health of our populations. 
 
In health and care, some professional occupations have been impacted more than others, due to their personal 
characteristics. The table below describes factors relating to age, ethnicity and economic status.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nurses constitute a significant proportion of the health and care workforce. A total of 10,841 Covid-19 cases were 
identified in nurses, midwives and nursing associates, representing 1.9% of the health professionals who are registered 
with the Nursing and Midwifery Council (NMC). By ethnic group, this represents 3.9% of nurses, midwives and nursing 
associates of Asian ethnic groups, 3.1% of Other ethnic groups, 1.7% of White ethnic groups and 1.5% of both Black and 
Mixed ethnic groups.  
 
GPs may also be at high risk of infection with Covid-19. The Health Foundation applied risk scoring to calculate the 
number of GPs practising in England who were likely to be at high or very high risk of death from Covid-19. They estimate 
that of the 45,858 GPs in their sample, 7.9% are at high or very high risk - potentially a conservative estimate. Those 
GPs at the very highest risk of death from Covid-19 are more likely to be working in areas of high socioeconomic 
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deprivation. In addition, almost one in ten GP practices are run by a single GP, with almost one in three of these single-
handed GP practices being run by a GP estimated to be at high or very high risk from Covid-19.52 
 
Care workers, many of whom are from minority ethnic groups, experienced particular stresses during the pandemic: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.7 People with health and care needs  
 
Whilst Covid-19 dominated the headlines on health and care, many people still experienced a broad range of health 
issues, both acute and longer term, for which they needed support from services. Their experiences of health and care 
services have been mixed.  
 
During the lockdown period, Healthwatch Suffolk conducted a Covid-19 Experience survey of NHS and social care 
services. It found that of 378 respondents, almost half expressed an opinion about their experiences of changes in 
services. Of these, 1 in 4 were positive about their experiences and almost 1 in 5 had mixed opinions, but just over half 
reported negative opinions on the changes they have seen:  

 Cancellations of hospital appointments, operations, routine treatments and mental health appointments. 

 Delays to investigative procedures. 

 Delays in prescription delivery. 

 Lack of access to dentists. 

 Worries about having a baby during the pandemic and restrictions on birth partners at appointments. 
 
However, positive changes were also reported: 

 GPs have more time to care. 

 Online consultations are working for many. 

 Faster access to online prescription. 

 Shorter wait times for access to hospital clinicians. 
 
Many people appear to like the increased use of telephone triage and consultation in primary care and other services. 
This includes that they no longer need to travel for an appointment or face extensive waiting times when they get there. 
People have also liked that current arrangements fit around their work commitments. More than 100 people have 
offered suggestions for how things could be improved:  The top three were: 

 Information on how to self-care, manage pain and anxieties when an appointment is cancelled. 

 Information about what to expect now or when new appointment is made. 

 The availability of Personal Protective Equipment for health and care workers. 

Case Study - Cilla’s Story 

I have worked in the social care industry for over 10 years now and Covid-19 was definitely an interesting time, when staff 

came together in solidarity, supporting each other and bridging the gap. The late arrival of test kits and lack of clarity of 

directions on what needed to be done, caused intense anxiety levels for both carers/support workers and service users. 

We bought hand sanitiser and made facial masks for ourselves, to keep us and our service users alive. We were 

overworked as staffing levels were low, some staff had to shield, and some could not get to work due to lack of transport 

– public transport was interrupted and when it was available, we were fearful of infection. If you become sick due to 

Covid-19, you are entitled to a weekly statutory sick pay of £95.85 weekly. Most carers had limited choices living on a 

tight budget, so a decent statutory sick pay is needed for the industry. Gratitude was a form of recompense. We heard 

the claps every Thursday and people covered their windows with rainbows. It was a fuel to keep us smiling despite the 

personal challenges we faced trying to manage staying alive, while saving lives of the vulnerable. We clearly had to put 

others before ourselves, service users were discharged from hospital without being tested if positive or not for Covid-19, 

the despair in their eyes told us that they needed us to be their saviours, giving them personal care, medications, and 

obtaining bodily fluids to send to the laboratory to test them for other diseases - but not Covid-19. Practicing social 

distancing between staffs and service users was most unlikely.  
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Healthwatch Essex also conducted a survey that, with regard to service changes, service users felt the biggest changes 
were in relation to: 

 Telephone consultations for hospital or GP appointments  

 Regular health checks have been cancelled or delayed 

 Poor access to dental treatment 
 
 
 
 
 
 
 
 
 
However, people also reported a number of positive changes: 

 Some people like the ease of telephone conversations 

 People feel safer not going to appointments 

 People felt staff were still kind and considerate 
 
People also had suggestions for improvements:  

 Better communication between services 

 Information about support services 

 Face-to-face appointments with a doctor (even if over video) 

 Improved communication with people in hospital 

 Better access to dental treatment  

 Reassurance if treatment is needed that it’s safe 

 Checks on people who have had regular health checks cancelled 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“All dentists have closed apart from hubs which are only accepting referrals from triage for emergency treatment. The 

emergency dentist system could be less bureaucratic, more efficient and more joined up.  I have had to continually call 111, my 

dentist and the emergency dentist in order to get a service.  I have yet to be seen by an emergency dentist despite being 

referred twice as an emergency two days ago” 

Healthwatch Essex Survey respondent 

 

Myrna’s Story  

Early in the pandemic, Myrna was identified as vulnerable due to her age and certain health conditions, and as a result 

the Essex Welfare Service got in touch to see how they could support her during this time. The service offered to do 

her shopping for her, but she was happy and able to do this independently at the time.  

Later, Myrna was later admitted to hospital with a chest infection. In Accident and Emergency, she had not eaten all 

day; staff gave her insulin injection and offered a stale sandwich. Myrna wasn’t able to brush her teeth for 5 days as 

the hospital were unable to provide one and she wasn’t able to take anything into the hospital on admission. Myrna 

said that in a pandemic it doesn’t seem important but to patients, but it is: “it’s basic care”.  

When Myrna was discharged from hospital, she was “dumped, not fed.” She not had lunch in hospital, and when the 

ambulance crew took her home they noticed she had some scones to eat so said “they’ll be fine”. Myrna had purchased 

these scones before being admitted to hospital, so they were days old and stale.  

After discharge, Myrna heard nothing from her point of contact in the Essex Welfare Service. Myrna called the service 

directly and asked to be called back, but despite her further attempts she “never heard another thing from them”. 

Thankfully someone from Myrna’s church called and offered to help with my shopping: “I was lucky to belong to the 

local church, I was fortunate, I don’t know what I would have done”.   

Myrna reflected that “now I’m older, I see it all the time, people fall off the radar.” It is important to check on older 

people or people living on their own and struggling. This could be done by using resources properly: “it comes back to 

local level”. Myrna felt that most people feel that the pandemic has continued longer than they thought, and recognise 

that it’s not over. Most people fear the winter: “people are worried about that, especially young parents with children”. 
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The pathways for cancer services were significantly disrupted during the lockdown period.  The Institute for Public Policy 

Research (IPPR) has explored the hidden cost of Covid-19 on the NHS and highlighted the impact of Covid-19 on cancer 

services, which the graphic below demonstrates:  

 
The IPPR expects that this disruption in 

services will lead to delays in the detection 

and treatment of cancer, in turn adversely 

affecting cancer outcomes. Screening alone 

is responsible for approximately 6% of all 

cancer diagnosis; 34% of breast, 10% of 

colorectal, and 40% of cervical cancer 

diagnoses. Referrals are responsible for 62% 

of cancer diagnosis. 

Carnall Farrar’s analysis of this data for the 

IPPR was conducted by their taking the 

reduction in urgent referrals of citizens to 

cancer diagnostic services as a starting point 

to model the anticipated change in the 

distribution of diagnosis by cancer stage. 

Patients who are detected at later stages 

have lower chances of survival, suggesting 

that overall survival rates will drop. Their 

modelling suggests that the five-year 

survival rates could drop from 16.2% to 

15.4% for lung cancer, from 85% to 83.5 per 

for breast cancer, and from 58.4% to 56.1% 

for colorectal cancer.  

The IPPR recommends quickly addressing the backlog of cancer care, recover diagnostics and services for new 

patients, and ‘build back better’ to design a better, more resilient system 

Source: Carnall Farrar53   
 
The findings have prompted The Progressive Policy Think Tank to call for the Government to put in measures to address 
the backlog. 
 
People’s mental health and wellbeing  
 
The mental wellbeing of many people in our population suffered under the lockdown period illustrated by a 
deterioration in all measures of personal well-being: life satisfaction, feelings that things done in life are worthwhile, 
happiness and anxiety. Analysis by the Office of National Statistics on the data collected from their Opinions and Lifestyle 
Survey showed a marked increase in anxiety at the beginning of lockdown. Between 20 and 30 March almost half 
(49.6%) of people reported high anxiety and average anxiety scores were 5.2 out of 10, a marked increase from 3.0 in 
the last quarter of 2019.54  
 
The factors most strongly associated with high anxiety during lockdown include loneliness, marital status, sex, disability, 
whether someone feels safe at home or not and work being affected by the coronavirus (Covid-19) pandemic. Feeling 
lonely was most strongly associated with reporting high anxiety, with people who "often or always" felt lonely almost 
five times more likely to report high anxiety than those who “never” feel lonely. Those who are married or in a civil 
partnership are more likely to be balancing home-schooling alongside other commitments, with 1 in 4 people home-
schooling during the pandemic, compared with approximately 1 in 10 people who are single, separated or divorced.  
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The percentage who reported high levels of anxiety significantly increased for people who are married or in a civil 
partnership during lockdown. Prior to the pandemic, the percentage reporting high anxiety was lowest for people who 
are married or in a civil partnership compared with all other marital status groups. Those aged 75 years and over were 
almost twice as likely as those aged 16 to 24 years to report high anxiety during lockdown; analysis of data prior to 
lockdown suggests anxiety tends to be lowest among those aged from their mid to late 60s, remaining relatively stable 
in later years. For people reporting high anxiety during the pandemic, over 1 in 5 said that their work had been affected 
because they were finding working from home difficult55. 
 
Suffolk MIND recently conducted an Emotional Needs Audit locally. Its key findings were:  

 “Average wellbeing declined by as much as 11% in May, and 6% on average over the 4 month lockdown period.” 

 “Our Meaning and Purpose decreased significantly, with two-fifths of the population not meeting this need. Those 
who identify as non-binary, and people unable to work were most significantly affected. “ 

 “We felt much less connected to a Community, and that we had a Status that’s recognised.”  

 “Those in construction, healthcare and government work, and those who are retired or over 65, were meeting their 
needs better, on average, than the general population.” 

 
In the Emotional Needs Audit, participants score how well they are meeting needs in response to questions with a 
scale from -3 to +3. The chart below shows average scores.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information contact Suffolk Mind 
 

The biggest drop was in Community (feeling connected to a group), followed by Meaning & Purpose (feeling there’s a 
point to getting out of bed in the morning) and Status (feeling appreciated and having value that’s recognised).  
 
It is, perhaps, understandable that the need for Community saw the biggest drop, considering most of us had to stay at 
home and could have no physical contact with the usual groups in our lives. Similarly, when we are working, volunteering 
or learning (endeavours impeded by the pandemic for many of us) we are often meeting needs for Achievement, Status 
and Meaning & Purpose.  
 

“If we’re both feeling a certain way and both feeling a bit down he asks me for advice and then I help him and vice versa. Or 

he’ll like, if I’m feeling upset about someone he’ll give them a call you know and say why aren’t you answering and stuff like 

that. So, and then he finds out and then it helps me.” 

Suffolk Learning Disability Partnership, ‘Different ways of coping during lockdown- stories’ for more information click here 

 

https://suffolkordinarylives.co.uk/stories/
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Behind the averages, some needs were unmet among much of the population, with many scoring them below zero. For 
example, 46% did not feel they had a Status in society at all. The Emotional Wellbeing in the Community task and finish 
group designed a population-wide campaign in response: www.SuffolkSaysThanks.com.  
 
The survey also found, again not surprisingly but still worryingly, that 45% of people were not meeting the need for 
Community at all. And nearly two-fifths of us were not meeting the need for Meaning & Purpose. Each of these needs 
were particularly poorly met among non-binary, unemployed people and those unable to work.  
 
The higher risks that people from ethnic minority groups face, together with the lack of traditional sources of support, 
has impacted on the mental health of many. The Centre for Mental Health reports that for people from the ethnic 
groups where the prevalence of Covid-19 has been highest and outcomes have been the worst, the pandemic intensifies 
the level of risk, the precariousness of maintaining good mental health, and difficulties accessing the right support at 
the right time. In the longer term, an unequal legacy of complicated bereavement, trauma and economic repercussions 
which will push more people towards financial insecurity and poverty, significant risk factors for poor mental health. 
Public Health England has also highlighted that social distancing measures place restrictions on access to social support 
networks which are a fundamental part of BAME communities’ infrastructure and culture.  
 
Essex County Council’s Adult Social Care highlighted that there are significant changes in people’s mental health needs 
since March 2020. Demand for assessments under the Mental Health Act have increased as a result of Covid-19. The 
council says that it is still working on data but believe this could be a 15 – 20% increase from this time last year. There 
is an increase in adults not previously known to mental health services presenting with psychosis, Obsessive Compulsive 
Disorders and the impacts of being furloughed. There have also been some referrals as a result of carer breakdown, 
where adults have become more aggressive and carers are no longer able to manage them at home. The reduction in 
services has also impacted and resulted in an increase in referrals for assessment under the Mental Health Act; for 
example, an adult presenting as suicidal. Challenges continue for the service in relation to availability of beds and Police 
to support with issuing of warrants. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
People with long term conditions  
 
Evidence is also emerging of an association between cardiovascular disease, diabetes, and severe obesity and increased 
risks of severe Covid-19 disease. These long term conditions are also found with increased prevalence among many UK 
BAME populations.56,57 
 
Many people with long term conditions were categorised as at high risk (clinically extremely vulnerable) and were asked 
to self-isolate - stay at home and not engage in interactions outside their households. Healthwatch (national) has shared 

"I had been shielding before lockdown anyway as a precaution thing for myself. So, I’m already used to being in a lockdown 

kind of way as it is. So how I feel now it’s in place and everything, it is what it is, it needs to be done if it helps to stop the 

infection then great and if it helps to not overwhelm the NHS that’s even better and of course we all have to make sacrifices 

and everything and so this one of the reasons why we have to make the sacrifices. The only issue I’m having is no contact 

from people, no contact with my family unless I contact them- that’s always been the deal with them. Friends, so called 

friends, may seem to be busier on their things which I accept and believe, and I appreciate that but it would be nice to hear 

from them every now and then. Loneliness and feeling isolated all the time. Yeah that’s something that I’m feeling quite a 

lot, the fact that I can’t go out as well as I’m shielding, that’s really hard especially when there’s been really nice weather 

and I’ve been tearing my hair out wanting to break free basically. And yeah I’m finding that hard, I have good days and bad 

days. I had a really bad day yesterday in that respect, but I’m managing it to a certain extent. I’ve got my work that’s keeping 

me going and when I’m not working, I’ve got my tv and things like that. And if there’s bank holidays I usually sleep in the 

day because it’s normally better than staying awake sometimes. Clearer guidelines, what we can and cannot do. It’s all 

confusing, one point someone can go off and do stuff then the public can’t do that. So it’s got to be clear and it needs to be 

clear and to everybody not just us public, but to everybody. If I haven’t had work or if I had lost my job and find myself 

unemployed, I think I would be tearing out my hair and I would say you might find me not around much longer.” 

Suffolk Learning Disability Partnership, ‘Different ways of coping during lockdown- stories’ for more information click here 

 

https://suffolkordinarylives.co.uk/stories/
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stories of the experiences of people that had to stay home and shield. They described mixed emotions from the 
experience: Feeling down and trapped, loss of support networks from others also shielding, the challenges of getting 
groceries and medication and the importance of mindfulness in maintaining their mental wellbeing. 
 
 
 
 
 
 
 
 
 
 
 
 
It was identified relatively early on that a number of people with pre-existing conditions would be potentially more 
vulnerable to the risks of poor outcomes from Covid-19. Two categories: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

High Risk 

 have had an organ transplant 

 are having chemotherapy or antibody 

treatment for cancer, including 

immunotherapy 

 are having an intense course of radiotherapy 

(radical radiotherapy) for lung cancer 

 are having targeted cancer treatments that 

can affect the immune system (such as 

protein kinase inhibitors or PARP inhibitors) 

 have blood or bone marrow cancer (such as 

leukaemia, lymphoma or myeloma) 

 have had a bone marrow or stem cell 

transplant in the past 6 months, or are still 

taking immunosuppressant medicine 

 have been told by a doctor they have a 

severe lung condition (such as cystic fibrosis, 

severe asthma or severe COPD) 

 have a condition that means they have a very 

high risk of getting infections (such as SCID or 

sickle cell) 

 are taking medicine that makes them much 

more likely to get infections (such as high 

doses of steroids or immunosuppressant 

medicine) 

 pregnant and a serious heart condition 

 

Moderate Risk 

 are 70 or older 

 have a lung condition that's not severe 

(such as asthma, COPD, emphysema or 

bronchitis) 

 have heart disease (such as heart failure) 

 have diabetes 

 have chronic kidney disease 

 have liver disease (such as hepatitis) 

 have a condition affecting the brain or 

nerves (such as Parkinson's disease, 

motor neurone disease, multiple 

sclerosis or cerebral palsy) 

 have a condition that means they have a 

high risk of getting infections 

 are taking medicine that can affect the 

immune system (such as low doses of 

steroids) 

 are very obese (a BMI of 40 or above) 

 are pregnant  

 

 

 

 

"The last few days I’ve been feeling quite positive, but where there’s an up, there’s a down. Today I’ve been feeling frustrated 

all day, and the cabin fever is taking its toll. I woke up feeling a bit down and I haven’t been able to shake that feeling. I don’t 

like having to rely on people to do things for me, even though I know they are more than happy to help. I’m used to being 

independent and doing everything for myself. I have had to remind myself a few times that I am fortunate that I have friends 

and family. The changes that I have had to make are drastic, but I understand they are for a good reason. Having already gone 

through one major lung operation, I am not keen to return.” 

Healthwatch Essex Survey respondent 
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2. We underestimated the inherent resilience in our local communities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.1 Introduction  
Soon after the pandemic emerged, there was a rapid growth in local people wanting to help out their neighbours and 
communities. The lockdown highlighted:  
 
 
 
 
 

 
2.2 National volunteering programme 
 
 
Nationally, thousands of people signed up to the NHS Volunteer Responder scheme. This programme, a partnership 

between the NHS, Royal Voluntary Service and GoodSAM, aims to provide protection to those clinically vulnerable to 

the Covid-19 pandemic, enable more individuals to step forward to support the NHS through micro-volunteering 

opportunities, and increase capacity within the local healthcare economy and response to ‘real-time’ needs in the 

system. 

Recent data58 on the programme shows that up to 16 August 2020: 
• 97,562 unique clients have been supported.  
• 692,364 tasks have been undertaken (in support of the shielded and self-isolating groups).  This represents 89.8% 

of all tasks requested.  
• Self-referral exceeds any other individual category, with Local Authority & GP categories being the next largest. 
  
 
 
 
 
 
 
 
 

“We are reliant on friends, neighbours and that whole voluntary care sector… developing a community at neighbourhood level 

- compassionate communities.”  

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs 

“Talking to another human being about what’s available local [is] a much more effective way of doing it” 
 

 Jon Neal, Chief Executive Officer, Suffolk Mind 

Summary 
 

A huge number of people have stepped up to volunteer to help others in their local communities in a range of ways, 

whether practical support such as shopping or collecting prescriptions, or telephone calls to provide advice and support 

(by those trained in these skills) or just to chat. Many of those who volunteered were new to this type of community 

activity, and signed up either through the national GoodSAM app or local initiatives – the Tribe app in Suffolk or the Essex 

Welfare Service. These routes enabled many people to have a significant impact in their local areas, in particular in the 

most deprived areas, but some potential volunteers were not used at all, which our local organisations felt was a loss of 

potential resource and goodwill.  

Some people volunteered with existing voluntary, community and social enterprise organisations, which helped in part 
to overcome some of the organisations’ loss of their experienced volunteers through their needs to shield. Community 
organisations such as social clubs were also able to refocus their activities to support their more isolated members using 
volunteers. Another significant initiative was the growth of new grassroots organisations in communities, many of whom 
were supported through small local council grants, which have proved particularly valuable. It is important now that the 
enthusiasm of those who want to help in their local communities is sustained through creative and flexible ways to 
volunteer, and that the new grassroots organisations are supported to continue their work in a safe and sustainable way. 
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Volunteer Responders can undertake a range of tasks, though Community Response remains the role most in demand. 
The table below demonstrates the range of tasks undertaken, and how volunteer activity has increased since early April. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: each NHS Transport task equates on average to 2.7 activities following an audit e.g. a volunteer may undertake 
multiple activities per task in this role. 
 
However, our local voluntary sector organisations felt that the national programme had mixed results, for example some 
people may have signed up to both local and national programmes causing confusion about the level of volunteer 
resources available, and not all volunteers to the GoodSAM programme were utilised fully. 
 
 
 
 
 

 
 
2.3 Volunteering in Suffolk and North East Essex 
In Suffolk, the Tribe app enabled local volunteers to register and be matched to people in need. Community Action 
Suffolk carried out a survey59 of volunteers to understand their experiences and choices. They approached all 1800 
registered users of the Tribe Volunteer App in Suffolk, and received 471 responses. The survey aimed to identify which 
Tribe registered users were already volunteering and where there was still an opportunity to match those not already 
volunteering to a community group or charity.  

 62% said they were already supporting and undertaking tasks for their neighbours and local community. This 
suggests that Suffolk communities are informally looking after their local residents, a key factor for strong and 
resilient communities. The only district that differed slightly to this was in Ipswich where 50% said they were already 
helping neighbours in their communities.  

 38% were already volunteering with a local community group or organisation to support their community through 
Covid-19. However only 28% connected to a group said they had carried out a volunteer task. This is not surprising 
as evidence shows there is an excess of volunteers compared to the number of tasks required, both locally and 
nationally. 

 66% of respondents said they would like to volunteer for a local Covid-19 community group, and 32% said they 
would like to get involved in setting up a community group if there was not one already in their community.  

 The types of community volunteering people wanted to carry out included shopping, collecting medication, dog 
walking, telephone support, driving and befriending. Many wanted to use their professional skills such as marketing, 
finance and management whilst 57 indicated an interest in becoming a charity trustee.  

 
The Essex Welfare Service recruited and co-ordinated volunteers across the county. Essex County Council’s Adult Social 
care has highlighted that there has been greater initial resilience and less use of Essex Welfare Service than they 

“The national volunteer scheme may have distracted people who would have been better to volunteer locally. Many people signed 
up but not all have been used. It would have been better to promote/signpost people to local schemes.” 
 
Barbara Gale, Chief Executive Officer, St. Nicholas Hospice Care 
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anticipated. However, it also noted that there is a higher use of Essex Welfare Service support in more deprived areas. 
Adult Social Care believes that the relationships between the Council, Essex Welfare Service and the community hubs 
have enabled effective sharing of information and joint working. Councillor John Spence reflected that ‘We created the 
Essex Welfare Service to be the focal point for the distribution of food, for volunteering etc. One essential element is 
that everyone who volunteers (and every business that offers Personal Protective Equipment) gets a meaningful 
response, whether or not we can use them. And this must be our mantra going forward. Another learning – and a repeat 
of an old learning - is that volunteers have a role to play in the sector going forward and need to be properly bound into 
the operating model.’ 
 
Respondents to our surveys and interviewees shared a range of views on the future development of the volunteer force: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
2.4 Community volunteering in neighbourhoods 
Community resources such as clubs and groups have been supporting local people during the pandemic:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

[We should] “Further develop the support offered by volunteers including recruitment of volunteers to work alongside our 

staff team.”  

Anon, VCSE Organisation 

 

[We need] “better communications with central government regarding the organisation of volunteers - in Suffolk the TRIBE 
app and the NHS Good Sam app [were] not co-ordinated”  
 
Anon, senior manager, Suffolk County Council 
 

[We should] “Integrate with other volunteer sectors. For volunteers to have a volunteer passport, have access to a core 

induction programme and to have a system wide platform to share learning, experiences and to celebrate volunteers.” 

Lesley Drew, Co-production Lead and Volunteer Service Manager. Norfolk and Suffolk NHS Foundation Trust 

“Our existing volunteers were rested to minimise risk to both them and our service users. All volunteer roles are patient 
facing…. realising that we also need to focus on non-patient facing volunteer opportunities so that they could continue to 
volunteer during times like this in the future should they wish to do so” 
 
Lesley Drew, Co-production Lead and Volunteer Service Manager, Norfolk and Suffolk NHS Foundation Trust  

Case study – Peter, member of Clacton & District Indoor Bowls Club 

Peter, who lives alone having been widowed twelve years ago, has been a member of the bowls club for twenty- two 

years. In the first interview he described how he attended the club daily, ate all his meals there and how the club was 

‘his life’. He has family but they live over 60 miles away.  

When asked how he is coping with life under lockdown he replied, ‘very badly’. “I’ve got nothing to do at home to be 

honest basically they’ve taken my life away from me. ...I’m still not allowed out and that’s the biggest problem.” Peter 

explained that he is adhering strictly to the lockdown rules by staying in his bungalow and small garden. He tries to keep 

himself occupied by doing jigsaw puzzles but is really struggling to keep himself from ‘going insane because of the 

boredom’.  

Friends from the Club are keeping in touch by phone and neighbours are helping with shopping. He also receives a supply 

of frozen meals from the husband-and-wife team who normally cook the meals at the club. He appreciates this and says 

that these things make a difference. He calls friends and family when he needs to. “I do occasionally get on the phone to 

save me going berserk.”  

He really misses mixing with people at the club and helping others there, ‘...it kept me occupied’. The bowls club was my 

life ...not only does it give me entertainment it gives me my friendship with other people and my meals with other people. 

He says he is ‘surviving’ but that he is hoping the Club can open again soon.  
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Source: Anglia Ruskin University (2020) Overcoming Barriers to Health and Wellbeing60 

 
Communities have also supported their local care homes:  
 
 
 
 
 
 
 
 
 
 
 
Our District and Borough Councils have been supporting community activity by giving grants to small and grassroots 
organisations, some of whom only started up during the pandemic:  

 East Suffolk Council announced East Suffolk Covid-19 Community Fund of £74,000 to enable community groups and 
organisations to mobilise support for those residents who are most at need as a result of the Covid-19 outbreak. 

 By the end of April East Suffolk Council paid out over £54,000 to local community groups through its Covid-19 
Hardship Fund, including Aldeburgh Good Neighbours Scheme, Woodbridge Emergency Response Group, Suffolk 
Age UK, Supporting Lowestoft, Citizens Advice Bureaux, as well as local town and parish councils. The fund is made 
up by contributions from each councillor and Community Partnership Board: councillors have now committed a 
further £60,000 to the fund. 

 Babergh and Mid Suffolk District Councils launched an Emergency Needs Grant, a fund of £80,000 for new and 
existing groups’ costs, awarding grants of up to £2500 each. 

 West Suffolk Council increased councillors’ locality budgets and adapting the scheme so it can offer swifter support 
to many of the new groups that are currently being set up. 

 Colchester Borough Council arranged to release its locality budgets for councillors early to enable funding for small 
local Covid-19 projects. All 51 Colchester councillors have donated £100 each to Colchester Foodbank, this was 
matched by the Council, giving a total of £102,000 to the foodbank. 

Case study – Betty, member of Friendship Group, Abbots Road Community Hall 

When interviewed previously, eighty-two-year-old Betty, who lives alone, told us how much she relied on the friendship 

group, how she felt devastated during its original closure a few years earlier, and how pleased she was that it had 

eventually reopened.  

In the follow up interview she describes life under lockdown as ‘blooming horrible’. ...it wasn’t so bad to start with but 

now it’s going on and on and I feel really shut in especially when you can’t have no one coming to see you and when you 

do they’re standing miles away I really feel horrible I don’t go out now.  

Betty’s children are doing her food shopping, but she finds the social distancing emotionally difficult. ...my daughter has 

done some [food shopping] today for me and its awful when she knocks at the door and I see her walking away and all my 

shopping is on the step and I do feel awful that she can’t come in and have a cup of tea.  

She occasionally reads a book while sitting on a chair in the small shared outside green space adjacent to her home. 

Betty finds the restrictions required of older people hard to bear. We can’t do this we can’t do that they don’t know 

whether they’ll extend it for old people.  

The social isolation she is experiencing is having an impact on her mental wellbeing. ...I’m getting to the point now where 

I can’t be bothered, I sit there and still don’t put my telly on. I never put my telly on during the day ...people my age they’re 

dying, and I used to think I’m doing really well, and I used to stay active and I’ve just let myself go.  

She is particularly concerned about the consequences for her should the lockdown restrictions be extended for older 

people. ...I think I’d give up on living I’d give up altogether...  

 

“We had donations from groups who had been making face coverings from fabric and face shields with 3D printers. We also 

had lots of lovely donations of chocolates, sweets and even a delivery of pizza from Dominos. There was an awful lot of goodwill 

from the public.” 

“We have also received an incredible amount of cards, messages, gifts and wishes from the public (we have found this to be 
incredibly supportive and uplifting)” 
 

Source: Healthwatch Suffolk 
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 In July, Ipswich Borough Council announced local voluntary groups and charities can apply for Area Committee 
funding of up to, and over, £5,000 for Covid-19 related projects. 

 West Suffolk Council has made £300,000 available through its annual Community Chest grants scheme open for 
applications from community led initiatives during the next phase of Covid-19. 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
2.5 Volunteering in local organisations  
Volunteering continued in many voluntary organisations, although many lost older and disabled volunteers due to their 
need to shield. This group of experienced volunteers continued to provide valuable support to local people and families.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case study – Cavendish Community Shop – West Suffolk Council press release 20 March 2020 

 

A community shop which reopened just days after it closed due to Covid-19, is 
now finalising plans for a delivery service to help its most vulnerable residents. 
The Cavendish Community Shop is run by volunteers – but most of them are over 
70 and are following the Government’s advice to self-isolate to minimise risk of 
catching the virus at this time. That left the community without its shop when it 
closed on Tuesday. West Suffolk Councillor Jim Meikle worked with the parish 
council chair Malcolm Halliday and the community shop committee to find a 
solution. The shop reopened on Thursday, staffed by a handful of volunteers who 
aren’t within the Government’s at-risk categories. More than 40 customers used 
the shop in the first day. More volunteers are being sought.  

The shop will be open from 9am to 11am seven days a week and if demand exists and more volunteers come forward this 

may be expanded. Plans are being finalised for a delivery service provided by the shop, businesses and community groups 

in the village to support the needs and welfare of those having to self-isolate or ill. 

Extracts from a volunteer diary – Home-Start Suffolk 

Gabriella was referred to Home-Start by the Independence & Wellbeing Adult Community Services; she had contacted them when 

she recognised that her mood had dropped and she felt “at the end of her tether" Gabriella’s older child, James, has a diagnosis of 

autism, and is not in full-time education. His school is not their local school but "is a good school for him". Gabriella feels James 

often "restricts the time she has with her daughter" adding "I have to please her as well as him".  

Initial phone call to the family: Gabriella was feeling unwell with a high temperature and a persistent cough, she thought she may 

have Covid-19. Gabriella was feeling anxious with the social distancing and the resulting isolation. Her husband is a key worker and 

works long hours. James was demonstrating more frequent outburst/temper tantrums as he finds it difficult to self-regulate his 

emotions and to adapt to changes in his routines, so his school suddenly being closed was challenging.  

Planned call to Gabriella: Wellbeing Suffolk have assessed Gabrielle, a psychologist is taking her case. They have asked her to keep 

a mood diary and she feels she is making progress.  Mum was grateful to Home-Start and Suffolk Wellbeing for supporting her. I 

reassured her we would continue to call and hopefully give her the chance to talk out her worries and fears. They family is going to 

skype his parents, who live in London, usually they would see these family members every other weekend. James's school has been 

in touch and agreed that Mum doesn't have to send James until she feels confident that he is not at risk, they use public transport. 

Mum says this has been a huge relief, James is a hugger and also puts his hands in his mouth and licks things constantly.  

Coordinator’s call to review ongoing Home-Start support: Gabriella is finding our support invaluable, just having someone to talk too 

who listens to her concerns has made a difference to her mental wellbeing. Gabriella has been receiving telephone support from a 

psychiatrist based at Wellbeing Suffolk and is learning new coping techniques such as meditation. She states that she is feeling less 

low and more able to cope. James cannot socially distance himself at school, so his education will recommence in September. The 

schoolwork James had been set today required him to write a letter to somebody he is missing very much during Lockdown and 

telling them what he's been up to; James found this very upsetting and by association so did Mum.  

Coordinator’s call to review ongoing Home start support: Gabriella really appreciates her weekly telephone calls from her volunteer. 

Having someone to chat too and offload any concerns has helped to ease tensions, she feels she is more relaxed and able to cope 

with her children. The children have benefited from a slower pace of life, they are enjoying family time together. Wellbeing Suffolk 

have completed their telephone support sessions.  

Source: Home-Start Suffolk 
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Some volunteering also continued in our hospitals:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: ESNEFT Life, Issue 4: Autumn 202061  

Case study – Jane, Clacton on Sea dementia Café service user 

In our initial interview Jane, spoke about the challenges she face living with and caring for her husband who has 

dementia. She had found his aggressive behaviour challenging and consequently she did not sleep well.   

Jane admitted that both she and her husband are finding it hard as before lockdown they led very active lives, going 

out for various activities most days. Her husband is now often ‘grumpy and frustrated’ and does not really understand 

why they are not allowed to go out. He also misses his friends at the Café.  “He does miss them. He keeps saying how 

much longer, how much longer?”  

Jane says she is not ‘feeling great’ and tries to keep herself occupied by doing tasks such as painting the fence, 

gardening, and doing jigsaws. However, she feels particularly grateful that she lives in a bungalow, that they are 

financially comfortable, and for the support she receives from friends, family, her local church, and dementia café 

volunteers. Lots of people have been phoning her and offering to help. “The [people at] church have been very good 

they have a rota and you know each week one person rings me every week and other people will ring in between and 

that’s very nice”  

Jane feels comforted and reassured knowing that people care and is particularly reassured knowing that her the 

friends who are volunteers at the Café, would be there for advice at any time. “I know who I could ring if I was 

desperate, Moira and Norman, ...they are great friends of ours and they’re volunteers at the café and I can ring any time 

night or day. ... It’s a great comfort.”  

Jane’s daughter is helping with shopping and her granddaughter brought her an iPad early on in lockdown. Although 

she had not previously used one, with her granddaughter’s help, she became able to do so and can now see her great-

grandchildren playing. This helps her feel less isolated. Overall, while she is struggling in not going out, Jane described 

herself as ‘coping’ and she reflected on feeling more fortunate than others. “It’s hard on both of us [but] everybody is 

in the same boat so we’re not the only ones, are we? ...I classify myself as more fortunate than some, I’m very lucky.”  

Source: Anglia Ruskin University (2020) Overcoming Barriers to Health and Wellbeing 
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3. We are more adaptable than we thought – with a collective focus we can 
move mountains 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Summary 
 

Early in the pandemic the most urgent focus was on the NHS refocusing its resources and facilities to treat the 

rising cases of Covid-19. There were successful measures in urgent and emergency care, such as resuming the 

mobile stroke ambulance service, reorganising NHS111 services to manage contacts more efficiently, collaboration 

with fire and rescue services to expand ambulance capacity, and diverting people in mental health crisis away from 

the Emergency Department to more appropriate services. The agencies involved believe we should build on such 

successes in the future. Many people feared the possibility of infection when they accessed hospital services, such 

as Emergency Departments, leading to hospitals reassuring the public that it was safe to come in. In maternity, 

some women found the new safety measures reassuring, but others were isolated from vital personal support 

networks. Our hospitals took measures to enable friends and families to keep connected to patients in hospital, 

and to secure help in their own right if they needed it, but being unable to visit and provide support on the ward 

was frustrating.  

Hospitals were required to expedite discharges of patients wherever possible to release capacity for Covid-19 

patients, and the support provided by social care and community health services led to closer collaborations, using 

data on demand and capacity to help planning, and in many cases greater sharing information on patients. 

However, people were discharged in a matter of hours before their longer term needs and risks could be fully 

assessed, which in some cases led to people being discharged to an environment that did not best meet their 

needs. The organisations involved in hospital discharges agree that the process should be improved for patients to 

ensure the right experience and outcome.  

Some health and care services continued, whilst others stopped or changed mode of delivery. For people with 

cancer, urgent treatments continued, and support services moved online, but concerns remain for those who could 

not be treated as their clinically assessed risks were too high, and for those whose diagnosis was delayed due to 

lack of access to diagnostic and medical services. There was a shift in workloads from hospital environments to 

health and social care community services, with primary care and social care supporting people who would 

previously have been accessing secondary care as outpatients or inpatients. Community mental health services 

moved online and by telephone, with effective innovations in supporting people at risk of crisis or hospitalisation, 

which was crucial as mental hospital capacity was reduced significantly to adhere to infection control 

requirements. Our district and borough councils have supported people who are homeless to have shelter, and to 

support local residents. Our Social Care departments found that some people and families responded well to the 

relationships that the changing ways of working created, but increased referrals are expected as lockdown eases 

and people’s and families’ urgent needs and risks come to light. 

Care homes and domiciliary care providers also rose to the challenge of Covid-19, with staff working hard to keep 

themselves, and those they care for, safe and well, and to provide high quality care. Non-essential visits to care 

homes ceased, with health and care professionals moving to online and phone contact in almost all cases, and with 

new collaborations to provide co-ordinated action by partner agencies to help care homes control outbreaks. 

However, the inability to see and provide emotional support to residents has caused their families significant 

distress.  

Our VCSE organisations have also collaborated with each other and with statutory organisations to give practical 

and emotional support by phone and online to those who are shielding and vulnerable to infection. For people at 

end of life, there have been closer collaborations with partners to provide advice and guidance and to co-ordinate 

care in people’s own homes, care homes and hospices. We now need to build on these successes to ensure that 

we meet the diversity of needs at end of life, and to support people in bereavement, in particular where they have 

been unable to carry out the rituals associated with death and mourning during the pandemic.  
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3.1 Introduction 
During the pandemic, our health and care organisations have faced significant challenges in adapting to changing 
priorities and new ways of working. Resources were refocused on treating caring for those who contracted Covid-19, 
supporting those who used health and care services in new ways, and helping to prevent infections. Many of these 
changes and new initiatives were achieved through collaboration between people, organisations and communities; 
some built on existing relationships, and some created new ones.  
 
 
 
 
 
From the outset of the pandemic non-emergency care ceased for all but the most critical cases. In their letter of 17 
March 2020, NHS England and NHS Improvement asked NHS providers and commissioners to wind down elective 
capacity with a view to postponing all non-urgent elective operations by 15 April, to free up staff for refresher training, 
beds for Covid patients, and theatres/recovery facilities for adaptation work; emergency admissions, cancer treatment 
and other clinically urgent care should continue unaffected. On 29 April NHS England and NHS Improvement asked local 
systems to consider whether they had capacity to increase non-urgent elective care.  
There has been a significant reduction in NHS activity nationally during the pandemic, as the graph below shows: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: The King’s Fund 62 
 

On 31 July NHS England and NHS Improvement announced that NHS services should now begin to recover to close to 
normal. In achieving this, it is essential to reflect on the lessons learned from our adaptations and innovations so far. 

 
3.2 Adapting hospital-based services  
 
Inpatient care 
Our acute hospital trusts faced immediate and significant challenges in meeting increased demand as the number of 
cases of Covid-19 increased. Hospital spaces were rearranged into ‘red’ and ‘green’ areas created for patients with, and 
without Covid-19 infections, and hospital staff were deployed to deliver care to Covid-positive patients, with additional 
training where required. This is discussed in more detail in Section 4. East Suffolk and North Essex NHS Foundation Trust 
has highlighted that this new and unknown disease presented challenges as to how to change patient pathways in terms 
of capacity, and the impact of staff absence. However, the Trust felt it led best practice in a range of areas, for example 
infection control measures on wards to meet social distancing requirements; end of life care changes including visitor 
arrangements; and increasing Covid trial recruitment, which has been a great achievement of the Trust’s Research and 
Innovation team. The Trust also felt its inter-professional working between clinicians and its operational teams had 

“A group of committed people with a common goal can achieve great things very rapidly.”  

 
Helen Beck, Chief Operating Officer, West Suffolk NHS Foundation Trust 
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improved, and the implementation of their Discharge Hub and improved relationships between hospital and community 
teams.  
 
Non-Covid-related care 
In their letter of 17 March 2020, NHS England and NHS Improvement asked NHS Trusts to use all available capacity for 
elective operations including the independent sector, before Covid constraints curtail such work. NHS England would 
block-buy capacity in independent hospitals, which would then be flexibly available to Trusts for urgent surgery, 
repurposing their beds, operating theatres and recovery facilities to provide respiratory support for Covid-19 patients.  
 
NHS England and NHS Improvement also specified in March that clinically urgent cancer services should continue. East 
Suffolk and North Essex NHS Foundation Trust worked collaboratively with the private sector, relocating care out of 
oncology to Nuffield Health where ‘super-green’ areas were created for treating vulnerable chemotherapy patients, 
and The Oaks was used to redesign safe cancer pathways outside acute areas; in this way, all priority and emergency 
patients received treatment. West Suffolk Hospital NHS Foundation Trust successfully delivered treatments to 
diagnosed patients during Covid-19. However, both trusts recognised that it was difficult to access diagnostic pathways, 
primarily endoscopy and radiology, due to the significant pressures on those services at the time. In practice, many 
people with cancer were able to continue to receive chemotherapies, although decisions to treat were dependent, at 
least in part, on the risks to their immune systems and other health factors. 
 
During the pandemic, a range of support services have been launched locally for people with cancer:  

 In early April East Suffolk and North Essex NHS Foundation Trust launched a Cancer Support Helpline for anyone 
with a cancer diagnosis who has questions about their care and has been developed in response to the Covid-19 
outbreak. 

 In late April West Suffolk NHS Foundation Trust’s Macmillan Cancer Care navigators began offering telephone and 
email advice and support. The team is also being trained to help with practical activities, like feeding patients on 
the wards and supporting people who have been discharged from the hospital.  

 In early May East Suffolk and North Essex NHS Foundation Trust launched a ‘Help us to help you’ message, after 
seeing a 69% decrease in the number of referrals for patients suspected of having cancer. 

 In late May East Suffolk and North Essex NHS Foundation Trust reported that Nuffield Health Ipswich Hospital was 
being used to treat Oncology and Haematology patients, while cancer surgery and non-cancer urgent surgery is 
being carried out at Oaks Hospital.  

 
A range of services have also been adapted to provide support for people with stroke and rehabilitation needs. For 
example, a mobile stroke unit was relaunched in late April; this was previously in operation as part of a research study 
by East Suffolk and North Essex NHS Foundation Trust, East of England Ambulance Service NHS Trust and Saarland 
University in Germany. Providing prompt diagnostics and treatment, it will also help keep as many people as possible 
out of hospital. However, Suffolk Local Medical Committee has expressed concern that procurement of the stroke Early 
Supported Discharge Service was paused during Covid-19 response until June 2020. They highlighted challenges arising 
from re-location of rehabilitation services with resulting resource implications for local GP services supporting their 
registration, their complex needs and medicines management. They were also concerned that pathways for 
neurological rehabilitation have not worked well in the past in practice, and neuro-psychiatric support is not available 
locally.  
 
Diagnostic services 
Diagnostics services have also been impacted during the pandemic. The East of England Clinical Senate highlights that 
“it became clear during the Covid-19 incident that East of England has, in general, had relatively poor general diagnostic 
provision and particularly poor provision for molecular pathology. Some Pathology and Laboratory IT systems are dated 
and this hampered sharing of information across sites, trusts and with primary care. The response of academic 
institutions and colleagues in some areas has been remarkable with the Norwich Research Park notably enabling a step-
change increase in rapid molecular diagnostic testing. Radiological and endoscopic diagnostics were already under 
pressure in the system in terms of capacity and have been severely impacted by the pandemic and the requirement to 
provide facilities for different pathways and patient groups has been challenging.” The Senate recommends enhanced 
capacity in diagnostics services, protecting elective pathways, ensuring appropriate space for social distancing and 
incorporating measures that will reduce room turnaround times 
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Maternity services  
In late March, home birthing services were suspended and pregnant women were only permitted to be accompanied 
by their birthing partner during labour. Home birthing services resumed again two months later, but the pandemic has 
been a challenging time for new parents, particularly where their babies have had additional needs: 
 
Accounts of women who gave birth during the pandemic – East Suffolk and North Essex NHS Foundation Trust 
Source: ESNEFT 63 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sophia: “It was actually a nicer experience giving birth this time than with the twins, because the midwives were so 

attentive and making sure I was OK all the time. 

I’d read a lot on social media, lots of different things about what would happen or could happen in hospital and if you 

could or couldn’t take your partner in. 

I was paranoid if Daniel had any symptoms, he wouldn’t be able to come in with me and was worried I’d be alone. Luckily 

Daniel didn’t develop symptoms, so we were fine, although he couldn’t come in for the antenatal appointments or scans. 

On the day my contractions started and were three minutes apart, I called and went to hospital. I had to go to the main 

reception with my maternity notes and was taken to a room and examined. I was 6cm, so told to call Daniel to tell him 

to come in. 

Everyone at hospital was absolutely brilliant, even though you couldn’t see their faces. My midwife Marie explained 

everything, and even stayed an hour past the end of her shift so she could stay with me to deliver my baby. 

Daniel did have to leave. I didn’t really want him to go, but because I was prepared for it, it was OK, and I was so supported 

by everyone. They said ring the buzzer whenever you need us. It’s my first-time breastfeeding and they were so helpful 

supporting me with it. It felt like being one big family in there. 

The experience was lovely, so lovely, and it was actually really nice being just Elsiemay and I and having that time 

together.” 

 

Clare: “Callum’s pregnancy and birth was really difficult. As well as pre-eclampsia, I had to have a blood transfusion and 

forceps delivery. When lockdown happened, I was really really worried about giving birth after the first time with Callum. 

My partner Craig tried to calm me down about how it would be in hospital, but my anxiety wasn’t great. 

I developed gestational diabetes and had to be induced again at 38 weeks. I was on the ward on my own, but it was such 

a positive experience! It helped that is was my second labour of course, but the doctors and midwives were so amazing. 

Even though they had to wear masks throughout my labour, it was fine – business as usual really. You could tell from 

their eyes they were talking to me. They went above and beyond to help me and communicate with their body language. 

I was induced on the Wednesday and gave birth on the Friday. Craig had said just go in and boss it. He was allowed to 

come in with me when I was 2cm dilated and moved to the delivery suite to have my waters broken. He stayed with me 

for 18 hours in total, over the time I gave birth to Cayden. I had to have forceps again, but no blood transfusion and I 

stayed positive. 

I did have to stay in hospital until 11.30pm on the Saturday night, so it was just me and Cayden, but actually it gave us 

some bonding time, just the two of us, without the usual busyness of the maternity ward. 

The midwives encouraged us to have our curtains open, and it meant all of us chatted. It was so nice as there weren’t as 

many people, and we were all looking after each other’s babies while we went to have a shower. It was a really good 

experience. The staff were just amazing throughout. They kept me up to date, kept us safe and got us home as soon as 

we could. I’m very grateful.” 

 



 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

72 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Restrictions on hospital visiting  
In mid-March, our hospital and mental health trusts suspended families’ and carers’ visits to inpatient settings, with the 
exception of visits for patients at end of life. This had mixed outcomes, however for some families and carers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Healthwatch Essex 64  

 
 
 
 
 
 
 
 
 

Rianna “Although Bodhi was my first baby, I felt quite calm about labour, but when lockdown happened, I really didn’t want 

to miss the hypnobirthing classes. Elliot and I have been chilled about the whole thing, but we’d been waiting for those 

classes to know more about the birthing stages. 

The classes were of course cancelled in person, but we did get to do them online, and actually it meant we were doing them 

our own environment, using my own birthing ball and cushions – so it was probably better really. 

With my labour, I had a sweep, and contractions started six hours later, and I stayed at home. Then my waters broke 

although there wasn’t any liquid, but everything kicked off really quickly after that. Elliot took me to hospital, it was about 

11pm at this point, where I was in triage by myself while he waited in the car. 

Eventually I was moved from triage to the Juno suite (the midwife-led unit), and the midwife said I was handling the pain 

really well and was actually 6cm dilated. Elliot could then come in and the whole experience was incredibly special. I had a 

water birth and we were left to it and I was left to trust my body. The midwife was amazing and so are the facilities there. 

Bodhi arrived at 1.46am and we all stayed until midday just to have all the checks done. Everyone was really lovely, and it 

was a special birth.” 

 
 

Case study – Isolation from the support of family networks during pregnancy 

My name is Georgia-Blue Townshend and I am 27 years old. I’m a secondary school teacher of English and also teach 

fitness classes such as dance and body pump. 

I have struggled with the fact that mine and my partner’s families have been unable to get involved with the pregnancy 

as it is our first child. John’s parents live so far away that I haven’t even been able to show them the bump through the 

window or anything and they haven’t been able to feel the baby kick. It has also been difficult for John to not be allowed 

at any of the scans or appointments. 

I struggle with Bi-Polar Disorder and a part of that can be that I struggle to maintain information given to me. I have been 

diagnosed with gestational diabetes which has meant that I have needed a lot more appointments and scans and needed 

to make a lot more decisions. As it currently stands, John is not allowed to be with me when I get induced at 38 weeks, 

but he can be in the delivery suite when I am in established labour. I am petrified of being in hospital by myself as well as 

(obviously) the pain associated with labour and induction. All I want is John to be there with me but this at the moment 

seems to be impossible 

The message that I would like to give to people who are still in lockdown, especially those that are pregnant and/or 

struggling with loss at the moment is that this is all horrible at the moment, but it will get better and it will get easier. 

We are all struggling with different things at the moment and the small kindness that people are showing is making all 

the difference. Just keep going.  

“You want to make that experience as positive and pain free as possible for patients and their family members. It stays with 

people forever how their loved ones die. Covid didn’t always allow that to happen with visiting limitations in hospitals and nursing 

homes.” 

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs 
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Our hospital trusts were conscious that loss of contact with friends and family would impact on all patients’ welfare and 
in their recovery. Some digital solutions were found, which are discussed in more detail in section 3, however as the 
case study below shows, ward staff are a valuable source of support in helping patients feel less alone. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In mid-June both West Suffolk NHS Foundation Trust and East Suffolk and North Essex NHS Foundation Trust publicised 
that they were re-introducing limited visiting, in line with new government guidance. The arrangements differed, but 
both trusts allowed one person to see the patient for a limited time, and wearing suitable Personal Protective 
Equipment. The inability to visit people in hospital meant friends and family worried about the welfare of the person 
they cared about:  
 
 
 
 
 
 
 
 
 

3.3 Collaboration in hospital discharges  
One of the most urgent early priorities was to create capacity in hospitals for the anticipated rise in the number of 
people needing hospital treatment for Covid-19. In their letter of 17 March 2020, NHS England and NHS Improvement 
asked NHS acute hospitals to work with community healthcare providers and social care to urgently discharge all 
patients who are medically fit to leave. 
Staff in Adult Social Care changed their ways of working to support prompt hospital discharges. For example, in Essex, 
Adult Social Care’s move to 7-day working and a new joined-up process helped to implement a new three-hour 
discharge process to eliminate delays and significantly reduce the average length of stay in hospitals. East Suffolk and 
North Essex NHS Foundation Trust has also highlighted that the implementation of the Discharge Hub and other 
improved communications had improved relationships between hospital and community teams. Through such 
measures, Essex hospitals were able to lower their occupancy levels to around 50-60% by mid-April, freeing-up bed 
capacity for Covid-19 patients. This was crucial because at the height of the crisis, Essex hospitals were operating at 
around three times the normal level of people in intensive care as they struggled with rising Covid-19 demand.  
 
 
 
 
 

 
 
 
 

“Prior to the crisis, we had worked hard with the NHS to reduce delayed transfers of care, but there was always a bit of tension 

about whether specific cases were NHS or Local Authority responsibility. Once the need to discharge patients rapidly was clear, 

these tensions disappeared. The learning is that where a common purpose is self-evident, structural boundaries no longer get in 

the way. The celebration is that we have achieved some whole-system working; we must build on this and not lose it.” 

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care 

“No visiting in Clacton hospital was extremely difficult as it was very hard to communicate with my friend admitted with a urine 

infection. She was lonely and confused and was unable to receive the usual support from friends and family whilst in hospital. 

The staff were clearly working hard but for friends and family calling to check up on your loved one it felt as though you were 

keeping them from their work.” 

Source: Healthwatch Essex 

Case study – Supporting patients isolated from family and friends 

In April 2020 East Suffolk and North Essex NHS Foundation Trust (ESNEFT) issued leaflets with practical tips to help reduce 

isolation when visiting is restricted:  

(1) encourage patients to show staff a photo of someone close to them so that they can chat about them, share any worries 

or anxieties, and think about things they are looking forward to and times when they were at their happiest.  

(2) visitors are asked to provide a photo to connect them to their loved one and to write letters to them. iPhones and iPads 

will be provided so that relatives can FaceTime or text patients if they are well enough, while they are advised to focus 

conversations on good times and looking forward to the future.  

(3) staff are being urged to talk to patients about their photo or what is important to them, regularly ask how they are 

feeling and encourage them to breathe slowly, relax their muscles and think about different times.  
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There has been really positive work on the hospital discharge process between social care, acute and community 
healthcare providers, and (in Essex) Newton Europe. In North East Essex, this included twice daily multi-disciplinary 
reviews, discussions and prioritisation of cases, which helped increase the number of people who are being supported 
home and through reablement, and reduced the number of people who are being admitted into residential care when 
this was not the required outcome for them.  The graph below shows the positive and sustained trends in North East 
Essex since early May – the light green shows increasing independence, the red shows those going into residential care 
homes. The top right graph shows that in the last 2 weeks of the chart, there were no discharges from East Suffolk and 
North Essex NHS Foundation Trust into residential care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Anglian Community Enterprise CIC stepped into the Discharge to Assess process in North East Essex which meant that 
staff were working in a complex and fast changing space. Anglian Community Enterprise CIC developed systems to track 
discharge outcomes, which made better use of community resources and brought teams together, leading to more 
patients avoiding admission and returning home rather than to residential care. This is explained in more detail in 
section 5.  
 
Despite the achievements among local health and care organisations, a number of areas of learning were identified. 
Both Essex and Suffolk County Councils’ Adult Social Care services highlighted that the Discharge to Assess Guidance 
and resultant actions caused a significant number of issues in working across the system and in some instances did not 
result in the right outcome for the person.  There was strong pressure from the acute hospitals to discharge people 
home quickly, which Essex County Council said caused anxiety to its care managers especially early on, when not enough 
was known about infection control and supplies of Personal Protective Equipment were unstable.  
 
The sharing of information between health and social care to facilitate discharges was at times challenging. Essex Adult 
Social Care said they had to provide intensive support to other parts of the system including support to enable linkages 
to their service user database, which in some cases led to confused communications both for those working within the 
system as well as for people and their families, including messaging around charging arrangements. Both Essex and 
Suffolk County Councils’ Adult Social Care services expressed concerns that hospitals did not always pass on robust 
information about individuals being discharged to care homes, which East Suffolk and North Essex NHS Foundation Trust 
also acknowledged. The Trust felt on reflection that the speed and sequencing of stepping down of services should be 
undertaken in a more controlled and risk assessed manner with a greater understanding of the impact on patients.  
 
Both Suffolk and Essex County Councils’ Adult Social Care highlighted the problem of discharging people from hospital 
into care homes when their status of infection with Covid-19 was unknown. Suffolk Adult Social Care said that testing 
has to be in place in hospitals prior to discharge, and results need to be returned quickly. East Suffolk and North Essex 
NHS Foundation Trust felt that the experience of their patients being discharged could have been improved, and both 
County Councils’ Adult Social Care services identified that service users had less choice within the revised Discharge to 
Assess arrangements.  
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Suffolk County Council’s Adult Social Care highlighted that the suspension of Continuing Healthcare, self-funding and 
Local Authority funding arrangements made a significant impact in speeding up discharges. The removal of the ‘Delayed 
Transfers of Care’ measures has helped to strengthen partnerships reducing any health versus social care divide.  The 
funding approach has supported all organisations to focus on the needs of the adult upon discharge and not the 
responsible organisation to lead and co-ordinate discharge. However, these changes have led to inconsistences for 
people who use services. Essex Adult Social Care also pointed out that the overlay of contracting arrangements upon 
the Discharge to Assess Guidance was confusing for staff and decisions were made at speed in the initial days of the 
outbreak to plan for the worst-case scenario. This resulted in a focus on residential and nursing bed capacity and 
providing sustainability rather than the care homes’ ability and processes to support adults coming from the community 
or acute setting.  
 
Going forward, Adult Social Care services felt that agility is needed across the system to implement new ways of working, 
including a new discharge model and arrangements which ensure people have choice and there is a greater focus on 
‘home’. Essex County Councillor Spence has said this shows the importance of genuinely working together as a system:  
 
 
 
 
 
 
 
 
 
The Essex Health and Wellbeing Board has also pointed out that when the current funding arrangements end, close 
partnership working will be needed between local authorities and the NHS on the succession/transition arrangements.  

 
3.4 Adapting urgent and emergency care and crisis support 
Health and care organisations worked together during the pandemic to ensure that people received the care they 
needed in the most appropriate way and in the most appropriate place, only attending hospital if necessary.  
 
 
 
 
 
 
 
 
 
Kevin Brown, of the NHS111 service, explained that his team quickly realised that there were two main types of callers: 
those who were unwell and those who wanted Covid-19 advice. It was important to ensure the callers who were unwell 
could speak to someone quickly, so a filter for symptomatic and non-symptomatic service users was introduced.   
 
COVID Call Coordinators facilitated the operation of this service and the increased demand. Kevin highlighted that in 
spite of the speed of recruitment and minimal training of that cohort of staff, there are no adverse clinical incidents on 
the back of it. However, our Local Medical Committees have expressed some concerns about poor quality triage and 
decision-making at times, which led to patients being passed between NHS111 and their GP.  
 
During the pandemic there have been a number of innovations in integrated care between mental healthcare services, 
NHS111 and acute hospitals to prevent people in mental health crisis attending hospital avoidably.  
 
 
 
 
 

“If you are all pointed in the same direction, you can make things happen fast, effectively, safely… The timeline was being forced 
by what was happening. We weren’t having to discuss, consult or debate what the right thing was, we needed to move today. 
The system wide urgent issue meant everyone was focused on Covid... if you strip business as usual routines and behaviours 
from organisations, you will get there.”  
 
Kevin Brown, National Director of Integration Urgent Care, Care UK 

“There is no real system benefit if reducing the length of stay and occupancy levels in acute hospitals results only in fast-tracking 

discharged patients into the wrong care setting. We need to ensure the discharge process does not become a more efficient way 

of achieving bad outcomes. He felt the achievements in North East Essex should be built on and replicated elsewhere.”  

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care 
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The ambulance service also played a significant role in ensuring people received care and treatment quickly, and in the 
right place. The East of England Ambulance Service NHS Trust’s priorities were to be able to accurately predict the 
demand; to respond in a timely way to patients in light of the expected demand; and to have sufficient vehicles and 
equipment, appropriately cleaned and ready for each patient in line with national Infection, Prevention and Control 
regulations. The Trust dramatically increased Ambulance Operation Centre capacity by recruitment, training and 
mentoring of over 280 non-clinical staff across a 4-week period. Significant estates and IT expansion was achieved at 
pace, and multiple daily meetings enabled a fast operational response. The Trust adapted its clinical models aligned to 
the methodology of ‘right response, first time’, irrespective of call category (acuity), and a set of principles was adopted 
to ensure patients followed the optimal pathway through the ambulance service and were treated by the right and 
minimum number of resources. The models were integrated with the wider health system to increase use of alternative 
care pathways and reduce conveyance to the Emergency Department. This includes utilising senior clinical support and 
decision making to optimise patient care and outcomes, with virtual working where appropriate; using different ways 
to manage low acuity calls, such as Fire and Rescue Services or falls services; and using demand and risk management 
to effectively prioritise the right care for the right patients. 
 

Case study – implementing the NHS111 Mental Health Crisis line at Essex Partnership University NHS Foundation Trust 

(EPUT) 

The new NHS111 Mental Health Crisis 24/7 line went live at the end of April. This integrated service enables EPUT’s crisis 

mental health services and NHS111 staff to liaise with the patient and make decisions on the most appropriate response. 

The crisis team can also refer patients to community services such as crisis cafés. The table below shows the number of 

calls received by the service between April and June.  

 

(Ded = dedicated) 

EPUT believes that the numbers of calls received since 1 April has had a major impact on the management of patients 

during this difficult time and preventing Emergency Department attendance. The service envisages that calls will 

continue to increase over the next few months and are preparing for the additional demand.  

Apr-20 May-20 Jun-20

111 Calls 544 723 780

0300 Crisis Calls 263 340 323

Ded line - Ambulance 0 2 0

Ded line - GP Crisis 5 5 11

Ded line - Police 0 0 1

Ded line - Professional 11 52 53

Total calls 823 1122 1168

Case study – Emergency Department diversion pathway, North East Essex 

The Emergency Department (ED) diversion pathway was launched at pace at the end of March, as a collaboration between 

Essex Partnership University NHS Foundation Trust Core 24 services, Crisis 24 and Home First services. It provides a safe 

space for people in mental health crisis to be assessed outside of the main ED.  The ED diversion pathway reduces exposure 

of both patients and staff to potential Covid infection and reduces the demand on the ED services and unnecessary footfall 

in the department. Assessments are undertaken at a base on the same site as Colchester Hospital, enabling easy transfer, 

with decisions on whether or not someone is diverted is based on presentation and risk. The service has faced challenges 

in managing presentations which have been found to be more complex with associated risks following diversion. It now 

wants to further develop this approach to work with the ED front door triage to support diversion to the person’s home 

for assessment by the crisis team. Work has commenced to consider whether services should revert back to the Core 24 

model or create a more flexible whole urgent care pathway.  
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The ambulance service also collaborated with fire and rescue services in an entirely new way: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Trust believes that Covid-19 has opened the door to refreshed delivery models, and strategically ‘Hear and Treat’ 
must remain a priority to ease pressure on frontline resource. It also promotes developing technology and digital 
developments such as tele-medicines, remote working, and virtual consultations. Integrated working is also a priority, 
the Trust highlights that Covid-19 has had a positive impact in breaking traditional barriers and silos down, and 
recommends joined up working between teams within the organisation as well as better relationship with external 
partners, fellow healthcare services and emergency services. 
 
Nationally, health services saw a reduction in emergency care activity during the early stages of the pandemic. In their 
letter to NHS providers and commissioners on 29 April, NHS England and NHS Improvement suggested this trend was 
possibly due to a combination of: a) changed healthcare seeking behaviour by patients, b) reductions in the incidence 
of some health problems such as major trauma and road traffic accidents, c) clinical judgements about the balance of 
risk between care in different settings, and d) some NHS care being provided through alternative access routes such as 
ambulance ‘see and treat’ and online appointments.  
 
Within this review both hospital trusts reflected that there was a reduction in attendances by people who had relatively 
minor issues or issues that had been continuing for some time, who in the past would see the Emergency Department 
as their first option to seek help rather than their last. West Suffolk NHS Foundation Trust also noted that fewer children 
and young people were attending paediatric Emergency Department, but this was probably due to the lockdown, as 
children were not mixing and so sharing infections, and not doing sport or any of the other activities where they often 
sustain injuries; however, any safeguarding issues arising from non-accidental injuries were still being identified in the 
Emergency Department. 
 
But the trusts were also concerned that many people were not accessing Urgent and Emergency care when they needed 
to, due to unfounded fears of infection.  
 
 
 
 
 
 
 
 
 
 
 
 

“The pandemic has meant that I’ve avoided having a blood test which my GP asked for. I can’t understand how it would be safe 

for me to get close enough to a nurse to have this test.  I think some reassurance that these things are safe would’ve gone a long 

way. I know that people were being told not to avoid these services, but that didn’t take away people’s fear especially when 

you’re seeing the faces of NHS workers on the news who have died from the disease” 

Source: Healthwatch Essex 

Case study – Collaboration between fire and ambulance services 

Essex County Fire and Rescue Service and the East of England Ambulance Service NHS Trust have worked in partnership 

during the pandemic. 21 Essex firefighters joined NHS staff on the frontline from Monday 13 April – beginning work as 

ambulance drivers, alongside East of England Ambulance Service paramedics. The firefighters would be driving 

ambulances, and helping fetch equipment such as stretchers. This is an excellent example of partnership working: Essex is 

one of the first Fire and Rescue Services in the country to be pressing on with this initiative.  

By the end of the first week, the nineteen firefighters completed 50 shifts between them, making more than 40 extra 

ambulances available across Essex. Later, two Essex County Fire and Rescue Service firefighters who have been working as 

ambulance drivers with the East of England Ambulance Service helped welcome two baby boys into the world. Paul 

Marshall, Head of Operations for Suffolk and North Essex at East of England Ambulance Service NHS Trust, said: "I feel 

hugely inspired right now, this sense of togetherness is a demonstration of the emergency services at their best, coming 

together in the public’s time of need to meet this national emergency head on."  
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East Suffolk and North Essex NHS Foundation Trust responded to this challenge through publicity messages and a video 
encouraging people to attend hospital when they need to:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
3.5 Adapting community-based health and social care services 
With the focus on creating capacity in hospitals to support the Covid-19 response, people’s health and social care were 
now more likely to be arranged and delivered in the community. For example, in Adult Social Care, the planning and 
funding for longer term placement or care package, mental capacity and safeguarding needs, now takes place after 
discharge instead of during the person’s stay in hospital.  
Primary Care has also faced challenges due to the shift workload from secondary into primary care, which they felt 
happened without full consideration of the implications for general practice; changes in guidance and delays in decision-
making.  
 
 
 
 
 
 
 
Despite these challenges, the primary care organisations contributing to this review felt there have been significant 
achievements in primary care, in particular their ability to respond quickly to evolve and transform care during the 
pandemic, and improved collaboration between practices and with partner agencies.  
 
 
 
 
 
 
 
 
 
 
 
 
 

“General Practice has … been affected by the Pandemic just as much as any other health and social care sector. It has been 

significantly affected by workforce, workplace and workload during this period and has seriously exposed the lack of funding and 

support.” 

Essex Local Medical Committee 

Case Study – ‘Help Us to Help You’ at East Suffolk and North Essex NHS Foundation Trust (ESNEFT) 

On 7 May 2020 ESNEFT released the following message from Nick Hulme, Chief Executive: 

“Help us to help you is our very clear message. We know that many people who need urgent or immediate help are not 

coming into hospital or visiting their family doctors. I completely understand the fear and apprehension everyone may be 

feeling, but we really do need to give people confidence so that people get the care they need. I know that we are seeing 

a 69% decrease in the number of referrals that we are receiving for patients suspected of having cancer, and that we are 

only seeing a very limited number of people who need urgent and immediate help for strokes and cardiac care. We need 

to change this and we need to do this quickly.”  

Nick went on to explain the measures in place at ESNEFT’s hospitals for outpatient appointments and tests, urgent surgery 

and hospital hygiene.  

On 18 May 2020 ESNEFT also shared a patient’s story emphasising that patients should not be afraid of attending the 

hospital, and a video featuring Nick Hulme and several of the Trusts’ consultants encouraging people to seek help for 

their symptoms through the hospital or GP.   

The video can be viewed here  

Case study – Effective collaboration between Adult Social Care and Primary Care Networks 

 

In order to support the shielding of the 1.4m people most at risk, Essex County Council created a partnership with the primary 

care sector, who used their patient directories to reach out for us with text messages etc. The effectiveness of this exercise 

as an example of Local Authority/Primary Care Network partnership should be celebrated. As we look ahead and want to 

address the wider determinants of health, social prescribing etc., it is the partnership between primary care and Local 

Authorities that will make the greatest difference  

https://youtu.be/mBX081sy_GE
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The pandemic also provided community health services with the opportunity to re-think how they worked internally. 
For example, Anglian Community Enterprise CIC changed its triage process to seek more information earlier in the 
patient’s pathway. Anglian Community Enterprise CIC also highlighted that it was able to work seamlessly with other 
organisations to look at pathways such as end of life care, support to care homes, and Discharge to Assess.  
However, a number of services were suspended during the pandemic, including assessments of Special Educational 
Needs and Disabilities for children, health checks for all target groups including adults with learning disabilities, and 
cancer screening programmes. People also found accessing dental services difficult.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Such services are not always urgent, but are always vital, and we must ensure that they recommence in a timely way, 
and that people have the confidence and ability to access them again. 

 
3.6 Collaborative community mental health services  
Nationally, people have been experiencing challenges in maintaining their mental health, and we have seen significant 
increases in stress, trauma, loneliness, anxiety and depression, and suicidal thoughts among local people of all ages.  
 
 
 
 
 
 
 
Our local organisations have responded to these challenges in a range of ways, as the case studies below show. Some 
were aimed at supporting anyone in need through self-help advice and access to someone to talk to, whilst the Suffolk 
Mind Connect service supported those already receiving mental health services.  
 
 
 
 
 
 
 
 
 
 
 

“A simple phone call between hospital and GP could have sorted things out quickly. I had to do all the contact and diagnose my 
own flare of joints and suggest treatment with steroids. The phlebotomist at the GP surgery has been amazing as have 
receptionists. Help line specialist nurse at Ipswich was also great but the system was not easy to negotiate for either her or 
me.” 
Source: Healthwatch Essex 

“I am overdue eye screening and blood tests for my diabetes, but I did expect that due to the pandemic.” 

“All dentists have closed apart from hubs which are only accepting referrals from triage for emergency treatment. The 

emergency dentist system could be less bureaucratic, more efficient and more joined up.  I have had to continually call 111, my 

dentist and the emergency dentist in order to get a service.  I have yet to be seen by an emergency dentist despite being referred 

twice as an emergency two days ago.” 

“Regular dental treatment has stopped.  I had paid in advance for hygienist work, which I should have every 3 months.  This 

has not happened, but I have not had any contact from the surgery and no offer of a refund” 

Source: Healthwatch Essex 

Patrick: “I’d say the ten weeks have been a bit hard, some weeks have been a bit hard and some weeks have been good. It’s 

taught me some big lesson about not being over tense and things like that.” 

 

Suffolk Learning Disability Partnership, ‘Different ways of coping during lockdown- stories’ for more information click here 

 

https://suffolkordinarylives.co.uk/stories/
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As discussed in Section 1 above, Children and Young People’s mental health, particularly those from BAME communities, 
has been impacted during the pandemic. A number of measures have been taken to support the mental health and 
wellbeing of local children and young people. In late April, Suffolk and North East Essex CCGs and Public Health Suffolk 
extended access to Kooth online mental health support for children and young people to 19-25 year olds. In June, 
Norfolk and Suffolk NHS Foundation Trust’s Psychology in Schools Team launched a resource pack for schools focusing 
on five key priorities to help students and staff meet the physical and emotional demands of returning to school: 
acknowledging everyone’s experiences and accepting it is normal to feel anxious in a crisis; recognising the need for 
routine, rules and structure in order to create calm; providing opportunities to allow students and staff to be able to 
listen to one another’s experiences; embracing opportunities to enhance life skills through coping with difficult 
situations; and recognising that although coronavirus has affected us in different ways, we are all in this together. 
 
Despite these achievements, mental health services have been experiencing significant challenges in adapting their 
inpatient services. In North East Essex, Essex Partnership University NHS Foundation Trust highlighted that inpatient 
capacity was reduced to 50–85% to allow for social distancing, some staff were absent due to sickness, isolating or 
shielding; some wards were closed; and there were restrictions on the movement of mental health patients with 
complex needs.  

 
3.7 Collaboration in Adult Social Care  
Adult Social Care in both Essex and Suffolk highlighted that they responded quickly to the challenges of the pandemic, 
and that a key factor was the quality of relationships both within the councils and with external partners. Essex Adult 
Social Care felt it took too long to shift attention away from a pure health focus and towards care. However, partnership 
working helped to manage the response to the pandemic: Suffolk Adult Social Care pointed out that when there is a 
clear focus on the care and support of people, organisational barriers fall away more easily. 

Case study – New sources of mental health and wellbeing support for people in Suffolk  

In late March, Norfolk and Suffolk NHS Foundation Trust launched interactive webinars to help reassure people they are 

not alone while social distancing, in isolation or unable to go to work. They will be full of hints and tips to help people stay 

healthy and manage any worries they may be experiencing, while those taking part will also be able to ask questions 

anonymously. Each workshop is presented by a clinician using a webcam, while attendees joining the webinar will not be 

seen by the other participants. 

In mid-April, Norfolk and Suffolk NHS Foundation Trust launched its First Response 24/7 Freephone helpline offering 

immediate support for any member of the public experiencing mental health difficulties during the pandemic. Staffed by 

Trust mental health professionals, it provides reassurance, self-help advice, support and signposting designed to avoid the 

need for people to attend hospital, except in the case of a medical emergency.  

Case study – Suffolk Mind Connect telephone support to local people with mental health problems  

In late April, Norfolk and Suffolk NHS Foundation Trust and Suffolk Mind launched a new telephone-based service called 

Suffolk Mind Connect, for people using the Integrated Delivery Team mental health service. It provides 20 minutes of 

telephone support on a daily basis if the person requires it, and develops action plans for people to keep well and avoid 

readmission to secondary services.  

 

Jon Neal, Chief Executive Officer, Suffolk Mind, said that Suffolk Mind Connect is “indicative of a different way of working… 

part of the system decided they trusted us, and another part decided they had money to spend with us…  [the service was] 

built slowly but progressively, and tweaked around the edges… rather than taking three months to design and then launch it 

and then still tweak it anyway… There are two key barriers that prevent that happening in normal time here: trust and/or 

desire to take a punt or risk, and, money - when those two barriers come down, we can do different, innovative and effective 

things.” 
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In Suffolk, Adult Social Care highlighted that early workshops organised by Ipswich and East Suffolk Alliance were helpful 
at building relationships with all key partners and sharing the scale of problems arising quickly and widely; national 
support also helps health partners move more quickly and easily. However, Essex County Council faced challenges 
arising from the different approaches and differing timelines across the three ICS/STP footprints in its area in certain 
areas such as testing the workforce. 
 
Contact with users of services moved online and by telephone, although some face-to-face visits continued, in particular 
where there were safeguarding concerns. Day centres and short breaks closed during the pandemic, but Adult Social 
Care services maintained regular contact and alternative provision such as Sport for Confidence Stay Connected in Essex 
were mobilised. Comments about the positive outcomes of the new ways of working include:  

 Re-discovering the impact and benefits of relational approaches – during this time Adult Social Care has seen a 
significant increase in compliments.  

 Good links have been made in Essex between the hospital, Essex Welfare Service and GP Care Advisors to ensure 
that those requiring low level help have been able to access it, giving additional assurance to the person, family and 
supporting the discharge process. 

 A greater shift towards prevention and early intervention in relation to carers - provided support for those families 
not open to social care but identified as at risk of family breakdown and proactively communicated to carers; and 
welfare calls to those deemed clinically extremely vulnerable. 

 Sharing data across the system to better target support to shielded groups. 

 Rolling out new technologies in the continuity of care and support, including care technology to enable vulnerable 
people to connect with support. This will now provide the foundations for use of new technologies moving forward 
and are generating ideas for alternative forms of support.  

 

3.8 Multi-agency support for care homes and domiciliary care providers 
On 15 April the government published a social care action plan, which included expanding testing of symptomatic social 
care staff and care home residents, and residents prior to admission to care homes; greater support for those working 
in social care; a new care ‘brand’ for the sector, and plans to boost social care recruitment by 20,000 over the next 3 
months.  
Domiciliary care continued to provide essential services to local people in their homes, with some positive feedback on 
their services from partner professionals, as the case study below shows. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
An early challenge for Adult Social Care was to increase capacity in care homes. For example, Essex County Council 
injected a total of £30m to support the domiciliary sector and to block book hundreds of residential care places ahead 
of the anticipated surge of hospital discharges. In the early weeks and in an unprecedented situation, there were many 
attempts at modelling. At one point the council planned for 1200 extra care beds, but in practice Essex Adult Social Care 
purchased around 650 beds, and these have been minimally occupied; there was a similar issue around planning for 
extra care deaths. Councillor Spence recalled that the constant changes of numbers caused great frustration, but 
recognised ‘it is always better to have too much capacity than too little and even now people tend to forget the lack of 
precedent’.  

Reflections on Suffolk’s Home First Plus reablement service 

“I worked alongside the excellent Jane, from Home First West, shadowing her on 5 calls last Wednesday morning and initially 

was impressed that there were actually two 7 o’clocks in one day). She was very patient, experienced and relaxed in her role 

and made me feel at ease immediately. After roping myself into my PPE equipment and getting the face mask the right way 

round (wire bit at the top – remember that or it rubs on your chin savagely!!), we attended to the differing needs of the 

clients… What really gave me such a buzz was actually being involved in direct care with real people experiencing real issues. 

To be able to chat with face-to-face (well, I say chat, it was more of a distorted mumble through an upside down face mask!!) 

whilst supporting them to start their day gave me a much more positive feel about myself than struggling to understand the 

dark mystery that is L. I just want to thank Jane, all the Home First Teams for what they do and the 5 clients who let a mumbling 

stranger into their homes last Wednesday to support their start of day.” 

Stuart Read, Independence and Wellbeing Practitioner  
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The ways in which Adult Social Care, including its social work and contracts teams, works in partnership with care homes 
had also had to adapt during Covid-19. Social work assessments and reviews have been carried out virtually. Suffolk’s 
Adult Social Care highlights that its Contracts and Service Development teams are adapting and looking at the ways they 
work physically and remotely, including carrying out quality assessments for residential, nursing, homecare and day 
services without a physical visit to the care setting. All care home settings now have access to tablets provided by Suffolk 
and North East Essex CCGs, and as part of the process if an officer needs to ‘see’ what is happening in a setting they 
now use these tablets to conduct a ‘virtual assessment’.  This has been trialled in several areas and works well. These 
virtual visits are also being undertaken with health and community team partners, which has helped strengthen the 
relationships between partners and helped to use the resources available in a more efficient way. 
 
 
 
 
 
 
 
 
 
 
In mid-March care homes closed their doors to all but essential visits. This meant that GP visits became virtual, social 
work visits were suspended, and other non-essential services ceased. Residents were not able to maintain face-to-face 
contact with their friends and families, and this situation continues for many, with only visits in the open air permitted, 
with visitors wearing Personal Protective Equipment if social distancing cannot be maintained. Even today, visiting is 
limited, which impacts on the wellbeing of family members who have been used to providing a high level of support. 
 
For people living in care homes and their families, the experience of ill-health and a stay in hospital has proved very 
distressing:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“It is fair to say that we didn’t think it through- what the impact could be and has been on our care homes. They are the largest 
population that is most impacted by this disease and are all in a building with bank and agency care home staff, coming in and 
out of these buildings… [The] chaotic response regarding care homes... continual changing guidance and panic regarding the 
impact it was having… we didn’t feel clear about what needed to happen - we’d try to develop a strategy and then national 
guidance would change again…. There were earlier warning signs we should have reacted on.” 
 
Richard Watson, Deputy Chief Executive, Suffolk and North East Essex CCGs 

Case Study – ‘Mr and Mrs R’ 

Mr and Mrs R have been badly affected by Covid-19 and Mrs R is feeling desperately lonely and depressed.  Not only 

for herself but because of what happened to her husband during the crisis.  Mr R had an accident in his care home 

and was taken to hospital with concussion.  He was due to be discharged but the care home would not take him back 

as he had not been tested.  He ended up in hospital for 10 days during which time discussion took place between the 

hospital and care home as the care home was reluctant to take him back until special arrangements were made to 

pay for his care.  He was then tested twice; both proved negative.   

During his hospital stay he lost 13lbs and was skeletal.  Mrs R believes that as he was not in a dementia ward he was 

not helped to eat or drink, was not moved or washed and his meals were just taken away from him uneaten. He was 

eventually sent back into isolation in the home where he was put onto end of life treatment.  Mrs R and her daughter 

were allowed to see him wearing Personal Protective Equipment as he appeared to be dying.   

When he was discharged into the home he was in agony and would scream if he was touched. Mrs R even contacted 

a funeral home as he was so close to death.  However, the care home staff were incredible and took such good care 

of him that he began to get stronger, to eat pureed food and drink from a spoon. He eventually could use a wheelchair.  

Staff promise they will have him walking.  When he was eventually moved back into the main care home these visits 

ceased and she relied on staff who used Facebook so that she maintained contact.  She can now book a half hour 

appointment and see Mr R in the garden socially distancing and he continues to make progress.  Mrs R cannot praise 

the care home staff highly enough but has complained to the hospital about his treatment there. 

The whole experience has had a detrimental effect on Mrs R’s physical and mental health and although hugely 

comforted by Mr R’s progress she is still traumatised by the whole experience.  She is now in a bubble with her 

daughter and has started shopping locally so her situation is improving but it was only the efforts of the staff in the 

care home that helped Mr R survive this awful experience. 

Source: Healthwatch Suffolk 
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However, care homes have continued to try to provide the best care possible during the pandemic: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To respond to the challenges facing care homes, Essex and Suffolk County Councils, Suffolk and North East Essex CCGs 
and other partners developed multi-agency, multi-professional support and advice hubs for care homes in their local 
systems, which have been successful in helping to prevent the spread of Covid-19 in vulnerable care home settings.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case Study – ‘Mr J’ 

When I rang to update Mr J with a progress report, I found he was in hospital and very ill with the virus.  He felt ‘horrible’ 

he said.  I wished him well and said I would ring him in a couple of weeks to see how he was as he was obviously struggling 

to breath and not able to talk much.  When I next rang him, he had been discharged from the hospital and was in isolation 

in his care home.  He was still in a wheelchair and unable to walk.  J explained that he had been admitted to hospital with 

suspected Covid-19 virus infection and spent 14 days there.  He was sent back to the home as ready to be discharged but 

after seven days was told by the doctor that he ought to be in hospital so was readmitted. He was kept in hospital for a 

further three weeks.  He can remember very little about it.  When he was discharged back to the home, he remained in 

isolation with one to one care for 14 days and was having physiotherapy to help him recover.  He was unable to walk and 

was in a wheelchair and unable to have visitors or to see his great friend.  When I first rang him to see how he was getting 

on he said he was still not able to walk but since then has been improving gradually. He is now meeting up with his friend 

L and playing games with him again.  J has weekly meetings by appointment with his daughter in the garden and is hoping 

to be able to get out to the greenhouse as soon as he is fit enough.  He says the staff have been brilliant but during the 

period of isolation he felt very lonely despite telephone calls keeping him in touch with his family. He is very grateful for 

the care he received in the home. 

Source: Healthwatch Suffolk 

Case Study – ‘Mrs A’ 

Mrs A married when she was 20 years old and was married for 56 years.  Her husband died 6 years ago of cancer.  After 

her husband died, she lived initially with her son and after some time came down to Suffolk to stay with her daughter. She 

was having lots of falls whilst staying at her daughter’s house and so moved into a care home. She has been here for five 

years. During the Covid-19 crisis the residents have continued to meet together socially although no visitors are allowed 

in and the residents are not allowed out. They have activities such as quizzes, jewellery making, storytelling and she enjoys 

them all.  She speaks to her relative on the telephone who also leaves a box of fruit for Mrs A every Friday when they speak 

together through the window.  There have been no cases of Covid-19 in the home and Mrs A confirms they are all well.  

She is still happy in her room and feels well cared for, especially the food because she can choose what she wants to eat, 

salad and jelly are her favourites.  The thing she is missing most is going out for coffee with her relatives and wishes it was 

finished and back to normal as there are so many restrictions. 

Source: Healthwatch Suffolk 

Key statistics on infections in our care settings 

In Suffolk: 

 Highest number of recorded confirmed cases across our providers was 267 on 12 May; the figure is now 18.   

 Zero reported deaths since 5 June.   

 In total 91 of our care providers has had confirmed covid-19 cases; the current number is now 25, a reduction of 
72.5%. 

 

In North East Essex:  

 60 notifications of outbreaks in care homes with 38 confirmed. 

 6 confirmed outbreaks in supporting living settings. 
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In both North East Essex and Suffolk, daily and weekly communications with care providers enabled prompt 
identification of any issues, provision of support and co-ordinating activity between community health, primary care 
and social care. Essex Adult Social Care highlighted the success of its Rapid Response Team, which responds to queries 
quickly and communicates better through a daily email and weekly webinar; and Suffolk Adult Social Care highlighted 
their Provider Status Tracker, which was able to drive their reporting for Risk and Infection and informed decision 
making. One further issue that has been resolved through this way of working has been the creation of formal links 
between care homes and the councils to notify of deaths, which was not in place beforehand. Adult Social Care in both 
councils report that the hubs have resulted in improved relationships between the statutory sector and care homes, 
enabling transparency and building confidence. Essex Adult Social Care said that it will now look to how this can be 
sustained and learnt from for other parts of the provider market. Suffolk Adult Social Care highlights that the 
involvement of care providers has ensured their views are considered and directly influencing the health and care 
system; they add that acute hospitals should attend this forum in the future. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
3.9 Adapting services in voluntary, community and social enterprises  
 

Many VCSE organisations have been unable to continue their traditional ways of working during the pandemic. CVS 
Tendring has carried out a survey of impact of Covid-19 on the local voluntary sector, which identified a number of 
challenges. 30 out of the 50 organisations who contributed to their survey have had to reduce their service offer as 
many of these are community based or at a central location, involving group gatherings or one to one support, and 
organisations that offer community-based activities in halls or at locations have had to close. Many organisations have 
lost volunteers who have been shielding or are vulnerable, and 60% have furloughed staff as a result in the changes in 
ways of working and services that can be delivered.  
Some in the sector also feel that their views have not always been recognised sufficiently: 
 
 
 
 
 
 
 
Despite these difficulties, many VCSE organisations have been able to respond to local needs and help their 
communities, often in collaboration with statutory and other voluntary sector partners.  
 

“Forging an practical relationship between us and health (especially when we felt pressurised to accommodate recovering 

Covid positive clients), especially where we needed GP attendance for our service users and/ or verification of death guidance 

was a huge matter of concern as it varied from one county to another and the British Medical Association contradicted the 

guidance from the county coroner’s service.”    

“We have followed Government guidelines and Covid-19 Risk Assessments providing us with best practice and innovative 

ways to reduce footfall within the home and reduce the risk of infection. I am not saying it has been easy because it has been 

the biggest challenge we have faced to date.” 

“Early at the start of the crisis we took the decision to lock down early despite having empty rooms. A robust cleaning regime 

was put in place and staff took all practical measures to ensure social distancing and good infection control.” 

“We have remained Covid free by working diligently with hand washing, disinfecting surfaces and isolating residents if they 

have had a cough, chest infection or urinary tract infection and (using) PPE.” 

Source: Healthwatch Suffolk 

 

“The voice of the VCSE sector is a confused voice at times due to the nature of VCSE. I regret that we have to continually create 

spaces to get the voice properly heard.” 

Anon, Chief Executive, VCSE organisation 

“Through specialist teams pulling together and pooling their expertise and working with partner organisations… this resulted in 
a radical reduction of care settings having to manage outbreaks in isolation.”   
 

Nichole Day, Deputy Director of Nursing, Suffolk and North East Essex CCGs 



 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

85 
 

 
 
 
 
 
 
 
 
 
 
 
For example, local people who were shielding or vulnerable had to rely on others to access vital services such as 
medicines and pharmacy advice. Commissioners, Alliances and pharmacies have collaborated to ensure that people can 
receive and use prescribed medicines safely: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The table below highlights some of the other community responses to the needs of local people in Suffolk:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                          For more information click here  

Faith groups have also been key to supporting people in their communities: 

“In the midst of the chaos of this crisis and the uncharted waters, the sector has responded and been able to continue providing 

services with immediate effect. This has meant an open dialogue and working together with partners. Services have been 

adapted, meeting the regulations, imposed to control the spread of the virus.” 

CVS Tendring Community Voluntary Services Tendring Covid-19 Impact Survey 

“There have been opportunities to work across organisations in partnership, which has enabled us to identify and tackle unmet 
needs” 
 

 Anon, Chief Executive, VCSE organisation 

Case studies – Support for people unable to collect their prescriptions  

In Suffolk, county, district and borough councils, NHS, Suffolk and North East Essex CCGs and transport providers came 

together through the Home but Not Alone service to establish a system for the collection and delivery of prescriptions 

for those patients unable to collect themselves or without friends and family to collect on their behalf. In only two weeks 

service provision and protocols were agreed with the local pharmaceutical committee, Borough and District Councils, 

County Council and the voluntary sector to support these patients.  

Suffolk County Council 'loaned' their connecting communities transport provision for medication deliveries for free and 

the providers, many of whom are volunteers, were really keen to help in any way possible. This then enabled the Boroughs 

and District Council to use ‘Home But Not Alone’ to join up with the providers to deliver medications to those who had 

no other options. Up to 200 patients were helped with this scheme who would otherwise have struggled to receive their 

medication. 

In North East Essex, a prescriptions delivery service was launched to support those vulnerable people with no family or 

friends able to help at this time. The service was available if local people had no other way of getting non urgent 

prescriptions which are waiting to be collected from their pharmacy. The Red Cross delivered the service.  

https://www.suffolk.gov.uk/coronavirus-covid-19/suffolks-response/collaborative-communities-covid-19-board/


 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

86 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

 
 

 
 

 

 

 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.10 Partnerships between local councils and community groups  
During the pandemic, our district and borough councils set up partnerships with local voluntary sector groups and 
businesses to identify those in need, give them essential advice and information, and arrange practical and emotional 
support. Examples include:  

 Colchester Borough Council set up its Community Response team, closely aligned to Community 360, to provide 
support, advice and assistance to local people. Later Colchester Borough Council extended its Helpline service by 
recruiting and training extra staff from elsewhere in the council and securing Personal Protective Equipment for 
their use during visits. 

 Tendring District Council set up two hubs within the local area to support people who are shielding in partnership 
with local voluntary groups and businesses. In its early days the service stepped in to help households identified by 
CVS Tendring as needing urgent food supplies. 

 Ipswich Borough Council phoned all its tenants over 70 and shielding residents to check their welfare. 

Case study – Church of England engagement in rural areas 

The Church of England carried out structured interviews with 52 benefices (which are basically groups of parishes 

on the ground who share a vicar as their leader). They provided examples of both Church-led and partner-led 

initiatives locally, detailed in the tables below:  

Church-led Initiatives How 

many 

Total no. of volunteers Total no. of beneficiaries Effectiveness 

Average rating Church Non-church Church non-church 

Phone tree 4 60 0 0 50 8 

Food bank Activities 10 74 4 0 21 plus 9 

Neighbourhood Support 6 87 0 55 365 9 

Food distribution 7 52 20 47 228 8 

Messy Church via Zoom 3 6 0 2 29 10 

Shops 2 19 0 0 15 7 

Other context specific 3 39 0 126 110 7 

Total  35 337 24 354 1098 plus Approx. 8.5 

 

Partner-led initiatives How 

many 

Total no. of volunteers Total no. of beneficiaries Effectiveness 

Average rating Church Non-church Church non-church 

Food delivery 1 5 5 0 25 7 

Food bank 6 28 27 0 24 7 

Neighbourhood Support 8 51 many 75 125 6 

Financial support 2 3 some confidential 6 

Total  17 87 32 plus 75 plus 194 plus 6.5 

 

The Church concluded that several factors helped these initiatives, including goods donated, Parish council 

support, other churches, community & church partnership, funds donated, and numbers volunteering. There were 

also a number of obstacles, including churchgoers aged 70 plus and isolating, delivery set up process, access to 

Zoom, and funding. The research is continuing, but indicates that the following is important: building on what exists 

rather than reinventing, keeping it simple, making it achievable to encourage people to rally to it, and combining 

church- and non-church initiatives. 
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 Ipswich Borough Council enabled 45 thousand people to take part in its 10-day online fitness challenge, via YouTube. 

 Babergh and Mid Suffolk District Councils opened their annual Tree for Life scheme allowing families to apply from 
home during the coronavirus outbreak, recognising that new parents may be feeling more isolated than usual, and 
looking for something to look forward to with their new arrival. It is open to all families in the districts who welcome 
a new arrival during 2020. Parents who have lost a child during 2020 can apply for a remembrance tree. 

 Colchester Borough Council and Tendring District Council, in partnership with Abberton Rural Training are giving 
away 350 free planting starter kits containing everything you need to start growing small food items at home. 

 East Suffolk Council re-launched its Hidden Needs Programme to support older people and families with limited 
resources who were struggling with social isolation and loneliness, with a fund of £100,000 to help fund projects 
which supports people of all ages who are particularly vulnerable during this time. Grants of up to £10,000 available 
to local community groups.  

 East Suffolk Council’s East Suffolk Youth Voice survey launched to help identify what support might be needed for 
young people as lockdown restrictions are eased, or if a similar situation was to happen again. 

 East Suffolk Council launched its Grandpad Loan Scheme to tackle social isolation amongst mainly older residents 
who have little or no contact with loved ones or the outside world due to a lack of Wi-Fi, equipment and/or skills. 
Devices have large buttons and intuitive interface to make it easy for older people to use the device to connect with 
loved ones and the outside world without the complicated features of other tablets. The scheme will be trialled for 
12 months, lending 24 Grandpads (free of charge) to older residents identified as being socially isolated, with 
unlimited 4G internet, 24/7 personalised support and unlimited minutes. 

 
Councils have also collaborated with each other to support people to maintain their independence:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
However, it is essential that we do not neglect people with urgent housing needs as the pandemic crisis recedes: 

 

 

 

 

 

 

 

 
 
 

 
 
 

Case study – Helping one local person to maintain her independence, May 2020  

 

Two Suffolk councils joined forces to help a Sudbury resident maintain her independence despite Covid-19. The resident 

uses a wheelchair and was having difficulty attending hospital appointments for ongoing treatment, as she was struggling 

to get in and out of her home. In order to maintain her independence, she applied for a grant to install a ramp and make 

some internal adaptations. Babergh District Council approved the work as an urgent external project, then worked in 

partnership with East Suffolk Council to install the ramp to help her. A great example of two councils working collaboratively 

to support local people.  

“Supporting those who were homeless was addressed immediately but as a sticky plaster for the duration of the pandemic. As 

long as we hold the momentum it can be replicated for any group or community which suffers from health inequalities” 

Andy Yacoub, Healthwatch Suffolk 
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3.11 Collaborative end of life care  
In all three Alliance areas end of life care has been co-ordinated by the local hospice, in collaboration with local statutory 
and voluntary sector partners.  
 
In North East Essex St Helena Hospice co-ordinated the community end of life response on behalf of the North East 
Essex Health and Wellbeing Alliance creating a hub and spoke model. Non urgent hospice visiting ceased and community 
specialist nurses, rehabilitation and family support teams joined the single point of access team to create an enhanced 
community rapid response hub. Continuing Healthcare funding resources were allocated through the hub, and local 
voluntary services co-ordinated relief services for those on the palliative care register. The hospice created a 24-hour 
non-medical prescriber rapid response service in partnership with Anglian Community Enterprise CIC to enhance 
overnight nursing capability and offered bereavement services across the community. It created integrated spoke teams 
with weekly virtual meetings between primary care, community nursing and the hospice, and developed a single 
caseload between the providers to enhance care co-ordination. The hospice developed its Electronic Palliative Care 
Coordination System to capture advance care planning discussions about Covid-19 and gained access to it for care home 
staff. It rewrote anticipatory prescribing guidance, verification of death procedures, created patient group directives, 
wrote policies to allow hospice medications to be taken into the community for urgent visits and supported carers to 
learn to administer sub cutaneous medication. 

Research – Feedback from partners on local responses to the pandemic in North East Essex  

In July 2020 Colchester Borough Council co-ordinated the design, delivery and analysis of results from a survey on 

the topic of organisational responses to the Covid-19 pandemic across North East Essex. The survey was designed 

by an Advisory Group representing health, local government and the voluntary sector in the region, and gathered 

insights from members of the One Colchester Partnership, The North East Essex Health and Wellbeing Alliance and 

collaborators in Tendring. 

Overall, responses on the organisation effectiveness of respondents’ own organisations, and the One Colchester 

Partnership or collaborative work in Tendring were overwhelmingly positive. 

• In Colchester, 100% of respondents rated their own organisational response to Covid-19 as 8/10 or higher, with 
40% giving their own organisations the full 10/10. 

• 90% of Colchester respondents gave the One Colchester Partnership a score of 8/10 or higher, with 40%, again, 
giving the full 10/10. 

• In Tendring all respondents rated their own organisational response as above 8/10. 
• All Tending respondents rated collaborative work in the District above 9/10. 
Positive feedback from respondents:  

“Communications worked well, daily Sitreps kept everyone informed and the weekly ONE Partner meetings enabled 

sharing of information and swift resolution of issues.  Local mobilisation for supporting shielded people was up and 

running in hours and available, fully resourced and this was supported by superb volunteering in local communities.” 

“The setup of the 'Stay at Home, Grow your Own' initiative between Tendring and Colchester as a North East Essex 

partnership. This also involved Abberton Rural Training, CVS Tendring, V Team and other local organisations.” 

“Just excellent. The evidence of partnership working from across such diverse sectors is the best I have ever seen in 

[many] years!” 

Respondents also highlighted challenges in recovering from the pandemic, for example: 

“How we support businesses and the community to maintain our local economy and thereby our residents in a way 

that does not increase risk.” 

“Centralised services around volunteering that is not respected locally.”  
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It expanded the hospice inpatient unit and also a virtual ward in collaboration with a local care provider and merged 
community hospital and hospice beds into an integrated community bed base. The hospice also taught colleagues across 
the community about symptom control and advance care planning. 
 
 
 
 
 
 
 
 
 
 
In West Suffolk, St Nicholas Hospice Care increased the capacity of its 24/7 advice line providing advice to health 
professionals and families on symptom management and end of life care, and its specialist teams and community 
volunteers moved to providing telephone advice. Visits to its inpatient ward were limited in response to government 
advice. Its community nurses and therapists provided support mainly by telephone, with visits in emergencies. Its family 
support service also moved to telephone contact, with discharges will now take place using telephone consultation, and 
telephone and online sessions for children and young people. The hospice introduced Virtual Open House sessions on 
Zoom for anyone living with dying, caring and grief and struggling to cope with life at the moment, to meet others facing 
similar situations, share your experiences, and receive advice and guidance from the Hospice team. The hospice was 
able to rapidly agree changes to processes and systems to support people at end of life, including carer drug 
administration policy, and a tool developed by the hospice to help people talk about dying.  
 

In Ipswich and East Suffolk, St Elizabeth Hospice leads a new 
coordination centre to manage services in the community for those 
needing palliative and end of life care. Working with clinical 
commissioning groups, GPs and other health providers, a telephone 
response centre and logistics hub was set up to co-ordinate end of life 
care in the community. In addition, its day care unit has been 
transformed into an additional in-patient ward with six extra beds in 
addition to its usual 18 bed provision. The hospice’s therapy services 
have increased to 7 days a week with online information also 
available, and online webinars delivered to partner professionals.  
 
For more information click here 

                                

 
 
 
 
St Elizabeth Hospice has highlighted that it experienced lower than anticipated demand despite the nature of Covid-19. 
The factors impacting on demand should be explored further but could include the pace of progression of Covid-19 in 
patients limiting the hospice’s ability to provide support, use of alternative capacity elsewhere in the system, or partners 
not utilising the services of the hospice are used to best effect. In fact, extensive communications has increased 
awareness of the hospice’s services, further strengthening a ‘One Team’ culture in the Alliance and reassuring the 
community as a whole. It is important this remains a key focal area for the hospice and is supported by system partners 
to ensure best use of resource.  
 
Barbara Gale, Chief Executive of St Nicholas Hospice Care, valued how communities set up local support for the 
vulnerable in their community. She highlighted that we need to build on the assets communities have shown; we focus 
too much on institutions for solutions rather than working with and co-producing with communities. Our hospices also 
highlighted the importance of recognising the impact of Covid-19 on pre-existing inequalities, and that greater 
engagement is needed with local community groups including those for Black, Asian and Minority Ethnic people. 
 

“We learnt, like many others, that a crisis created more inter-organisational co-operation in 2 weeks than years of previous 
meetings. We learnt how many more people can be cared for in the community at the end of life when organisational barriers 
are dismantled… A crisis made us do it differently and showed us what can be achieved when organisational barriers are broken 
down and service is driven by the needs of the patient. We need to build on what we have started to benefit our patients of the 
future.”  
 

Mark Jarman-Howe, Chief Executive, St. Helena Hospice 

http://www.stelizabethhospice.org.uk/
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All of the hospices expressed the desire to continue with the developments in integrated service delivery during the 
pandemic, and to build on the momentum and will demonstrated by organisations to collaborate, further embedding 
hospices and care homes within the work of local integrated neighbourhood teams and Alliances. Specific measures 
identified included:  

 Improved pain relief and non-medical prescribing 

 Continuing to develop virtual wards and Electronic Palliative Care Coordination Systems 

 Multi-agency out-of-hospital teams helping to prevent unnecessary hospital admissions 

 Developing data and engagement with local people on their experiences of end of life and grief during the pandemic 
to inform service development 

 Improving services to children and young people and families around end of life and bereavement 

 Collaborating in the recruitment and training of volunteers.  

 More effective use of bed capacity in hospices. 
 
 
 
 
 
 
 
 
Adapted from: Chumbley et al, 2020 65 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

“In North East Essex, as part of our journey towards better population health management and taking a population approach 

to end-of-life care across the Alliance, we are now taking steps towards:  

 Creating the governance structure that will enable the End of Life Board to disinvest and reinvest resources for people at 
the end of life;  

 Establishing and refining a dashboard to spot and track opportunities for value improvement for people at the end of life;  

 Developing the skills and capacity of the End of Life Board to act as stewards of the resources and to practice continuous 
value improvement; and  

 Expanding this population-health approach for other population segments.” 
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4. Adopting new technology has potentially brought new opportunities and 
challenges 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.1 Introduction  
The need for effective infection control during the Covid-19 pandemic prevented outpatient and primary healthcare 
services being provided in their traditional settings. People were prohibited from gathering in groups or mixing with 
other households, and so voluntary sector support groups were also unable to provide support in their usual ways and 
in their community facilities. Health and care community-based services moved to online and telephone contact unless 
face-to-face contact was the only option. Health and care staff moved towards working at home wherever possible, 
which meant adjusting to online working and virtual meetings. Our digital teams in organisations and in the ICS 
collaborated at speed to enable contact with people who needed health and care services to continue, and for clinicians 
to deliver their services virtually wherever possible.  
 
 
 
 
 
 
 

4.2 Enabling online working for health and care staff 
Much of the health and care workforce was forced to move to online working to enable them to keep safe and well. 
Employers have provided their staff with the equipment they needed, and the ICS Digital team helped facilitate this, as 
well as enabling Wi-Fi access in buildings that accommodate multiple organisations for those who need to access them. 
These measures not only facilitated people to their work effectively at home and work flexibly from different buildings, 
it has also enabled them to maintain contact (including social contact) with their teams and their organisations. As the 
East of England Clinical Senate has highlighted, tele-conferencing and live-streaming events has facilitated easier and 
improved cross-site working, improved accessibility of training and clinical supervision, and provided an opportunity for 
enhanced staff engagement during a period of rapid change. The ICS Digital Team has established that there has been 

“Although we were well trained in disaster recovery, this was unprecedented- and there was no meaningful system digital plan 
for pandemic.”  

 
Kate Walker, ICS Digital Lead 

Summary 

Technology has been deployed in a range of ways to support health and care service delivery, including improved 

sharing of patient records and automated tests. The most fundamental shift however has been the use of online 

platforms for health and care staff to communicate with people using their services and carers or families, colleagues 

and partner agencies. Clinicians have carried out online consultations with people using their services while working 

from home, which has enabled people to avoid the need for travel, and has freed up space in health and care premises 

so that those on-site can work more safely. Staff and patients have had to become more digitally literate rapidly, gaining 

access to, and becoming familiar with different platforms, which at times has caused some challenges. It is positive that 

using new technology has helped people to keep safe, and that there is potential to extend the ‘Virtual First’ approach 

even further. However, it is essential that where people need face-to-face communication with professionals, that they 

can access it in order to obtain the right care and treatment.  

People have also been able to use technology such as tablets and mobile phones to keep in contact with their friends 

and family in hospital or in care homes, which has been very successful for some, as the examples above show, and has 

the potential to improve access for families of care home residents to ‘visit’ if they live some distance away or are unable 

to travel. People have also been able to access online support, and this has proved easier to access for those who have 

been unable to attend face-to-face groups in the past. However, online communications, care or support is not suitable 

for everyone, for example care home residents who cannot communicate, and those who have insufficient privacy at 

home to have essential but sensitive conversations. We should therefore move forward balancing the needs and 

preferences of people in the ways they communicate with each other, and ensure that online methods continue to 

support people and do not create barriers. 
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a 400% increase in the capacity for virtual working, with 40-100% of health and care organisation staff now working 
from home. 
 
However, holding meaningful online meetings, particularly with large numbers, can be challenging:  
 
 
 
 
 

 
 
 
 
Essex County Council’s Adult Social Care has highlighted that digital access and literacy (including common platforms) 
has been a challenge, as each part of the system has utilised existing tools. For example, social workers were using 
Microsoft Teams, while care homes used Skype, Zoom or WhatsApp.  The challenges were not insurmountable but have 
highlighted lack of digital literacy in some parts of the provider market.  
 

4.3 Automated systems to carry out tests 
Automated and self-service robotic systems have been developed that require no administrative support once 
implemented. One example is East Suffolk and North Essex NHS Foundation Trust, which developed a self-service toolkit 
for Covid-19 testing. Clinicians also increased their use of pulse oximetry, thermometers and blood pressure machines, 
for example in particular patients’ homes and in care homes, to help clinical decision making. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: ESNEFT Life Issue 4 Autumn 2020 

 
4.4 Enabling record sharing between health and care organisations  
 
Electronic sharing of records at pace has been a significant challenge for digital transformation locally, but has also 
resulted in significant achievements in helping the health and care workforce and the people they service to adapt to 
the new environment. Record sharing between primary and secondary care has increased significantly, and the ‘My 
Care Record’ project has been completed. Healthwatch Suffolk and Healthwatch Essex are consulting the public on their 
views on this project, the learning from which will help inform future planning. 

“Where I would walk over and see people, it’s not so easy to do now. I now have regular slots in my diary- I’ve got more of a 

routine now with regular meetings… With 25 in the room- that’s quite challenging. It makes me wonder whether it’s a good use 

of people’s time. For people on mute- are they consuming the information? It makes us question the structure of our meetings, 

exposing the validity of the way they’re structured and the way they’re working.” 

Sheila Childerhouse, Chair West Suffolk NHS Foundation Trust 
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4.5 Providing health and care services virtually 
In mid-March our primary and community healthcare, secondary care outpatients, and mental health care services 
moved to telephone and online consultations wherever possible. In primary care, 94% of practices can carry out online 
consultations, 94% can carry out video consultations, and 94% have the Electronic Prescription Service. Our acute 
hospitals have video facilities for outpatients, delivery of care and multi-disciplinary team meetings. Video is also 
available for multi-agency meetings and virtual ward rounds in all care homes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: ESNEFT Life Issue 4 Autumn 2020 

 
Guidance was issued to patients on how the new arrangements would work, for example Anglian Community Enterprise 
CIC advised patients that face-to-face visits would be carried out only when necessary, and staff might phone before a 
visit to query issues such as the patient’s condition, and if anyone in the home was isolating. Their approach has 
continued and extended: in July, the local Rotary Club donated funds to Anglian Community Enterprise CIC for five 
cameras and headsets for physiotherapy outpatients. However with regard to outpatient appointments, Primary Care 
representatives have highlighted that primary care providers have been inundated with queries about secondary 
elective care and outpatient appointments, suggesting patients have been anxious about their access to treatments and 
care; they suggested a direct portal for patients in the future to improve access. 

“Moving to a shared care record will be essential if we are to optimise the integration of health and adult social care and the 

effectiveness of the partnership.” 

Essex County Councillor Spence, Cabinet Member for Health and Adult Social Care 

Case study – Digital technology for frontline clinicians 
 

The ICS Digital Team was involved from the start of the rapid development of the first publicly owned, 'pay as you go', 

scalable and sustainable, easy to use Virtual Desktop for our clinical workforce. There were two elements to this work: 

1.  The technical innovation required to develop; this took multiple suppliers and NHS leads working in weekly sprint cycles.  

2.  Developing a commercial, on boarding and operating model that was suitable for the pandemic, could progress to 

becoming a more strategic capability, and that achieved the best Value for Money for the whole of the NHS.  

 Both were exceptionally challenging - and there was no guarantee of success. We initiated the project around 25 
February and enabled first Virtual Desktop in Suffolk and North East Essex on 9 March (ahead of the Easter Weekend 
that was predicted to be extremely challenging). We now have around 60 users, can deploy from request to working 
within 90 minutes, and this capability is now being adopted nationally as part of Phase 3 Covid Response. 
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Many of the respondents to surveys and interviewees commented on the positive outcomes of this move, both for 
patients and for staff, who have embraced the new way of working. However, it was noted by some that virtual working 
is not possible in all areas, such as diagnostics, and virtual appointments are not accessible to everyone, for example 
many older people. 
 
 
 
 

On the impact of virtual consultations: 

“The use of technology and use of virtual consultations has led to efficiencies but also improved consideration of how triage 

can work to ensure service users get the level of service required.” 

Essex Partnership University NHS Foundation Trust 

“Video consultation is better for doctors, patients, families all round. It took something like this to happen for the country 
to accept there are better ways to use technology. I’m not sure that technology would have broken the back of commission 
thinking if it hadn’t been for a forced situation.”  
 

Kevin Brown, National Director of Integration Urgent Care, Care UK 
 

“General practice [should] continue with staff working at home who can, releasing up much needed space for 
consultations”  
 

Diane Balcombe, Operations/Business Support Manager, GP 

 
“Enabling far more people to have consultations and diagnoses without going to the surgery or to a hospital out-patients 

clinic both enhances efficiency and saves exposure to infection – so long as they still make the access when they need to. 

While there will rightly be a return to a greater mix of face-to-face and remote, we need to avoid reverting to the old status 

quo.” 

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care 

On the use of technology in care homes: 

“We have managed relationships between residents and their loved ones by supporting them with phone calls, video 

calling, letter/card writing.  I have written to family and friends this week with procedures on starting visits in the garden 

from 4th August.” 

“Since lock down we have facilitated family visits by residents sitting in reception, family sitting near reception window 

and communicating. We have also opened a closed Facebook page for families, we skype, and FaceTime with their 

relatives.” 

“Surgeries conducted video ward rounds which on the whole has worked well. The G.P. are also available to discuss issue 

with.” 

“We had lots of support from the district nurse team and physiotherapists who delivered training via the Zoom app, GPs 

continue to do their weekly surgeries via the app, Suffolk county council and CCG have been a good support.” 

“Now, relationships and practical ways of working are all established (we have regular face time consultations with our GP 

etc, daily calls from our case manager at Suffolk County Council).  Information hubs are in abundance and we are able to 

access online training which is helpful for onward management.”   

Source: Healthwatch Suffolk 

 

“[We need] to have a balance of virtual platforms for communicating alongside opportunities to meet in person. So much can be 

gained in those non-verbal communication opportunities”. 

Lesley Drew, Co-production Lead and Volunteer Service Manager. Norfolk and Suffolk NHS Foundation Trust 
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The East of England Clinical Senate Council believes that phone and video should only take place if suitable for a 
particular patient, and recognised that in many situations there would be a need for in-person face-to-face assessment 
and/or physical examination by a medical professional. The Senate felt tele-consultations also offered the potential for 
better ‘out of hours’ service, particularly for mental health provision, but might not be suitable for group interventions 
and for supporting some mental health conditions, including some people with severe psychosis, cognitive impairment 
or learning disabilities. It will therefore be important to review the learning from the changes in ways of working to 
ensure people have the right contact with professionals, and the right service for their needs. 

 
4.6 Online support services for local people 
Our voluntary, community and social enterprise organisations also moved services online so that they could continue 
to provide support to their service users. This has been successful in enabling people to remain connected, and in some 
cases has attracted people who did not access support services before. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

On the impact on local people of online access to support: 

“It surprised me we’ve actually had better attendance now we’ve gone online. For the future it is certainly something we’ll 
keep.”  
 

Tibbs Pinter, Chief Executive, Suffolk Young People's Health Project 
 

“Learning and developing new ways of supporting carers, particularly through Zoom and other digital methods… Hosting 
groups that engaged carers from a wider area and brought together carers with similar caring roles that would not 
necessarily have had this opportunity” 
 

Anon, VCSE Organisation 
 

“Counselling basically stopped because people didn’t want it. Then we moved to Zoom/Teams counselling and it started 
to pick up again… “It can be difficult to get some people to a physical place, using a laptop or phone, participation can 
increase.”  
 

Jon Neal, Chief Executive Officer, Suffolk Mind 
 

“For whatever reason they haven’t engaged with your traditional services but you’re attracting different people who prefer 
online…. there is no way you’re going back to not having an online offer. You’re definitely looking at that hybrid going 
forward.” 
 

Veronica Sadowsky, Carer Assessment Co-ordinator, Carers First 
 

“Retaining and enhancing online communication, both for reaching and growing new audiences, alongside enabling a 

more efficient, economic and environmentally conscious central administrative organisation.”  

Gavin Stone, Director of Strategic Planning and Communications, Church of England in Suffolk 

Survey – The impact on the VCSE sector of greater use of digital technology 
 

CVS Tendring’s survey of local voluntary organisations found, in relation to digital technology:  

 The sector has had to use digital technology to engage with partnership working, to support best practice and to 
deliver services. This has meant, some organisations are skilled up to do this, others have had to hit the ground running. 
In order to have a dialogue with the statutory sector, the voluntary and community sector have had to embrace digital 
technology and appreciate that during this crisis it is a necessary form of communication, as well as having benefits 
which will last long after the pandemic. 

 As with all new ways of working, the sector struggles with the non-contact with people, as the meeting and community 
setting allows people to be part of a community, hearing seeing and engaging with people face-to-face has a huge 
impact. However, during this pandemic, the need to distance and keep people safe, has enabled the voluntary sector 
to engage with new ways of working, to ensure the most vulnerable have support. The sector has not just closed its 
doors; new windows of opportunity have been opened. 
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For carers and for young people, however, the move to online support has had both benefits and drawbacks:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
And discussing sensitive issues in the home with others in earshot can present challenges:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
People needing longer term support have also been able to continue receiving help, although support to get online has 
been a key factor in accessing services.  
 
 
 
 
 
 
 

“I was meant to be receiving access to a councillor before lockdown however due to social distancing that access is no longer 

available unless I use video call (which I chose to decline due to personal preferences).   This has left me trying to deal with 

things on my own, which makes schoolwork difficult and everyday tasks a bit harder than they would be if I wasn’t struggling 

with my mental health.” – Male (Aged 15) 

“I don’t have my weekly face-to-face sessions with my therapist or my weekly sessions with a farm, so I don’t really have a 

chance to unload.” – Male (Aged 14) 

Source: Healthwatch Suffolk Survey: ‘My health, our future- at home: insights’ for more information click here  

“It can sometimes be easier for a carer to give their views or attend meetings. A positive can be that they do not have to leave 

the person cared-for for a long period of time, which may make it more accessible for carer to get involved through this format. 

People have also reported that they cannot speak openly with the cared for person in earshot, and would prefer to meet outside 

of the home, so for them they would need to attend meetings in person or arrange alternative care for the cared for individual.” 

Anon, VCSE Organisation 
 

“Sessions with my psychiatrist and therapist are being moved to over the phone. This has caused much more anxiety as I have 

to try to desperately find somewhere to take the calls in private without my family hearing.” – Female (Aged 18) 

“Not having someone to talk to in private about anything has meant that I have to keep all of my problems and worries to 

myself, and it has left me feeling pretty lonely.” – Male (Aged 14) 

Source: Healthwatch Suffolk Survey: ‘My health, our future- at home: insights’ for more information click here 

“One of the carers said, ‘I am missing the regulars from face-to-face but it’s been lovely to meet the wider family of carers, 

you've brought people together that normally wouldn’t have come together’… [but] many carers are desperate to see each other 

face-to-face and return to groups [and] not everyone can access remote platforms, and so are missing out on the emotional 

support gained by meeting with other carers at a group.”  

Anon, VCSE Organisation 
 

https://healthwatchsuffolk.co.uk/news/my-health-our-future-at-home-what-have-we-found-so-far/
https://healthwatchsuffolk.co.uk/news/my-health-our-future-at-home-what-have-we-found-so-far/
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Those who are digitally excluded, through poverty or through marginalisation, will therefore need additional support 
going forward to enable equality of access to support. 
 
 
 
 
 

 
4.7 Technology to enable family and friends to maintain contact with those in hospital 
Our trusts were conscious that loss of contact with friends and family would impact on all patients’ welfare and in their 
recovery, and used technology to help friends and family to maintain contact. Both our acute hospital trusts, and Norfolk 
and Suffolk NHS Foundation Trust’s inpatient services, provided tablets on wards so that their patients could keep in 
touch with family, friends and carers. In mid-April West Suffolk NHS Foundation Trust also introduced a live webchat 
with PALS on the Trust’s website, and a virtual clinical helpline for relatives of patients to call when they would like an 
update.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“For many people during lockdown, technology has been absolutely critical to their mental and physical wellbeing. The crisis has 
increased the importance of ensuring that we are technology and digitally-mature.” 
 

Essex Health and Wellbeing Board  

Case study – Supporting people into work during Covid-19 

HeadsUp is a project partnership of NHS and voluntary sector organisations, working across Essex in areas identified as 

having high levels of deprivation, unemployment and risk of exclusion. Our holistic approach incudes peer support 

providing person centred, goal orientated support to build resilience and improve wellbeing. Within the first week of 

lockdown we contacted participants to understand the challenges they faced and how best we could adjust our support 

to address those issues. We identified 3 key issues: 

 Accessibility - move to phone calls & social media  

 Resilience & wellbeing  

 Maintaining motivation & engagement for post lockdown activity  
 

Our frontline staff have adapted well, and we continue to provide telephone support to around 80% of our participants, 

focusing on wellbeing/resilience and preparing for active job search once lockdown ends. The lockdown has highlighted 

that many on low incomes do not have access to IT equipment, so our support has had to overcome accessibility issues. 

We sourced funding and signposted people to grants to help purchase equipment; this has had a significant impact on 

those who have been successful. It is a harsh reality that those in low skilled roles and on low incomes, are facing the 

worse employment prospects, and we anticipate that many who are unemployed will emerge from lockdown with a 

deterioration to their mental health alongside wider wellbeing concerns.  

For more information on HeadsUp click here   

 

Case study – Supporting patients and their families and carers 

In April 2020 East Suffolk and North Essex NHS Foundation Trust (ESNEFT) launched its ‘Letters to Loved Ones’ service, 

where friends, relatives and carers can either email or leave a voicemail for the team to deliver to the patient.  

Recognising that the stress of being apart can affect the wellbeing of both patients and those who care about them, ESNEFT 

has now joined forces with Suffolk Family Carers and Carers FIRST to develop the ‘At My Bedside’ project, which identifies 

and supports families and carers who need some help staying in touch with someone in hospital, or who have other welfare 

or wellbeing needs at this difficult time whilst their loved one is receiving hospital treatment.  

Suffolk Family Carers has been supporting people whose loved one is in Ipswich or West Suffolk hospitals since May, and 

Carers FIRST is now supporting people whose loved one is in Colchester hospital. They offer help with connecting with 

patients, general advice, family carer support, signposting to local services and emotional support. 

https://enableeast.org.uk/headsup/
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In mid-June both West Suffolk NHS Foundation Trust and East Suffolk and North Essex NHS Foundation Trust publicised 
that they were re-introducing limited visiting, in line with new government guidance. The arrangements differed, but 
both trusts allowed one person to see the patient for a limited time, and wearing suitable Personal Protective 
Equipment.  
 

4.8 Planning for future digital transformation 
The ICS Digital transformation team has reviewed its progress across the ICS and the East since Covid, in the context of 
our agreed System Strategic Plan.  Their review highlighted the extensive progress made against its planned delivery. In 
addition to the innovations already described, the team has formed a VCSE Digital Leaders collaboration network and 
an East of England Digital Covid Cell to co-ordinate digital responses, which has completed an ‘East Digital After Action 
Review’. Digital Governance in our ICS has been adapted, and the digital workstreams is being aligned to other 
workstreams in the system. Its next phase of development will focus on recovery and reset: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SNEE ICS – Digital COVID19 – Recovery & Reset Phase

Resilience AdaptabilityWHY

Stabilise
HOW

Organisation 
capability and 

resilience support 
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WHAT

Accelerate
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Rapid OD 
strategy & support 

model for a Virtual 
World
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rapid digital 

response & 
innovation

Sustain

Separated twins' parents thank Colchester nurses for pictures  

 

 

The parents of twin boys treated in hospitals 60 miles apart thanked staff 
for sending them video updates. Jane and Alex Askew's sons James and 
Freddie were born prematurely at 30 weeks at Ipswich Hospital. James was 
looked after at Colchester Hospital but Freddie needed specialist care at 
Addenbrooke's in Cambridge. Staff were able to send pictures of James to 
his parents with a new app, used by the NHS during lockdown when hospital 
visits were restricted.  

 

East Suffolk and North Essex NHS Foundation Trust introduced the vCreate service as the coronavirus pandemic took 

hold, to securely share messages with families who were unable to be in hospital with their babies. Mrs Askew said it 

was a "tough time" for her and her husband as first-time parents but the pictures helped. She said: "The nurses would 

send photos overnight and, although you know they would ring if something was wrong, it's the added reassurance you 

get and it's lovely to see a photo. Our family and friends enjoyed seeing them too. It was particularly good for us because 

there were a couple of days where we didn't see either of them, so getting to see the photos of James and the updates 

was really nice.” Both babies have since been discharged from hospital and are doing well at home in Colchester. 

Source: BBC News 2 August 2020  

https://www.bbc.co.uk/news/uk-england-essex-53680895
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ICS Digital Transformation will take a ‘Resilience & Adaptability’ going forwards, and will prioritise based on a ‘Stabilise, 
Sustain & Accelerate’ approach.  
 

Stabilise Sustain Accelerate 

• Develop a governance 
and operating model 
for all new/retained 
(tactical and strategic) 
capabilities. 

• Refine Business 
Continuity and Disaster 
Recovery Plans. 

• Rationalise and refine 
capabilities where 
appropriate.  

• Develop a resourcing model to 
sustain and optimise new and 
retained strategic capabilities. 

• Support each Alliance’s digital 
delivery and co-ordination 
approach. 

• Develop a VCSE Digital 
Collaboration & Co-Production 
Strategy that focusses on 
reducing widening health 
inequalities. 

• Enhance system-wide security, 
resilience and adaptability. 

• Innovate, based on critical priorities such as: 
• Rapid diagnostics model 
• Online Therapy and Mental Health Support 
• Risk stratified and new models of care for 

patients on waiting lists 
• Urgent Care including Transfer of Care and 

Critical Care Information 
• Virtual monitoring 
• End of Life care 
• Seamless medicines management 
• Cancer pathway 
• Test, Trace, Isolate & Support/Outbreak 

management 

 
Going forward, digital transformation will take a ‘Virtual First’ approach to improve safety and help people to keep safe, 
support recovery of services, contribute to management of rising demand, and to support efforts to reduce widening 
health inequalities. In urgent care services, this approach will reduce the burden on NHS111 and Urgent Treatment 
Centres through online advice & guidance, online triage, enabling ‘See and Treat’ through video consultations. In 
elective care, discharge and outpatient services it will enable more co-ordinated discharge planning and reduce the 
burden of Outpatients demand for first appointments and follow-up appointments. 
 
In community-based services the ‘Virtual First’ approach will reduce the safety implications and the burden of rising 
demand through virtual triage, online and video consultations and virtual therapy; virtual medicines management and 
social prescribing; risk assessment and care management of people with long term conditions; and virtual care co-
ordination and care planning. It will also support recovery of services by enabling virtual Continuing Health Care and 
other complex assessments. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments on the contribution of digital transformation to integrated care: 

“Covid-19 has forced a different and more consistent use of technology upon us to keep developments moving and to create 
new ways of working. To continue with this will help to integrate services” 
 

 Joanne Sunderland, Chief Officer, GP Primary Choice Ltd 

 
“Technology played a really big part, particularly around video conferencing in acute hospitals, community settings, in 
hospices and every nursing and residential home. We’ve been trying to do that for a long time” 
 

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs 

 
“We need to harness the leap forwards in many areas we took, sustaining new advances such as ways to talk to your GP 
and consult via virtual means is much more efficient for patients and staff in many cases.”  
 

Vicki Decroo, Deputy Chief Operating Officer, North East Essex Alliance 

 
“We can’t go back and not see virtual as a key part of our capacity, as we just can’t cope without it.” 
 

Richard Watson, Deputy Chief Executive, Suffolk and North East Essex CCGs 
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Local people have also found technology valuable during the pandemic:  
 
 
 
 
 
 
 

 
 
 
 
 
However, it is essential that we take an inclusive approach, ensuring we are inclusive, and that we do not forget the 
value of face-to-face contact: 
 
 
 
 
 
 
 
The right form of contact is crucial especially where people have complex needs and lives:  
 
 
 
 
 

“Hard for them to diagnose type of ear infection over the phone though. Which is stressful for them and possibly not so good for 

me in getting correct treatment.”  

Source: Healthwatch Essex 

“Technology has been a ’godsend’, which has allowed people to keep in contact with one another” 

“Providing a virtual consultation is more readily accessible around work responsibilities, meaning that I can have an 

appointment in a short break at work without the need to take a few hours off to travel to and from work” 

“I had a telephone consultation with my GP.  It was quick and easy as well as not needing to go to the surgery. I was happy with 

the service I received” 

Source: Healthwatch Essex 

“I think there’s a danger with the use of digital platforms, that we use such platforms as the default as opposed to human 

contact. I think we now have to take a step back; technology doesn’t work for everybody, for some types of consultations, digital 

tech is absolutely fine, although you miss the nuances of human to human interaction. Particularly with a telephone clinic or 

even a video clinic, you don’t pick up those non-verbal clues where if people are understanding what you are saying to them. 

Also, for example, if a patient is in an abusive relationship, they may share that information in the confines of a consulting room, 

but they won’t share it if phoning from home on a video call.  

Nick Hulme, Chief Executive, East Suffolk and North Essex NHS Foundation Trust 
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5. The safety, flexibility and resilience of our people and workplace are vital 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.1 Introduction  
The Covid-19 pandemic has changed the health and care workforce fundamentally, including working from home 
becoming the norm for many for the foreseeable future, and a focus on infection control that has changed clinicians’ 
practices and their relationships with the people who use their services. Our workforce responded to the early crisis 
period by changing their work patterns, donning Personal Protective Equipment and adapting to new ways of interacting 
with colleagues, service users and patients. Our Estates workforce adapted workplaces, secured the equipment and 
supplies that frontline staff needed, and enabled the digital innovations described in Section 3 to be embedded within 
organisations and staff’s homes. Our people have coped with illnesses and deaths among those they worked with and 
those they cared for, and this has taken a toll on the mental health and wellbeing of many. It is therefore vital that we 
reflect and learn the lessons from their experiences to support and protect them going forward. 
 
 
 
 

Summary 

The health and care workforce has responded to the pandemic by changing their ways of working fundamentally 

so that services could continue wherever possible to meet the urgent needs of people who used their services. This 

required a significant shift to working virtually, which is also discussed above in section 4, as well as re-arranging 

estates and facilities to meet the new workspace requirements. Staff rose to the challenges of Covid-19, teams 

became closer, former clinicians returned to the frontline to support colleagues, and staff were re-deployed and 

retrained to use the skills and knowledge needed to treat and care for people in hospital and in the community. 

These initiatives led to new collaborations between organisations and a better mutual understanding of roles and 

partnership working. Staff proved they were resilient, but this has come at a personal price for many, who made 

significant individual sacrifices during this time.  

With regard to keeping staff safe and well, the challenge of securing PPE became an early priority. Our estates 

group and individual health and care organisations worked consistently to secure PPE and other equipment, with 

the support of local forums and networks. However whilst most organisations were able to secure sufficient PPE, 

stocks of supplies were at times very low, and care homes and community-based services did not always have 

enough provision for their needs especially in the early weeks of the pandemic. Health and care staff have not 

always felt that they could keep themselves safe adequately in their working environments, causing stress about 

potentially contracting Covid-19 themselves and passing it on to their families. Testing was not available to staff or 

all patients initially, causing uncertainty about risk and leading to people being discharged to care homes either 

without testing or, later, before test results were known. Testing is being rolled out for staff and residents in homes, 

but the management of risks and infection outbreaks remains a considerable concern for many homes.  

The stresses of caring for people with Covid-19 and the high numbers of deaths, concerns about becoming infected 

and in turn infecting others, the changes in ways of working, the financial impact of reliance on statutory sick pay, 

and the wider changes in society such as food shortages caused by panic buying and limited movement during 

lockdown, have all impacted on staff mental health and wellbeing. Our NHS trusts launched appeals to fundraise 

for staff and provided staff support services, and local people and businesses also stepped forward to help out key 

workers, but significant concern remains for the long term mental health needs of our workforce arising from the 

traumas they have experienced. We need to prepare for any future spikes in demand by having the right capacity 

and skills in our workforce, and also to protect their welfare, in particular those at higher risk due to their ethnicity, 

age, health issues or other characteristics. We also need the right workspaces and facilities for the needs of staff 

and people using services, in preparation for the changing demands for health and care that we anticipate in the 

coming months and years.  
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5.2 New ways of working  
The pandemic has meant health and care staff have been flexible and adaptable, work differently in a number of ways, 
which presented both benefits and challenges. Many staff began working from home from mid-March, using digital 
technology to connect with their colleagues, and with people using their services. At East Suffolk and North Essex NHS 
Partnership Trust, for example, 1200 staff are now working from home.  
 
 
 
 
 
 
 
 
 
 
Leaders within the system reflected on the importance of supporting their teams and managers as they changed their 
ways of working:  
 
 
 
 
 
 
 
 
Essex County Councillor John Spence explained that he held daily meetings with his Director of Adult Social Care and 
Director of Public Health, providing an effective source of mutual support:  
 
 
 
 
 
 
However some leaders found early on that the suspension of the normal cycle of meetings left them feeling less 
connected to their colleagues and the pandemic responses:  
 
 
 
 
 
 
 
 
 
 
 
 

“We entered a phase where bad news followed bad news – at least one NHS hospital under acute pressure, deaths of our own 

staff and others in care homes, mortality increasing but without a clear notification process, as noted above. Our staff have been 

operating 7-day 12-hour shifts from the outset. In such circumstances, resilience and perseverance are essential as body and 

mind grow tired and it is easy to feel isolated…” 

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care 

“We don’t need to meet face-to-face all the time… video conferencing is far more useful than phone conferences”  
 

Jon Reynolds, Deputy Director for Performance Improvement, Suffolk and North East Essex CCGs  

“The phrase of 2020 is most definitely “you’re on mute”. I have certainly missed the face-to-face interaction and even the 

commute into London!”    

Nick Hulme, Chief Executive, East Suffolk and North Essex NHS Foundation Trust  

“We were all in lockdown, with nowhere to release or relax and your anxieties were exacerbated through the risk of becoming 

infected at work and bringing that home to your family. For me, the leadership I’ve learnt is to be much more mindful around 

understanding the environment that our staff are working in, rather than assume it is exactly the same and we just need 

people to run a bit faster or jump a bit higher.”    

Nick Hulme, Chief Executive, East Suffolk and North Essex NHS Foundation Trust 

“Our enhanced relationship is a source of celebration. Regular conversation is massively preferable to a cocktail of meeting less 

often and email ping-pong.”  

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care  

“Feeling you were remote and not able to play a constructive part. Although you stayed in touch with people and made use of 
internet it was quite difficult to fulfil the role of the non-executive”  
“Executive teams in general were very good [and] I quickly moved to sharing regular updates. They relied on me to relay this 
information out to the non-executives - I never cancelled a board meeting. “ 
“We very quickly engaged with the governor and regularly caught up with the lead governor. There was a weekly newsletter 
for the governors as they felt completely at a loss - many of them were shielding so we made sure we had regular 
communication with them- at least they felt they still had some part to play… We have been able to have regular contact with 
our governors and maintain a normal governance function, bit shaky for the first month but we’ve maintained that governance 
function and that’s what is important.” 
 
Sheila Childerhouse, Chair, West Suffolk NHS Foundation Trust  
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Leaders also reflected on the importance of creating an environment for staff to innovate: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The move to home working provided greater flexibility for some staff and reduced time travelling, but also challenges if 
the quality of their internet connections was poor, or they did not have the right technology or setting in which to work. 
Virtual contact between staff and adults/carers became the default, with face-to-face meetings only when appropriate. 
For example in Essex County Council’s Adult Social Care, social work teams working from home re-organised into crews 
and established seven-day working to cover the highest priority work. As the East of England Clinical Senate has pointed 
out, staff working at home need appropriate and safe equipment in their place of work, continued contact with 
colleagues to ensure well-being, a work/life balance, and ways to balance their caring and childcare responsibilities. 
Some health and care staff moved from services that were closed to the public to focus on either providing those 
services online, or to support staff in other areas of their organisations. In hospitals, clinical staff faced rapid change and 
deployment into roles they were not trained for, so a challenge was making sure that staff had the right skills and 
competencies. This some cases learning has been delivered virtually, and this could provide further opportunities for 
organisations to develop their online learning offers going forward. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“In hindsight I would have “freed up my operational management and released their potential before Covid-19… they have been 

successful and innovative because I have pulled back director-level micro-management… Good senior support comes from 

trusting your teams and enabling discussion across teams.” 

Frank Sims, Chief Executive, Anglian Community Enterprise CIC  

Case study – Redeployment of Operating Department Practitioners to support Covid-19 care  

East Suffolk and North Essex NHS Foundation Trust (ESNEFT) retained and upskilled its Operating Department Practitioners 

(ODPs) to work in areas such as Critical Care Units and intubation; staffing emergency theatres, trauma theatres and 

maintaining urgent surgery lists. ODPs are in MERIT Teams (Mobile Emergency Rapid Intubation Team) with a Consultant 

Anaesthetist, Junior Anaesthetist and a Theatre Assistant, attending all Covid-19 related intubations, cardiac arrests, trauma 

calls, resus intubation calls and inter-hospital transfers where specialist airway assistance is required.  

ESNEFT also brought retired critical care nurses into staff Family Liaison Services keeping families of patients on the Critical 

Care Unit informed daily of progress, relaying messages, answering questions and arranging translation services. This frees 

up clinical colleagues to focus on delivering care. 

Case study – Redeployment of Allied Health Professionals to support critical care  

In June 2020 West Suffolk NHS Foundation Trust carried out a Critical Care Skills Audit of its Allied Health Professionals staff. 

This identified:  

• 40 Operating Department Practitioners were upskilled to work in Critical Care 
• Physiotherapy staff increased support to patients receiving respiratory care on the non-invasive pathway seven days a 

week 
• Occupational therapists were screening patients for potential occupational therapy needs once the patient returns to 

their base acute ward 
• 6 speech and language therapists were able to be redeployed to critical care  
• 9 additional dieticians were able to be redeployed to critical care 

“New senior leaders have emerged. Several individuals who I knew were senior, experienced people doing a good job, now, have 
proved to be outstanding leaders… in a crisis people rise to the top.” 
 
Sheila Childerhouse, Chair, West Suffolk NHS Foundation Trust  
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Source: ESNEFT Life, Issue 4 Autumn 2020 

 
Urgent and emergency care hospital staff were not redeployed, except for those with critical care or theatre skills who 
were moved into these priority areas. The requirement to split Emergency Departments, and other parts of hospitals, 
into ‘red’ and ‘green’ areas enabled easier social distancing, but also meant that staff were working in much more 
challenging conditions and needed more frequent breaks. The re-deployment of staff has also, at times, placed 
pressures on parts of the system. For example, as highlighted above in section 3.2, there was reduced access to some 
diagnostic services which were refocused on supporting Covid-19 patient treatment and care.  
 
 
 
 
 
 
 
 
 
 

“As a second-year speech and language therapy student, I wondered how I could do my bit for the NHS during the Covid-19 

pandemic. When offered a paid placement at Colchester General Hospital under the Speech and Language Team, I had to 

jump at the chance. This experience has been both incredible and enriching, after feeling part of the team from day one… Prior 

to the placement, I was struggling to complete all of my university assignments from home, and whilst this opportunity allowed 

me to regain some structure to mirror my normal life it also allowed me to see the light at the end of the tunnel, and reinforce 

why I began to train as a speech and language therapist… I will value this clinical experience greatly, and am very grateful for 

both the support and the flexibility of the staff to enable me to have the widest experience possible. I would have recommended 

it to anyone on an Allied Health Professionals course!” 

Extract from an account of student learning during Covid-19 in the Speech and Language Team, Colchester 

Case study – Ensuring ambulances and patient transport are ready for service 

In the East of England Ambulance Service NHS Trust, Patient Transport Service (PTS) staff moved across into supporting our 

frontline 999 services in response to Covid. To backfill the gap in PTS resources, additional staffed stretchers, and wheelchair 

and walker vehicles were resourced using existing and some new pipelines. It has attracted large numbers of volunteers, 

and recruit workers from other sectors, including military and fire services and students. PTS staff deep cleaned vehicles 

transporting Covid patients after every journey. Agency Vehicle Cleaning Operatives positioned at both stations and acute 

hospitals, and introduced a mobile ‘Make Ready’ at all main hubs to capture outlying vehicles.  
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Gaps in the capacity and skills needed to work in the new Covid-19 environment appeared, and organisations appealed 
to retired clinicians to return to practice, to students to enter the workforce, and to the public to volunteer.  
 
 
 
 
 
 
 
Organisations were able to collaborate in new ways, providing mutual aid – the case study in section 3.4 above, of 
firefighters supporting ambulance colleagues, is one example of how organisations supported each other and staff 
learned new skills along the way. There were many stories in the press of individual sacrifice, of staff staying on-site and 
in hotels, away from their families, to be free of infection so that they could continue to care and treat their patients, 
service users and residents.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
These changes helped to enable health and care services to meet the demands of Covid-19. The ICS workforce team 
highlights that bringing back staff and student redeployment resulted in reduced need for agency staff; local recruitment 
of the workforce was very successful; the system Mutual Aid Agreement led to increased collaboration and the efficient 
and effective use of staff being able to work across the system safely; and an improved understanding of how 
organisations operate and their demands resulted in significant improvements in partnership working.  
 
The Voluntary, Community and Social Enterprise sector’s workforce has also been impacted significantly: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case study – Retired nurses supporting critical care  

East Suffolk and North Essex NHS Foundation Trust brought its retired critical care nurses into staff Family Liaison Services 

keeping families of patients on the Critical Care Unit informed daily of progress, relaying messages, answering questions and 

arranging translation services. This frees up clinical colleagues to focus on delivering care.  

Case study – the impact of Covid-19 on the VCSE workforce 

CVS Tendring carried out a survey of local voluntary groups in Tendring, and found that the considerations of staffing 

services during Covid-19 has also meant that due to underlying health conditions or staff not being able to access a 

workplace, some staff have been furloughed, some are self-isolating, whilst others are working at home. This has depleted 

the staffing team, and meant that many have had to change their roles and their daily duties to respond to the crisis and 

change the style and shape of their services, swiftly.  The voluntary sector has had to address the new services and support 

that they offer, in the light of the global pandemic. Policies, procedures and support have had to be redesigned 

immediately, to ensure safe practice, safety of staff and those who the sector supports. Government infection control 

policy has become standard practice across the sector. This has also meant that volunteers are trained to respond within 

the regulations of the pandemic. One community organisation described it as “leadership through adversity.” Staff have 

had to work through training and support of volunteer and staff teams very differently to the formal face-to-face methods.  

The core work has had to focus on link workers who deliver support across a range of issues to support people to cope 

with lockdown. Systems have had to be put in place to check that service users are safe and well, these people are known 

to the voluntary sector, and systems to establish and record contact have been established. This ensures that people do 

not have crisis admission to statutory sector services. 

Feedback on Suffolk’s Home First Plus domiciliary care service 

“I was nervous excited to go out on my shadow shifts with HomeFirst. It felt like first day at a new job.  My mind-set is ‘in an 

emergency, you’ve just got to do what needs doing and get on with it’.  My HF buddy was very patient and thorough and 

walked me through every step of the visit and was able to answer all of my questions and quell any anxieties.  As with most 

frontline staff we are ‘people people’ and so back working with clients again was a joy. I was told we wouldn’t be seeing 

anyone with a positive Covid-19 diagnosis, but I can’t tell you that I wasn’t anxious about it. While I’m not usually fearful of 

being up-close and personal with a client - and let’s face it you can’t deliver personal care and maintain a social distance, the 

thought that Covid-19 kills wasn’t too far back in my mind.  My hat goes off to all our Home First carers who are delivering 

personal care day after day and no amount of front door clapping is going to be sufficient to show my admiration for them.” 

Dawn Pinson, Occupational Therapist 
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In many VCSE organisations and other local services provided by councils, it was not possible to redeploy all staff, and 
so many were furloughed until the services in which they are normally employed can resume. As services resume, and 
those staff who were redeployed return to their previous roles, they may be asked to be flexible again should another 
wave of Covid-19 arise. Workforce challenges are therefore continuing, and careful planning will be needed to ensure 
our workforce can respond to any future crisis. 
 

5.3 The resilience of our workforce 
Those who contributed to this review universally praised the way that the health and care workforce rose to the 
challenges of Covid-19:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Staff stepped up and changed the way they worked and called over 4,000 patients in April for welfare calls.”  
 

Joanne Sunderland, Chief Officer, GP Primary Choice Ltd 
 

“When the chips are down, our resourceful staff will find a way.”  
 

 Anon, Senior Manager Suffolk County Council 
 

“Your people are truly your assets…we have recognised all of our staff and volunteers with certificates of appreciation 
and pin badges ‘I made a difference’. Recognition is as important as doing and learning.”  
 

Kevin Brown, National Director of Integration Urgent Care, Care UK 
 

“I’m proud of the teams, they didn’t complain once. They took every change in their stride, asked lots of questions and 
were happy with the answers. They just cracked on, we got out there and did it… Community isn’t seen as a specialist 
area but it really is - it’s quite complex, when you redeploy staff from other areas they take a while to get their heads 
around it.” 
 

Jo Flaherty, Therapy Team Leader, ANGLIAN COMMUNITY ENTERPRISE CIC 
 

“Despite the difficult times, I am so impressed and proud of how positively staff have embraced and adapted any 
challenge they have been faced with. The support and comradery amongst staff towards one another has been second 
to none.”  
 

Nichole Day (Deputy Director of Nursing, Suffolk and North East Essex CCGs 
 

“The way people just rolled up their sleeves and got on with it, there was no hierarchy and leads supported their teams 
very well… I was re-deployed from my post to support demand and capacity for the system… Personally, I regret not 
having enough capacity to support my substantive team through the changes and pressures Covid brought. I felt like I 
had no choice but to abandon them so I could meet the immediate objectives.” 
 

Lizzie Mapplebeck, Director of Suffolk Alliance Mental Health Transformation Programme, Suffolk and North East Essex CCGs 
 

“Managers in our team have been so incredibly supportive…there has always been time given to genuinely listen and 
support which has made such an incredible difference.” 
Anon 
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Care workers in care homes also made particular sacrifices to keep themselves safe, well and infection-free:  
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
Returning to practice to support the response to Covid-19 was a rewarding but stressful experience:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: ESNEFT Life, Issue 4: Autumn 2020 

“Without a doubt we could not have achieved this without the unwavering dedication of the staff, who I believe without a 

doubt, have committed themselves fully to social isolating, compliance with everything that we have requested (which could 

change often as we learned more information), and providing the very best service throughout all of this time (even though 

at times they must have felt frightened and worried for themselves and their families) As a team we have throughout seen 

ourselves as extremely fortunate because we have each-other. We are and always have been a team that laughs together 

and cries together and we know we can face anything as long as we do it together and support each-other and that is what 

we have done. I am not saying it has been easy because it has been the biggest challenge, we have faced to date but as a 

Manager I could not be prouder of the amazing human beings I work alongside every single day. The commitment, dedication, 

compassion, skill and knowledge these amazing individuals have deserves to be seen. They are far from unskilled they are 

extremely knowledgeable but the skill to be able to truly care for people with such complex needs in an individualised way 

promoting independence, maintaining choice, individuality while keeping people safe adhering to infection control, feelings 

of anxiety and high emotions being away from their families and putting others first when they themselves are scared but 

not showing it for one second and doing it all with love, selflessly. Offering to move in if the need arose, living away from 

their children to enable them to continue to care for the most vulnerable.” 

Source: Healthwatch Suffolk 
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There were some reflections among respondents and interviewees regarding areas that did not work as well, including 
the lines of communication from national to region to system levels, which needed to be consistent, timely and 
channelled through one route; the lack of recognition of the needs of out-of-hospital care and care homes; and the 
sharing of information within Alliance systems about workforce need which at times was reactive, not always supported 
by evidence and disconnected. Suffolk Local Medical Committee also highlighted that the primary care workforce needs 
to have the right capacity and skills to meet new demands and ways of working. 
 
 
 
 
 
 
 
Survey respondents and interviewees recognised the importance of building on the closer integrated working that 
developed during the pandemic. However, they also recognised that we need to ensure that when people of different 
organisations are brought together, that their identity is that of a single team:  
 
 
 
 

 
 
 

 
 
 
5.4 Staff safety, Personal Protective Equipment and testing 
 

Personal Protective Equipment 
The most pressing concern at the outset of the pandemic was the provision of Personal Protective Equipment (PPE) to 
staff. In late March health and care organisations were advised that PPE was only needed if people were symptomatic, 
although this was later changed. Around this time, Essex County Council informed its care providers that it could not 
obtain any PPE for them via the NHS due to supply shortages. In early April health and care organisations and councils 
began appealing to local businesses to donate PPE, and on 6 April the Essex Local Resilience Forum noted that the stock 
it received was around a day’s supply, with their entire expected delivery around 3 days’ supply; they were therefore 
seeking to source PPE through the police and fire services. Nationally, on 10 April a cross-government plan was 
published to ensure that PPE is delivered to NHS and social care staff, and on 17 April PPE guidance was updated in light 
of PPE shortages, including a change of policy on full-length gowns where previously recommended PPE was no longer 
available. Supplies later became more stable but has remained a significant concern for organisations, and for frontline 
health and care staff and their employers: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“It takes a while to train a health adviser - 12 weeks end to end. If we had early signals, we would have been aware of the need 
to over-recruit to be ready for it.  As was the case for all 111 providers, we were behind the curve, trying to keep up with it… Being 
able to recruit means having a commission to do so and this is a gap well worth learning from.” 
 

Kevin Brown, National Director of Integration Urgent Care, Care UK  

 

“There will always be a barrier when people are working together but not are part of the same internal team. There is that push 
and pull of resources and demand when you’re in separate organisations. You don’t have shared records, which will probably 
never happen as it is so complex and such a big thing but it’s about not being seen as completely different organisations.” 
 

Anon 



 
 
Suffolk & North East Essex ICS – Covid-19 System Learning Report  

109 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Care homes experienced particular challenges in securing PPE in the early stages of the pandemic.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
On 10 April a cross-government plan was published to ensure that PPE was delivered to NHS and social care staff. 
Records from the Local Resilience Forums indicate PPE was secured and issued to health and care providers, but was 
supplied in smaller amounts than requested, and so was provided just in time for many. The county councils set up hubs 
to co-ordinate PPE requests and to provide infection control advice to social care providers. During April the Suffolk 
Local Resilience Forum reported that ‘the team has ensured that every care provider requesting help with supplies has 
been provided with what they need; in April this has meant 219 organisations/individuals in the care sector have 
received nearly 300,000 items of PPE as required’. In early May the Essex Local Resilience Forum reported that Essex 
County Council has been able to secure 200,000 protective face masks to support critical need across the social care 
sector in Essex and neighbouring counties, including Norfolk, due to the Covid-19 outbreak.  
 
 

“The fear that staff felt on the realisation that their jobs meant they were putting themselves at further risk of contracting 
coronavirus- the realisation that they are actually ‘frontline’ in a way they didn’t expect…we’ve never been in a situation 
where we’ve had to put ourselves at such risk.” 
 

Jo Flaherty, Therapy Team Leader, Anglian Community Enterprise CIC 
 

[Re GPs working remotely]: “I feel this could have been done collectively to be more efficient and safe”  
 

Diane Balcombe, Operations/Business Support Manager, GP 
 

[The challenge was in]: “helping to co-ordinate the system of healthcare into a safe delivery mode. Safe for patients, 
workforce and estate so the service remained available at all times.”  
 

Mark Shenton, Chair, Ipswich and East Suffolk CCG 
 

[In supported housing]: “There were only two people allowed on site at any one point so they could socially distance in the 
office or working areas and work safely. We still had staff doing sleep ins, where one member of staff stayed overnight. 
Staff were anxious about doing that as there was no PPE available… like everyone outside the public sector we were trying 
to source it however we could… our visors were made by Kesgrave High School.” 
 

Jon Neal, Chief Executive Officer, Suffolk Mind   
 

[On the story of one service user]: “Part of his routine is he goes into town every day. At one point he started to become 
symptomatic. Trying to explain to him to self-isolate was basically impossible, with his OCD and psychosis. It was difficult 
keeping him away from other residents, cleaning after him and during a time where there was no PPE for staff. It took a 
good week to get some PPE and he was symptomatic during that week.” 
 

 Jon Neal, Chief Executive Officer, Suffolk Mind   

“PPE was an issue from the outset, with lack of clarity about what was expected of care homes and other settings. Early 

messaging suggested we should be able to get PPE through central provision and this meant we did not look immediately for 

outside sources. After some weeks, we mobilised local businesses and then exploited our Chinese links. The issue created great 

tensions, where it became increasingly clear there was a gap between what government ministers (and presumably senior 

officials) believed and what was happening on the ground. Lack of clarity breeds suspicion, with people in each sector believing 

others had stocks they did not; at one point we were accused of hoarding, when we were actually being providers of last resort. 

The position is not resolved but is at least stable. We need to ask ourselves if we should have been more entrepreneurial at the 

outset and clearer in the Essex guidance on PPE for care homes and domiciliary care alike. The government and ‘head office’ 

need to ask themselves if the centralist approach was right (there is a repeated theme here) and how their management 

information could be so incomplete.” 

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care  
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Both East Suffolk and North Essex NHS Foundation Trust and West Suffolk Hospital NHS Foundation Trust have launched 
staff surveys to ask how the pandemic has impacted upon them. West Suffolk Hospital NHS Foundation Trust has made 
available its early results. The Trust asked its staff how safe they felt in their work: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: West Suffolk NHS Foundation Trust staff survey – interim results June 2020 

“Initially our challenges were locating PPE, the barrage of dossiers from various government departments (sometimes 

contradictory and mostly not practical for care homes without PPE, isolation facilities and who care for people who walk with 

purpose), putting this guidance into practice. PPE is more available but not in abundance and I do have concerns about when 

the general population start buying up supplies of masks, what this might do to availability/supply chains, in the meantime we 

continue to do our best to buy where we can and source extra from the Suffolk county council supply chain.” 

“We have always had from the very start more than enough PPE, this however is again down to the wonderful work of our 

Directors and their determination to keep their staff safe. We are still waiting for the PPE from the Government!” 

“Our directors made sure we had PPE and when contacting our suppliers we were told it was all going to the NHS.” 
 

Source: Healthwatch Suffolk  

“System responses early on may have made a difference in how many homes had outbreaks, along with adequate PPE.  As a 
country we need to recognise how important our carers are in a robust system response.” 
 

 Kim Knights, Head of Business Management, Adult Social Care, Suffolk County Council  

Parliament’s Public Accounts Committee recently examined ‘Readying the NHS and social care for the Covid-19 peak’ and 

concluded, in relation to Personal Protective Equipment, that: 

“Public confidence is likely to be further undermined without an open and honest debate about current capacity and 

tangible plans to address gaps, for example, in testing and PPE. Government has had to and will continue to have to make 

quick decisions with sometimes imperfect information as the pandemic develops. Yet too often the basis for decisions or 

changes, such as on PPE, has been unclear; sometimes seemingly based upon what the system could cope with, rather than 

clinical advice and ‘what was right’, and at other times without regard to the reality on the ground. On PPE, guidance was 

changed 40 times without consulting service providers, leading to confusion on the ground. There has been a lack of 

transparency around the availability and supply of PPE… Testing for Covid-19 is vital for controlling the virus and informing 

and assuring the public. It will be essential as ‘track and trace’ is rolled out, yet testing capacity was insufficient for much of 

the pandemic and, as highlighted by the UK Statistics Authority, public reporting has been inconsistent and lacking 

transparency.”  For more information click here  

 

Source: https://publications.parliament.uk/pa/cm5801/cmselect/cmpubacc/405/40505.htm#_idTextAnchor004  

https://committees.parliament.uk/work/345/readying-the-nhs-and-social-care-for-the-covid19-peak/publications/
https://publications.parliament.uk/pa/cm5801/cmselect/cmpubacc/405/40505.htm#_idTextAnchor004
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Black, Asian and Minority Ethnic staff have felt particularly vulnerable during the pandemic: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Taken from Suffolk and North East Essex ICS report ‘Thinking Differently Together About… Black, Asian and Minority Ethnic communities: Turning 
the Curve on Racism and Inequality in Health and Care’, July 202066

 

 
But the pandemic has also provided an opportunity for the public to recognise, that, as Nick Hulme points out, ‘health 
is a team sport’:  
 
 
 
 
 
 
 
 
 
 
Testing staff and people using services for Covid-19 infections 
With regard to testing, on 12 March community testing for Covid-19 ceased, and testing focused on hospital inpatients; 
on 27 March testing was expanded to cover front-line NHS staff.  
 
 
 
 
 
 
 
 
 
 
 
 
 
On 15 April the government published its social care action plan, which included expanded testing to symptomatic social 
care staff, care home residents, and prospective residents prior to their admission to a care home (although there was 
no specific requirement to obtain results prior to admission).  
 
In mid-April, ahead of a national testing site being available, an integrated health and care team at Suffolk County 
Council put in place a local response to test residents in care home. Essex County Council and Public Health England 
also began piloting a new hub approach to care home infection across the county. For homes with no cases, the new 
approach was to regularly test staff and residents. Essex County Council developed a strategy to shield homes with no 

“When the news portrayed BAME people as most likely to be contaminated with Covid-19, some people become sometimes 

more hostile to staff. Carers constantly called each other wondering if they had symptoms. It felt like a soldier being sent out 

to battle front without clarity of direction from authority, and without the right weapon; in this case PPE. Anxiety levels were 

high, our mental health was compromised, but it took forever on a waiting list to access a counsellor. Covid-19 was a challenge 

for everyone, but I am yet to understand why BAME people were seen as most likely to get contaminated but yet expected and 

often pushed at the forefront of battle with Covid-19 patients, without the right protection to shield them from the risk they 

are exposed to. If you raise concerns, you are perceived as not competent to do execute your role. If you expressed tiredness 

and exhaustion, you are perceived as sluggish. You just need to carry on working as though everything was normal but of 

course. It is global, cataclysmic and far from normal.” 

Cilla Taku, social care worker  

 

“The so called ‘frontline staff’, which is a term I don’t find incredibly helpful, are an essential but tiny part of the team. I hope 

the public now recognise that the people who help keep our corridors clean, the people who make sure the PPE is there, the 

people who make sure our staff and patients are fed, or those that are not seen as ‘frontline’ such as managers, leaders and 

others, are as much a part of the clinical team as anybody else who happens to wear a uniform or have a stethoscope around 

their neck.”   

Nick Hulme, Chief Executive, East Suffolk and North Essex NHS Foundation Trust  

“I work in a hospital and felt that tests were not available soon enough. Nurses and carers were exposed to Covid patients 

transferred from the acute hospital without being tested, inadequate PPE was provided. Confusing messages regarding PPE 

and inadequate cleaning measures put in immediately, Nurses were cleaning and nursing on the wards trying to keep the 

environment virus free.”  

“Testing patients before they transfer and not to put suspected Covid in bays with patients who have Covid. Better bed 

management and organisation required that still needs to be sorted out as patients are sent negative and then pick it up on 

the ward because they are put in bays with suspected or Covid patients.” 

Source: Healthwatch Essex  
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cases, which would need to continue for some months. For homes with established outbreaks Essex County Council 
worked with the homes to establish best infection control practice advised by Public Health England and NHS infection 
control teams.  
 
On 23 May a national Infection Control Fund launched for care homes, distributed to local authorities who opened 
portals for organisations to arrange testing for their staff. On 8 June whole care home testing was expanded to all adult 
care homes for those younger than 65. On 3 July the government announced that regular re-testing would be rolled out 
to staff and residents in care homes for those aged 65 and older and those with dementia. Staff will be tested weekly 
and residents monthly. Repeat testing will be extended to all care homes for working age adults, this was originally 
planned to commence in August, but was then delayed until September 2020. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adult Social Care in both councils agreed that the positive changes during the pandemic should continue, such as robust 
infection control, regular testing and provision of Personal Protective Equipment; continued enhanced health and care 
support to care providers; and maintaining effective communication and good quality relationships.  However, we need 
to find solutions to enable visits by friends and families to residents, and maintain best practices in hospital discharges 
to care homes with the right outcome for the resident. Suffolk Adult Social Care also highlighted that we should continue 
to co-ordinate at neighbourhood level, with the involvement of primary care and care providers. 

 
5.5 Staff health and wellbeing  
For some, the innovations in service delivery and new ways of working have had a positive impact on aspects of their 
wellbeing. For instance in primary care, respondents to our consultation highlighted that several factors including 
reduced bureaucracy, effective triaging to risk assess clinical need, provision of technology to communicate with 
patients and carry out consultations, and the suspension of regulatory inspections, which helped practices to feel freed 
up to focus on patient care so that they could make a real difference. 
 
 
 

“There was some difficulty with testing initially as the staff would have had to travel to Stansted. By the time one of our staff 

needed a test she was able to go to Newmarket.  We finally got our kits to swab test the whole home at the end of last week. 

They weren’t as described in the training video and came without instruction, but they were simple to work out. There were 

a few glitches registering them online but nothing major. Booking the courier online to collect was simple and the first batch 

of results came back quickly – all negative.” 

“All residents and staff have been tested and were done so in a timely manner quickly and efficiently but again this was down 

to our Directors and not the Government. We have had people tested and we waited over two weeks for test results and at 

some points it was very unclear who was undertaking the tests so there was a lot of chasing about making calls back and 

forth to get people tested which could have been organised far better.” 

“I don’t believe we were tested in a timely manner as testing has only just began for all staff and residents, no staff or 

residents became unwell.” 

‘After the first round of testing two residents tested positive and Public Health refused to carry out further tests because we 

had an outbreak.  We had to fight to have tests in June/July and we have been Covid free for 2 months.” 

Source: Healthwatch Suffolk  

“While I appreciate the need for policy makers to learn by trial and error, they need to understand the challenge that illogical 

decisions create for tired minds and bodies. So the initial decision to ask all of Essex to use the drive-through testing centre at 

Stansted just felt absurd. The learning has to be: to set out the model we are aiming to achieve and then explain the steps to get 

there.” 

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care  
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However, providing care and treatment during the pandemic has also taken a significant toll on the health and wellbeing 
of everyone working in health and care, and most acutely for those infected, and their families and carers.  
 
 

                
 
Source: NHS Sickness Absence Rates April 2020, Provisional Statistics, August 202067  

 
Staff faced practical problems in the early days in shopping due to panic buying, and supermarkets responded by setting 
aside times for key workers to be able to shop more easily. Many who had to take sick leave (particularly in the already 
low paid social care sector) found they had to rely on statutory sick pay of less than £100 a week, causing significant 
hardship for them and their families. During the pandemic many NHS trusts launched fundraising appeals to support 
the welfare and wellbeing of their staff during the Covid-19 outbreak.  
 
 

 
Source: ESNEFT Life, Issue 4: Autumn 2020 

 
 
 
 
 
 
 
 
 

“Many GPs have reported the enjoyment of work despite the challenges as a result of the above. Suddenly there was time and 

space to innovate and a sense of being in control of one’s work.” 

Suffolk Local Medical Committee 
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Both East Suffolk and North Essex NHS Foundation Trust and West Suffolk Hospital NHS Foundation Trust have launched 
staff surveys to ask how their health and wellbeing had been affected during the pandemic.  
 
West Suffolk Hospital NHS Foundation Trust asked its staff how work has affected their health and wellbeing: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: West Suffolk NHS Foundation Trust staff survey – interim results June 2020 

 
Black, Asian and Minority Ethnic staff, and other groups, found that they were at heightened risk of serious illness and 
death if they contracted Covid-19. Within this review, the ICS Workforce team recognised the impact on BAME 
colleagues but felt that in hindsight this issue should have been recognised earlier and support provided. NHS England 

On concerns for the impact of Covid-19 on staff wellbeing:  

“A lot of people didn’t want to work extra hours due to fear - those were some of the challenges.”  
 

Kevin Brown, National Director of Integration Urgent Care, Care UK 
 

“There was quite a lot of anxiety- how they were going to manage staff and volunteers in a remote way, wasn’t something 
the sector had done previously.”  
 

Christine Abraham, Chief Executive, Community Action Suffolk 
 

“Keeping staff teams motivated and ensuring that staff wellbeing was paramount during the lockdown.”  
 

Anon, CEO VCSE  
 

There were challenges in “staff having to face difficult issues for example when cared for was at end of life or had died, 

when the carer could not visit the care home or hospital and when they had to cope with difficult behaviour of a loved 

one with the added stress of not having any break from their caring role.”   

Anon, VCSE Organisation 

“Because of the industry we work in we know people who have passed. We acknowledge that it has been a traumatic 
experience - a lot of professionals who have lost colleagues and patients they’ve cared for. We are mindful it is a nasty 
disease but no one is immune to it, some are less risk of getting it but we’re all in it to look after each and the population 
we serve. Whether you’re a cleaner, manager, porter, volunteer, anybody - people get out of bed for a reason and choose 
a profession for a reason. They've stepped up and do what they do and they’ve done it really well.” 
 

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs 
 

“Staff and volunteers are fatigued and are craving a return to normal. Everyone is tired and now being asked to do their 

day jobs alongside the recovery work- unsustainable in the longer term.” 

 Anon, senior manager, Suffolk County Council 
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and NHS Improvement asked that employers risk assess their staff, but this was not always completed in a timely 
manner, and equalities and health inequalities impact assessments remain a work in progress. 
Employers have been offering physiological support to staff: 
 
 

 
 
 
 
 
 
 
 
 
 
5.6 Workforce planning for the future  
With regard to supporting the new ways of working, we now have the opportunity to retain what has worked well, and 
to develop further. Recently, West Suffolk Hospital NHS Foundation Trust asked its staff which changes should be kept, 
and which should not: 
 

  What changes should we keep?        What changes should we not keep? 

 
 
 
 
 
 
 
 
 
 
 
Source: West Suffolk NHS Foundation Trust staff survey – interim results June 2020 

 
To develop a workforce prepared for any future crises, the ICS workforce team has identified several areas of focus for 
its strategic work going forward. Recruitment and training of local people into the health and care workforce is crucial 
to ensuring sufficient capacity, using measures such as the Health and Care Academies model, promoting 
apprenticeships, and an agreed whole-system agency contract. 
 
 
 

 
 
 
However, Suffolk County Council highlighted that NHS recruitment campaigns could de-stabilise the social care 
workforce, both for nurses in nursing homes and carers moving into healthcare assistant roles. To help address this, the 
council recommends creating more joint roles across health and care, and support from health services for the training 
and development of care staff, in particular around Infection Control, building resilience for workforces. To help the 
maximisation and flexibility of workforce, funding issues will need to be tackled: until we pay a price for care that allows 
the employers to treat the workforce as skilled key workers it will be hard for them to invest in skills or new ways of 
working, and the workforces will remain transient and professionalised.  
 
 
 

“Our hope is for one system which is ambitious and transformational and one vision that is integrated.”  

Lisa Llewelyn, Director of Workforce  

We should “Build relationships between partners, as it has shown good relationships are vital to how we respond. Consider more 

joined up training, recruitment and relationship building, exercises during non-crisis times.” 

Kim Knights, Head of Business Management, Adult Social Care, Suffolk County Council 

Philological support service West Suffolk NHS Foundation Trust case study 

“To date, we have had over 300 individuals make use of the support and have run over 90 sessions for teams or 

groups.  Some of the 300 plus individuals have had one off appointments (psychological first aid), but we also have an 

increasing number of people who are having multiple appointments and ongoing therapy for the trauma they experienced or 

other life events that they are struggling with.  The group sessions have been around understanding the psychological impact 

of trauma, normalising people’s experience (it’s ok to not be ok), and giving people the space to reflect on their experience 

and develop links within teams or groups to support each other.” 

Sheila Childerhouse, Chair, West Suffolk NHS Foundation Trust  
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The East of England Ambulance Service NHS Trust also highlighted that we should stop doing those things that do not 
work:  
 
 
 
 
 
 
In care homes, Suffolk County Council pointed out that most care staff have been very flexible and incredibly supportive 
of their residents. We should ensure good infection control advice and support is available to give staff confidence, plus 
onsite training if required. We should work together on recruitment for carers. In Home Care, the council is building a 
bank of carers to be ready in a crisis; other partners’ model this, or we could have a system approach to recruitment of 
all carers and see in future a joint bank of Carers for health and care using the Home First model. 
The ICS Workforce team also recognises that we should ensure the additional skills that people gained when being 
redeployed during the pandemic are not lost, and we should retain those staff and volunteers who came forward during 
the pandemic where possible. We should maintain the use of digital technology through collaboration between 
workforce and digital transformation, and ensuring staff are upskilled to use new technology. We should move to virtual 
training wherever possible and develop shared resources across the system. The East of England Ambulance Service 
NHS Trust pointed out that maintaining training courses for Continuing Professional Development, students and new 
starters has been a key challenge, to balance the immediate response to the Covid-19 emergency without destabilising 
longer-term recruitment and meeting staff skills and knowledge requirements. The East of England Clinical Senate 
recommends a more standardised approach to mandatory training, competencies, recruitment processes, occupational 
health assessment and other human resource factors to enable more seamless movement of staff across organisations 
within the ICS.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: NHS Confederation (2020)68  

 
To keep staff safe, we need to risk assess at-risk groups of staff, increase testing and manage outbreaks effectively, and 
improve infection control together with reliable supplies of Personal Protective Equipment. We should also further 

“We should “pause ineffective and inefficient processes - recognising when processes are not working and having the tenacity to 

halt them.” 

East of England Ambulance Service NHS Trust 

 

Research – Recommendations of the NHS Confederation Health and Care Women’s Leaders Network for the female 

health and care workforce 

1. Requests to work flexible/reduced hours should always be accommodated unless there are exceptional reasons 
why this is not possible.  

2. Managers should pay particular attention to the physical and emotional health needs of female staff with children 
during the pandemic.  

3. Staff should be discouraged from working unpaid overtime and to maintain good work-life boundaries, particularly 
when working from home and for staff with children.  

4. Organisations should prioritise the appointment of a wellbeing champion, and the national wellbeing offers should 
be extended to all across health and care and continue beyond this immediate crisis.  

5. NHS England and NHS Improvement should ensure the continuation of all wellbeing support and psychological 
support that will be needed by those on the front line.  

6. Staff safety is a priority – PPE must always be available in all sizes and appropriate training in using PPE must be 
given. If PPE is not available, workers need to know how to speak up and be encouraged to do so.  

7. Managers should support workers to speak up about personal concerns in relation to the pandemic, being mindful 
that BME staff and staff with adult dependants may find it particularly difficult to share their concerns, and 
signposting to alternative speaking-up channels. 

8. Managers should create a culture where workers feel able to speak up about their personal safety at home and, 
where concerns are shared, staff should be proactively helped to seek support.  

9. Organisations should review their home working policies, and ensure staff have access to the appropriate 
equipment and safety assessments are undertaken. 

10. Domestic violence information and support services should be made available to all staff working across health 
and care.  
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develop flexibility and support for staff working from home wherever appropriate. For those people who have face-to-
face contact with patients and service users, safety is paramount. The East of England Ambulance Service NHS Trust 
highlighted the challenges in maintaining staff safety and morale across the Trust, especially in Ambulance Operations 
Centres where staff are confined in one room together, and on the front line where staff were responding to patients 
with Covid-19 symptoms. An effective system for staff testing is also key to keeping them safe. 
In relation to staff health and wellbeing, Essex Partnership University NHS Foundation Trust has highlighted a range of 
potential ways in which organisations and systems could support the wellbeing of staff in the event of a second wave:  

 Further developing the wellbeing support already available in organisations, and implementation of a Psychological 
Support Service for the organisation and system-wide, for individuals and teams. 

 Extending implementation of EPUT’s Welfare Service during Covid-19, where staff received regular calls while off 
sick, and practical support such as shopping, and signposting was offered to their families too. 

 Introduction of ‘wobble rooms’ and a wider recognition of the importance of rest spaces. 

 Review of wellbeing policies and procedures to ensure long term compassionate support for workforce in its 
recovery period. 
 

Measures such as these should be available both in the short term during a crisis, and over longer periods to support 
staff with the ongoing impact of the pandemic on their mental health and wellbeing.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The ICS Workforce team has highlighted that to support the health and wellbeing of staff will require system 
collaboration and joint investment. The East of England Clinical Senate also pointed out that we will need to consider 
generic measures including better training of managers to support the mental well-being of staff and specific measures 
such as better resourcing of occupational health services.  
 
 
 
 

 
 
 
Source: ADASS (2020) 69

 

 
5.7 Adapting estates and facilities 
The ICS Estates Group has identified a number of key challenges for health and care estates during the pandemic. Estates 
were adapted to support the delivery of care during the pandemic, including ward closures and movement of patients 
and preparing vacant wards for Covid surge capacity. The Estates Group has experienced challenges due to team 
redeployment and additional Covid-related tasks, but they reflected that they have been able to provide effective 
support both to each other and to a wide range of system providers. They were able to help everyone who contacted 
their service from providing advice to providing the necessary PPE sometimes at very short notice; maintained stocks 
and continued all property-related activity continued wherever possible.  

Parliament’s Public Accounts Committee recently examined ‘Readying the NHS and social care for the Covid-19 peak’ and 

concluded, in relation to social care, that: 

“Staff in health and social care cannot be expected to be ready to cope with future peaks and also deal with the enormous 

backlogs that have built up unless they are managed well. We are deeply concerned about the frontline workers and 

volunteers who have endured the strain and trauma of responding to Covid-19 for many months. Failure to protect staff by 

providing adequate PPE has impacted staff morale and confidence, while a lack of timely testing, until after the pandemic 

had passed its first peak, led to increased stress and absence. These same staff will be called upon in the event of a second 

peak and the NHS will need extra staff to deal with the backlog of treatment. While the NHS says it is providing much needed 

support to staff, details are limited, and we remain concerned about the Department’s ability and capacity to safeguard the 

mental health and well-being of the thousands of health and social care staff and volunteers from the lasting effects of the 

pandemic.”  

For more information click here 

“If we truly value our social care workforce, significant additional funding is required to provide a wage deal for our care staff. 

ADASS would like to see a ‘social care minimum wage’ as well as more funding for training and development, coupled with career 

progression across the in social care, social work and the NHS.” 

https://committees.parliament.uk/work/345/readying-the-nhs-and-social-care-for-the-covid19-peak/publications/
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However, they noted that their work was made more difficult by increased financial demands for Covid-related estate 
changes with no clear guidance around funding opportunities, constantly changing national guidance and 
inconsistencies between regulatory organisations. Working across two Local Resilience Forums complicated systems 
and responses and standardisation of approach to support system partners; however, NHS Property Services’ response 
to Covid-19 was very helpful and prompt aiding decisions around the use of property for Covid-19 patients.  
 
In primary care, achieving consistency of approach across Suffolk and North East Essex CCGs to address the requirement 
for hot/cold sites proved challenging. Despite this challenge, awareness and engagement among primary care providers 
increased dramatically as the use of digital consultations developed, and a surgery was relocated successfully despite 
Covid1-19 pressures. 
 
Obtaining accessible intelligent data around property capacity, that is space for Covid-19 wards was a challenge, and to 
some extent the team had to start building data from scratch. However, during the data collections, good contacts were 
established across the system. The Group highlighted that we now have data on property across the system that we 
didn’t have before, and we need to ensure this is built upon going forward. 
 
One of the key challenges has been to buy the right stock in the quantities required, with the correct certification. On 
reflection, the team felt they needed an earlier indication of what stock was required to be purchased, with a clear 
understanding of the certification requirements. If there had been more time to set up the emergency PPE team, they 
could have looked at having a more automated system. In addition, deliveries have relied heavily on volunteers, and if 
there had been time and funding available a professional courier set-up could have been put in place. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Organisations supported so far: 

 All local acute and community hospitals and 
hospices 

 Suffolk and North East Essex CCGs, Suffolk GP 
Federation, Essex Primary Care Networks and 68 
individual practices 

 50 care homes with Personal Protective Equipment  

 14 domiciliary care providers/agencies 

 NEE and Suffolk Local Optometrists Committees 
 

 Suffolk LPC and 18 individual pharmacies 

 12 Continuing Health Care/Personal Health Budget 
individual patients in their own homes 

 6 Voluntary/Charity organisations 

 1 podiatrist 
 

What have we bought? 

 Gloves 

 Hand sanitiser & alcohol wipes 

 Full face shields 

 Fluid resistant masks 

 FFP3 & FFP2 respirators 

 Googles/safety glasses 

 Coveralls & Full gowns 

 Aprons 

 Caps & Overshoes 

 Thermometers  

 Pulse Oximeters 

 Blood pressure monitors 

 Defibrillator 

 Bed frames 

 Mattresses 

 Torches 

 Stethoscope 

 Nebuliser 
 

Total stock issued across the ICS: 

 26,550 Aprons 

 55,350 Fluid Resistant Surgical Masks (IIR) 

 4,610 FFP3 masks 

 19,343 sets of eye protection (goggles/glasses and 
visors) 

 46,700 pairs of gloves 

 156 litres of hand sanitiser gel and soap 

 558 packs and tubes of wipes 

 3,153 long sleeved gowns  

 76 thermometers, 135 pulse oximeters and 59 
blood pressure monitors 
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The East of England Clinical Senate has also reflected on the challenges in the provision and availability of Personal 
Protective Equipment (PPE), highlighting the need for a clear and accessible supply chain infrastructure, and process 
from procurement through to equitable distribution. This is particularly for items that have been, and will in the future, 
be in high demand such as PPE, other equipment such as ventilators, medicines and hospital oxygen supply. The Senate 
pointed out that improvements in two-way communication and a long-term enhancement to reserve stock levels and 
hospital oxygen supplies must be ensured.  
 
There have been additional challenges for the ICS Estates team in progressing capital projects. These include: 

 Construction continuation, supply of materials and price increases for materials were challenging. 

 Furloughed architects, which has placed some business case development behind schedule. 

 Lack of clarity around capital funding, impacts by Covid-19 and timeframes/changes to delivery. 
 

However, partnership meetings have continued with good attendance and genuine working together between the ICS 
Estates Group, Hawthorn Drive Health and Care Hub, Planning Departments and Suffolk and North East Essex CCGs. 
The ICS Estates team reflected that it has learnt more about emergency planning for estates, and the importance of 
collaboration and learning from best practice to improve the consistency across Suffolk and North East Essex.  The 
reduced business case process for Covid-related schemes has been helpful to meet urgent needs, but the continuing 
development of business cases in primary care was affected by the urgent pressures that practices have being facing. 
However, the emerging learning about our partners’ strengths in estate development during a crisis can positively 
influence future business cases. 

 
5.8 Estates planning for the future  
The ICS Estates Group felt that to meet the future challenges for estates, developments were needed in several areas. 
Data intelligence should be available nationally/regionally so that we do not have to start from the beginning, and 
clearer guidance is needed at regional NHSE level around national budget changes and support for Covid-related 
schemes. Joint Local Authority and Health organisational property strategies alongside an emergency plan for future 
pandemics or a second wave of Covid-19. 
 
Better use of digital technology within premises will enable improved delivery of patient care alongside outpatient 
facilities and better use of primary care in the community. We should build on our learning so that we can all work 
differently and still maintain control – and probably speak more now than we did before using software to manage 
meetings – to provide a platform to think about more co-location opportunities. There will also be opportunities to 
reduce the need for office accommodation if agile working is retained. 
 
The ICS Estates Group is currently working through options to ensure an effective response and provide sufficient levels 
of support and stock in the future if there is a second wave of the pandemic, but recognises that we must be alert to 
new challenges, for example if the Covid-19 virus develops variants. However, there will be challenges arising if budgets 
for estates (Primary Care and ICS) reduce going forward, and positive innovations such as digital consultations must 
continue. The Group was confident that Estates can Build Back Better, and highlighted that to achieve this strong 
leadership and national guidance for NHS property was needed, reviewed in line with learning from Covid-19, and 
honest feedback and thoughts from commissioners. 
 
 
 
 

 
 
 
 
 
 
 

“Our ambition be for integrated care in the future should be: To be more efficient, use space cleverly, reduce costs where possible 

and release old and tired NHS estate for other purposes.” 

The ICS Estates Group 
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6. Knowledge is key - we need the right data and intelligence to deliver better 
care together 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.1 Introduction  
The gathering and analysing of high-quality data and intelligence has been vital in a range of ways during the pandemic. 
Accurate patient data is needed to protect local people’s health, wellbeing and safety, and information is needed on 
changing demand in order to plan for services both in the short term and longer term. Planning and delivery of services 
has also depended on the guidance and information provided by government, statutory and professional bodies. 
Managing and communicating the differing requirements and messages from these various sources in the early stages 
of the pandemic was a significant challenge for our health and care organisations.  
 

6.2 Data on the most vulnerable patients in our communities 
In March, NHS Digital gathered data on around 1 million people who needed to socially ‘shield’ to protect themselves 
from Covid-19 infection to make contact and provide advice and information. In gathering this data, it recognised that 
the process of combining data from multiple NHS sources was complex, and that there would be some people included 
on the shielded list in error, and some who were not included, but were at genuine risk; as a result GPs and hospital 
specialists were asked to identify any additional patients not already contacted. This caused considerable workloads for 
clinicians: a survey by Pulse magazine published in late April 202070 found that GPs in England had spent an average of 
26 hours a week reviewing whether patients should be shielding during the pandemic. 
 
A wider group of around 19 million vulnerable ‘at risk’ people was also given advice on strict social distancing. They 
comprised people over 70 years of age, and those with specific long-term conditions including chronic heart, respiratory, 
kidney or liver diseases; people with diabetes; people with a learning disability; and those with conditions that lead to 
a weakened immune system. This group were identified through their eligibility for the influenza vaccine.  
 
During the pandemic, our Digital Transformation team worked with health and care organisations to help to develop 
near-real time data models to inform action planning, in addition, the Eclipse risk stratification tool has been initiated 
to help protect people with the highest medical needs. Accurate, detailed information on the health and care needs of 
people in our populations, shared appropriately, is essential so that we can identify and support the most vulnerable 
and at the highest risk, promptly and effectively.  
 
 

Summary 

Securing and analysing reliable data and information has been a challenge throughout the pandemic. At the outset, the 

government and primary care needed to communicate with all people who needed to shield or take additional measures 

to reduce risks of infection. However, this exercise exposed the shortcomings in accuracy of patient data, and as we rely 

further on patient data to identify people at risk and engage in risk assessment of people and populations, we must 

ensure that decisions are based on reliable information.  

Sharing intelligence on patient pathways, resources, and emerging issues for organisations such as care homes, has 

enabled our organisations to respond effectively and to plan in both the short and longer terms to meet changes in 

demand. It is important that we continue to develop ways to gather and share information and data in as close to real 

time as possible, so that we can target resources effectively in any future crises.  

A significant challenge for health and care organisations has been the sharing of data and information with the public. 

Organisations, forums and networks have been required to reconcile information from a variety of national sources, 

which has at times appeared incomplete or contradictory. They have then had to share this with staff, so that they can 

adapt their practices, and with the public, so that they can keep safe. Communications teams have managed to achieve 

successes in this area, but also recognise that they have not always reached seldom-heard groups and communities, so 

ensuring that information is widely accessible will be essential going forward.  
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One particular challenge was data on Covid-19 infections in care homes. Essex County Councillor Spence has recalled 
that major outbreaks in care homes, some leading to multiple deaths, were only advised to Adult Social Care by the 
Care Quality Commission or Public Health England. It became clear that there was no formal link between local care 
homes and Essex County Council in terms of notifying mortality. Oversight of social care providers has felt fragmented. 
During the crisis, care home hubs created the facility to build relationships with care homes in particular localities, to 
share data and manage outbreaks of infections. Sharing of real time data and intelligence has been key to the success 
of this work; it enabled transparency and built confidence between the agencies and care providers involved. 

 
6.3 Data on our resources and demand for services 
During the pandemic organisations and networks have gathered data on local demand for services. For example, Essex 
Adult Social Care highlighted the benefits of their ‘Intelligence Hub’, which brought together data from across the 
system to facilitate demand and capacity planning and forecasting. In relation to hospital discharges, ANGLIAN 
COMMUNITY ENTERPRISE CIC developed systems to track discharge outcomes to target support that enabled people 
to live as independently as possible following their hospital stay:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: NHS Confederation (2020) 71 

 
The ICS Estates Group worked throughout the pandemic to gather information on its estates and their usage. However 
the Group has highlighted that a clearer picture is still needed of all ICS property and their occupants, to inform estates 
plans and opportunities for integration. They recommend that using one IT system would enable a more enhanced 
approach to recording data.   
 
The Essex Health and Wellbeing Board has also highlighted that system partners have prioritised the collection and use 
of data and analytics to help respond to the crisis and inform future planning. This has included sharing operational 
capacity challenges and constraints (beds, workforce, personal protective equipment supplies etc.) and working 
together jointly on future forecasts for demand for different types of health and care services. This can also strengthen 

“Moving forward, data, in terms of how we deal with the backlog of patients who need treatment, how we assess clinical severity 

and clinical risk, will be more important now than when we were in the height of the pandemic.”   

Nick Hulme, Chief Executive, East Suffolk and North Essex NHS Foundation Trust  

Case study – Innovations in safe and timely discharge from hospital 

Anglian Community Enterprise community interest company reorganised its discharge model within days to support the 

timely discharge of patients from hospital. This involved redeploying staff from community therapy services to manage 

the discharge to assess process from both acute and community hospitals, with support from social care colleagues on 

more complex cases. The discharge team has oversight and case management input for all discharges on pathways 1–

3, which are all tracked from the initial local setting to the final destination by the Anglian Community Enterprise 

discharge tracker. This tracker enabled Anglian Community Enterprise to develop a sitrep showing a system-wide view 

of discharge capacity in health and social care settings. The sitrep provides a real-time tracker for activity and quality 

metrics and is used to make evidence-based decisions about discharges. This has delivered improvements to the use of 

home first. Anglian Community Enterprise is now working with Suffolk and North East Essex CCGs to use this data for 

improved population health management and the ICS is looking to roll the sitrep out to other parts of the system. The 

discharge team enables Anglian Community Enterprise to be more responsive with earlier input into appropriate care 

needs, provide more support to hospitals in the discharge process, which should improve the safety of discharges, and 

support admission avoidance.  

This multidisciplinary approach and integrated working is increasing knowledge around issues such as safeguarding and 

helping to build good relationships. To sustain this innovation, Anglian Community Enterprise supports a joint 

commissioned service with associated timescales, funding and key performance indicators. This will help provide clarity 

around a staffing model, as redeployed staff will soon need to be released back to their substantive roles.  
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our future approach to system resilience and winter planning. It will be important to build on and push for further 
improvements in management information and data-sharing, not only locally but also with regional and national bodies 
where relevant.  
Our Local Medical Committees and GPs Primary Choice have a number of recommendations to improve data gathering 
and sharing. They highlight that we need a greater understanding of the local burden of Covid-19 to inform planning for 
adequate funding and resources for new ways of working in Primary Care. For clinicians, we should overcome 
information governance barriers to enable working from home, and to enable sharing of information between health 
and social care, including the voluntary, community and social enterprise sector and within Integrated Neighbourhood 
Teams. GPs should be involved in Covid-19 testing and the results shared with them in every case. Finally, our data and 
information should inform development of models of care that provide sufficient capacity to manage changing levels of 
demand, provide effective patient triage, improve access to outpatients and diagnostics, and support Covid-19 
rehabilitation programmes. 
 

6.4 Sharing information and planning through collaborative emergency strategic forums 
Local Resilience Forums are county-wide groups which are ‘organised as a collaborative mechanism for delivery 
equipped to achieve the mutual aims and outcomes agreed by the member organisations (partners), able to monitor 
its own progress and strengths, and active in identifying and developing necessary improvements.’ (Cabinet Office, 
2013)72  
 
During the pandemic the Essex and Suffolk Local Resilience Forums set up strategic groups to co-ordinate the local 
response to support public health messaging and minimise the spread of the virus, keep staff safe including through the 
use of PPE, ensure business continuity for local services and mitigate the impact of Covid-19, and promote recovery 
from the pandemic. Members included county, district and borough councils; public health; NHS services; emergency 
services; and the environment agency.  
 
The Local Authorities and Suffolk and North East Essex CCGs also established Tactical Co-ordination Groups with the 
NHS, public health to oversee community care capacity planning, forecasting of demand for services, and to supporting 
mutual aid. This co-ordination group, which comprises individual cells focusing on different areas of health and 
wellbeing and the local system, has proved beneficial at ensuring greater collaboration and co-operation between 
councils, the NHS and VCSE.  

 
6.5 Sharing information and guidance within organisations  
A significant challenge for our health and care organisations was receiving information from governmental and other 
national bodies quickly, reconciling apparent inconsistencies between guidance documents, sharing it with 
professionals and the public in a timely way, and then issuing updates as quickly as possible.  
 
Many of the organisations involved in this review, expressed concern that information flow was inconsistent from the 
government, NHS England and Regional NHS teams, and information came from a variety of organisations through 
different routes. The East of England Clinical Senate highlighted the lack of clear, consistent and seamless guidance and 
information issued across the health and care service providers throughout the incident. Information came from 
multiple sources (e.g. NHS England and NHS Improvement, Public Health England, Royal Colleges) that were often 
contradictory, with changes almost daily and were sometimes complex without any supporting mechanisms.  
 
East Suffolk and North Essex NHS Foundation Trust also pointed out that the number of Situation Reports and other 
requirements for information from various parties were often duplications but in a slightly different format. Requests 
from the various workstreams were not well co-ordinated, resulting in a significant effort and a challenge to keep up in 
very short timescales. The frequency of changes to guidance, not all of which we were informed about before they were 
announced to the public. There was a public expectation that the Trust knew about this and changes were already in 
place, but at times a lack of notice meant that this was not the case. Despite these challenges the Trust’s 
communications team felt it had achieved a significant amount, with clinicians recognising their work, and building 
lasting relationships with operational and clinical colleagues. 
 
The national guidance did not always meet the needs of all our health and care services. Essex Partnership University 
NHS Foundation Trust highlighted that some of the early national guidance was conflicting and contradictory, and lacked 
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a mental health focus. In both Essex and Suffolk, Adult Social Care felt that the guidance from central government early 
in the pandemic was fast changing and piecemeal, and often with a very narrow focus on the health system.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Several communications teams have explained how they used their resources to support staff.  Suffolk and North East 
Essex CCGs managed this in part by issuing daily stakeholder briefings, and clinical leads from the system appeared on 
local media to give advice, reassurance and expertise on staying well. Suffolk Constabulary highlighted that careful 
consideration had to be given around message management and most appropriate channel. To support staff to remain 
connected, Suffolk and North East Essex CCGs encouraged colleagues to submit videos of themselves explaining how 
they were coping with working remotely.  They also introduced virtual staff rooms which gave staff the opportunity to 
mix with colleagues, to avoid feeling isolated.  Suffolk and North East Essex CCGs asked their staff about remote working, 
and over 90% felt communications was effective or very effective. However, the East of England Ambulance Service 
NHS Trust highlighted the particular challenge of tackling miscommunication and misinformation, often from social 
media beyond the Trust’s control.  
 
 
 
 

 
 
 

Comments on the challenges of communications:  

“There was not clear guidance about who was responsible for what across different organisations e.g. Suffolk and North 

east Essex CCGs and Suffolk County Council.”  

Lizzie Mapplebeck, Director of Suffolk Alliance Mental Health Transformation Programme, Suffolk and North East Essex CCGs 

“Last minute changes to government and PHE policy putting healthcare providers in the position of case managing 

discharge pathways from acute hospital- something new to the staff and needing to be implemented there and then.”  

Jo Flaherty, Therapy Team Leader, ANGLIAN COMMUNITY ENTERPRISE CIC 

“The picture re guidance was complex and had frequent changes. National guidelines being released ahead of downing 

street briefings would have been helpful to allow teams to prepare and be better able to answer public questions and 

from providers.”  

Vicki Decroo, Deputy Chief Operating Officer, North East Essex Alliance, Suffolk and North East Essex CCGs 

“Ever changing guidance without the resources, structures and processes to support them at the time of issuing… 

changing ‘asks’ within very tight timeframes that didn’t always result in the most effective way of addressing the 

problem”  

Nichole Day, Deputy Director of Nursing, Suffolk and North East Essex CCGs 

“Ensuring that the team were kept up to date with the rapidly changing hyper-local support networks”  

Anon, VCSE Organisation 

We were “required to make over 50 operational changes to procedures”.  

Kevin Brown, National Director of Integration Urgent Care, Care UK 

“Organised chaos is the best way of looking at it… a weird phase where the guidance coming down was unclear… the 

organised chaos changed in landscape every couple of hours.” 

Richard Watson, Deputy Chief Executive, Suffolk and North East Essex CCGs  

“We have been able to deliver staff briefings in a way that had never been conducted before across a large geography and directly 
into colleagues’ homes.  This has allowed staff to interact with the presenter and to ask real time questions which has been well 
received.” 
 

Suffolk and North East Essex CCG’s Communications Team 
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6.6 Sharing information and guidance with the public 
Our health and care organisations shared information and guidance with those who use their services and the general 
public to support national messages on keeping safe and well, and to inform people about how their services were 
changing.  
 
Suffolk Constabulary said that they found policing the new laws and guidance very challenging, for example ensuring 
people are only out of their home for one hour, or what constituted ‘essential’ when people went shopping. They also 
identified that those who do not speak English fluently may not have understood the rules fully, or what they need to 
do to comply. Suffolk Constabulary also had to manage many instances of people complaining about neighbours 
breaking the rules.  In practice only a small number of people did not comply with the regulations, and on balance this 
period went well. Police communications were based around six key areas: leadership, confidence, clarity and 
consistency of messaging, understanding fears of public and reassurance.  There was regular contact from the media, 
including Suffolk’s Chief Constable being interviewed; Suffolk Constabulary felt they stayed true to the key areas and 
values with regional and local media.  
 
 
 
 
 
 
 
 
 
 
Suffolk and North East Essex CCGs also reflected that stronger engagement with local BAME communities should have 
taken place at an earlier stage.   
 
 
 
 
 
 
 
 
 
The communications teams who responded to our consultation felt that it was important to build on successes to date, 
in particular the collaboration and partnerships that have built in recent months. It was important to be aware of the 
respective roles of various settings such as the Local Resilience Forums, and ICS. They also recognised that a second 
wave of Covid-19, with staff still coping with the impact of the first wave, would be a significant challenge for staff 
wellbeing and for public sector finances and resources. 
 
 

  

“The police with the county council produced posters in eight different languages to inform communities what the restrictions 

were and what they could do.  There was one community that needed further comms support.  In response, we worked with an 

officer who spoke the language of that community to help increase awareness.  Our ethos was that we wanted the public to 

work with us and that enforcement would be the last resort.  For us it was not just about getting across what we wanted to say, 

it also related to culture and issues we may not have known previously.” 

Suffolk Constabulary Communications Team  

“At the time of the incident escalating, our main focus was making sense of the situation, creating new platforms and serving 
our staff, clinical audiences and stakeholders with accurate and timely information during a fast-moving situation.  While we did 
communicate with our seldom heard groups, I would have liked to have directly involved them with this work at an earlier stage 
and to join forces with Public Health Suffolk and Essex sharing public health messages.” 
 

Suffolk and North East Essex CCGs Communications Team 
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7. We need to be joined up across sectors about funding and investment 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.1 Introduction  
Since March, the Chancellor has allocated significant funds to the NHS and local authorities to support their responses 
to the pandemic. However, the experiences of the financial impacts on the NHS, local authorities and the voluntary, 
community and social enterprise sector have been very different. 

 
7.2 The financial impact of Covid-19 on the NHS  
 

On 19 March NHS England and NHS Improvement announced a move to block contract payments ‘on account’ for all 
NHS trusts and foundation trusts between 1 April and 31 July 2020, with suspension of the usual ‘Payment By Results’ 
national tariff payment system. On 30 March, after the Chancellor’s commitment to give the NHS ‘what it needs’, the 
NHS was authorised to spend money on urgent coronavirus issues, even if this would mean that spending was in excess 
of departmental expenditure limits authorised by Parliament through the estimates process. On 2 April 2020, the 
government announced it would write off some of the NHS provider debts that existed at the end of 2019/20. £35 
billion of extra spending have been allocated to help health services respond to Covid-19. As the King’s Fund highlights, 
the £15 billion bill for Personal Protective Equipment (PPE) for staff alone outstrips annual spending the education and 
training of the workforce and the public health grant many times over. 
 
 
 
 
 
 
 
 
 
 
 

“Financial and strategic decisions usually take months… making rushed decisions aren’t usually the best… within crisis mode, you 
have to do the best with what you’ve got.”  
 
Richard Watson, Deputy Chief Executive, Suffolk and North East Essex CCGs  

“Commissioners were being bypassed by NHS England…financial control was centralised rather than pushed to local CCGs to 
work through… pre-approval to do certain things because you know the money will flow”.   
“To get work done was incredibly painful and slow…reality is it was very painful experience to get the money and be reimbursed 
for it… “it did cause some cash flow issues…in a national context, we still haven’t got some payments from some CCGs. Suffolk 
and North East Essex was one of the better regions in that national context for us.” 
 
Kevin Brown, National Director of Integration Urgent Care, Care UK  

Summary 

During the pandemic significant funding has been made available by the Treasury to the NHS to adapt its services to 

treat and care for those infected, and some provider debts were ‘written off’. Lower but still significant funds have also 

been distributed to local authority social care departments to support their work to control infections among provider 

organisations and to provide essential services.  

Going forward, many of those consulted in this review were concerned about the funding that might be available for 

future spikes in demand caused by, for example winter pressures or a second wave of Covid-19, and for resuming 

services that had been suspended during the pandemic. Social Care Directors in particular have concerns that they may 

not be able to meet their statutory duties, and there are concerns at the financial fragility of the care provider sector. 

Those consulted for this review expressed hopes that in the future there will be greater collaboration between 

commissioners, a more mixed range of providers, and a sustainable long term model for funding social care. Measures 

such as these can provide opportunities for increased sustainability of services and resilience in the statutory sector.  

Much of the VCSE sector has experienced a financial crisis, due to inability to trade or hire out resources such as halls, 

and the loss of staff and volunteer resources through illness and the need to keep safe. The sector has been both flexible 

and adaptable to new ways of working, including moves to telephone and online support, and the sector has received 

grants from a range of sources including the Lottery. However, many VCSE organisations do not have substantial 

reserves to see them through crises, and have been reliant on income from contracts that are often relatively short 

term. Sustainable funding to enable recovery and to be able to provide the services that people need in the longer term, 

is crucial to the continued survival of the sector.  
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On 31 July NHS England and NHS Improvement announced that the Incident Level was being reduced from Level 4 
(national) to Level 3 (regional), and that the approach would now comprise three elements:  
1. Accelerating the return to near-normal levels of non-Covid health services, making full use of the capacity available 

in the ‘window of opportunity’ between now and winter  
2. Preparation for winter demand pressures, alongside continuing vigilance in the light of further probable Covid spikes 

locally and possibly nationally.  
3. Doing the above in a way that takes account of lessons learned during the first Covid peak; locks in beneficial 

changes; and explicitly tackles fundamental challenges including: support for our staff, and action on inequalities 
and prevention.  

Current financial arrangements for CCGs and trusts will largely be extended to cover August and September 2020, and 
that a revised financial framework was being developed for the latter part of 2020/21. Each ICS is expected to produce 
a development plan that includes system collaboration across sectors, and streamlining of commissioning through a 
single ICS approach.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There has been innovation in investment and the opportunity for further collaboration in commissioning. Ed Garratt, 
ICS Executive Lead and Chief Executive Officer of Suffolk and North East Essex CCGs, highlighted that North East Essex 
CCG has made a significant change to their governance by establishing an Alliance committee, which is a formal 
committee of the board. It enables all investment decisions around transformation to be made with input from Alliance 
partners. I would like to see much closer integration of health and social care commissioning and provision. I am keen 
to progress conversations with Essex County Council and Suffolk County Council on this ambition. 
 
  
 
 
 
 

 
7.3 The financial impact of Covid-19 on Adult Social Care 
The Association of Directors of Adult Social Services published its annual Budget Report in June 202073. This highlighted 
the ‘huge additional financial pressures being face by councils because of the Covid-19 pandemic’. ADASS pointed out 
that planned savings of £608m to balance budgets and the loss of a minimum of £190m of planned income means that 
only 4% of directors are confident that their budgets are sufficient to meet their statutory duties. This puts at risk the 
assessment of individual’s needs, safeguarding adults and provision of care and support services to older and disabled 
people. The actual costs to local authorities and adult social care providers of the pandemic will far outstrip the 
Emergency Funding made available by the Government to-date. It is anticipated that the sector will face more than £6.6 
billion in extra costs, such as PPE, staffing and deep cleans, by the end of September 2020; however at June 2020, adult 
social care has had access to approximately half of the £3.2bn Emergency Funding to support the whole of local 
government’s response to the pandemic, along with a £600m Infection Control Fund (£2.2bn total).  ADASS found that 
only 4% of respondents are fully confident that their budget will be sufficient to meet their statutory duties this year, 
down from 35% in 2019/20. ADASS’s Coronavirus survey74, also published alongside its 2020 Budget Survey, which 

“There is no doubt that the suspension of normal financial rules has been a great enabler for decision making and improved 

relationships. I would imagine that there will be more centralised financial management in the future NHS – a big shift from the 

very local decision making and Payment by Results culture of the Lansley reforms.” 

Ed Garratt, ICS Executive Lead and Chief Executive Officer of Suffolk and North East Essex CCGs  

Parliament’s Public Accounts Committee recently examined ‘Readying the NHS and social care for the Covid-19 peak’ and 

concluded, in relation to financial issues, that: 

“Policies designed to create additional capacity quickly, while necessary, have resulted in a lack of transparency about costs 

and value for money. The NHS boosted its potential maximum capacity for the peak in April by building Nightingale hospitals 

across the country and signing contracts with independent providers for 8,000 additional beds, which was announced on 21 

March. The contract ended on the 28 June. The Department expects to continue these arrangements in anticipation of future 

peaks. However, we are concerned by the scarcity of information on contracts and costs… We are fortunate that the 

Nightingale hospitals have not been required so far during the pandemic, but it will not be a good use of public money if we 

continue to let them remain empty while elsewhere the NHS requires additional capacity for normal services.”  

For more information click here 

 

https://committees.parliament.uk/work/345/readying-the-nhs-and-social-care-for-the-covid19-peak/publications/
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found: that 96% of Directors highlighted the need for additional funding to help them, their staff and providers manage 
the local response to the pandemic. 
 
ADASS also concluded that ‘the risk of already fragile care markets failing has significantly heightened as a result of the 
impacts of Covid-19. The increased costs faced by care providers, such as purchasing Personal Protective Equipment at 
an inflated cost and a reduction in the occupancy of care homes in most areas has increased the likelihood of a 
significant number of providers, or a large provider, going out of business.  
 
Locally, concern has also been expressed about the viability of care providers. The impact on the care sector’s resilience 
and viability has been significant. Suffolk Adult Social Care highlighted that the pressures were on the care sector, that 
is the wider care settings and includes care homes, the care market was fragile before Covid-19 and will continue to be 
fragile afterwards, we would expect some providers to be weakened and drop out of the market over the next year. 
The fundamental problems remain of recruitment and retention, a low paid workforce, and low returns on capital 
leading to a lack of investment.  
 
 
 
 
 
 
 
With regard to the future of the sector, Essex County Councillor Spence highlighted that high levels of vacancies in care 
homes, due to reduced referrals and excess mortality among residents threatens some care homes’ viability, and it is 
unclear whether this is a temporary or a longer lasting issue, making it hard to understand what capacity will be required. 
A new operating model is therefore needed, developed with the sector to restructure, consolidate and improve quality. 
Suffolk Adult Social Care agreed, saying that we need more mixed economy of private and public service direct delivery, 
informed by clarity on the long-term social care funding model. We should support the care market where we can and 
recognise the service they provide, build trusting relationships with care market, and align health and care support. We 
should plan to support and shape the market, with the recognition that whatever we do some providers will fail.  
 
 
 
 

 
 
 
 
7.4 The impact of Covid-19 on the Voluntary, Community and Social Enterprise sector 
A significant challenge for the sector has been financial pressures caused by the inability to fundraise or trade, and the 
loss of and staff volunteer resources due to shielding. In April 2020 Community Action Suffolk carried out a survey of 
local VCSE organisations. Its Suffolk Voluntary Sector Covid-19 Impact Survey75 found: 
 The majority of organisations identify income/funding as a concern – many village halls and community buildings 

identify that they have no income at all coming in at present. Many organisations - 60% - are unlikely to be able to 
exist after 12 months without additional support. Around 29% cannot exist beyond 6 months.  

 It is likely that a sizeable part of the sector will not survive past 12 months from now unless there is some help to 
address their loss of income and operations – that is 60% of VCSE organisations in Suffolk who responded to the 
survey. Of these, 30% do not expect to survive more than 6 months.  

 Many organisations identify a need to recruit more volunteers – many are doing so already and are pleased to see 
that younger people have stepped forward to volunteer. However this is tinged with the worry that some of these 
are furloughed staff or recently unemployed and when they are back at work they may not continue to volunteer.  

 The impact of the age profile of volunteers comes up again and again in this survey – many have lost over-70’s due 
to Government restrictions or fears about their vulnerability. Some have recruited younger volunteers (see above) 
but are aware of the risks of losing them when they go back to work.  

“It is evident that social care providers have been under significant pressure during the pandemic to keep their staff and residents 

safe and well. The importance of testing, adequate PPE and supporting the financial viability of individual care homes is essential 

to maintaining high quality care as the sector opens up to visitors, professionals and regulators again.” 

Suffolk County Council Adult Social Care 

“There must be a new operational model for care home supervision and control, and clear proactive strategies to build the quality, 
stability and viability of provision. Only through perfect communication can perfect decisions be made.  Silos must be stripped 
out and our relationship with care home providers enhanced radically.” 
 

Essex County Councillor John Spence, Cabinet Member for Health and Adult Social Care  
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 The impact of new ways of working – digital and video conferencing has been referenced a number of times – 
several organisations are looking for emergency funding to support the development of more online services and 
for this to feed into different ways of working going forward.  

 Emergency funding – many are keen to retain existing staff and pay critical bills – this is not surprising. However, 
support for the training of new volunteers was only cited by 12.6% of organisations which is surprising given the 
issue around loss of older volunteers, but this may be seen as a temporary blip due to Covid-19 lockdown. Many 
cite 12 weeks as an issue in retaining older volunteers (this goes until end of June when some of younger 
‘replacements’ may be back at work so there could be a gap before the ‘usual’ volunteers return).  

 
Within this review Suffolk Community Foundation has reflected similar concerns about the resource and financial 
impacts on the sector. They have commented that the emergency funding response to falling income has been 
inadequate to date: Lottery and other national funders have moved slowly and public sector financial contributions 
have been very limited; the only speedy response has come from community foundations working with the National 
Emergency Trust. In addition, they have seen poor funding practises locally, such as duplication, a lack of scrutiny, poor 
knowledge of delivery capabilities, and expect to see limited impact measurement. However, the sector has benefitted 
from increased use of technology and home working, and a rise in community spirit and activity. 
 
Suffolk and North East Essex ICS carried out a survey in June 2020 to explore the impact of Covid-19 on VCSE 
organisations to:  

 Better understand and describe the overall impact of Covid-19 on VCSE partners  

 Add detail from the VCSE sector into the health planning for recovery that is underway  

 Work with colleagues in the NHS, local government and grant funders to take a joined up  

 strategic approach to supporting resilience in the short to long term  

 Work with VCSE organisations to support them as best we can to be resilient through these  

 Challenging times.  
 
Below are some of its key findings:  
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The overall income of 33 organisations has been affected by Covid-19:  

 29 organisations’ unrestricted funding has been affected  

 The pandemic has affected income through service users or traded income for 29 organisations  

 Covid-19 has impacted income from a national parent body for 5 organisations  

 30 organisations have accessed government schemes for businesses or small employers  
 
How long reserves will protect each organisation:  

11 organisations said they have reserves for the next 3 months 
3 organisations said they have reserves for the next 3-6 months 
12 organisations said they have reserves for the next 6-12 months 
11 organisations said they have reserves for the next 12+ months 
6 organisations did not know how long their reserves would last, or did not answer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A number of interviewees and survey respondents commented on the advantages of sharing budgets, and felt that this 
type of collaboration should continue going forward.  
 
 
 
 
 
 
 
 

On the financial impact of Covid-19:  

[We experienced]” impact on fundraising, retail and lottery income… with a range of income sources going into lockdown, 

our other challenge was maintaining our long term future. We had secured funding from commissioned services, but our 

unrestricted income (fundraising and selling Workplace Wellbeing training) was severely curtailed.”  

Mark Jarman-Howe, Chief Executive, St. Helena Hospice 
 

[Community fundraising] “mostly dried up straight away, any substantial fundraising activity that was out there seemed 
to be shifted towards NHS charities… [and loss of income from workplace training programmes… those two sources of 
income together is around £450,000. For an organisation that has a £3 million turnover, that’s a big chunk of unrestricted 
income gone…  
[The decision to close ‘Quay Place’ was] “a tough decision we had to take for the future sustainability of the charity”. 
‘We will have to stop taking referrals as we won’t have the funding… this is already starting to come to pass.”  
 

Jon Neal, Chief Executive Officer, Suffolk Mind 
 

"I found that a lot of funders have been really responsive and flexible…[on the impact of the pandemic on project planning 
and thus the significance of funding flexibility] 9 out of 10 say yes that’s fine go away and deliver something differently.”  
 

Veronica Sadowsky, Carer Assessment Co-ordinator, Carers First 
 

“Being in the third sector our capacity to deliver in the longer-term is the main area of confidence we need to resolve”  
 

Simon Prestney, Chief Executive Officer, Age Concern Colchester  
 

“Taking a risk on voluntary sector is the way to go…a social dividend in the voluntary sector- funding them to exist means 
they’re there to do anything beyond the purpose of the contract. That value added doesn’t come in the public sector.”  
 

Jon Neal, Chief Executive Officer, Suffolk Mind  
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7.5 Concerns for future funding 
 
A number of those who contributed to this review had concerns for funding and investment in the future, in particular 
to prepare for future pressures on the health and care system.  
 
  

Selection of comments from respondents and interviewees on sharing budgets:  

“We all came together- a shared business case, money together… [but] the true saving was adding years and quality to 

people’s lives and returning them to their independence. It can be difficult for collaborative working, you have to take a 

leap of faith and recognise the financial benefits to other system partners some investors do not necessarily get their money 

back but it’s better the individual/patient especially in the longer term.”  

“Organisations delay doing the right thing at pace due to the who pays discussion - mitigate this by having pooled budgets 

across health and care” 

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs 

“The patient sees it as the NHS, not ‘East Suffolk and North Essex NHS Foundation Trust’ or whoever is paying” 

Ray Hardisty, Chair, Suffolk and North East Essex Health Forum Committee 

“Everyone was very quick to come on board when there was a C-19 budget, and moving forward when organisations are 

required to look at how they spend their money in new ways of commissioning they [should] continue to be as open to 

integration and evolve.”  

“Never underestimate the power of money- having a shared ‘pot’ that can provide the funding to just get things done has 

changed the way services have been commissioned - less red tape/hurdles gives more freedom to those delivering services.” 

Lizzie Mapplebeck, Director of Suffolk Alliance Mental Health Transformation Programme, Suffolk and North East Essex CCGs  

Selection of comments from respondents and interviewees on sharing budgets:  

“Fear the economic downturn will wreak havoc on our communities and plans… Investment routes will reduce, and 

progress slowed… due to reduced investments there will be no opportunities to be innovative”  

 Kate Walker (ICS Digital Lead) 

“Money is not available to build additional bed capacity which we will need for winter”  

Jon Reynolds, Deputy Director for Performance Improvement, Suffolk and North East Essex CCGs 

“No additional funding to support recovery”  

Richard Watson, Deputy Chief Executive, Suffolk and North East Essex CCGs 

“Financial restrictions could make it impossible to be better”   

Myrna Liles, Vice Chair of the Suffolk and North East Essex Health Forum Committee 

“Investment [must] go beyond ‘skin of the teeth’ capacity so that there is more capacity for interaction and development 

of resource.”  

Kevin Brown, National Director of Integration Urgent Care, Care UK 

“During Covid, the impression was given that there was plenty of resource to help people and free up capacity, and the 

red tape came down too. In this next phase, both of those things are becoming more hurdle-like. Now I have to prove it 

fits within a particular strategy and hope someone finds a way of paying for it.”  

Jon Neal, Chief Executive Officer, Suffolk Mind  
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8. In recovering our services we need to ‘build back better’ and be prepared to 
face future challenges 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.1 Introduction  
In moving towards the ‘new normal’ of living with Coronavirus and anticipating any future challenges on our health and 
care systems, we need to ensure our system can be prepared, resilient and robust in its responses. The networks and 
systems in our neighbourhoods, our Alliance areas and at whole-ICS system level are crucial to ensuring that our 
approaches are driven by our overarching ambitions to reduce health inequalities and improve the health and wellbeing 
of all our populations, whilst being adaptable to meet the needs of individual local communities. We also need the right 
resources to meet future demands, and the right data and ways to measure our progress.  

 

Summary 

During the pandemic networks have been created or developed in neighbourhoods, across geographies and ICS-

wide, to respond to the health and care needs of local people. Volunteer networks such as the Essex Welfare 

Service, community collaborations such as Suffolk’s Home But Not Alone service, and Integrated Teams in 

neighbourhoods have all worked in partnership to create and build on community assets to help people obtain 

practical and emotional support. Further work is planned to better understand the needs of local people and 

communities so that responses can be planned more effectively; to further integrate teams by incorporating new 

partners and sharing knowledge and skills; and to equip people and communities with the tools they need to access 

online support and provide mutual aid. The development of Primary Care Networks will be important in ensuring 

primary care is able to identify and respond effectively in any future crisis.  

Out three alliances in Ipswich and East Suffolk, North East Essex, and West Suffolk, have all reviewed what has 

worked well during the pandemic, and what services or ways of working we should retain and develop. Whist their 

stated priorities are varied, they share common themes, including re-design of services and improving care 

pathways for people in hospitals and in the community, tackling health inequalities to safeguard and protect the 

most vulnerable, continuing to increase support for care homes and at end of life, and developing better data on 

the needs and vulnerabilities of individuals and communities to help in planning for demand. Our public health 

colleagues also advocate that planning at place-level incorporates the potential contributions of services, 

communities and wider civic society to reduce health inequalities.  

Collaboration across the ICS has been strategic, both within the existing statutory Local Resilience Forums and in 

the new ICS-wide Strategic and Tactical Coordination groups created to respond to Covid-19. Responses have 

focused on managing demand and capacity; making best use of health, social care and community resources; 

workforce and digital developments; strategies for clinical decision-making; and recovering services as the 

pandemic recedes. These collaborations have been successful, in part because the system joined up resources and 

was flexible in its governance, but at times there has been confusion over structures, and new ways had to be 

found to work across system boundaries.  

Those who responded to our consultation have identified a number of priorities to build back better. We need to 

ensure the public are prepared and resilient in the event of a second wave of Covid-19 or winter pressures that 

will be made more complex by the continued pandemic. We need to enable people to access the health and care 

services they need, not only urgent care but all services, in the most effective way. We need to prepare for the 

longer term rehabilitation needs of people who have survived Covid-19 and manage complications such as stroke, 

mental health and other conditions. We need to support the most vulnerable people and families to secure the 

help they need and to reduce health inequalities. And we need to help those bereaved during the pandemic with 

the trauma of their experiences. Key to achieving these aims will be developing the right measures of success so 

that we know we are reaching all those who need us, and that we are not only addressing their needs but also 

improving their health and wellbeing. 
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8.2 System working in neighbourhoods 
Throughout neighbourhoods in Suffolk and North East Essex, shielding the most vulnerable has been a priority. There 
are examples of innovation in arranging and providing support across both Suffolk and Essex.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In Ipswich and East Suffolk, the Alliance aims that through Integrated Neighbourhood Teams provision, fewer people 
will need crisis care and support; more people will access support provided outside of the statutory sector; resources 
in the delivery of community-based health and care will be used more efficiently; and the on-going costs of supporting 
people will reduce as people’s independence increases. Their development plan incorporates local needs assessment, 
mobilisation of social prescribing, operational financial strategy, estates planning, and core leadership. During Covid-19 
weekly operational meetings of an expanded core leadership team met in each Integrated Neighbourhood Teams, 
focused on sharing of knowledge of changes to service provision, infrastructure (Personal Protective Equipment, digital, 
and testing), and mutual aid, and support to care homes. Leadership teams are now reflecting personally, and as a 
group, on what worked well/not so well for patients/carers and staff during the Covid-19 period and learn from this, 
identifying what we can build on and improve going forward. They plan to have a shared understanding of their 
community’s current and future needs, to start to identify which alliance-wide services could be delivered locally, and 
to review and refresh their current local plans and agree what needs to change. 
 
In West Suffolk, Alliance partners aim to retain, develop and expand the VCSE partners who are volunteering within 
Integrated Neighbourhood Teams to provide additional capacity. Using a clear monitoring and evaluation framework, 
they will connect the voluntary services and Integrated Neighbourhood Teams together to provide a more proactive 
preventative model of delivery. A further aim is to increase resilience within communities by connecting people with 
their communities. Covid-19 has pushed communities to step and do this without prompt or permission from the 

Case study – Shielding services in Essex 

Essex County Council worked with Provide (an NHS community interest company) to launch the Essex Welfare Service 
(EWS) to facilitate the provision of shopping and medicines to shield those unable to access direct support from central 
government, family, friends or local community groups. This was achieved through community pharmacies, Red Cross 
and a new bank of shield volunteers, attached to a county wide network of community hubs that were mobilised through 
Borough and District councils. This service provides a single point of contact for residents who are unable to get the help 
they need to keep safe. So far over 9,000 people have been supported by the service.  
 
Twelve community hubs were established to provide shielding services, resourced by district and borough councils and 

through existing Community Voluntary Sector partnerships. EWS referred requests for support onward to the community 

hubs who then assigned these tasks to be fulfilled by their local bank of DBS-checked volunteers. From April, the hubs 

have also been tasked to contact over 60,000 additional Category A (most vulnerable) residents as identified by NHS 

England, to confirm their shielding needs and carry out welfare checks. This has been a considerable undertaking by the 

local teams with limited resource and has been a testament to effective partnership working. The Council is now 

considering how to build-on what has worked and develop a sustainable model, strengthening links with primary care 

networks.  

Case study - Home But Not Alone in Suffolk  

In Suffolk, the Collaborative Communities Covid-19 Board was set up at the start of the pandemic to take care of those 

most in need in local communities, small and large. Made up of councils, health, police and the voluntary and community 

sector their work includes an emergency phoneline, food banks, emergency food parcels, housing and community and 

volunteering support in our towns and villages.  

The ‘Home But Not Alone’ helpline is staffed by redeployed staff from each district, borough or county council depending 

on the type of enquiry. As well as managing calls and cases the team also make proactive calls and checks on residents who 

are on the Government’s clinically shielded list. The majority of the calls on the emergency phone line are for food support 

and collection of medication. Other enquiries have involved isolation and loneliness, finance, social care, benefit advice and 

mental health networks. 
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system, so as a system we need to consider how we support this without pushing processes on these groups which 
would degrade their ability/delivery. District and Practice Nurses have been piloting the sharing of workloads, and the 
shared understanding of challenges, and resolving issues in real time, are helping moving community services and GP 
services closer together. Work will also be undertaken with recently expanded Adult Social Care Independence and 
Wellbeing Services in Integrated Neighbourhood Teams, to support an agreed future model for referral management, 
workflow and integrated working. Finally, Integrated Neighbourhood Teams will contribute at a strategic level to 
improve local service provision of public health commissioned services and public health input into Integrated 
Neighbourhood Team development. 
 
In North East Essex, Alliance partners have identified a range of strategies to respond to the challenges of Covid-19 
within local communities.  A key priority is identifying and supporting vulnerable people and families. This involves co-
ordinating and focusing efforts on the recently identified vulnerable list to ensure those most in need are supported, 
adopting the principles of prevention. Patients identified at risk by their registered practice will be proactively contacted 
by varied non-clinical support roles working with the practice, expanding the criteria for contact to include other age 
groups or conditions. This provides the opportunity to provide additional intelligence into a primary care record which 
encourages wellbeing, supports health, allows measures to be taken to introduce personalised plans to improve/sustain 
good health and wellbeing, and supports proactive care planning. 
 
In North East Essex, mental health support will be provided to those vulnerable shielded patients and their carers. This 
includes access to services to support specific cohorts of people in the community including those living with domestic 
abuse, mental ill health, drug and alcohol misuse, learning disabilities and autism, and vulnerable children and families. 
BAME communities will also receive targeted support. To enable these developments, effective information sharing is 
needed across the system, together with maintaining an umbrella strategic voice to ensure collaboration and 
connectivity. Social Prescribing will also continue to be embedded in primary care. To benefit from the support available 
and to prevent isolation, it is also important to tackle digital exclusion, including digital solutions/IT capabilities within 
the VCSE; these will require investment to make the necessary equipment and software commonly available. The 
Alliance will also develop community assets by promoting social kinship. It will encourage volunteering and capitalise 
on the goodwill of local people who have stepped forward to volunteer, and work to expand the support offer provided 
by volunteers to 7 day/flexible working in the VCSE.  
 
The role of primary care in neighbourhoods  
The Local Medical Committees made a number of recommendations regarding Primary Care Networks. They felt that 
there was learning from their initial development which should be addressed to ensure they meet local needs alongside 
the Integrated Neighbourhood Teams and are involved in future planning. To fulfil their vital role in supporting primary 
care and collaboration with partners, sufficient funding and the right workforce are essential. Within this review other 
organisations including Anglian Community Enterprise CIC also emphasised the importance of including the voice of 
primary care going forward.  

 
8.3 System working in Alliances  
 
Ipswich and East Suffolk Alliance 
The Alliance has reflected that its established relationships and values – specifically of collaboration and co-ordination 
have been upheld and strengthened during this period to deliver its response. The Alliance has identified that some 
aspects of its long-established plans have been accelerated through this period. The whole workforce demonstrated 
commitment, unity and flexibility in its responses. This included preparing for changes in urgent and planned care, and 
improving access to and experience of primary care and outpatient services facilitated by united leadership, enhanced 
technology and integrated information flows. The ‘Home but Not Alone’ service provided support to vulnerable and 
shielded people, and a holistic end of life care model focused on dignity and choice; additional mental health crisis and 
web-based emotional wellbeing support for residents and staff. A single clinical IT system incorporating for example 
primary care, community services, health visiting, GP out of hours and access in hospitals, allowed rapid information 
sharing, joined up care and surge capacity. 
 
Going forward, a range of areas need prioritised investment through the next phase, including: 
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Priority Focus 
Personal Protective 
Equipment 

Consistent and assured access to PPE and assuring Alliance-wide compliance with PHE guidance for 
PPE and infection control. 

Testing Quick and universal access to staff and patient/resident testing; and readiness to support mass 
population contact tracing and testing and assure delivery of an integrated response. 

Health inequalities Develop our understanding of, and capacity to respond quickly enough to exacerbate and new mental 
and physical health inequalities arising from Covid-19, including young people. 

Safeguarding Our ability to identify, manage and mitigate safeguarding during a period of social ‘lockdown’. 

Care homes Sustain and further expand integrated health and social care partnerships with each care home in each 
Integrated Neighbourhood Team locality to deliver enhanced infection prevention control, holistic 
care to individuals and support to staff. 

Outpatient care Explore virtual outpatients and use of Artificial Intelligence, with one clinical platform enabling multi-
disciplinary care across providers to provide a complete patient experience. 

Dental Accessing dental services, both routine and emergency; and further integrating dental services into 
the Alliance as a key partner. 

Population data Use of integrated population data systems to target services and meet need reliably and consistently 
meet the health care and housing needs of homeless individuals. 

Digital and estates Review current and proposed estate and digital requirements to reflect virtual and ‘on-site’ new ways 
of working that benefit patients and staff. 

Prevention Invest further in prevention and self-care initiatives to capitalise on the benefits promoted during 
Covid-19. 

Workforce Continue to build upon centralised workforce management to improve recruitment, talent 
management, and currency of clinical skills for all clinical staff. 

Governance Review governance framework to capitalise on the ‘One team’ ethos. 

 
The Alliance recognises that key to its success will be its ability to anticipate and respond to uncertain and variable 
factors such as a second wave of Covid-19, winter planning and supporting the workforce with issues such as PTSD and 
concerns about returning to work. Services will need to be adapted to enable us to return to better, together, building 
upon what’s worked and learning from what hasn’t, including changes to regulation/governance; investment decisions, 
changes as society returns to a new normal. The Alliance will work to meet patient, carer and staff expectations aligned 
to national commitments 
 
North East Essex Alliance  
The Alliance has committed to working together based on the following principles: 
• Prevent, reduce, delay is at the heart of all we do 
• We take a multi-faced approach recognising the wider determinants of health 
• We take an assets-based approach, recognising the assets of people and places 
• We apply co-production purposefully, valuing people’s lived experience 
• We recognise our combined power as anchor organisations and lead by example 
• We use resources efficiently 
• We support those working across the system, irrespective of organisation to deliver good services and support 

people with health and care needs 
• We recognise the value of the wider health and care market  
• In doing so we will work in partnership with citizens of North East Essex so that they: 
• Have more control and know how to access support when needed 
• Feel connected and part of their community 
• Have a positive experience when engaging with our system 
 
The Alliance has highlighted its achievements in adapting care pathways including a new mental health pathway 
established for patients who don’t require acute medical care to be directed to mental health premises; a multi-
disciplinary discharge hub supporting acute, community and private hospitals to facilitate timely and smooth discharge 
processes; an End of Life model supported by an integrated 24/7 community nursing service; rapid establishment of 
community hubs to support the most vulnerable people; and rapid roll out of virtual consultations. 
A locality care home hub, led by Essex County Council, offers support and co-ordinates our response to care homes, 
supported living arrangements and extra care settings; and care home staff were upskilled to provide insulin and 
undertake basic wound care, reducing the need for additional external visits. A significant number of extra beds were 
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source within community and across care homes to support the management of both Covid and non-Covid patients 
outside of the acute hospital. Mutual aid enabled effective use of the workforce across the system, promoting a truly 
integrated system response. 
 
Going forward, the Alliance plans to retain positive developments in a number of areas: 
  

Priority Focus 
Urgent and acute 
care pathways 

System decision-making in implementing new pathways; retaining the new mental health, alcohol 
detox, stroke and older adults pathways; flexible admission criteria and response by community services 
in accepting patients that may not have been previously considered; improved discharge processes so 
patients move to the most appropriate place of care first time; and restarting and extending admission 
avoidance schemes, particularly falls and support to care homes. 

Hospital discharges Revising the Discharge to Assess model in partnership with community services and social care, 
improving flow to community beds and improved patient experience. This includes prompt and safe 
discharges when clinically and in line with infection control requirements with the planning of ongoing 
care needs arranged in people’s own homes; and making full use of available hospice care. 

Community therapies Increased level of therapies offer in the community. 

End of life care Model developed between community beds and hospice, and Care Homes. 

Care homes Training staff to deliver insulin to residents, in infection control and correct use of Personal Protective 
Equipment. Retaining inter-organisational support for care homes and involve homes more closely in 
strategy and Primary Care Networks.  

Community health 
services 

Prepare to support the increase in patients who have recovered from Covid-19 and who having been 
discharged from hospital need ongoing community health support.  

Children and young 
people 

Prioritise home visits where there is a child safeguarding concern. Retain video calling over longer term 
support to clients; develop online groups supporting community resilience; develop the role of social 
media in providing support. 

Mental health Additional beds can be offered to the system reinvesting funding into community dementia services. 
Retain use of video consultation where appropriate – high risk patients have initial home treatment 
team for first assessment, but subsequent appointments could be virtual. 

Primary care Access to data to support contact with those patients identified from the shielding/vulnerable patient 
lists to enable proactive care planning. 

 
West Suffolk Alliance 
 
In West Suffolk, a number of initiatives will be developed. These include:  
 

Priority Focus 
Supporting vulnerable 
people 

The ‘Home But Not Alone’ service established connecting people who need help with new and existing 
VCSE support, widely advertised to both potential volunteers and to vulnerable people. We need to be 
alive to a shift in vulnerabilities.  The focus thus far has been on those who are clinically vulnerable and 
need support to access food and medicines.  However, we may find more people moving into the 
financially vulnerable category and our system offer will need to adapt accordingly. 

Homelessness We need to increase the urgency and establish a robust plan to (I) manage the transition of people out 
of temporary accommodation; and (ii) provide a long-term multi agency response to homelessness (not 
just rough sleeping). 

Integrated working The Daily Community Escalation Call meeting now incorporates primary care, community teams and 
social care, care homes support and hospice. This should be retained, as It is a model of good practice 
demonstrating integrated working across the Alliance area.  

Respiratory 
conditions 

The tiered model of respiratory support has involved hospital specialists providing outreach and training 
to therapists in community teams. We should retain this model and build into a whole system approach 
to respiratory management. 

Care homes The enhanced support to the care market should be retained. 

Mental health The partnership with Suffolk Mind Connect should be developed an expanded, along with other VCSE 
services. The First Response service has been mobilised, and data collated from this project and multi-
agency models of working should feed into a system-wide conversation about demand for mental health 
services. Joint working will be undertaken with Public Health on preventing suicide and mental illness. 

Risk stratification We should continue to develop the Eclipse service and ‘Covid-19 Protect model’ to identify and manage 
risks to patients. 
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Hospital discharges The multi-agency approach developed during the pandemic will be retained as it provides an improved 
experience for patients and staff. 

Community services The Alliance will develop a community services demand and capacity modelling tool. 

Pharmacy services A more cohesive approach to the use of medicines across all settings, supported by a collaborative 
decision-making group for prescribing; and developing the new community pharmacy End of Life drugs 
scheme so that the service is available in each Primary Care Network. 

Priorities and service 
design 

The Alliance will utilise the opportunity initial prioritisation has provided the system to ensure restarting 
services is aligned and co-ordinated in a way that supports the Alliance Ambitions; there is a requirement 
to create a platform to discuss and agree priorities. We need to understand what has happened to 
demand and planning as a result of Covid-19, and whether we can work differently in the future, perhaps 
with community groups to support people without the need for more formal services. We need a 
transformational approach to patient flow and the basis for outpatient redesign (not mapping services 
we cannot offer in the short to medium term and understanding the implications of that to patients, 
staffing and bed capacity). 

 

8.4 Place-based social care  
Suffolk County Council’s Adult Social Care has highlighted the importance of place-based approaches, to help us focus 
on what is the right things to do for the people in that locality, rather than ‘what is my employer organisation asking of 
me?’. The Council believes that practical solutions to problems are best worked out locally with the frontline teams, 
with the system providing solutions to help those local teams that could never be developed locally. However, the 
relationship needs to be a conversation of mutual respect when it becomes statements of Must-Dos that does not get 
the best response for our populations. At County level, place-based approaches have ensured consistency and getting 
information/data distributes such as Risk Tracker and Infection Tracker. Local level for providing “wrap around” support. 
In contrast, national initiatives have at times been disruptive and the local system has had to accommodate these, for 
example in testing of residents and Personal Protective Equipment supply. We therefore need to ensure consistency in 
how guidance, legislation is implemented when there is a local response. 
 
 
 
 
 

 
 
 
 
 
8.5 A public health approach to place-based planning 
 
Suffolk Public Health has been exploring a new approach at place level. In this model civic, community and Service level 
interventions are the basis of planning in local areas. The graphic below demonstrates how these different interventions 
contribute to place-based planning.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Public Health England Reducing Health Inequalities: system, scale and sustainability, 2017  

“Essex Adult Social Care’s ambition is to reflect as a system and engage with communities to ensure our approach going 

forwards has their voice at the centre of it.  Build and accelerate on what has worked well, and stop or change those things that 

have not. There needs to be a recognition of the changing financial picture for organisations and the need to effectively prioritise 

and phase activity. Adult Social Care feels it has learned more about both the strength and resilience of families and communities 

to respond, self-organise and self-manage; and the resilience and adaptability of our workforce and leadership.” 

Peter Fairley, Director for Health and Social Care Integration, Essex County Council  
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Whilst each component can have an impact in isolation, in combination, the impact will be greater. In combination, and 
focused on a place, the impact will be greater still.  
 
Public Health recommends that we deliver services by targeting resources to need, developing health literacy, and 
ensure staff are informed and confident, with knowledge on health inequalities and cultural competence. We should 
ensure we measure both access to services and outcomes for people.  
 

8.6 System working across the ICS 
On 13 March system leaders came together across Suffolk and North East Essex to consider our response to the 
emerging Covid-19 pandemic. Following this, and the letter from NHS England and NHS Improvement on 17 March, our 
CCGs created Suffolk and Essex Strategic Coordination Groups comprising the CCGs, its commissioned providers and 
partners, to meet regularly to respond to the emerging pandemic.  
A Health Tactical Coordination Group was also created in Suffolk and North East Essex to support co-ordination of the 
overall planning and feed into the Strategic Coordination Groups. The Tactical Coordination Group has met several times 
a week throughout the pandemic to share information between major local providers, CCGs and county council links on 
immediate operational concerns and issues, and to discuss updates on the work being undertaken.  Members included 
CCGs, hospital and community health trusts, mental health trusts, NHS111 provider Care UK, county councils, hospital 
transport and local hospices.  
 
 
 
 
 
 
The table below shows how these groups linked to the regional and national NHS bodies: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A series of workstreams were discussed and confirmed across our ICS footprint to support both the immediate 
operational response and short to medium term planning:  
 

Workstream Scope  

1. Demand and Capacity  Review demand and capacity across the Suffolk and North East Essex health system to increase 
capacity as and when needed and reduce demand. 

2. Workforce  To develop and co-ordinate workforce planning to mitigate demand pressures and reduced 
capacity.  

3. VCS To develop options for how the VCS can be supported to work across our three Alliances to 
support reducing demand on services and support resilience.  

Tactical cells were “really important, a whole barrage of small initiatives that tells a bigger story.” 

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs  
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4. Primary Care  To support primary care in managing demand and supporting capacity.  

5. Communication and 
Engagement 

To develop a comprehensive comms and engagement plan SNEE wide and put this into place. 

6. Finance and Procurement  To review likely impact of Covid on Financial Planning and Performance and support 
development of Covid-19 Financial Fund. In addition, review what support can be done pan 
Suffolk and North East Essex in respect of procurement.  

7. Clinical Professional 
Forum  

To develop Clinical and Professional Forum to consider requests to change clinical services 
including postponing certain services or interventions.  

8. Digital  To develop, prioritise and rapidly implement digital solution to support demand and capacity 
across Suffolk and North East Essex. 

9. Recovery  To commence planning for recovery post pandemic. The precise scope to be further 
determined.  

10. Estates  To identify premises that could be used temporarily to support the healthcare estate. 

 
These groups also linked into the statutory Local Resilience Forums 76, county-wide groups which are ‘organised as a 
collaborative mechanism for delivery equipped to achieve the mutual aims and outcomes agreed by the member 
organisations (partners), able to monitor its own progress and strengths, and active in identifying and developing 
necessary improvements.’  
 
During the pandemic the Essex and Suffolk Local Resilience Forums set up strategic groups to co-ordinate the local 
response to support public health messaging and minimise the spread of the virus, keep staff safe including through the 
use of PPE, ensure business continuity for local services and mitigate the impact of Covid-19, and promote recovery 
from the pandemic. Members included county, district and borough councils; public health; NHS services; emergency 
services; and the environment agency.  
 
With regard to the system response to the pandemic, Ed Garrett, ICS Executive Lead and Chief Executive Officer of 
Suffolk and North East Essex CCGs, has reflected that the response of the system to create NHS capacity in preparation 
for the first wave of demand was impressive, and was helped significantly by the relatively low levels of Covid-19 
demand. A risk to the response was the confusion and challenges around boundaries and structures. The establishment 
of Local Resilience Forums led to a push from the Councils for coterminous ICS boundaries, which has faded as the 
pandemic has progressed. In Essex we worked through the Mid and South Essex CCGs, which was challenging to begin 
with, but we have since found an excellent rhythm and way of working together. 
 
The ICS stepped back its governance and flexed to support the command and control structures. We put our efforts 
into our Alliances and making links with Council led forums such as Collaborative Communities in Suffolk. We also played 
a key role in supporting and championing the voluntary sector, which has been greatly appreciated by that sector. In 
my opinion, whilst we stepped back the ICS governance, the culture of the ICS grew stronger and has made an excellent 
contribution to collaboration across Suffolk and Essex. The new governance of the ICS now includes regular online 
‘Thinking Differently’ events which has captured the interest of the system and fomented energy, action and debate. 
 
Our CCGs consolidated their decision-making governance to make joined up decisions around resources. We also 
stepped down the vast governance that operates across Suffolk and North East Essex CCGs. Whilst this has led to more 
efficient working it has also created tensions regarding perceived loss of local control. On a related note, the use of 
digital and home working in Suffolk and North East Essex CCGs (and other partners) has increased productivity but also 
has strained some relationships and made some staff feel disconnected. 
 
 
  
 
 
 

“Suffolk and North East Essex ICS and other health organisations have worked hard to collaborate together over the years. Those 
strong relationships have helped many groups to react effectively as a united front to local needs, and understand them better. 
Despite the chaos, trauma and turmoil of the Covid-19 crisis, they have also been able to respond very quickly to a number of 
specific problems caused by the Pandemic. There is a lot to be proud of with the groundwork that's gone into these collaborations 
over the years. The good spirit between the organisations can’t be underestimated.” 
 

Rodney Appleyard, Development Manager, Colchester Catalyst 
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8.7 A focus on keeping people safe and well  
Many of those who responded to our consultation expressed concerns about the resilience of local people in the event 
of a second wave of Covid-19 or other crises.  
 
 
 
 
 
 
 
 
Respondents were worried that people might not seek help from health and care services when they need it; for 
example East Suffolk and North Essex NHS Foundation Trust highlighted that patients’ perception of coming into a 
hospital or GP is still that it is not safe, so a system communication is needed to help to reassure people. The East of 
England Clinical Senate agreed, saying that with the right systems and processes in place, hospitals and GP surgeries 
would be safe place to attend and a major priority is to get this message out to the general public to reduce the risk of 
patients declining investigations and treatments for fear and anxiety related to Covid-19. Adult Social Care in both Essex 
and Suffolk County Councils also found that some people are refusing domiciliary care, care home and community 
hospital support, so it is vital to change perception among existing and new recipients of care services about the safety 
of care provision.  
 
It was also pointed out that people who need additional support must be able to access it at an early stage:  
 
 
 
 
 
 
 
Both Essex and Suffolk’s Adult Social Care services promoted a focus on people staying well and being as independent 
as possible, thinking how we might better support those with long term conditions to support our ambitions as a system 
for a greater focus on prevention and the ‘causes of the causes’.  We need to understand the current unknowns around 
why demand for care is low at present, which is partly driven by choice and partly by suppressed hospital and community 
activity.  We also need to address the impact on the mental health and wellbeing of those who have felt isolation more 
acutely than others due to shielding or a disruption to their usual routine such as day centre, carer support, 
employment, as well as the impact on unpaid carers, who have provided so much support during this period.  
 

8.8 A focus on effective health and care services 
Many of those who contributed to our consultation identified that we need to develop resilience to prepare for a second 
wave of Covid-19, winter and any influenza outbreak, and the impacts of Brexit. They highlighted a range of issues within 
health and care services that need targeted support: 
 
 
 
 

“I am concerned about people not being able to cope second time round. We can easily forget what it’s like to be in total lockdown 

and what we need to do to prevent it happening again. But then if it happens for the second time, it could be even more difficult 

for people to accept ongoing barriers to their lives. We have to be patient and vigilant, so we can adapt to the ever-changing 

situation, whilst also protecting ourselves collectively against the stresses and strains of the new restrictions.” 

Rodney Appleyard, Development Manager, Colchester Catalyst  

It is important to give people “the tools and techniques to look after themselves, but offering proactive and structured support 

when need to avert a crisis occurring.” 

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs  

“I think the human factors meant that people went back into their organisational silos, even if it was briefly - now, we’re working 
much more system based. We’ve got a good system - the system talked quite well, and it worked. But, as a trust you have to 
focus on the operational, for example, we need to be ready for this influx of patients through the door.” 
 
“Real and tangible progress on integration is happening- we’re beginning to see boundaries come down and a complete game 

changing shift- that is real patient care. We’ve only played around at it so far." 

Sheila Childerhouse, Chair, West Suffolk NHS Foundation Trust  
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(I) Re-starting elective care 
A number of respondents to our consultation were concerned that the backlog of work that was suspended during the 
pandemic, together with the public’s fears about contracting Covid-19, may mean fewer diagnoses of conditions and 
longer waits for treatment and surgery.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The East of England Clinical Senate has that healthcare providers should ensure that treatment is determined by priority 
order and likely impact on clinical outcomes, and not waiting list order. More sophisticated methods for risk 
stratification and segmentation of patients to deliver the best clinical outcome for our population can be beneficial, and 
have been utilised to good effect (for example the use of FIT2 testing to determine the risk of colorectal cancer). The 
Suffolk Local Medical Committee has recommended that GPs could be involved in reviews of patients who have had the 
longest waits or most urgent clinical needs. Primary care representatives have also highlighted that increasing out-of-
hospital phlebotomy capacity (including in people’s homes) would help virtual consultations, and that hospitals would 
benefit from electronic prescription services. 
 
(ii) Stroke and Covid-19 rehabilitation programmes 
Many, including the Stroke Association, have highlighted that there is growing evidence that the coronavirus may be 
linked to problems with the brain, including stroke in some people, and research is being carried out to understand 
more on this issue77. Within stroke care, our primary care representative organisations have recommended further 
development of Integrated Stroke Delivery Units providing high quality support from emergency care to Early Supported 
discharge and longer-term support. They support linking stroke services to neurorehabilitation and the national 
Integrated Stroke Delivery Networks’ arrangements, as well as with patient advocacy services to facilitate more holistic 
care. 
In Covid-19 rehabilitation, work is being undertaken locally to develop a rehabilitation pathway: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments on the challenges of managing elective care in the future:  
 

“Trying to balance the urgent and the important.”  
 

Simon Wood, Director of Strategy and Transformation, NHS England and NHS Improvement  
 

“More nuanced earlier demand and capacity planning which was less risk averse e.g. did not reduce so much on elective 
side… [and] balance of responding to Covid-19 predicted demand with the needs of other priorities e.g. cancer, electives etc.” 
 

Richard Watson, Deputy Chief Executive, Suffolk and North East Essex CCGs 
 

“The length of time it will take to recover waiting times particularly in elective surgery.”  
 

Jon Reynolds, Deputy Director for Performance Improvement, Suffolk and North East Essex CCGs 
 

“A second wave could put back restoration of services preventing access to elective care that patients do need, we need to 
keep reviewing what can still continue in the 2nd wave that we might have stopped in the first.”  
 

Vicki Decroo, Deputy Chief Operating Officer, North East Essex Alliance  

Case study – Allied Health Professionals Developing a Covid-19 rehabilitation pathway 

On 13 May 2020 a group of Allied Health Professionals (AHPs) carried out a post-Covid Rehab Audit of over 1200 patients 

across our hospitals and community bed bases, which has been fed through to the East of England Chief AHP Board. Within 

our ICS the AHP Council is now looking to extend the audit to incorporate looking at the post Covid needs of the patients 

being seen by community teams and linking with primary care to work with GPs to address the needs of patients who have 

not accessed acute physical or mental Health services but have had Covid-19. The rehab audit findings have been shared 

in recovery forums within East Suffolk and North Essex NHS Foundation Trust and West Suffolk NHS Foundation Trust and 

also with Suffolk and North East Essex CCGs clinical forums. As part of the learning from the post-Covid audit a collaborative 

group of AHPs across Health, Social Care, Anglian Community Enterprise CIC and AHPs came together to develop a post 

Covid rehabilitation pathway, which is in the process of being piloted. The group also developed a Patient booklet which is 

being piloted in East Suffolk and North Essex NHS Foundation Trust and has been shared with community teams and GPs. 
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(iii) Mental health  
Essex Partnership University NHS Foundation Trust has expressed concerns about the resilience of mental health 
services in the event of a second wave, which could be mitigated by learning from experience, joined up working and 
mutual support. To ‘Build Back Better’, the Trust feels we need realistic timeframes are needed; we should draw on the 
ICS’s strong system leaders and positive relationships that will be able to use community assets to develop effective 
solutions to support recovery and resilience.  
 
 
 
 
 
 
The East of England Clinical Senate also felt we need new ways of working to provide better understanding and 
awareness of people’s mental health and well-being and how that can be managed: 
 
 
 
 
 
 
 

(iv) Vulnerable children and families 
There is widespread concern at the lack of educational and social contact that children and young people have had since 
March, and the subsequent impact this may well have on the volume of child protection referrals in the coming months 
as pupils return to school. Families living with domestic abuse have been particularly impacted during the lockdown 
period, with significant rises in calls to domestic abuse charities78 increased levels of need will place further pressure on 
domestic abuse services and children’s social care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Healthwatch Essex ‘Life in the Pandemic: Georgia Blue’s Story 79  

The East of England Clinical Senate also highlighted the impacts on children’s health of the changes in healthcare:  
 
 
 
 
 
 
 
 
 
 
 
(v) End of life and bereavement 
Our hospices and our Alliances have emphasised the need to continue to develop and improve multi-agency support 
for those living in their own homes, or care homes, at end of life. During the pandemic, people have been unable to 

Case study – Coping with a child’s disability during the pandemic 

My name is Georgia-Blue Townshend and I am 27 years old. I’m a secondary school teacher of English and also teach fitness 

classes such as dance and body pump. 

My sister has had a tough time during the pandemic. She is a single mum of 3 and one of them is incredibly ill. He has a 

condition called Disautonomia which causes him to sometimes stop breathing at night. He then occasionally needs to be 

resuscitated by my sister. There are also many other symptoms that occur during the day. This has meant that my sister 

and her 3 boys have been unable to leave the house at all to stop the risk of the virus to her youngest. This has also meant 

that her oldest has been unable to visit his dad’s house throughout the lockdown which has caused issues for my sister and 

has upset her a great deal. 

“We need to be more efficient, develop the workforce, use space cleverly, reduce costs where possible and release old and tired 

NHS estate for other purposes.” 

Essex Partnership University NHS Foundation Trust  

“Making sense of the rapid changes needs time and there are many health and care professionals in communities who perhaps 

traditionally focus more on physical health and social needs rather than mental health needs that could learn techniques to 

provide such support.” 

The East of England Clinical Senate Council  

“We need to reflect on the unintended consequences of focusing on one acute health issue to the potential detriment of other 

aspects of care. For example, Covid-19 itself did not have a huge impact on paediatrics or neonatal services but it definitely 

impacted negatively on vulnerable children. There were also potential risks to neonatal care due to staff being redeployed to 

other areas and an exacerbation of inequalities in maternity services was also observed... The restriction, or ban, on visiting had 

significant unintended consequences… particularly in neonatal and paediatrics units where there is a partner in care situation, 

the restriction will have impacted on parental bonding and potentially even neurodevelopment.” 

The East of England Clinical Senate Council  
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engage in the cultural and spiritual rituals that would normally give them comfort in their grief, or to arrange and attend 
funerals for those close to them. It will be vital to make sure that everyone the support they need from their families, 
friends, and communities going forward to help them in their bereavement. 
 

8.9 Measuring outcomes for local people 
Covid-19 has fundamentally changed the ways in which we work, and how we deliver services. We know that we have 
achieved a great deal in helping to protect people from infection, to enable them to continue to access health and care 
services, and to obtain the information and advice they need. However, we also know that some people have been 
unable to benefit from these changes, for example those who are digitally excluded; some have not had the right service 
outcome for their needs; and that health inequalities have widened for many, including groups with protected 
characteristics and those living in deprivation.  
We need to ensure that what we do contributes to the health outcomes that our people need and want, so our 
strategies must include arrangements to collect and analyse the right data, so that we can measure the impact of our 
plans. We must also ensure that the performance measures we use to evaluate our activities can enable us to identify 
where needs have not been met, or where our actions have benefitted some but not all of our populations. Co-
producing outcomes will help us to set the right measures, to achieve the benefits we need to improve the health and 
wellbeing of our local people; the next chapter explains this approach in more detail. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

We need “strategic agendas that focused on addressing the key determinants of health and well-being, with measures designed 

to show how we are improving things for our population. We talk a good game, but we need to have metrics and actions that 

really show we are making a difference.”  

Frank Sims, Chief Executive, Anglian Community Enterprise CIC  

Extracts from recommendations of the House of Commons and House of Lords Joint Committee on Human Rights 

‘The Government’s response to COVID-19: human rights implications Seventh Report of Session 2019–21’  

“In order to prepare for further waves of Covid-19 or future pandemics, the Government must take steps to ensure that 

the allocation and prioritisation decisions and policies relating to the provision of PPE are evidence-based and non-

discriminatory.” 

“We are concerned that decision-making relating to admission to hospital, in particular critical care, for adults with 

Covid-19 has discriminated against older and disabled people [and] that decisions made to support the capacity of the 

NHS to provide care for patients with Covid-19 have been made without adequate consideration of the impact on 

particular groups of others whose treatments have been cancelled or postponed in consequence. The Government must 

ensure both that clear national and local policies are in place to govern prioritisation of healthcare provision during a 

pandemic, and that those policies do not discriminate unlawfully.” 

“The decision to reduce care provision to certain individuals is a very serious matter, particularly in circumstances where 

care needs may have increased during the pandemic… the Government should issue specific guidance about meeting 

human rights standards in the discharge of obligations under the Care Act 2014 and develop guidance as to the content 

required of human rights assessments.” 

“The Government must ensure that local authorities and care providers are able to meet increased care and support 

needs during and resulting from the pandemic.” 

“The very high number of deaths from Covid-19 in care homes is a matter of deepest concern…. It is… imperative that 

they be interrogated thoroughly in order to meet the state’s procedural obligations under Article 2.” 

“The Government has obligations to ensure that all children have access to education and that the best interests of the 

child are a primary consideration in decision- making. Thus, the provision of education and the best interests of the 

child should be at the forefront of policy and decision making.” 

For the full report click here 

 

https://committees.parliament.uk/publications/2649/documents/26337/default/
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9. We need to plan both for the many and the few 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
9.1 Introduction  
We have explained how people locally and nationally have been impacted by Covid-19, and the measures that our health 
and care organisations, in every sector, took to keep people safe and to care for and support those impacted. Covid-19 
highlighted the health inequalities that many people already experienced, and widened them further. Going forward, 
we need to learn from the impact on both the majority and those minority and marginalised groups, and take an 
approach that ensures services are accessible to everyone, and achieves the right outcomes in the right way. Co-
production is a key element of this approach, as only by true involvement can we make sure our services meet people’s 
needs and progress our efforts to eliminate health inequalities.   

 
9.2 Learning from the impact of health and care service changes on our local people 
Section 1 above demonstrates clearly that Covid-19 impacted on some groups in our population much more negatively 
than others, whether because of their characteristics, such as ethnicity or age; their circumstances, such as living with 
deprivation or social isolation; their vulnerabilities, such as children and families in need of safeguarding or people living 
with existing health problems; or because they are from communities that were, and have historically been, 
marginalised. And services’ efforts to act at speed has, as Essex County Council’s Adult Social Care pointed out, has 
meant that at times that services have needed to try things and iterate in response to feedback, not always getting it 
right straight away. 
 
 
 
 
 
 
 
 
Our voluntary, community and social enterprise sector has reported changes in demand for its services compared to 
previous years, including a rise in referrals from non-traditional populations, for example younger or more affluent 
people, and increased concerns among local people about financial pressures, including loss of income, welfare benefits 
and debt. The sector has also noted that people’s needs are more complex, reflecting increased mental health issues 
(including suicidal ideation and PTSD), social isolation, domestic abuse, safeguarding issues, the increased 
responsibilities and isolation of the caring role, as well as basic needs for food and medication. 

“My own reflection, regionally and locally, I don’t think, in the early part of planning, there was enough thinking on the different 

impacts on the population - we should have thought through the effects of those groups who were impacted heavily, rather than 

the general population… [Now] it’s a good opportunity to think differently.”  

 Richard Watson, Deputy Chief Executive, Suffolk and North East Essex CCGs  

Summary 

Our review, in common with national research by organisations such as Public Health England and the Doctors of the 

World, has highlighted that Covid-19 has widened health inequalities within our society, and Section 1 above describes 

this in detail. Those who have contributed to this review recognise that early planning was based around meeting the 

needs of the many, and that the needs of those already marginalised and seldom heard were not recognised or addressed 

adequately. We have seen that demand for community advice and support services has also changed, with people who 

have not previously used services now asking for help with practical, financial and emotional needs. Children and young 

people, older people and those with disabilities or impairments have found the social isolation caused by lockdown hard 

to endure, as have many BAME communities, which are described in more detail in Sections 1 and 5 above.  

As we build back, we need to listen to the voices of a wide range of groups and communities to understand their needs 

and make sure we achieve better services than existed before. Co-production is a key part of hearing people’s stories and 

in planning services that will meet their needs, to achieve the best outcomes for our populations. We need to seek out 

the views of a wide range of people with lived experience throughout our redesign and monitoring of services, and show 

that we value their input, and how they have made a difference. Only in this way can we start to reduce health inequalities 

and create inclusive services for everyone in Suffolk and North East Essex. 
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Our children and young people have major concerns for their futures:  
 
 
 
 
 
 
 
 
 
 
 
 
 
The health and wellbeing of some who were already frail, such as those with dementia or at end of life, was made worse 
by the lack of contact with those closest to them. And despite achievements in improving access to information for 
people with learning disabilities and/or autism, there remain significant concerns about the need for support that meet 
the needs of this community: 
 
 
 
 
 
 
 
 
 
Going forward, we must ensure that services can respond to these changing needs in our populations, and ensure that 
our innovations and adaptations do not leave marginalised, seldom heard and vulnerable people and communities 
behind. Many of those who contributed to this review have reflected on how to develop integrated services going 
forward, highlighting the importance of focusing on outcomes for local people, in particular for those in the most 
deprived and disadvantaged groups in our communities. They pointed to the need for a shared understanding of what 
‘good’ looks like, and how we would know if we’ve been successful. Key to achieving this is developing co-production 
with people and communities. 
 
 
 
 

 
 
 
9.3 Co-production 
Those who contributed to our review have highlighted the need to listen to local people’s experiences of Covid-19, and, 
as the Essex Health and Wellbeing Board emphasised, it is crucial that we seek people’s views and don’t assume that 
the way we operated pre-Covid was fit-for-purpose.  
 
Healthwatch Essex and Healthwatch Suffolk have been asking the public to tell them about their experiences of Covid-
19. The outcomes of this listening exercise so far, many of which are described above in section 1, can start to form the 
basis for organisations and systems to learning from lived experiences. However, it is essential that we actively seek to 
hear as wide a range of experiences as possible, in particular those groups and communities who are most seldom heard 
in our population, and co-production will enable us to build on the information we already have, hear what people want 
for the future, and monitor whether our actions are making a difference. In this way we can build and develop services 
that tackle health inequalities and improve the health and wellbeing of all our communities. 
 

“I will be incredibly behind my peers, who appear to be at least coping. I have no one to blame for this laziness but myself. 

This guilt and the anxiety of failing will likely either cause me to fall further behind, drop out, or start engaging in 

“destructive” behaviours again.” – Male (Aged 17) 

“I’m not able to socialise at all and being inside makes me feel trapped and unable to keep my mental health stable.” – 

Female (Aged 12) 

“I get worried about falling behind with work, and prefer to work in a school environment with a teacher teaching instead of 

teaching myself.” – Female (Aged 15) 
 

Source: Healthwatch Suffolk Survey: ‘My health, our future- at home: insights’ for more information click here  

 

“The autistic community was completely forgotten… autistic individuals have had to suffer mentally and physically because we 

have been unable to reach them… [I fear] more autistic individuals and their families going into crisis and lack of autism specific 

services… [You should be] listening to the autism community, who are more representative of their own needs than any 

professional, and to autism specific organisations and charities.” 

 Annie Sands, Manager Welfare Rights, Autism Anglia 

“We focus too much on institutions for solutions rather than working with and co-producing with communities… Our ambition 
for integrated care in the future should be a model which has community participation at the heart of it.”  
 
Barbara Gale, Chief Executive, St Nicholas Hospice Care  

https://healthwatchsuffolk.co.uk/news/my-health-our-future-at-home-what-have-we-found-so-far/
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Many of those who contributed to our review recognised that co-production leads to better, integrated services:  
 
 
 
 
 
 
But we need to ensure we enable everyone to have a voice:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Covid-19 has forced a different and more consistent use of technology upon us to keep developments moving and to create 

new ways of working. To continue with this will help to integrate services. My main concern is that co-production of integrated 

services may be less effective as perhaps not all service users, carers, volunteers have the ability/capability or preference to 

communicate in this virtual platform. Integration must consider inclusivity and reciprocity… [and] I would like to see the 

increased contribution of minority groups.”  

Lesley Drew, Co-production Lead and Volunteer Service Manager, Norfolk and Suffolk NHS Trust  

“The people that don’t make a noise are usually the ones that need the most help and are more at risk - we need to listen to all 

our partners both the larger and the smaller ones, patients and the public. Everybody has something important to say, but [are] 

not always comfortable to say it.”  

Clare Banyard, Deputy Director of Transformation, Suffolk and North East Essex CCGs  

“Co-production of integrated services should lead to more meaningful and sustainable services. With regards to integrated 

services across the system, co-production is paramount leading to accessing services at any point for service users and carers.” 

 Joanne Sunderland, Chief Officer, GP Primary Choice Ltd  

The principles of co-production – Healthwatch Suffolk 

Co-production is simultaneously an activity, an approach and an ethos which involves people who use services, 

members of staff and communities all working together, sharing power and responsibility across the entirety of the 

process or system. The term co-production can be overused or misused at times, but can be used properly to describe 

how people work together in an equal way. It must apply from planning and design all the way through to monitoring 

and governance of the system or project in its entirety. Organisations must listen to a range of views, not just the 

easiest to find or those that are already well informed. A co-production approach can make the best use of resources 

particularly in times of government cuts and austerity, and currently in the recovery from Covid-19, to give better 

outcomes for people who use services, their carers and families, build stronger communities and develop citizenship.  

At the end of 2019 local people in Suffolk, through two community events and an online voting system, agreed a set 

of principles of co-production; these are listed on the right of the graphic below in the order of importance for voters. 

It was agreed that all the ingredients in the recipe must be present in order to do co-production 

well. Diversity is present but was bottom of the list, which suggests that at the time, people lacked a shared 

understanding of its importance. Moving forward, we are learning more about how to take positive action to ensure 

diversity is always present. Mutual benefit involves people getting a return for what they contribute; personal benefits 

may not always be financial, but organisations should offer to pay for people’s time and expertise; it provides a more 

equal and valued experience for everyone around the table. Not all engagement is true co-production; the ladder in 

the graphic below demonstrates the varying levels of participation and engagement in practice.  

There are myths and assumptions about why BAME people do not engage in co-production. We need to focus on the 

existing strengths in our communities, building on three factors: a strong history of self-help and direct action by 

BAME communities, the evidence that co-production works when properly supported, and the social care advocates 

who are allies to BAME people every day. Co-production is creative and innovative by nature, and Covid-19 has 

accelerated uptake of the approach for its value, relationships, longevity, and creating ownership amongst all 

members of society.  

For more information click here 

https://healthwatchsuffolk.co.uk/news/my-health-our-future-at-home-what-have-we-found-so-far/
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We should also co-produce with staff and small provider organisations, who have in-depth knowledge of the people 
they support: 
 
 
 
 
 
 
We need to embed co-production in all that we do:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
And we should ensure people who become involved in co-production feel valued:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

“As well as having ‘integrated care experts’ at the top of an integrated care system, if we’re truly living it, people at the point of 

delivery should feel part of a bigger, all-encompassing system where they are valued for their contribution and empowered to 

access all the resources of the system to the betterment of the person in front of them.”  

Jon Neal, Chief Executive Officer, Suffolk Mind  

“It's a very good idea for services to involve patient co-production, such as working with patients and people who will benefit 

from the service to help design it in the first place.  Co-operating with patients in this way from the beginning, and continuing to 

have conversations with them as the service develops, is a good way to sustain the effectiveness of future services.” 

Rodney Appleyard, Development Manager, Colchester Catalyst 

“The most important thing is that the VCS and individuals continue to have opportunities to be involved… having involvement 

embedded in documentation i.e. compact/strategies”  

Anon, VCSE Organisation 

We want “good people to thrive… [and should] listen to small voices: they can often be saying the most important things.” 

Frank Sims, Chief Executive, Anglian Community Enterprise CIC  
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10. Enabling collaboration is even more important now than it ever was 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Those who contributed to this review felt strongly that health and care services should collaborate further in the delivery 
of care, building on what has already been achieved.  

 
 
 
 
 
 
 
 
 
 
 
Collaboration between services 
• Developing planning to increase capacity and resilience within the system to manage future increases in demand, 

including any second wave of Covid-19 and anticipated winter pressures. 
• Enabling emergency care, secondary healthcare, mental health and social care services to work in a more joined up 

way with primary care. 
• Creating capacity in both hospitals and community-based services including primary care and social care providers, 

drawing on the assets in our communities and sharing skills and expertise between organisations. 
• Developing collaborative networks locally, regionally and nationally to learn from each other and share best 

practice.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“As a system it is key that we reflect on how the world has changed around us and not just upon how individual pieces of the 

jigsaw have been impacted upon. For example, the impact on our local economy and the disproportionate impact that any 

economic downturn is likely to have on our already deprived neighbourhoods.” 

“Covid-19 has provided the system with a single shared enemy to unite against. It will be important as part of the recovery and 

legacy work that we build on the benefits that integration has generated at all levels and coalesce against another shared 

enemy – this time the vision to improve health outcomes and deliver the live well priorities.” 

Peter Fairley, Director for Health and Social Care Integration, Essex County Council  

“I hope we continue to move more quickly, utilising more of what already exists in the voluntary sector, particularly, rather than 

constantly looking to either reinvent the wheel, or see what wheels people are using in Cambridgeshire or London and try to use 

those instead of the perfectly good wheels we have but perhaps don't use as much as we should.” 

Jon Neal, Chief Executive Officer, Suffolk Mind  

[I hope] that we can work together across sectors much more confidently; that we can remember how it felt to manage change 

at pace without fretting too much about the usual bureaucracies; that this freedom can allow much more innovation… 

Protectionism is rife within the system and we need to focus on the needs of the service user/family/community. If we all had 

this as our goal then our differences would surely reduce. [We need] a short list of commitments that all organisations can sign 

up to.” 

Anon, Chief Executive, VCSE organisation 

Summary 

This review has highlighted how new and closer collaborations between organisations and networks have led to more 

joined up and effective services for local people. We need to take forward these successes, retain what has worked well, 

make changes where things have not worked well, and build even closer integration. We need to plan services together 

and make better use of our community assets to ensure we can manage future demand flexibly, and we need to share 

data and information to inform decisions. People who use services need care pathways that meet their needs not services’ 

needs, and the public needs clear unambiguous information on how to keep safe and well. Our workforce needs to be 

skilled and freed up to innovate, and our estates need to be flexible to respond to new demands. And our responses need 

to be local wherever possible so that they meet the specific needs of our diverse communities. Finally, collaboration 

requires mutual trust and mutual aid, between people and between organisations, and we should find ways to encourage 

this in all that we do. 
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Collaboration in effective sharing of information  
• Accessibility for frontline clinicians to shared care records to inform better planning and delivery of care. 
• Involving carers in planning and delivering care. 
• Co-ordinating guidance on adaptations to services, and sharing it with the workforce and with the public, so that 

information is accessible, easy to understand and consistent. 
 

 
Collaboration throughout care pathways 
• People and organisations developing pathways together that are flexible, adaptable and inclusive of all 

communities’ needs. 
• Improving collaboration between hospitals and community health and care services to prevent hospital admissions 

where possible, and to respond quickly when people need hospital care. 
• Improving collaboration between hospitals and community health and care services to discharge people from 

hospital to the right place, and with the right community support for them, their carers and their families. 
• Starting small, trialling innovations that can be rolled out if successful; for example Suffolk Local Medical Committee 

suggested trialling open access breast lump clinics with a small number of GP surgeries initially. 
 

 
 
 
 
 
Collaboration to keep people safe and well 
• Ensuring people have the right information, delivered in the way that best meets their needs, to self-care and to 

prevent ill-health. 
• Giving our health and care workforce the right equipment, facilities and Personal Protective Equipment to deliver 

care safely. 
• Improved access to testing for communities, including mobile testing to maximise accessibility. 
 
Collaboration to support new ways of working  
• Creating a flexible workforce with sufficient capacity and skills to adapt to meet demand quickly in a crisis. 
• Providing our people with the equipment and tools they need to continue working at home where appropriate. 
• Freeing teams and leaders to be creative and to innovate, taking risks in a safe way. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

“We’ve all got to run safe services and efficiently, and make people’s lives better and not worse, and not at the expense of anyone 
else's lives and safety. There is a need for a certain amount of red tape and checks and regulations for this.” 
 
Jon Neal, Chief Executive Officer, Suffolk Mind  

“We need to focus on what local people need. Support for people should be seen as ‘a thing and not a place’, with a shift to 

greater levels of neighbourhood working in integrated teams.” 

Peter Fairley, Director for Health and Social Care Integration, Essex County Council  

“The strengths of each sector [should be] celebrated/promoted to make it more manageable to cope with peaks in demand. The 

private sector also needs to be engaged into the programme as they have a lot to offer when demand peaks (and otherwise).”  

Simon Prestney, Chief Executive Officer, Age Concern Colchester   

"I regret we didn’t try some of the different ways of working earlier and that it takes a crisis gets the NHS to do some of the stuff 

it’s been trying to do for 10-20 years.” 

Sheila Childerhouse, Chair, West Suffolk NHS Foundation Trust  
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Collaborating within neighbourhoods  
• Building on the improved relationships that developed during the pandemic. 
• Driving solutions locally with national support rather than do what wider national organisations says is right. 
• Creating equity between health, social care and community voices. 
• Ensuring we do not drift back to previous ways of working in silos. 
• Ensuring we are not derailed by any structural changes that come about due to savings needs or central 

government. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Collaborating to manage change in a crisis:  
• Being prepared to seek help and draw on the expertise of those around us. 
• Taking risks, and sharing responsibility. 
• Recognising the impact of change on ourselves, our colleagues and our stakeholders, and giving mutual support. 
 
 
 
  
 

 
 
 
 
 
 
 
  

“The main advice I’d give [to leaders], particularly when thinking about the past 6 months, is for goodness sake look after 

yourself. Don’t be a hero, when you’re in the middle of a crisis such as this one, you don’t realise you’re potentially making the 

wrong decisions or behaving in a way that doesn’t reflect the values of the organisation, due to the immense pressure that 

you’re under. Everybody wanted answers, and we didn’t have answers; don’t be afraid to say to your closest confidants and 

your team “I just don’t know”, don’t be afraid to pick up the phone and ask for advice.  Look after yourself and each other; 

look for those early warning signs where either you or your team might be struggling.” 

Nick Hulme, Chief Executive, East Suffolk and North Essex NHS Foundation Trust 

 

 

“Integrated care should mean a population of staff and volunteers across the whole system that are enabled and empowered to 
do the right thing for the person in front of them.”  
 
Jon Neal, Chief Executive Officer, Suffolk Mind 

 

There is a risk “that we will draft back to how we were before - mitigating this requires someone to drive this and keep the 

momentum and I feel VCSE leaders are flagging now.” 

Fiona Ellis, Chief Executive, Survivors in Transition 

“I fear we are already returning to a place where we need to prove things on spreadsheets, flipcharts and post-it notes before 

trying anything new, or continuing with something that's clearly working. We can mitigate against that by simply not doing it. 

Encouraging people to take small risks, build on what we have, try new things with what we already have, rather than looking 

externally for ready-made "solutions" to bring to Suffolk and impose top down.” 

Jon Neal, Chief Executive Officer, Suffolk Mind  
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Appendix: List of all the organisations which contributed to this review 

Anglian Community Enterprise CIC 
Age Concern Colchester 
Autism Anglia 
Care UK 
Carers First Essex 
Church of England 
Colchester Catalyst 
Colte Partnership 
Community 360 
Community Action Suffolk 
Community Foundation Suffolk 
CVS Tendring 
East of England Ambulance Service NHS Trust  
East of England Clinical Senate Council  
East Suffolk and North Essex NHS Foundation Trust 
Essex County Council  
Essex Local Medical Committee 
Essex Health and Wellbeing Board 
Essex Partnership University NHS Foundation Trust 
GP Primary Choice 
Health Forum Committee 
Healthwatch Essex 
Healthwatch Suffolk 
Home-Start in Suffolk 
Ipswich and East Suffolk Alliance 
NHS England and NHS Improvement 
Norfolk and Suffolk NHS Foundation Trust 
North East Essex Alliance 
North East Essex Health Forum 
St Elizabeth Hospice  
St Helena Hospice 
St Nicholas Hospice 
Suffolk and North East Essex CCGs 
Suffolk and North East Essex ICS Estates Group 
Suffolk and North East Essex ICS Digital Transformation 
Suffolk and North East Essex ICS Workforce  
Suffolk and North East Essex Tactical Group forum 
Suffolk and North East Essex VCSE strategic forum 
Suffolk Constabulary 
Suffolk County Council  
Suffolk Family Carers 
Suffolk GP Federation 
Suffolk Local Medical Committee 
Suffolk Mental Health Alliance 
Suffolk Mind 
Suffolk Young People’s Health Project 
Survivors in Transition 
West Suffolk Alliance 
West Suffolk NHS Foundation Trust 
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